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ST.   MARYLEBONE    INFIRMARY. 
CLINICAL  LECTURES 

ON 
MBBICINR  AND  MEDICAL  PRACTICE, 
DEUYCRBD  BY 

John  Clbki>iniiing,  M.D.,  F.R.S.,  Senior 
PhjBician  to  St.  Marylebone  Infirmary. 

SiHCE  my  last  lecture,  Monday,  tbe  28th 
Febmary,  I  have  had  a  considerable  number 
of  admissions,  altogether  about  two  dozen, 
of  which  several  have  been  cases  of  consider- 
able interest.  Of  these,  two  are  female 
tobercolar  cases ;  three  or  four  are  cases  of 
mania  or  melancholia ;  two  are  female  cases 
of  spotted  fever,  with  typhoid  symptoms  in 
one  of  them;  two  are  cases  of  paralysis  io 
males  advanced  in  life;  one  is  a  case  of 
chnmic  pleurisy  in  a  female ;  two  or  three 
are  cases  of  infantile  disease,  and  there  are 
ahoat  half-a-dozen  more,  including,  one  of 
hyiteria ;  another  of  articular  rheumatism ; 
a  third  of  intercostal  rheumatism  with  bron- 
chitis, closely  resembling,  so  as  to  simulate, 
pleorisy  to  a  considerable  extent.  Some  of 
those  cases  are  very  interesting,  as  I  have 
said,  and  I  strongly  recommend  &em  to  your 
attention  up-stairs,  but  they  have  been  as  yet 
too  short  a  time  under  observation  to  be 
brought  more  particularly  under  notice  in 
this  place;  at  present  I  must  limit  my  re- 
marks to  the  cases  whose  history  has  been 
completed  by  recovery,  or  else  by  death. 
There  were  several  discharges  that  I  had  not 
time  to  il6tice  at  my  last  lecture,  as  well  as 
others  occurring  since  then.  I  now  proceed 
to  bring  under  your  notice  a  few  of  these, 
which  were  of  more  importance  or  interest 
than  others. 

CONGESTION  OF  THE  BRAIN. 

On  the  1st  of  this  month  a  young  man  was 
discharged  from  Murray's  ward,  who  had 
been  for  many  years  in  the  army,  and  subse- 
quently in  the  police,  from  which  latter  he 
had  been  bat  six  weeks  discharged,  on  ac- 
count of  ^  something  in  his  head ;"  soon  after 
his  discharge  he  was  one  day  seized  in  the 
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street,  I  think,  with  some  sort  of  fit,  during 
which  he  was  insensible,  and  of  the  particu- 
lars of  which  he  was  unable  to  give  me  any 
precise  account ;  after  this  he  was  admitted 
as  an  io-patient  Feb.  11th. 

On  examining  him,  I  found  him  atopid, 
complaining  of  giddiness,  thirst,  and  noise  in 
the  ears;  his  pulse  was  rather  quick,  and 
his  carotids  were  beating  full  and  strong.  He 
was  put  on  fever  diet,  had  antimoaial  mix- 
ture, and  was  afterwards  cupped  to  eight 
ounces  on  the  nape,  which  was  repeated  on 
the  16th :  he  had  on  the  lltb,  likewise,  a 
purge  of  calomel  and  Jalap,  and  a  dose  of 
senna  tea  on  the  ISth.  By  those  means  he 
was  much  relieved ;  yet  on  the  18th  his  ca- 
rotids were  still  beating  strongly  and  fully, 
and  to  this  circumstance  I  attach  much  im- 
portance in  head  attacks.  I  advise  you  al- 
ways to  examine  the  carotids  in  such  cases,  as 
their  action  is  a  much  more  accurate  index 
of  the  state  of  the  circulation  in  the  head 
than  that  of  the  radial  or  of  any  other  artery, 
or  than  the  heat  of  the  scalp  or  colour  of  the 
face.  If  you  find  the  carotids  full,  resisting 
pressure,  and  large,  you  may  generally  infer 
with  confidence  that  there  is  too  much  blood 
in  the  brain,  and  that  the  organ  is  too  much 
excited,  and  requires  the  use  at  least  of  local 
means  of  a  lowering  nature,  and  also  prolM- 
bly  of  derivatives,  such  as  purgatives,  &c. 
This  man  had  been  already  bled  and  purged. 
I  therefore  on  the  18th  ordered  tartar-emetic, 
a  quarter  of  a  grain  every  four  houn ;  his 
appetite  was  very  keen,  and  I  allowed  him 
on  that  account  fish  diet.  The  antimonial 
caused  him  no  inconvenience  at  the  stomach, 
while  it  relieved  his  head ;  he  ate  ravenously 
in  spite  of  it.  On  the  Sftrd  I  gave  him 
quinine,  on  account  of  nervous  or  dyspeptic 
symptoms;  he  was  soon  entirely  relieved, 
and  discharged  cored  on  the  Ist  March. 

HYSTERIA. 

On  the  25th  of  last  month  I  discharged  a 
girl  of  sixteen  that  had  had  symptoms  of  ag- 
gravated hysteria,  which  I  shall  shortly  notice; 
she  was  transferred  by  her  friends,  as  I 
understood,  from  a  neighbouring  hospital, 
and  was  admitted  into  Alderton's  ward 
Feb.  17th.  Before  her  admission  into  the 
hospital  she  had  had  an  attack  of  some  kind 
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that  depriTed  her  of  speech,  and  she  was  for 
a  tine  infleasible.  When  I  saw  her,  she  was 
complaiDing  principally  of  f pain  in  the  bacit, 
and  excessive  tenderness  over  great  part  of 
the  spine;  she  looked  pretty  healthy;  she 
reported  herself  regular  monthly,  and  as  to 
the  bowels ;  she  had  no  hea^ach  or  fever ; 
her  tongue  was  moist,  sUghtly  coated  white  \ 
she  said  her  appetite  was  good ;  when  her 
spine  was  tapped  or  pressed  she  winced  and 
complained  loudly;  and  if  tiie  pressure  or 
percussion  were  transferred  to  tiie  neighbour- 
ing parts,  anywhere  over  a  very  extensive 
turlftce,  she  still  complained  of  suffering 
pain  mim  it;  yet  if  pressure  were  made 
gradually,  and  maintained  firmly,  she  seemed 
comparatively  little  incommodea  by  it.  This 
girl  had,  I  fancied,  rather  an  arch  look,  that 
at  first  made  me  suspect  her  of  what  army 
surgeons  call  malingering,  and  navy  surgeons, 
skulking ;  in  plain  English,  of  shamming ; 
bi^t  on  the  whole,  there  was  probably  nothing 
more  than  hysteria  in  the  case.  This  affec- 
tion, you  are  probably  aware,  is  very  often 
found  to  include  morbidly  excessive  suscep- 
tibility of  impression  generally,  and  extreme 
apprehensions  of  harm  from  perfectly  harm- 
less feelings  and  symptoms,  and  at  the  same 
time  a  hungering  and  thirsting  after  sympa- 
thy in  their  agonies,  which  sometimes  com- 
pels weak-minded  subjects  to  simulate  grave 
disease  in  the  absence  of  dangerous  physical 
sufferings.  This  girl  was  put  on  animal 
food  (mutton-chop)  the  day  after  admis- 
sion; and  in  a  day  or  two,  without  the  use  of 
any  important  remedy,  her  back  was  greatly 
better,  and  after  a  week  she  was  discharged 
quite  free  from  trouble  about  the  spine  or 
elsewhere.  This  tenderness  about  the  spine, 
I  may  renuu'k,  is  a  common  incident  of  se- 
vere hysterical  affections;  sometimes  it  is 
seated  in  the  lower  parts,  oftener  in  the  su- 
perior parts;  and  the  seat  of  pain  is  aome- 
times  not  only  tender  but  hot,  or  at  least 
sensibly  warmer  than  neighbouring  parts ; 
and  this  lends  countenance  to  the  idea  of  Dr. 
Oriflfin  and  several  other  eminent  writers, 
that  spinal  irritation  is  at  the  bottom  of  the 
hysteric  passion,  as  old  writers  called  it. 
Tills  idea  of  congestion  about  the  medulla 
has  been  extended  by  able  writers  to  the  oc- 
cipital region  of  the  head,  in  which  is  seated 
the  cerebellum,  and  which  has  been  found 
wanner  than  natural  in  several  cases  of  ag- 
gravated hysteria  by  living  practitioners  of 
great  authority,  such  as  Dr.  Elliotsoo,  I 
think,  and  Dr.  Billing.  I  am  myself  not  at 
all  disposed  to  attack  practical  importance 
to  these  irritations  in  young  women  about  the 
medulla  or  cerebellum,  but  I  think  it  well 
yon  should  know  the  opinions  of  distinguished 
living  observers  regarding  them ;  at  the  same 
time,  I  think  it  necessary  to  forewarn  you  re- 
garding those  local  irritations  of  nervous 
females,  that  you  will  meet  with  them  in  all 
parts  of  the  body  simulating  all  sorts  of  dis- 
easesy  incladiogtfae  gravest  Inflammatory 


and  organic  diseases.  I  have  myself  met 
with  cases  closely  resembling  peritonitis, 
cholera,  disease  of  the  heart,  pneumonia, 
apoplexy,  epilepsy,  chorea,  palsy,  insanity, 
white  swelling,  rheumatism,  spinal  disease, 
fever,  hepatitis,  and  some  other  of  the  gravest 
diseases  in  our  nosology.  But  I  have  never 
knpwn  more  than  one  or  two  instances  of 
fatal  hysteria,  whatever  disguise  or  fbnn, 
whether  inflammatorv,  spasmodic,  paralytic, 
neuralgic,  or  any  other  whatsoever  it  may 
have  thought  proper  to  mask  itself  under. 
In  fact,  hysterical  subjects  die  commonly  in 
the  course  of  nature,  or  fh)m  the  atviia  wtidiei 
dUigentia  (as  Sydenham  has  it),  i.e.  of  old 
age,  or  the  doctor. 

ARTICULAR  RHEUMATISM. 

A  few  days  since  was  discharged 
from  Murray's  ward,  a  man  of  forty-five, 
who  had  been  nearly  three  weeks  in 
the  house  on  account  of  rheumatism ;  he 
was  a  stout  built,  healthy-looking  subject, 
who  had  suffered  more  or  less  firam  rbeiuna* 
tic  affections  for  five  years  previously :  he 
had  been  ill  of  his  present  attack  since  Sep- 
tember of  last  year,  and  had  been  worse 
since  last  Christmas.  I  found  swelling  and 
tenderness  in  the  right  hand  and  knee,  and  in 
each  foot ;  several  of  the  joints  affected  were 
r^,  obviously  owing  to  inflammation,  as  was 
furUier  evident  from  their  heat ;  his  tongue 
was  clean,  bat  his  pulse  was  rather  quick, 
full,  and  resisting;  his  rest  was  bad  from 
pain.  I  had  him  bled  to  twelve  ounces,  and 
gave  him  a  scruple  of  Dover's  powder  with 
two  grains  of  calomel  at  night ;  he  was  put 
on  broth  diet.  Next  day  leeches  were  ap- 
plied to  the  right  wrist,  which  alone  had  not 
been  relieved  by  the  means  employed;  the 
Dover's  powder  and  calomel  were  repeated, 
and  I  ordered  twenty  drops  of  tincture  of 
colchicum  in  effervescing  draught  every  four 
hours :  this  purged  him,  and  on  the  18th,  or 
fourth  day  of  treatment,  fever  was  gone  and 
active  inflammation ;  the  joints  were  not  red 
or  hot,  and  were  much  less  tumid.  I  then 
gave  him  theguaiacum  mixture,  under  which 
he  mended  rapidly,  with  fish  diet. 

On  the  SSrd  I  gave  him  two  chops  for 
dinner,  and  added  a  littie  laudanum  to  his 
guaiacum  to  check  purging,  and  he  was  soon 
after  this  convalescent,  and  was  discharged 
cured  March  6th.  This  succession  of  reme« 
dies  you  will  often  find  very  successful  in 
severe  rheumatism :  you  must  bear  in  mind 
that  the  colchicum  is  suitable  for  the  hot  or 
inflammatory  stage  only  or  principally,  and 
the  guaiacum  for  the  cool  or  indolent  condi- 
tion of  the  disease;  and  in  very  chronic 
cases  of  rheumatic  swelling,  &c.,  you  will 
succeed  with  iodine,  supported,  if  necessary, 
by  iron  and  bitters,  and  anodynes  also,  better 
than  by  any  other  remedy  of  daily  and  easy 
employment 
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I  discharged  from  A.Ider- 
ton's  ward  a  woman  of  thirty,  admitted  for 
its  of  loDg  standing :  this  case  joa  have  all 
often  seen,  and  it  exemplified  well  the 
ohstittacj  of  laTeterate  head  affections. 
This  woman  was  eight  months  under  my 
caie,  and  had  a  great  variety  of  reme- 
dies tried  in  her  case,  and  yet  was  dis- 
charged not  cured,  but  reUeved  only ; 
she  ooold  not  tell  how  many  times  she  had 
had  the  fits,  or  with  precision  how  long  she 
had  been  subject  to  them ;  bat  it  appeared 
that  some  seven  years  before  she  had  had  a 
child,  and  that  since  then  she  had  had  much 
trouble,  and  been  occasionally  disturbed  in 
her  mind,  although  never  confined  as  a  luna- 
tic She  was  admitted  July  SSnd,  184 1,  and 
discharged  Feb.  aa,  1842.  There  was  nothing 
defectire  about  the  head,  which  was  wefl 
fimned,  and  rather  handsome.  The  colour, 
nutrition,  and  general  form  were  fovouirable ; 
the  head  was  habitually  too  warm;  the 
carotid  pulse  was  large,  resisting,  and  full ; 
there  waa  neariy  constant  headach  and  giddi- 
ness. I  first  tried  cupping  with  purging, 
but  was  obliged  to  abandon  that  n^etbod  on 
account  of  troublesome  piles;  then  I  tried 
eskNBel  and  antimony  witii  small  cuppings ; 
then  a  laige  caustic  issue  was  established  on 
the  crown  of  the  head,  and  kept  open  for  a 
considerable  time  with  views  similar  to  those 
acted  on  by  Dr.  Prichard,  of  Bristol,  in  cer- 
tain cases,  and  in  a  remarkable  case  then 
recurring  to  ray  mind  as  recorded,  I  think, 
in  a  woi^  of  Dr.  James  Johnson  :  but  these 
means  proved  in  this  case  ineffectual,  without 
Qocasional  cupping  as  before.  I  then  tried 
the  cold  douche  to  the  shaven  head,  but  with 
unsatisfiLotory  result  As  she  was  of  rather 
fon  habit,  and  as  the  carotids  were  still  beat- 
ing as  before,  and  perceiving  that  the  skin  was 
dry,  althou^,  excepting  the  head,  no  part 
of  &e  body  seemed  too  warm,  I  tried  a  prac- 
tice of  Dr.  Cheyne  and  Dr.  Abercrombie's, 
and  gave  her  antimonials  in  considerable 
quantity;  at  first  the  antimonial  powder  was 
used,  and  at  ni^t  only;  and  afterwards 
tartar-emetic  at  mtervals  during  the  day 
also ;  the  largest  dose  being  one  drachm  of 
antnnonial  wine  given  every  four  hours  in 
eifisrvescing  drauipbt,  on  account  of  the  weak- 
ness of  her  stomach.  This  plan  had  more 
eftct  than  any  I  had  yet  tried ;  it  softened 
the  skin ;  cooled  the  head ;  diminished  the 
volume  aind  power  of  the  carotids;  but  dur- 
ing the  antimonial  course  as  under  other 
means  I  was  obliged  to  cup  to  six  ounces 
from  time  to  time  to  diminish  headach  and 
giddiness,  and  ward  off  fits.  At  another  time 
I  tried  ammoniaret  of  copper,  which  her  sto- 
mach, I  soon  found,  would  not  tolerate ;  then 
lunar  caustic  was  given  for  some  time  with 
no  better  effset,  as  this  also  disagreed.  A 
Berlin  remedy,  to  us,  at  least,  practically 
nevy  was  tlie&  tried  for  a  fortnight,  namely, 


Migp;  this  was  increased  from  oqa  s^nipto 
to  drachm  doses  every  four  hours,  when  It 
was  of  necessity  abandone4>  owing  to  the 
supervention  of  a  sharp  colicky  attack,  with 
tumefaction  and  extreme  tenderness  of  the 
abdomen  and  fever,  upon  a  costiveness  of 
three  days'  duration.  At  first  the  indigo 
purged  moderately,  but  latterly  habit  had 
lulled  the  excitability  of  the  Iwwels,  and  cos- 
tiveness resulted ;  ther  colic  yielded  readily 
to  castor-oil ;  but  as  no  improvement  in  the 
head  symptoms  followed  the  u^e  of  the  lut; 
digo,  I  did  not  resume  it ;  during  the  whole 
time  an  occasional  cupping  to  six  onncef 
was  required  as  previously.  The  last  re* 
medy  tried  was  the  favourite  antispasmodic  of 
Guy's  Hospital,  and  of  which  Dr.  Babingtoii 
has  lately  reported  so  encouragingly;  I 
mean  white  vitriol.  This  was  given  for  the 
last  few  weeks  as  far  as  two  grains  every 
four  hours,  and  with  apparent  benefit.  I 
regret  having  been  unable  to  try  this  remedy 
longer  and  more  freely. 

BRONCHITIS  WITH  INCIPIENT  TUBBBCLBS. 

On  the  17th  of  last  month  I  dischamd 
from  Murray's  ward  a  man  of  fifty-six,  after 
about  four  weeks*  treatment  for  chronjo 
cough  with  expectoration,  and  apparently 
some  slight  deficiency  in  the  resonance  oa 
percussion ;  also  ratiier  defective  expansion 
and  penetnition  by  air  in  breathing  at  the 
top  of  one  lung ;  the  expiration  also  was,  I 
thought,  unduly  distinct,  and  protracted  ia 
the  same  region.  Taking  these  minute  de« 
viations  from  rule  together,  there  was  reaaos 
to  infer  incipient  tuberculation  of  at  least 
one  lung ;  he  had  had  cough  and  expectora- 
tion of  ordinary  catarrhfd  matter  for  about  a 
year;  he  was  feverish  on  admission,  and 
was  put  on  the  antimonial  mixture  every 
second  hour,  with  a  blister  to  the  sternum  oh 
account  of  tightness  under  it  in  coughing, 
Uc ;  he  had  broth  diet.  In  two  days  the 
fever  and  pain  in  coughing  were  down  sufil- 
ciently,  and  fiis  appetite  was  good,  and  he 
had  a  chop  allowed  him.  On  the  sixth  day 
he  had  instead  of  the  antimonial  a  mixture 
of  mucilage  with  some  sal  volatile  and  pare- 
goric. On  the  eighth  day  I  added  an  ano- 
dyne draught  at  bedtime,  on  account  of  dis- 
turbance of  rest  from  coughing.  On  the  4tii 
February  he  was  much  improved,  and  I  gave 
half  a  pint  of  ale  for  dinner,  and  put  him  on 
the  diuretic  mixture  mentioned  in  my  last 
lecture.  On  this  plan  he  continued  for  a 
fortni^t,  and  was  dischsraed  to  his  work. 

On  the  views  with  which  the  diuretic  waa 
given,  namely,  to  relieve  the  bronchial  sur- 
foces  by  determining  to  the  kidneys,  I  spoke 
in  my  last  lecture.  I  now  wish  merely  to 
remark,  that  alkaline  medicines  have,  I  am 
convinced,  a  curative  or  palliative  operation, 
as  the  case  may  be,  in  chronic  oouc^,  those 
of  a  tubercular  kind  as  well  as  others,  which 
can  be  explained  only  by  reference  to  some 
action  on  the  blood  and  throni^  the  Mood. 
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This  man,  yon  observe,  had  alkalines,  first 
ammonia,  and  then  potass,  each  in  a  form  in 
which  the  salt  is  readily  decomposed  in  di- 
gestion, and  the  alkali  left  to  its  natural  af- 
finities more  or  less,  as  has  been  shown  by  Dr. 
Prontjand  otherdistinguished  physicians  and 
chemists.  Now,  it  has  been  held  that  the  habi- 
tual use  of  alkalies  so  modifies  the  composition 
and  the  distribution  of  the  elements  of  the 
blood,  as  to  prevent  the  formation  and  depo- 
sition of  tubercular  matter;  and  the  most 
recent  writer  on  this  subject  that  I  have  seen, 
seems  to  contend  that  the  caustic  alkali  is 
capable  in  time  of  effecting  the  resolation  or 
absorption  of  tubercle  already  deposited.  I 
am  not  prepared  to  adopt  the  whole  of  Dr. 
Campbell's  views  (the  author  I  allude  to  at 
present)  on  this  subject,  but  I  think  he  has 
strengthened  materially  the  claims  of  the  alka- 
lies to  the  character  of  anti-phthisical  agents. 

PNEUMONIA  MASKED    BY    A    BILIOUS    ATTACK. 

There  is  up-stairs  a  convalescent  (I  may 
so  call  her  I  think)  in  Alderton's  ward,  whom 
yoii  have  all  seen  repeatedly,  and  to  whom  I 
will  shortly  direct  your  attention.  Her  age 
is  thirty-nine  ;  she  was  admitted  on  the  14th 
of  last  month  with  nausea  and  vomiting,  and 
other  bilious  symptoms ;  her  bowels  had  been 
confined  for  some  days  when  I  saw  her,  and 
her  tongue  was  thickly  coated  with  buff; 
she  had  been  rejecting  everything  nearly  that 
she  took  for  the  previous  week;  her  pulse 
was  far  above  100,  large,  but  not  hard ;  she 
liad  headach,  and  pains  more  or  less  all  over 
her  person,  especially  of  the  back  and  limbs ; 
her  face  was  flushed  ;  she  had  much  tender- 
ness of  the  epigastriam  and  neighbouring 
parts  of  the  alniomen.  I  first  ordered  a 
draught  of  senna  and  sal  volatile,  which  was 
soon  followed  up  with  a  turpentine  enema 
and  some  aperient  pills ;  these  relieved  the 
bowels  and  stomach,  and  the  vomiting  soon 
ceased.  Tartrate  of  soda  in  effervescing 
draughts  was  then  ordered  ev^ry  four  hours, 
and  the  third  day  eight  ounces  of  blood  were 
taken  from  the  arm,  and  turpentine  stapes 
were  applied  to  the  epigastrium.  On  the 
fourth  day  ten  leeches  were  applied  to  the 
epigastrium,  and  afterwards  a  large  bran 
poultice,  to  be  renewed  every  four  hours  so 
as  to  be  always  hot ;  a  little  prussic  acid 
also  with  mucilage  was  given  five  or  six 
times  a-day.  Under  these  means  the  nausea 
as  well  as  the  other  bilious  symptoms  gave 
way,  and  the  epigastric  tenderness  was  re- 
moved, and  then  an  entirely  different  train 
of  symptoms  became  prominent,  which  were 
previously  obscured  and  put  very  much  out 
of  sight,  but  still  had  not  escaped  notice 
under  the  mask  of  the  bilious  attack  which 
had  overlaid  them.  The  cessation  of  the 
gastric  disturbance  left  room  for  the  full  dis- 
play of  the  symptoms  of  an  inflammation  of 
one  lung,  under  which  this  patient  was  as- 
certain^ to  labour  very  soon  after  her  ad- 
mission.   On  the  first  physical  examination  | 


her  right  side  was  found  unchanged  in  form, 
but  comparatively  motionless  and  dull  nearly 
throughout.  All  over  the  right  scapular  re- 
gions of  the  chest  the  breathing  was  shrill 
and  tubular,  showing  recent  compression  of 
the  larger  air  tubes  and  obstruction  of  the 
small  ones  of  the  middle  and  lower  right 
lobes;  almost  no  vesicular  breathing  conse- 
quently was  to  be  heard,  nor  any  satisfactory 
signs  of  air  penetrating  beyond  the  large 
tubes.  There  was,  however,  a  slight  remnant 
of  crepitation  ;at  the  lower  edge  of  the  lung 
affected;  there  was  pain  in  coughing,  and 
deep  breathing  in  the  affected  side ;  the  cla- 
vicle of  the  same  side  and  the  subclavian 
region  were  to  the  finger  in  percussion  dull, 
hard,  and  resisting ;  she  had  spitting  of  blood 
some  years  since.  In  short,  there  was  evi* 
dence  more  than  enough  that  this  was  a  case 
of  a  tuberculated  lung,  on  which  a  general 
infiammation  had  supervened,  and  which  was 
further  complicated  with  and  masked  by  a 
bilious  febrile  attack.  Aecordingly,  after 
the  suppression  of  the  gastric  symptoms, 
calomel  and  opium  thrice  daily  was  ordered, 
and  fish  diet.  Under  this  plan  with  opiates 
at  night  she  mended  soon;  the  pulse  fell  to 
110, 108,  and  so  gradually  downwards  under 
100,  and  sleep  became  better;  the  cough 
and  pain  in  tiie  inflamed  side  became  less 
and  less ;  all  headach,  foul  secretions,  &c.y 
disappeared. 

On  the  28th  (the  14th  day)  I  gave  her  one 
chop  instead  of  fish ;  she  was  now  nearly 
convalescent,  so  fiur  as  the  bilious  and  inflam- 
matory attacks  were  concerned,  and  little  re- 
mained but  the  debility  natural  to  her  cir- 
cumstances; the  lower  right  lobe  is  now 
tolerably  permeable  to  air ;  there  is  no  dys- 
pnoea ;  she  rests  well ;  her  appetite  is  good ; 
she  had  lately  some  anasarca  with  wheezing, 
and  a  slimy  state  of  the  air-tubes,  for  which 
I  gave  her  diuretics  with  advantage.  I 
think  it  very  possible  that  this  woman  may 
be  able  ere  long  to  go  out  and  resume  her 
occupations ;  but  I  shall  in  that  case  confi- 
dently reckon  on  another  yisit  from  her  next 
winter,  at  all  events,  if  not  much  sooner. 
Haret  lateri  letkalis  arundo. 

Note, — Dr.  Clendinning  concluded  bis 
lecture  with  an  account  of  the  morbid  ap- 
pearances in  the  case  of  a  man  spoken  of  in 
his  former  lecture,  in  whom  phthisical  diar- 
rhoea was  treated  with  encouraging  resolts 
by  lunar  caustic  and  laudanum  injections 
and  sugar  of  lead  pills.  It  appeaivd  that 
in  addition  to  tubercles  and  emphysema  in 
both  lungs,  and  a  cavity,  as  predicted,  in  the 
right  apex,  there  was  ulceration  of  the  jeju- 
num, ileum,  and  colon :  the  liver  also  was 
fatty.  He  pointed  out  the  impracticability 
of  a  cure  in  such  a  case,  and  at  the  same 
time  the  reasonableness  of  supposing  that 
under  less  unfavourable  ciroumstances  much 
more  complete  relief  from  the  diarrhoea  than 
he  had  been  able  to  afford,  might  have  been 
looked  for  with  some  c6nfidence,-*l{<p.  L. 
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As  introdoetory  to  the  experiments  about 
to  be  recorded  concerning  the  physiological 
action  of  saliTa,  it  will  perhaps  be  advisable 
to  give  a  passing  sketch  of  the  opinions 
which  hafe  rariously  prevailed  upon  the 
of  its  actiTity.  This  is  intended, 
in  a  pride  or  pomp  of  research,  but  sim- 
ply to  show  the  relation  which  exists  be- 
tween the  curious  speculations  of  antiquity 
and  the  practical  investigations  of  our  own 
day. 

like  most  other  substances  possessing,  or 
believed  to  possess,  considerable  activity, 
saliTa  has  been  the  subject  of  much  super- 
stitiofis  yeneration  and  use.  The  practice  of 
spitting  in  loathing  or  disgust,  whether  with 
a  contemptuous  or  a  curative  intention,  owes 
its  origin  to  a  rery  remote  age.  Maiv6fitv6v 
re  l^wv  4  ixiXcirrov  ^piK^C  c'C  coXirov 
wTvffai,  (Theophr.  in  Charact  de  Sopersti- 
tiosiK) 

**  £t  eum  morbum  mihl  esse,  ut  qui  me 
opus  sitinsputarier  7  Heo.  Ne  verere,  multos 
iste  morbus  homines  macerat :  qoibus  in- 
apaCari  salati  iuit."  (Plautus  in  Captiris., 

8.4.21.) 

^  Ter  cane,  ter  dictis  despoe  carminibus.'' 
(TibuUus,l.S.64.)* 

"  Qois  non  si  admoneatur  ut  de  snis 
Gogilet,  tanquam  dirum  non  respuat,  et  in 
capita  ittimicorum,  ant  ipsius  intempestiyi 
Booitoria  abire  ilia  jubeatT^  (Seneca,  in 
Coaaol-ad  Marciam.,  cap.  ix.) 

**  Pespuimus  comitiales  morbos,  hoc  est, 
oontagia  regerimos.  .  .  Veniam  quoque 
a  Deis  spei  alicujus  audaciores  petimus  in 
aiaum  spuendo.  Etiameadem  rationetema 
despuere  deprecatiooe,  in  omni  medicina 
BMia  est,atque  ita  effectus  adjuvare.''  (Pliny, 
N.  H.,  28. 7.) 

**  Tunc  imroensa  cavi  spirant  mendacia 
Mies,  conspuitnrque  sinus."  (Juvenal,  Sat.  7. 
112.)t 

kSKvov.  (Theocrit,  Idyll.  7.) 

t  B/c  K^fTov  oh  irrvci.  Eirt  riav  fuya* 
Xavx^y*  (Diogenianus,  cent.  4.,  pror.  82.) 
Oh  ^itv  rag  y%  tkriicLC  dvtXKiv  &\X^  ti<ri  Kal 
Xafifrpai'  wrifv  H  tit  coX^rov,  rij  vtutotfiia 
mMfuyov.  (Libanius,  Epist.  191.  aa  Mo- 
deston.    Vide  £jrBEm.|  Chil.  1  ,y  cent,  6.) 


''  In  cubiculo  despuuntur  caduci  comi- 
tiales.'' (Apuleius  in  Apolog.)* 

Pliny  says  that  the  ancients  were  accus- 
tomed to  spit  upon  their  hands  to  increase 
the  vehemence  of  a  blow.  ''  Quidam  yero 
aggravant  ictus,  ante  conatum  simili  modo 
saliva  in  manu  ingesta.  (N.  H.  28.  7.) 
''  With  equal  confidence  the  modems  spit 
into  their  hands  when  they  fight,  and  spit 
under  the  humiliation  of  discomfiture.^' 
(Dalyell.)  Spitting  upon  money  received  in 
trafiSc  was  formerly  a  very  common  practice. 
(Del  Rio,  Disquisitiones  Magice,  lib.  Ti., 
c.  ii.,  p.  408.^  In  a  remote  Scottish  islet, 
spitting  into  tne  grave  constitutes  an  import- 
ant part  of  the  funeral  ceremony.  (Buchan, 
Descript  of  the  Island  of  St.  Kilda.)  Ori- 
ginally in  Scottish  baptism  the  priest  had  to 
moisten  the  child's  ears  with  spittle.  (Char- 
talarium  Aberdonense,  fol.  28.  M.  S.)  The 
canonists  say,  ^  Let  the  nostrils  and  ears  be 
touched  with  spittle,  that  the  nostrils  may  be 
opened  to  receive  the  odour  of  God,  and  the 
ears  to  hear  his  mandates."  ^Gratian,  De- 
cretalia.  de  Consecratione.^  The  Romans 
were  accustomed,  on  the  eighth  or  ninth  day, 
to  moisten  tiie  forehead  of  the  child  with 
saliva,  that  magical  arts  might  be  averted. 
(Macrobius,  Saturnalia,  lib.  i.,  c.  xvi.)  In 
Africa  the  priest  of  a  tribe  spits  three  times 
in  the  face  of  the  child  during  the  ceremo- 
nial of  baptism.  (Park,  Travels,  vol.  i., 
c.  XX.,  p.  269.^  **  In  Scotland,  the  skilful 
were  requested  to  spit  on  distempered  ani- 
mals. Cows  fell  sick,  their  milk  dried  up ; 
they  instantly  recovered  from  so  potent  a 
remedy.  Nay,  when  three  ears  of  bariey, 
previously  spit  upon,  were  thrust  into  the 
mouth  of  one  almost  sofibcated  in  the  mire, 
the  animid  quickly  recovered.''  (Dalyell, 
Darker  Superstitions  of  Scotland,  p.  73-4.) 

Amongst  the  many  active  properties  as- 
cribed to  human  saliva  by  the  ancients,  that 
of  affecting  serpents  by  its  odour  or  by  con- 
tact, is  one  concerning  which  there  seems  to 
have  been  no  difference  of  opinion. 

IXoXXaci  Kal  Qporkiav  ffiaXuv  hiroirpteav 
6$iirtv.  (Nicander  in  Theriac,  7.)  Item 
(Aristot.,  Hist.  An.,  8.  33.  988.) 

^  Est  itaque,   ut  serpens,  nominis  qua 
tacta  saHvis, 
Disperit,   ac    sese  mandundo   conficit 
ipsa." 
(Lucretius,    De    Rerum    Natura.,    1.   iv., 
042-3.) 

<<  £t  tamen  omnibus  hominibus  contra  ser- 
pentes  inest  venenum:  feruntque  ictas  sa- 
liva, ut  ferventis  aquas  contactum  fugere. 
Quod  si  in  fauces  penetraverit,  etiam  mori : 
idque  maxime  humani  jejuni  oris."  (Pliny, 
N.H.,7.2.) 

«Sed  de  mirabilibus  qu89  visa  sunt  in 
talibus,  est  unnm  quod  Aristoteles  refert,  in 


Ezpiat." 


<<  et  lustralibuB  ant^  salivis 
(Pen.,  Sat  2.,  33-4.) 
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fiMo  de  regimifle  domiDomin,  qaem  scripait 
ad  Alezandrum :  quod  Tidehoet  pueUa 
liilflM  ftait  Alexandre,  ex  cojas  morso  morie- 
baotnr  homines,  Bicut  ex  monu  serpentum : 
et  honor  saliyaliB  in  ipsa  fait  renenum.    £t 

Sossibilitas  hnjus  probatur  ex  eo  quod  sagitta 
itincta  in  saliyam  nominis  Jejuni  intoxicatur, 
quando  fnlnerat  Ex  quod  nnicnique  saliva 
propria  est  medicamen  contra  renenum,  et 
alteri  non  est  salutarls."  (Albertus,  Mag.  de 
Animal,  Tract.  7.  S.  5.,  p.  236.) 

''Si  quis  Jejnnus  exspnit  super  soor- 
pionem,  interimit  ilium.  Item  sputum 
Jejuni  si  morsibus  serpentum,  et  tumoribus 
applicatar.''  (Habdarrahmanus  JEgyptus. 
interprete  Ecchellensi.,  c.  1,  p.  S.)  See  also 
AeUus  (De  Re.  Med.,  S,  107,  p.  65) ;  iElia- 
iras  THist.  Animal.,  4.  Jl2,  et  7. 26);  Groeb- 
ner  (Medicin.  Vet.  restitut.,  cap.  1) ;  Cos- 
inann.  ^ncl.  Mvsterior.  Natur.,  2.  26); 
Lister  (Dissert,  de  Humoribus,  cap.  12) ; 
J.  F.  Helfetius  (Diribit.  Med.);  Zacut. 
Lnsitanns  (De  Medic  Princ.  Histor.,  lib. 
XT.,  hist  82);  Syhest.  Boccon.  (Obs. 
Curios.,  p.  465,  seq.)* 

In  the  present  day  saUra  is  rnlgarly  be- 
lieved to  be  a.depilatory.  This  notion  may, 
perhaps,  be  dated  from  tlie  opinion  of  the 
ancients  concerning  the  saliva  of  other 
animals. 

**  Quid  dicis  tu  latro  f  qua^  salamandra 
supercilia  tua  excussitf'  (Petronius  in 
Sat.)  ^ 

''Quippe  cum  saliva  salamandras  qua- 
cnmque  parte  corporis,  vel  in  pede  imo  re- 
spersa,  omnis  in  toto  corpore  defluat  pilus." 
(Pliny,  N.  H.,  29.  28.) 

''  Desine  Jam  Lalage  tristeis  omare  ca- 
pJUos, 
Tangat  et  insanum  nulla  puella  caput. 
Hoc  salamandra  notet,  vel  sseva  nova- 
cola  nndet, 
Ut  digno  specolo  flat  imago  tuo." 

(Martial.,  2. 66.) 
**  Deflttit  expnlsas  oaorbo  latitante  eapillas. 
Sea  salamandra  potens,  nnlltsque  ob- 

noxia  flammis, 
Eximiam  capitis  tactu  dejecit  honorem.^' 

(Serenas,  c.  0.,  129.) 
See    also    Gofer.    (Medicfai.    Domestic^, 
Hieron.  Mercorialis  (De  Excrement,  lib.  iii., 
cap.  lu.) 

JMedieal  History  qf  Saliva.-^As  an  exter- 
nal application,  saliva  has  oniversally  been 
in  great  repute  for  affections  of  the  eyes. 

*^  Malieris  qooqoe  saliram  Jejan»  poten- 
tem  dyodicant  oculis  croentatis.  Et  si 
contra  epiphoras,  ferventes  angoli  ocolorom 
sobinde  madefiant:  efficacius,  si  cibo 
Tinoqae  se  pridie  abstinoerit."  (Pliny,  N.  H., 
28*  22.) 


•  Galen  speaks  of  having  seen  a  scorpion 
kaied  by  saliva  alone,  without  incantation. 
(Dte  Simp.  Medic.  Facolt,  10. 16.) 


^'  Si  malieris  saliva,  qo»  pneros,  non 
poellas  edideriL  etabstinoerit  se  pridie  Tino, 
et  cibis  acrioribus,  et  imprimis  si  para  el 
nitida  erit,  angulos  ocolorom  tetigeris, 
omnem  acritodinem  lippitodinis  lenies,  hu- 
moremqoe  siccabis.**  (Marcellos,  Empir., 
c.  8.,  p.  57.) 

When  Vespasian  yisited  Alexandria,  an 
inhabitant  of  the  city  besooght  him  to  spit 
opon  his  eyes  for  the  restoration  of  sight : 
we  are  told  that  the  remedy  was  socoessfuJ. 
rSoetonios,  in  vita  Vespasian),  Tacitus 
(Historia, Ub.  ir.,  c.  81).  See  also  Maroell. 
Donat.  (De  Hist  Medecin.  Mirab.  lib.  vi.) ; 
Langios  (Epist.  Medic,  lib.  iii.)  ;  Tackius 
(Triplic.  Phas.  Sophie.  Chrysog.  Animal^  ; 
Conrad.  Johrenios  (Dissert  de  Christo  Me- 
dico, cap.  i.) 

In  various  affections  of  the  eyelids,  as 
tobercle,  stye,  hydatid,  and  inflammation, 
the  external  ose  of  saliva  has  been  recom- 
mended by  Verdoccios  (Soite  de  la  Patho- 
logic de  Chirurgie,  cap.  v.)  ;  Bayros  (£n- 
chirid.  Pract.,  cap.  v.) ;  Doloeus(£ncyclop. 
Chinir.,  lib.  i.) ;  Musitanus  (Chirorg., 
torn,  i.,  cap.  xxxi.) ;  Bomet  (Thesaor.  Med. 
Pract,  lib.  viii.);  EtmoUer  (Oper.  Med., 
tom.  i.) ;  Bonetus  (Polyalth,  tom.  i.,  lib.  ii.) 

In  cotaneoos  disttises  its  ose  has  been 
advised  by  Galen  {Da  ^naL  Med.  Fac., 
lib.  X.) ;  Hofer  (HScaT  "^^  "~ 
Valescos  (?»>''—  '^*  ' 
teros  (P;, 
log.,  » 
(Linear,  . 
Mat  Med.^ 
cap.  xix.);'l 
Joel  (Op.  1 
(Thesaor.  Pracw 

To  remove  the 
ployment  has  b( 
(Encyclop.  Chiru 
Med.,  tom.  t) ;  ' 
Laorent.  (Schol 

To   dissipate 
(Disp.  de  Sal- 
Yalentios  (Pr 

To  eradica' 
Blancardus ' 
linos  (Phar 

To  core 
(Act  H^ 

Torer 
Chiroi 
sil,     M 

PhiloU 

To 
Mnral\ 
(Prax.1 

manos  ^*^uo.  ii4,  apud  Georg.  jjfieron. 
Velsch.) ;  Fabricios  ab.  Aqoapeodente  (Op. 
Chir.,  part  it,  lib.  ii.,  cap.  xxxiv.,  ed. 
Francot);  Overeamp.  fChiror.,  Kb.  ill., 
cap.  X.);  01.  Borrich  (De  Ort.  et  Prog. 
Chem.);  Bartholin  (Anat  Reform.,  lib.  iii.); 
Stahl  (DeSens.  Natur.  circa  Curat.  Incongr., 
cap.  i.) 
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Mote  raettilyit  has  been  adrised  to  add 
itfHm  to  oiutments  aod  other  external  appll- 
catkmiy  to  fiualitate  their  absorption.  <<Dr. 
Brera  mixed  <^iuin  with  satiTa,  and  found 
it  mefiil  in  chlorosia;  with  squills^  digitalifl, 
eorroaive  sablimate^  aconite,  and  tartar- 
emetic.  To  his  own  experience  he  subjoins 
tiie  tettimooies  of  Dr.  Benyenntl  at  Turin, 
Dim.  PicolH  and  LocateUi  at  Milan,  aod 
Dr.  Bottdli. 

**  From  an  tiiese  observations  he  is  led  to 
con^nde^  that  every  asimalized  fluid  is  fitted 
by  natare  to  render  remedies  capable  of 
being  absorbed.''  (Annals  of  Medicine  for 
iriMSy  vol.  iii.,  p.  190,  et  seq.) 

The  Internal  use  of  saliva  has  also,  been 
recommended.  Pliny  advises  as  a  cure  for 
a  ooogfay  <*  Saliva  equi  triduo  pota."  (N.  H., 
28.53.)  Kenelm  Digby  extols  Its  use  in 
cephalalgia.  (Demonstrat.  Immortalit  Anim. 
tational.  App.,  p.  218.) 

XXrtRniENTB    UXUffntATIVE    or  THE  PRTSIO* 
L061CAL  ACTION  OF  8AUVA, 

Action  iq^m  Vegitahle$, 

ExPEEiMBNT  1.— A  slip  of  hawthom,  of  a 
^niflower,  and  of  a  carnation,  were  put  into 
■ix  drachms  of  saliva,  slightly  alkaline,  sp. 
gr.  1  •  088.  In  four  hoars  the  two  first  began 
b»  dioop^  and  never  recovered  their  live- 
Ibwaa.  In  thirty-six  hours  the  carnation 
drooped,  and  never  raised  its  head  again. 
On  the  fourth  day  they  were  all  dead.  The 
^  gr.of  the  saliva  was  increased  to  1 .027. 

A  similar  list  of  flowen  was  put  into  a 
solntloB  of  gum-water,  sp.  gr.  1.20fi.  The 
hawthorn  drooped  slightly  in  six  hours^  and 
the  giliiilower  on  the  following  day;  but 
they  regained  their  freshness,  and  on  the  fifth 
day  were  quite  lively. 

ExpBUMEirT  2. — ^A  slip  of  a  black  car- 
rant  tree,  of  a  geranium,  and  of  a  stock,  were 
placed  in  an  onnce  of  saliva,  slightly  alka- 
WMtf  sp.  gr.  1 .009.  At  the  end  of  five  hours 
Che  stock  looked  sickly ;  at  the  end  of  twelve 
honrs  it  drooped  considerably ;  and  on  the 
following  day  its  perfume  was  gone.  At  the 
end  of  twenty-four  hours  the  geranium  had 
loot  its  liveliness,  and  when  thirty  honrs  had 
elajpsed  the  black  currant  seemed  to  be 
dying.  They  were  all  dead  on  the  morning 
of  the  foaith  day. 

Threo  slips  from  the  same  plants  as  the 
last  were  put  Into  an  ounce  of  water  holding 
in  solutioo  two  grains  of  carbonate  of  soda. 
They  wore  all  lively  and  healthy-looking  up 
to  Oe  fifth  day. 

Three  slips  were  also  put  into  an  ounce  of 
wafer,  In  which  had  previously  been  dis- 
solved a  grain  and  a  half  of  sulphocyanide 
of  poteisiam.  On  the  fifth  day  these  pre- 
exacdy  the  same  appearance  as  the 


acetic  acid ;  and  a  slip  of  parsley,  of  mint, 
and  of  thyme,  were  then  placed  in  it.  The 
parsley  sickened  In  eight  hours,  and  died  in 
thirty ;  the  mint  began  to  droop  in  twelve 
hours,  and  at  die  end  of  forty-eight  was 
odourless  and  withered;  and  the  thyme, 
though  it  retained  its  perfome,  was  faded 
and  sapless  at  the  end  of  the  third  day. 

Three  slips  from  the  same  plants  were  put 
into  an  ounce  of  water  holding  in  solution 
three  grains  of  acetate  of  soda.  At  the  end 
of  the  third  day  there  was  scarcely  any  dimi- 
nution of  their  liveliness. 

Experiment  4. — A  daisy,  with  Its  roots 
entire,  and  carefully  freed  from  soil,  was  put 
into  an  ounce  of  saliva,  slightly  alkaline,  sp. 
gr.  1.011.  At  the  end  of  a  week  it  was 
quite  lively  and  fresh. 

This  form  of  experiment  was  repeated 
upon  a  stock :  at  the  end  of  six  days  there 
was  no  decline  either  in  its  odour  or  its 
aspect. 

Similar  experiments  were  performed  upon 
many  other  flowering  plants,  and  with  cor- 
responding results. 

A  stock,  a  pink,  a  carnation,  and  a  rose, 
were  severally  watered  with  saliva  alone  for 
a  fortnight,  but  neither  drooping  nor  decay 
was  the  consequence. 

Some  seeds  of  wheat  were  put  into  mould, 
which  was  kept  moist  with  saliva  for  a 
month.  G ermination  and  subsequent  growth 
were  in  all  respects  healthy  and  natural. 
Similar  results  attended  a  repetition  of  this 
form  of  experiment  with  horse-beans,  inus- 
tard-seed,  turnip-seed,  &c.* 

These  experiments  would  appear  to  indi- 
cate that  saliva  is  capable,  under  certain  cir- 
cumstances, of  exerting  a  deleterious  influ- 
ence upon  living  vegetables.  The  fact  of 
slips  from  plants  being  so  conspicuoasly 
i^ected  by  saliva,  whilst  when  seeds  or 
roots  were  immersed  in  it  no  injury  was  sus- 
tained, will  be  found  to  correspond  with 
subsequent  experiments  upon  animals^  which 
prove  that  when  saliva  is  iqjected  mto  the 
arterial  system  its  action  is  generally  and 
often  rapidly  fatal. 

The  correlative  experiments  also  show 
that  neither  to  its  specific  gravity,  nor  to  its 
alkaline,  nor  to  its  saline  nature,  is  saliva  in- 
debted for  the  effects  which  it  is  capable  of 
producing  upon  vegetable  life. 


EtPEEtMENT  S.— An  ounce  of  saliva,  sp. 
gr.  1 .010,  wa0  rendered  exaetiy  neutral  by 


Action  upon 

Experiment  1. — A  quantity  of  saliva  was 
sweetened  with  sugar  and  placed  in  the  sun- 
shine. It  attracted  a  multitude  of  files, 
which  drank  it  greedily,  but  I  did  not  dis- 


*  Job.  Frid.  Ortlobius  singularly  enou|gh 
says,  that  if  seeds  be  held  for  some  time  in 
the  mouth  they  will  not  afterwards  gennl- 
nate.  (Histor.  Part  et  (Econom.  Animal* 
Dissert.  4,  ^  10,  p.  m.  ^.} 
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ooTer  that  a  single  fly  had  been  poisoned 
by  it 

I  repeated  this  form  of  experiment  many 
times,  and  always  with  the  same  results. 

Pliny(N.H.,28|4,)  and  Patinus  (Orat. 
de  Remed.  Specific.)  say  that  saliva  destroys 
insects :  probably  they  never  tried  the  expe- 
riment. 

Experiment  2.— Two  ounces  of  feebly 
alkaline  saliva,  sp.  gr.  1. 000,  were  injected 
through  an  elastic-gum  catheter  into  the 
stomach  of  a  mongrel  dog.*  For  about  an 
hour  and  a  half  he  seemed  to  be  uneasy,  and 
whined  occasionally,  as  though  in  pain.  At 
the  end  of  eight  hours  he  was  killed,  but  no 
ptyalin  could  be  detected  in  the  stomach,  nor 
was  any  discovered  in  the  blood. 

Experiment  S.^Tbree  ounces  of  saliva, 
faintly  alkaline,  and  of  sp.  gr.  1 .008,  were 
injected  into  the  stomach  of  a  terrier  dog. 
In  about  ten  minutes  symptoms  of  uneasiness 
were  manifested,  and  the  abdominal  muscles 
were  slightly  contracted.  These  appear- 
ances subsideid  in  the  course  of  half  an  hour, 
and  at  the  end  of  six  hours  the  animal  was 
destroyed.  A  trace  of  ptyalin  was  disco- 
vered in  the  stomach  t  and  in  the  duodenum, 
but  not  any  could  be  detected  in  the  blood  4 

Experiment  4. — Six  ounces  of  slightly 
alkaline  saliva,  of  sp.  gr.  I.OII,  were  in- 
jected into  the  stomach  of  a  young  bull- 
terrier  dog.  At  the  expiration  of  eleven 
minutes  he  exhibited  pretty  strong  sig^s  of 
disquiet;  and  when  nineteen  minutes  had 
elapsed  he  vomited  the  entire  of  what  had 
been  given  to  him.  The  ptyfdin  was  readily 
detected,  and  did  not  appear  to  have  under- 
gone any  change. 

Experiment  6. — ^A  similar  quantity  of  sa- 
liva was  given  to  the  same  dog  on  the  follow- 
ing day,  and  his  gullet  was  tied  to  prevent 
vomiting.  The  stomach  made  an  occasional 
effort  to  expel  its  contents  during  the  period 

*  In  each  instance  wherein  saliva  was  in- 
jected into  the  stomach  of  a  dog,  the  animal 
had  not  been  allowed  food  for  twelve  hours 
previously. 

t  I  am  not  a  little  happy  and  honoured  in 
being  permitted  to  say  that  my  friend  Dr. 
Percy,  whose  accuracy  as  an  analytical 
chemist  infinitely  transcends  my  own,  has 
twice  detected  ptffoUn  in  fluids  ejected  from 
the  stomach ;  once  in  the  fluid  of  pyrosis, 
and  again  in  that  of  **  green  vomiting.''  I 
mention  this  as  an  additional  argument  in 
favour  of  the  existence  of  the  disputed  prin- 
ciple ptyaHn, 

t  MUller  says  that  ptyaliUy  or  '*  salivary 
matter,"  has  been  found  «*  in  the  fluid 
effused  in  several  dropsical  affections,  and  in 
that  of  the  vesicles  excited  by  cantha- 
rid60."(?)   Tnun.  by  Baly,  L  142. 


of  an  hour  and  a  half,  after  which  time  it 
became  comparatively  quiet.  At  the  end  of 
eight  hours  the  animal  was  killed ;  in  the 
stomach  and  duodenum  traces  of  ptyaiiu 
were  discovered,  but  not  an  indication  of  its 
presence  was  met  with  in  the  blood. 

This  form  of  experiment  was  repeated 
three  times;  six,  eight,  and  ten  ounces  of 
saliva  being  respectively  employed  :  in  the 
two  first  instances  ptyaUn  was  easily  recog- 
dised  in  the  stomach  and  duodenum — ^in  the 
last  it  was  also  found  in  the  thoracic  duct,* 
but  in  each  case  tlie  blood  was  free  from  it« 

Experiment  0. — ^Two  drachms  of  saliva, 
of  sp.  gr.  1.009,  and  feebly  alkaline,  were 
injected  into  the  right  external  jugular  of  a 
terrier  dog.t  In  three  or  four  seconds  he 
began  to  struggle  violently,  and  continued  to 
do  so  until  twenty -one  seconds  had  elapsed : 
the  heart's  action  during  this  time  was  much 
increased  in  force  and  frequency,  and  respi- 
ration was  hurried  and  laborious.  When  a 
minute  had  passed,  and  the  animal  had  be- 
come more  quiet,  other  two  drachms  of 
saliva  were  injected,  which  produced  the 
same  effects  as  before,  additionally  to  which 
was  a  loud  yell,  apparently  indicative  of 
acute  suffering:  the  heart's  action  was  in- 
creased to  one  hundred  and  thirty  beato  per 
minute,  the  pupil  became  slightly  dilated, 
and  there  was  a  spasm  of  the  abdominal 
muscles.  At  the  end  of  three  minutes,  when 
the  pulsations  of  the  heart  had  sunk  to 
eighty  per  minute,  two  drachms  more  of 
sadUva  were  injected,  which  so  increased  the 
heart's  action  that  I  was  unable  to  count  its 
beato:  there  was  a  strong  spasm  of  the 
pectoral  and  abdominal  muscles,  and  an 
abundant  discharge  both  of  urine  and  fasces. 
The  animal  was  Very  restless,  and  whined 
as  if  in  pain.  When  seven  minutes  had 
elapsed,  I  injected  other  two  drachms  of 
saliva,  which  only  occasioned  a  slight  in- 
crease in  the  heart's  action :  the  dose  was 
repeated  at  the  end  of  nine  minutes,  and  then 
the  heart  palpitated  vehemently,  respiration 
became  very  hurried  and  difficult,  and  the 
animal  struggled  with  much  violence.  He 
continued  to  struggle  furiously,  and  occa* 
sionally  to  yell,  for  the  further  space  of  a 
minute  and  a  quarter,  when  he  became  more 
quiet ;  respiration  was  easy,  and  the  heart's 

*  Dr.  Rees,  in  his  analysis  of  chyle,  ei>- 
tained  from  it  a  matter  albuminous  in  nature, 
and  imparting  a  dead-white  colour,  which 
matter  he  believed  to  be  "  identical  with  a 
substance  existing  in  sali\;a."  Lend.  Med. 
Gazette,  for  Jan.  1, 1841,  and  Lend.  Ed.  and 
Dub.  Phil.  Mag.,  No.  116,  Feb.  1841, 
p.  156.  I  have  only  twice,  and  under  pecm* 
Uar  circumrtamces^  succeeded  in  detecting 
ptyaUn  in  the  fluid  of  the  thoracio  duct. 

t  In  every  instance  the  process  of  injec- 
tion was  slowly  conducted,  and  the  saUva 
was  previously  heated  to  8<r  Fahr. 
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palMtknf  at  the  rate  of  eighty  per  miniite. 
At  the  end  of  twelve  minutes  I  introduced 
two  more  drachms  of  saliTa  into  the  Tein : 
the  effects  resembled  the  last,  with  the  ex- 
eeptioB  of  being  less  severe.  When  twenty 
minutes  had  elapsed  the  animal  was  very 
weak  and  tottering;  disinclined  to  move- 
ment; anxioas  and  heavy-looking  in  the 
eyes;  the  heart  beat  fifty -four  strokes  per 
minute ;  and  respiration  was  performed 
leebly  and  with  some  difficulty.  At  the  ex- 
piration of  an  hour  he  was  in  nearly  the 
same  state,  but  the  pulsations  of  the  heart 
were  redaced  to  forty-seven  per  minute. 
Daring  the  night  he  passed  nearly  a  quart 
of  urine,  and  lapped  an  abundance  of  milk 
and  water.  On  the  following  morning  he 
was  very  weak  and  dof^ed-looking ;  he  re- 
liised  food,  but  lapped  a  little  milk  and 
water.  The  diuresis  continued  during  the 
day,  and  I  should  think  he  passed  not  less 
than  three  pints  of  urine.  In  the  following 
night  he  made  not  less  than  a  quart ;  but  on 
the  morning  of  the  next  day  his  health  ap- 
peared to  be  much  improved :  he  was  much 
stronger,  and  ate  and  drank  greedily.  The 
diuresis  continued  without  any  abatement 
for  the  two  days  next  succeeding;  after 
which  time  the  animal  recovered  his  strength 
and  liveliness,  ate  and  drank  freely,  and 
made  no  more  water  than  usual.  At  the 
end  of  ten  days  he  was  destroyed :  during 
each  of  the  five  preceding  days  he  was  bled 
to  the  extent  of  four  ounces,  and  the  blood 
was  carefully  analysed,  but  without  a  trace 
of  piyaUn  being  detected.  Whatever  blood 
I  oould  collect  after  the  animal's  death,  I 
also  scrupulously  examined,  and  with  the 
result. 


ExpERiMEHT  7. — ^Twelve  drachms  of  sa- 
liva, sp.  gr.  1 .004,  neutral,  were  introduced, 
at  three  successive  injections,  into  the  left 
external  jugular  of  a  strong  bull-terrier  dog. 
The  first  syringeful  increased  the  heart's 
pulsations  from  seventy-six  to  one  hundred 
and  twenty-four  per  minute ;  respiration  was 
much  accelerated,  and  the  abdominal  muscles 
were  slightly  contracted.  The  two  succeed- 
ing injections  produced  scarcely  any  percep- 
tible effect  until  after  the  lapse  of  twelve 
minutes,  when  the  abd<Mninal  muscles  be- 
came strongly  contracted,  and  severe  hiccup 
aupervened,  which  was  shortly  followed  by 
memiting,  and  a  forcible  discharge  of  urine 
and  fgeces.  The  heart  was  now  feebly  beat- 
ify sixty-eight  strokes  per  minute,  and  there 
was  a  marked  trembling  of  the  hind  legs. 
The  animal  contmued  in  this  state  until  an 
boor  and  twenty-five  minutes  had  elapsed, 
when  he  again  vomited,  with  much  straining, 
an  abundance  of  mucus  and  bile.  At  the 
expiration  of  three  hours  and  a  quarter  he 
voided,  per  annm,  nearly  half  a  pint  of  blood 
and  mucus — ^the  dejection  was  succeeded  by 
a  painful  and  protracted  tenesmus.  Two 
■iffiiUur  evacnatioDfi  occaned  during  tiie  day^ 


and  towards  evening  an  ahondance  of  bile 
and  frothy  mucus  was  again  ejected  by  vi^ 
miting.  The  animal  was  very  thirsty,  and 
lapped  a  great  deal  of  water,  but  the  urinary 
discharge  was  not  unusually  copious. 

The  only  symptoms  of  continued  uneasi- 
ness which  the  dog  manifested  during  the 
twelve  hours  first  succeeding  the  experiment 
were  heat  and  tenderness  of  his  paws,  whidi 
he  endeavoured  to  relieve  by  constantly 
licking  them. 

On  the  following  morning  he  was  as  lively 
as  usual ;  he  ate  a  hearty  breakfast,  and  ap- 
peared in  most  respects  to  be  free  from  pain 
and  sickness. 

In  six  hours  after  the  commencement  of 
the  experiment  I  readily  detected  ptvalin.  in 
the  blood  obtained  from  the  femoral  vein  of 
this  dog ;  but  when  twenty-four  hours  had 
elapsed  a  similar  search  was  unsuccessful. 
He  was  killed  at  the  end  of  six  days ;  and 
though  every  care  was  used  in  the  exa- 
mination of  his  blood,  I  was  not  able  to 
discover  a  single  indication  of  the  presence 
of  ptyalm. 

Experiment  8. — Four  drachms  of  slightly 
alkaline  saliva,  sp.  gr.  1.010,  were  injected 
into  the  right  external  jugular  of  an  old 
mongrel  dog.  Immediately  after  the  fluid 
had  passed  the  animal  uttered  a  loud  yell, 
and  struggled  violently ;  the  heart  palpitated 
with  vehemence,  and  respiration  became 
very  hurried  and  irregular.  When  six 
minutes  had  elapsed,  and  the  severer  effects 
had  subsided,  other  four  drachms  of  saliva 
were  iqjected.  The  heart's  action  again  be- 
came so  quickened  that  I  was  unable  to 
number  its  beats ;  the  pupil  was  contracted; 
the  abdominal  muscles  underwent  a  strong 
spasm ;  and  there  was  slight  convulsion  of 
tbe  whole  frame.  At  the  expiration  of  tea 
minutes  the  injection  was  repeated ;  it  had 
the  effect  of  increasing,  but  not  remarkably, 
the  action  of  the  heart  and  lungs  ;  the  spasm 
of  the  abdominal  muscles  returned,  and  a 
quantity  of  bile  and  frothy  mucus  was 
ejected  by  vomiting.  When  thirteen  minutes 
and  a  half  had  elapsed,  an  abundance  of 
turbid  urine  and  of  faeces,  mixe'd  with  blood, 
was  passed :  severe  tenesmus  succeeded, 
accompanied  also  by  slight  priapism.  At 
the  expiration  of  twenty-five  minutes,  when 
the  system  was  comparatively  calm,  the 
pupil,  a  little  dilated,  but  sensible  to  light, 
and  the  heart  beating  seventy-two  strokes 
per  minute,  I  injected  the  remaining  four 
drachms  of  saliva  info  the  vein.  The  symp- 
toms which  attended  the  first  infection  in- 
stantly recurred,  but  with  increased  violence, 
and  continued,  with  trifling  remissions,  for 
nearly  four  minutes,  after  which  time  their 
severity  subsided.  At  the  end  of  forty 
minutes  there  was  slight  convalsion  of  the 
whole  frame ;  an  offensive,  slimy  dejection 
was  passed,  to  all  appearance,  involuntarily ; 
and  shortly  afterwaids  abont  half  a  pint  of 
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Uoodf  ifriM  McapMl  In  a  siHiUar  inanner. 
When  tiiree  hoors  had  elapfted,  the  animal 
seemed  to  betolerably  calm  and  comfortable; 
he  ate  a  little  meat  and  lapped  milk  and 
water;  he  was  then  left  for  the  night 

It  was  obserred  on  the  following  morning 
that  he  had  made  a  great  quantity  of  water, 
and  that  he  had  been  purged  and  vomited 
aereral  times.  He  now  looked  drowsy  and 
stupid ;  his  eye  was  dull,  watery,  and  in- 
jected ;  he  was  disinclined  for  sport  and  ex- 
ercise ;  he  ate  little,  but  drank  abundantly ; 
respiration  natural;  pulse  86. 

Blight  ounces  of  blood  were  taken  from 
the  femoral  reiui  and  after  a  minute  search 
decided  indications  of  the  presence  otptyaUn 
were  obtained. 

In  three  or  four  days  the  animal  recovered 
his  usunl  hearty  and  lively  habits,  and  little 
notice  was  taken  of  him  until  the  morning  of 
the  fifteenth  day  succeeding  the  experiment; 
when  be  was  observed  to  look  drowsy  and 
dejected ;  his  eyes  were  peculiarly  downcast 
and  inflamed ;  he  refused  to  stir  when  called ; 
and  when  approached  he  uttered  a  growl 
expressive  of  anxiety  and  anger ;  his  nose 
was  dry  and  warm ;  paws  cold ;  respiration 
Irregular  and  quick  |  pulse  94:  he  lapped 
water  or  milk,  but  refused  solid  food.  He 
continued  in  this  state  throughout  the  day, 
passing  one  very  offensive,  dark,  slimy  stool, 
and  voiding  at  several  efforts  a  great  quantity 
b(  turbid,  bilious  urine. 

On  the  following  morning  the  symptoms 
of  the  previous  day  were  much  aggravated ; 
Che  dog  growled  and  snapped  at  everything 
living  or  lifeless  that  approached  him.  My 
assistant  in  alarm  ran  away,  and  the  other 
attendants  being  terrified  at  the  prospect  of 
the  dog's  madness  deserted  me  also,  and  I 
was  consequently  left  to  manage  him  alone. 
By  unobservedly  seizing  him  at  the  back  of 
the  neck  with  one  hand,  and  grasping  him 
tightly,  I  was  enabled  to  raise  his  lips  with 
the  other,  when  I  observed  that  his  mouth 
was  filled  with  foam^  and  that  his  gams  and 
cheeks  were  much  swollen  and  inflamed ;  his 
nose  was  very  dry  and  hot ;  paws  cold  and 
tender ;  respiration  interrupted  with  frequent 
sighing ;  pulse  lOtf .  So  long  as  I  held  him 
in  my  grasp  he  seemed  to  be  quite  docile  and 
contented,  but  the  moment  I  loosed  my  hold 
he  ran  furiously  at  me,  and  but  for  a  strong 
chain  which  secured  him  to  the  wall,  I  have 
no  doubt  I  should  have  suffered  severely 
from  his  bites.  In  a  few  hours  the  froth 
began  to  distil  from  his  mouth ;  he  was  tor- 
tured with  thirst,  and  lapped  water  eagerly, 
and  without  dread ;  indeed,  he  plunged  hb 
mouth  and  face  into  the  cold  liquid,  as  if  to 
relieve  the  heat  and  inflammation  which 
troubled  him ;  with  the  same  intention  he 
licked  the  cold  wall  and  floor,  but  he  would 
hot  touch  any  warm  body,  nor  would  he  lap 
tepid  water.  He  was  remarkably  irritable 
and  restless,  and  when  not  snapping  at  ob- 
itcti  that  approached  hiio,  he  was  constantiy 


tomiog  about,  or  chewing  the  sand  and  straW 
that  were  near. 

He  was  seen  in  the  afternoon  of  this  day 
by  Mr.  Bowker,  surgeon,  and  by  severu 
other  scientific  friends,  all  of  whom  were  de- 
cidedly of  opinion  that  he  was  the  subject 
of  madness.  I  was  anxious  to  inoculate 
another  dog  with  his  saliva,  but  I  was  un- 
fortunately prevented;  though  I  injected 
some  of  it  into  the  veins,  as  will  be  seen  in  the 
ninth  experiment. 

In  the  evening  his  restlessness  somewhat 
abated,  and  he  lay  moaning  in  a  husky  voice, 
occasionally  altering  the  position  of  his 
head,  as  if  anxious  to  sleep.  Thirst  and 
salivation  were  diminished ;  'eye  dull  and 
glassy;  pulse  64;  nose  dry;  extremities 
cold. 

He  continued  in  this  state,  with  symptoms 
of  increasing  weakness  and  somnolency, 
until  about  five  o'clock  on  the  following 
morning,  when,  afterafew  struggles  and  signs 
of  suffocation,  he  died. 

I^ectio  Cadaverii,  Six  Hows  tjter  Death, 
—The  limbs  were  remarkably  rigid,  but  the 
blood  was  everywhere  uncoagulated,  and 
presented  scarcely  any  distinction  between 
arterial  and  venous.  No  ptyalin  could  be 
found  in  it.  The  right  cavities  of  the  heart 
were  gorged  with  bl^nl ;  the  left  auricle  was 
also  fuU,  and  the  left  ventricle  empty.  The 
lungs  were  moderately  crepitous  and  un- 
usually vascular ;  the  air-cells  and  bronchi 
contained  an  abundance  of  mucus.  The 
lining  membrane  of  the  trachea  was  vascular, 
and  the  redness  extended  to  the  membrane 
of  the  mouth.  The  gullet  was  also  unnatu- 
rally florid,  but  the  stomach  and  intestines 
presented  nothing  unusual.  The  stomach 
contained  a  quantity  of  straw,  sand,  and  coal. 
The  other  viscera  were  natural.  The  brain 
exhibited  venous  congestion  upon  its  surface, 
and  a  little  bloody  serum  at  its  base ;  but  in 
other  respects  it  was  healthy. 

(To  be  continued,) 


OBSCURE     DISEASE    OF    THE 
ABDOMEN. 

To  the  Editor  <{^The  Lancet. 

Sir,— I  am  induced  to  forward  you  the 
particulars  of  a  case  which  I  think  may  be 
of  benefit  to  the  rising  profession,  as  a  cau- 
tion against  giving  a  hasty  opinion  in  an  ob- 
scure disease.  Six  months  ago  I  was  re- 
quested to  look  at  a  little  boy  (seven  years 
of  age)  who  had  an  enlargement  in  the  abdo- 
men, supposed  to  be  a  diseased  spleen ; 
from  its  situation,  t  doubted  its  being  that 
organ,  but  gave  no  hope  of  relief,  and  the 
child  died  last  Thursday. 

On  a  post-mortem  examination  a  large 
tamour  was  found  resting  on  the  intestines, 
totallvnnconnected  with  any  particular  organ, 
weighing  fifteen  {Kiiunds  and  a  half;  the  me- 
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aettteric  glands  miieli  enlarged,  many  tiie 
tirciunfereiice  of  a  middling-Bized  oraoge ; 
and  <m  tlie  left  aide  of  the  abdomen  there  was 
about >vPint  and  a  half  of  straw-coloured 
floid.  Tne  intestmea  generally  on  the  snr- 
fiice  adhered  to  the  tumour.  1  am.  Sir,  your 
obedient  serrant, 

M.  RowE. 

ti,  Wobvun-place,  March  2S,  1842. 

P.S. — ^The  child  received  a  blow  about 
two  years  ago  on  the  right  side,  which  pro- 
^aeed  a  swdling  that  continaea  to  increase 
tin  its  death. 


ACONITE    PLASTER  IN 
RHEUMATISM. 

To  the  Ediiar  i^  Ths  Lancet. 

Sit^ — Since  my  communication  appeared 
IB  The  Lancet  upon  the  external  use  of  the 
tincture  of  aconite  in  cases  of  rheumatism,  I 
hare  adopted  a  new  mode  of  using  it,  namely, 
la  the  Ibrm  of  a  plaater.  The  following  is 
the  way  in  which  I  make  it : — 

Take  of  the  tincture  qf  aconite  Jir,  erapo- 
late  to  about  Jss,  or  until  it  become  of  the 
consisteace  of  oil.  This  should  be  spread 
with  a  paint  brush  upon  one  yard  of  adhe- 
sire  plaster  half  a  yard  wide,  and  dried. 
This  plaster  may  be  cut  to  any  convenient 
size  and  shape,  and  applied  to  the  part 
aflfected* 

The  effect  of  this  plaster  is  so  nearly  the 
same  as  that  of  the  tincture  applied  as  before 
described,  that  it  will  not  be  worth  while 
occupying  your  columns  with  cases.  When 
first  put  on,  its  effects  are  much  milder  than 
those  of  ^e  tincture ;  in  fact,  it  produces  so 
comfortable  a  glow,  thi^  I  seldom  find  a 
patient  in  any  hurry  to  part  with  it  I  be- 
lieTo  all  its  beneficial  effects  are  generally 
produced  in  less  than  twenty-four  hours ;  if 
allowed  to  remain  on  three  or  four  days  it 
wiU  sometimes  bring  out  a  rash. 

Allow  me  to  take  this  opportunity  of  in- 
femuDg  your  readers,  that  the  formula  for 
making  the  tincture  of  aconite  was  inserted 
In  The  Lancet  a  few  weeks  after  my  letter 
upon  its  use,  I  think  in  the  month  of  July 
iMt;  but  I  am  not  certain  as  to  the  number, 
as  I  huTe  ndslaid  my  copy  of  it ;  perhaps 
yon  can  state  the  precise  week.  I  have  re- 
oeired  sereral  letters  from  medical  men  in 
the  country  inquiring  the  mode  of  making 
the  tincture,  in  consequence  of  the  whole  of 
my  letter  not  haiing  been  inserted  at  once. 
I  remain.  Sir,  your  obedient  servant, 

Joseph  Curtis. 
Camden  Town,  March  25, 1842. 

*«^^The  formula  will  be  found  at  page 
in  of  VOL  ii.,  for  I840-4I.— £».  L.  . 
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TREATMENT  FOR  THE  INSANE. 

To  the  Editor  qfTnt.  Lancet. 

Sir,— Your  readers  cannot  ha?e  forgotten 
the  controversy  which  was  carried  on  some 
months  ago  between  your  correspondent 
Philanthropos  and  the  superintendent  of  the 
Dorset  Asylum,  or  that  such  superintendent 
rpr.  Button)  is  the  avowed  opponent  of  Dr. 
UoQoliy  and  the  humane  system  of  treatment 
established  by  him  at  Hanwell.  It  is  well 
known  that  instrumental  restraints  are  per- 
mitted at  Dorchester,  and  that  the  asylum 
there  is  conducted  upon  the  principle  thai 
they  are  necessary  and  humane.  It  seems 
also  that  Dr.  Button  possesses  the  confidence 
of  the  visiting  justices  of  that  asylum,  and 
their  approbation  and  support  of  the  treat* 
ment  he  pursues.  The  reports  of  Dr. 
Button  must, therefore,  be  always  anxiously 
sought  for ;  and  the  spirit  of  curiosity  is  not 
perhaps  at  the  present  moment  lessened  by 
the  recent  uncourteous  refusal  of  Dr.  Button 
to  supply  his  brother  surgeon,  Mr.  Hill  (the 
earliest  and  most  resolute  supporter  of  the 
humane  system),  with  a  copy  of  the  then 
forthcoming  report.  Surely,  if  there  can  be 
an  asylum  in  the  empire  which  ought  beyond 
all  others  to  labour  inde^tigabW  to  give 
publicity  to  its  proceedings,  it  is  the  asylum 
of  which  t^e  superintendent  holds  himself 
forth  upon  all  occasions,  both  in  season  and 
out  of  season,  as  the  avowed  champion  of 
the  old  system  of  treatment,  and  the  deter- 
mined opponent  of  the  late  changes  intro« 
duced  in  the  larger  and  more  influential 
asylums.  The  language  of  Dr.  Button  is 
the  language  of  inveterate  hostility.  He 
speaks  of  the  system  at  Hanwell  as  one 
alike  hateful  to  the  superintendents  and  to 
the  patients,  as  productive  of  the  greatest 
disorders  and  the  most  lamentable  conse- 
quences; and  enforces  these  statements,  by 
numerous  extracts  from  his  private  joumahi 
of  particular  cases  under  £is  treatment 
whilst  house-surgeon  there,  although  it  for- 
tunately happens  that  those  extracts  are  fre- 
quently contradicted,  and  very  rarely  sup- 
ported by  his  public-recorded  entries. 

I  have  with  some  difllculty  procured  a 
copy  of  the  report  in  question ;  it  was  pre- 
sented to  the  magistrates  at  the  last  Epiphany 
sessions,  and  printed  by  their  order.  It 
contains  full  details  of  many  of  the  cases 
under  treatment  at  the  asylum,  enters  mi- 
nutely into  the  symptoms,  &c.,  and  is  lavish 
of  information  upon  all  points  save  the  all- 
engrossing  subject  of  instrumental  restraint. 
Upon  that  important  topic  not  a  single  detail 
is  given.  The  report  is  silent  as  the  grave 
on  the  number  of  restraints,  the  nature  and 
causes  of  their  infliction,  the  patients  on 
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whom  they  have  been  practised,  their  dara- 
tion,  and  their  conseqUeDces.  The  whole 
subject  is  disposed  of  in  the  following  well- 
coosidered  and  oracular  sentence  :— 

^  On  the  subject  of  restraint  I  see  no  oc- 
casion to  alter  my  former  opinion,  viz.,  that 
cases  do  occur  in  which  its  judicious  applica- 
tion, under  discriminating  medical  super- 
intendence, is  necessary,  humane,  and  cura- 
tire ;  and  such  is  the  opinion  of  the  great 
majority  of  medical  officers  attached  to  insane 
establishments  in  the  United  Kingdom." 

But  where,  Sir,  are  the  proofs  of  this  pro- 
position, so  carefully  and  so  guardedly 
enunciated  ?  A  few  extracts  from  the  public 
or  private  journals  of  Dr.  Button,  illustra- 
tive of  the  judicious  application  of  personal 
restraint,  under  his  own  discriminating  me- 
dical superintendence,  if  any  such  exist, 
would  have  gone  further  to  prove  its  neces- 
sity, humanity,  and  curative  powers,  than 
the  most  beautiful  sentence  penned  by  the 
most  finished  scholar. 

Means,  however,  are  not  wanting  from  the 
Hanweli  reports  of  supplying  this  defect, 
and  of  demonstrating  the  practical  meaning 
attached  by  Dr.  Button  to  his  phantom 
theory.  I  do  not  allude  to  the  hundred 
cases  of  epileptic  patients  mentioned  by  Dr. 
Gonolly  in  his  second  report,  who,  under 
the  discriminating  medical  superintendence 
of  Dr.  Button,  were  strapped  by  one  hand  to 
their  bedsteads  at  nigh^  <<  so  as  to  prevent 
their  lying  widi  comfort  either  on  the  right 
side  or  the  left,"  a  practice  subsequently  de- 
fended by  Dr.  Button,  although  abandoned 
in  the  best- regulated  asylums;  nor  to  the 
memorandum  of  the  matron  of  Hanweli, 
alluded  to  in  Dr.  Conolly's  third  report,  by 
which  it  appears  that  under  the  same  discrimi- 
nating medical  superintendence  immediately 
previous  to  Dr.  Gonolly 's  appointment  ''four- 
teen female  patients  were  almost  always  fas- 
tened in  restraint  chairs,  and  twenty  were 
almost  always  in  a  kind  of  strait-waistcoat 
called  tUevti;  several  were  in  complicated 
restraints,  and  some  in  a  chair,  end  at  the 
same  time  in  sleeves,  or  the  muff,  or  in  leg- 
locks."  That ''  all  these  patients  were  libe- 
rated before  the  end  of  September,  1830;*' 
that  ^  not  one  of  them  has  been  in  restraint 
since ;"  that  **  thirty-seven  are  yet  in  the 
asylum,  and  there  is  not  one  who  may  not 
be  pointed  out  as  an  instance  of  the  improve- 
ment of  the  mental  faculties,  or  of  the  habits, 
in  consequence  of  never  being  subjected  to 
restraint  during  two  years." 

But  I  select  a  single  case  detailed  in  Dr. 
ConoUy's  last  report,  which  was  read  aloud, 
^d  justified  by  the  friends  and  supporters 
of  Dr.  Button,  at  the  last  public  discussion 
at  the  Clerkenwell  sessions,  whilst  Dr. 
ConoUy  was  censured  by  them  for  suppress- 
ing in  his  report  the  supposed  cause,  which, 
in  Dr.  Button's  judgment,  had  rendered  the 
restraint  neccuary  and  humane. 


'<  A  young  woman  (E.  D.),  in  a  state  of 
chronic  dementia,  following  attacks  of  mania 
which  had  occurred  six  or  seven  years  previ- 
ously, was  found  on  the  resident  physician's 
first  visit  to  the  wards  after  his  appointment 
fastened  in  her  bed  bv  a  strap  round  her 
neck,  by  a  strap  round  her  waist,  and  by 
straps  to  her  feet.  She  also  had  on  the 
sleeves,  which  enveloped  her  hands  in  hard 
leather  cases,  and  her  hands  were  also  fas- 
tened by  short  straps  connected  with  (he 
strap  round  her  waist  She  was  extremely 
feeble  and  emaciated ;  her  skin  was  in  a  very 
irritable  state.  She  could  not  get  out  of  bed^ 
or  raise  herself  up,  or  turn,  or  lift  her  baad 
to  her  mouth." 

Now,  what  was  the  alleged  Justifica- 
tion of  this  savage  coercion?  ^  A  large 
abscess  had  formed  on  the  patient's  side,  be- 
low the  breast,  to  which  a  poultice  with  a 
lead  lotion  had  been  applied,  and  the  re- 
straint was  inflicted  to  prevent  her  from  eat- 
ing her  poultice  and  sucking  the  lotion  with 
which  the  sheets  had  become  saturated ! !  I" 
Gracious  Heaven !  is  this  Dr.  Button's  prac- 
tical illustration  of  his  beautiful  theory  of  the 
''judicious  application  of  restraint  under 
discriminating  medical  superintendence  t" 
What  tortures  must  not  this  poor  creature 
have  suffered  during  the  formation  of  the 
abscess,  hound  hand  and  foot !  v»Mt  fe 
ratse  herulf  up  inker  bedl !  or  turn  or  i^ft 
her  hand  to  her  numth  !  !!  Well  may  Dr. 
Gonolly  say,  "  The  unavoidable  impression 
made  by  such  a  case  was,  that  there  must  be 
something  inherently  wrong  in  a  system  of 
treatment  the  grossest  misapplication  of 
which,  witnessed  daily  by  those  whose  gene- 
ral kindness  to  the  patients  was  never 
called  in  question,  appeared  to  excite  no 
surprise." 

Now,  how  would  this  case  have  beea 
treated  in  an  asylum  where  the  present 
Hanweli  system  is  adopted?  Simply  thus : 
after  the  application  of  the  proper  bandages 
and  dressings,  the  patient  would  have  been 
clad  in  a  vest  of  stout  ticking,  reaching  to 
the  throat,  having  no  opening  in  the  front, 
buttoned  down  the  sides  with  key-buttoos, 
fitting  loosely  over  the  part  affected,  adapted 
in  other  parts  to  the  shape,  and  having 
whalebone  inserted  on  each  side  to  keep  the 
vestment  in  its  place ;  and  this  rest,  if  ever 
it  became  saturated  with  the  lotion,  woald 
be  exchanged  for  a  dry  one. 

The  visiting  justices  of  the  Dorset  Asylam 
have  a  vast  responsibility  cast  upon  them,  for 
their  sanction  adds  weight  to  the  opinions 
and  practice  of  their  superintendent.  Are 
the  epileptic  patients  under  their  care  still 
fastened  at  night  by  straps  to  their  beds? 
Are  coercion  chairs  and  tleevee  still  in  use  at 
Dorchester?  Are  their  patients  still  re- 
strained from  eating  their  poultices,  &c.  by 
practices  similar  to  those  sanctioned  by  Dr. 
Button  in  the  case  of  £.  D.?  The  visiting 
justices  have  in  this  report  expressed  tlieoi- 
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Idvci  nliiMI  with  Ule  tr^atmMt  panned 
by  Dr«  Bottsii  andef  their  superintendence. 
Dr.  Battcm  declares  that  his  opinions  ii]M>n 
the  subject  of  restraint  remain  unaltered.  It 
is  to  be  assumed  that  his  practice  continues, 
as  at  Hanwelly  to  be  in  accordance  with  his 
prineiplesy  and  if  so,  the  questions  must  all 
be  inawered  in  the  affirmative.  God  forbid 
tliat  they  dioald  be  so ;  bat  where  does  the 
truth  lief  Has  Dr.  Button  not  dared  to 
Mictlse  what  he  has  dared  to  advocate  ?  or 
have  the  cases  in  which  restraints  have  been 
faiiicted  been  excluded  from  the  report?  The 
nai^istrates  of  Dorsetshire  must  sooner  or 
later,  in  their  own  defence,  impale  their  su- 
peffintendenil  on  one  horn  of  this  dilemma— it 
is  iounaterial  for  the  good  cause  upon  which. 
I  am,  Sir,  yours, 

A  LoOKER*ON. 

March  SI,  1842. 

MOTIONS  OF  THE  BRAIN. 


To  the  Editor  qfTaz  Lancet. 

Sit, — ^I  chanced  once  again  to  refer  to  Mr. 
Combe's  account  of  the  case  of  the  young 
lady  in  New  York,  and  feel  so  justly  indig- 
aant  at  the  manner  la  which  my  statement  of 
that  case  is  attempted  by  each  of  my  three 
opponents,  Mr.  Sampson,  Mr.  Davey,  and 
jir.  Hytdie,  to  ba  represeoted  as  exag^- 
rated,  when,  in  ihet,  In  my  notice  of  it,  the 
extravagance  of  the  original  account  is 
greatly  kept  out  of  view,  that  as  an  act  of 
justice  to  myself,  and  for  the  purpose  of 
satislying  your  readers,  I  must  earnestly 
solicit  a  place  to  Mr.  Combe's  own  words. 
The  account  occurs  at  p.  S79  of  the  second 
volume  of  <<  The  Notes  on  the  United  States  ;** 
and  the  ease  was  that  of  a  young  lady,  who 
at  four  years  of  age  had  a  foil  from  a  win- 
dow, by  which  the  skull  was  extensively 
fractaied,  but  without  the  pia  mater  being 
iiyured.  A  part  of  the  posterior-superior 
portion  of  the  skull  was  removed,  and  the  in- 
teguments dravrn  over.  The  part  of  the 
skull  removed  corresponds  to  the  site  of  the 
organs  of  self-esteem  and  love  of  appro- 


^  With  the  permission  of  her  firther,"  writes 
Mr.  Combe,  *<  I  kept  my  hands,  for  some 
minutes,  gently  pressing  on  the  site  of  the 
h^nry.  .  •  .  When  I  began  to  talk  to  the 
e^ld  she  was  shy  and  bashful,  and  at  first 
would  scarcely  speak.  The  vivid  movements 
in  self-esteem  indicated  that,  amid  her  ex- 
treme basbfitlness,  that  organ  was  active. 
As  I  continued  to  converse  with  her,  and 
socceeded  in  putting  her  at  her  ease,  the 
movcBents  in  self-esteem  decreased,  while 
those  In  lore  of  approbation  continued.  I 
sp<4ce  to  her  about  her  lessons  and  attain- 
ments, not  in  flattering  terms,  but  with  the 
deaiga  of  exciting  self-esteem,  and  the  roove- 
nents  increased.  •  Again,  1  soothed  her,  and 
they  diminished.    Her  lather  gave  her  seVe- 


ral  questions  in  mental  aritholetie  td  solve : 
she  vras  puzzled  and  made  an  intelleetual 
effort,  and  the  peculiar  movements  in  the 
organ  of  sel^esteein  and  lote  of  ipprdbatlod 
ceased.  .  .  .  She  solved  the  cluestion^  ilnd  we 
praised  her;  the  peculiar  movements  re- 
turned. ...  I  took  out  a  piece  of  paper  and 
began  to  vrrite.  .  .  .  She  looked  at  my  writ- 
ing, and  as  all  attention  was  now  withdrawn 
from  herself,  •  .  .  I  placed  my  hand  on  the 
integuments,  and  only  the  gentle  and  regular 
pulMtions  of  the  arterial  system  were  per- 
ceptible." 

Those  of  your  readers  who  compare  my 
account  of  the  above  experiments,  with  the 
most  unjust  and  unfair  criticisms  upon  it,  by 
my  opponents,  cannot  fail  to  entertain  very 
moderate  opinions  of  the  candour  of  these 
gentlemen.  I  am,  Sir,  your  obedient  servant, 

BoBKET  Dick,  M.D. 


APPOINTMENTS  AND  DUTIES 

OF 

MEDICAL  OFFICERS  OF  UNIONS. 

To  the  Editor  <e^THB  Lancet. 

Sir, — I  beg  leave  to  hand  you  the  accom* 
panying  letter  from  the  President  of  the 
Royal  College  of  Surgeons,  upon  the  appoint- 
ments and  duties  of  medical  officers  of  unions 
under  the  Poor-law  Amendment  Act,  for  in- 
sertion in  The  Lancet,  if  you  see  fit  to  give 
them  a  place  in  that  publication.  I  am,  Sir, 
your  obedient  servant, 

Thomas  Hovell. 

Clapton,  March  21, 1842. 

4,  Berkeley-street,  Berkeley-square, 
March  12, 1842. 

My  dear  Sir, — I  transmit  you,  herewith,  a 
copy  of  the  medical  order  of  the  poor-law 
commissioners  with  their  explanatory  letter 
accompanying  it.  You  will  perceive  that 
the  mode  of  obtaining  the  services  of  medical 
men  by  tender  is  abolished,  and  that  they 
will,  on  the  expiration  of  the  present  con- 
tracts, hold  their  places  in  future,  subject 
only  to  death,  resignation,  or  legal  disquali- 
fication; and  whenever  from  circumstances 
it  may  be  necessary  to  ask  publicly  for  the 
services  of  any  physician,  surgeon,  or  apo- 
thecary, the  sum  to  be  paid  for  such  services 
is  required  to  be  stated ;  and  as  it  must  have 
been  previously  approved  by  the  poor-law 
commissioners,  a  return  to  the  system  of 
tender  will  be  prevented,  but  which  without 
this  check  would  have  been  in  all  probability 
attempted. 

Yon  and  the  profession  at  large  will  rea- 
dily acquit  me  of  having  had  anything  to  do 
wi&i  the  qualification  part  of  the  order, 
amended  as  it  is  by  the  explanatory  letter. 
It  was  my  wish  that  the  double  qualification 
of  physician  of  any  unirersity  or  legally- 
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•onstltqted  coUeee  in  the  United  Kinnlom, 
and  of  snrgeon  of  any  one  of  the  three  Royal 
Colleges  of  Surgeons ;  or  of  one  of  these  sur- 
geons being  also  a  member  of  the  Society  of 
Apothecaries,  or  in  practice  before  1815, 
should  have  been  the  qualification  required 
by  their  order ;  the  medical  examination  by 
tiie  heads  of  departments  of  the  public  ser- 
vice being  considered  equal  to  that  of  the 
examiners  of  the  Society  of  Apothecaries 
without  reference  to  1826,  as  stated  in  Art.  4 
of  the  qualification  order.  There  appeared  to 
be  some  objections  to  these  propositions, 
which  the  legal  adviser  of  the  poor-law  com- 
missioners could  not  surmount ;  but  Mr.  G. 
C.  Lewis,  the  only  commissioner  then  in 
London,  was  so  sensible  of  their  propriety, 
that  he  offered  to  propose  to  the  secretary  of 
state  to  see  me  with  him  on  this  particular 
point:  in  the  mean  time,  the  secretary  of 
state  was  pleased  to  transmit  to  me,  in  my 
ofllcial  capacity,  the  heads  of  a  Bill  for  the 
improvement  of  the  medical  profession,  which 
he  intended  to  introduce  into  Pariiament  this 
session ;  and  as  this  Bill,  if  carried,  will  be 
highly  satisfactory,  it  was  not  worth  while 
pressing  any  further  alteration  at  this  moment 
on  the  attention  of  the  poor-law  commis- 
sioners. 

With  respect  to  the  rates  of  extra  payment 
for  surgical  and  midwifery  cases,  the  medical 
profession  and  the  poor  are  greatly  indebted 
to  the  kindness,  the  humanity,  and  the  libe- 
rality of  Mr.  Lewis.  The  only  point  with 
which  I  have  had  nothing  to  do,  is  that  which 
relates  to  the  consultation  certificate,  and 
which  will,  of  course,  follow  the  fate  of  the 
other  qualification  clauses. 

I  understand  the  sum  of  twenty  shillings 
to  be  justly  claimied  by  the  surgeon  when  the 
distance  from  his  own  house,  in  an  ordinary 
case,  exceeds  two  miles.  The  sum  of  forty 
shillings  for  difficult  and  protracted  cases 
cannot,  I  think,  be  misunderstood. 

The  maximum  area  and  population  of  me- 
dical districts  are  in  progress  of  diminution, 
nevertheless  a  district  of  fifteen  thousand 
acres,  or  a  rural  population  of  fifteen  thou- 
sand persons :  the  quantities  assigned  by  the 
order,  are  both  one-half  too  large  for  one 
medical  officer ;  it  being  impossible  that  the 
sick  poor  can  be  justly  and  fairly  attended 
to  by  him,  although  there  may  be  many  rea- 
sons why  unions  or  districts  of  this  extent 
and  population  should  exist.  In  all  such 
cases  the  medical  officers  should  be  multi- 
plied. No  one  should  be  allowed  to  go  more 
than  three  miles  from  his  own  door,  if  it  can 
be  avoided ;  and  if  there  should  happen  to  be 
eight,  ten,  or  more  parishes  in  any  of  these 
unions,  and  a  qualified  practitioner  can  be 
found  in  every  parish,  he  should  be  em- 
ployed, and  held  responsible  for  his  own 
conduct,  but  not  for  that  of  any  of  his  coad- 
jutors. 

It  is  not  however,  in  my  opinion,  advisable 
for  the  members  of  the  medical  profession  to 


interfere,  or  to  give  themselvet  aay  tnmbli 
on  this  subject,  as  it  is  one  the  boards  of  guar- 
dians will  themselves  correct,  as  soon  as  the 
remaining  and  the  only  grievance,  as  I  ven- 
ture to  think,  which  really  and  seriously 
interests  the  medical  man,  is  removed.  That 
grievance  is  the  absence  of  a  principle,  or  the 
want  of  recognition  by  the  poor-law  conunis* 
sioners  of  a  principle,  by  which  the  remune- 
ration of  medical  practitioners  for  their  ordi- 
nary services  shall  be  regulated. 

There  is  no  part  of  this  sul^ect  that  I  have 
not  thoroughly  investigated  from  the  best 
possible  sources  of  information ;  and  when  I 
stated  to  you  in  my  last  letter  that  the  total 
sum  paid  to  the  doctors  was  not  half  what  it 
ought  to  be,  I  stated  less  than  the  truth,  for 
in  many  parts  of  England  it  is  not  one-thi|d» 
although  in  others  nearer  London  it  some* 
times  approaches  the  sum  which  ought  to  be 
paid  according  to  those  computations  which 
the  poor-law  commissioners  do  not  disavow, 
and  which  are  so  often  alluded  to  in  the 
reports  of  their  own  assistant-commissioners, 
and  particularly  in  those  of  my  very  able 
friend.  Colonel  Wade. 

A  person  not  conversant  with  the  subject 
will  naturally  express  surprise,  that  any 
man,  or  set  of  men,  should  wish  to  work  oat 
details,  without  a  guiding  principle,  because 
such  person,  or  indeed  any  one  acquainted 
with  tiie  ordinary  forms  of  business,  must  be 
aware  that  it  cannot  be  done  in  a  satisfactory* 
manner;. for  where  many  parties  are  con- 
cerned, disagreements  must  necessarily  take 
place,  which  would  not  occur  if  a  principle 
of  remuneration  were  fairly  established.  It 
is  supposed  that  the  poor-law  commissionera 
have  the  power  of  establishing  this  principle 
if  they  pleased  iio  to  do ;  it  is,  however,  a 
point  which  I  could  not,  consistently  with 
that  courtesy  which  is  due  to  all  public  func- 
tionaries, press  on  Mr.  6.  Lewis;  and  I 
really  cannot  say  whether  they  have  the 
power  or  not;  but  if  they  have  not,  they 
ought  to  have  it  and  to  exercise  it:  for 
notiiing  can  be  more  unreasonable  than  for 
one  board  of  guardians  to  be  permitted  to 
estimate  the  services  of  a  surgeon  at  thirty 
pounds ;  whilst  another  board,  more  liberal^ 
values  similar  services  at  sixty ;  and  a  third 
board  considers  the  same  services  worth,  and 
actually  gives,  a  hundred. 

These  gentlemen  form  Uieir  estimate  on  no 
rule  nor  principle  beyond  their  own  good 
pleasure,  and  the  situation  of  the  apothecary 
whose  poverty  but  not  his  will  forces  hina 
often  to  take  a  sum  for  his  services,  which 
will  not  enable  him  to  perform  them :  they 
are  therefore  not  performed,  and  the  poor 
have  only  the  semblance  of  medical  assist- 
ance, but  not  the  reality,  in  many  parts  of 
the  kingdom ;  and  they  never  will  nave  it 
until  a  principle  of  remuneration  for  m^ical 
services  shall  be  laid  down  and  enforced  by 
the  poor-law  commissiotters. 

The  mUchief  has  been  dove  by  the  boards 
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of  g^«i4iatt«  who  |itiy«  beatep  down  flw 
doelMji  to  siidi  ezteoly  bj  the  t^der  system, 
and  die  introdactioii  oi  new  persons,  fre- 
qnoifly  incompetent  as  medical  men,  where 
the  old  ones  have  resisted,  that  the  poor-law 
commisBioncrs  do  not  like,  it  appears  to  me, 
to  make  them  act  on  any  principle  which 
ffaall  hare  the  effect  of  materially  increasing 
tbe  salaries  of  the  medical  officers,  althoogb 
by  so  doing  they  will  secure  to  the  poor  the 
eib^?e  attendance,  of  capable  and  humane 
piactitioners. 

I  am  aware  thai  gentlemen  of  great  ability 
hare  been  often  engaged  by  the  boards  of 
gnardiana  as  nnion  doctors,  ont  then  they  do 
not  secure  their  efiectiye  senrices,  they  only 
obtain,  in  the  greater  number  of  instances, 
those  of  their  apprentices  or  students  who 
are  often  utterly  incompetent  to  fill  their 
places ;  and  some  of  these  young  gentlemen 
have  made  a  merit  with  me,  in  my  official 
capacity,  as  president  of  the  college,  that 
they  hsid  for  two  or  three  years  attended  the 
poor  without  knowing  anything  of  anatomy, 
physic,  or  surgerf ,  more  than  what  they  could 
pick  up  behind  the  counter  of  an  apothecary's 
or  druggist's  shop.  I  did  intimate  to  the 
poor-law  commissioners  that  no  assistant 
should  be  allowed  to  act  for  his  principal, 
unless  he  possessed  at  least  one  quidification, 
either  from  the  CoUege  of  Surgeons  or  firom 
the  Socfety  of  Apothecaries ;  but  I  did  not 
ieel  I  should  be  justified  in  urging  the  point 
on  their  attention,  unless  their  order  was  to 
be  aeoompanied  by  another  which  should  so 
angmenttiie  salaries  of  the  union  surgeons,  as 
toenable  them  to  meet  this  additional  expense. 

Two  principles  (^remuneration  have  been 
proposed  to  and  acknowledged  by  the  poor- 
law  commissioners.  One  is  to  allow  the 
doctor  from  threepence  to  sixpence  a-year  for 
each  person  sick  or  well  in  every  rural  dis- 
trict, and  from  thieehalfpence  to  twopence  in 
ereiy  town  district;  threepence  per  head 
when  tiie  rural  district  is  small,  fourpence- 
halfpenny  when  larger,  and  sixpence  when  it 
is  extensive  and  the  population  is  dispersed. 
It  is  a  fidr  and  honest  proposition,  and  be- 
yond aU  comparison  the  best,  becanse  it  con- 
ceals nothing,  and  admits  of  the  most  prompt 
and  perfect  assistance  being  given  to  the 
poor.  There  are  some  few  slight  difficulties 
attending  its  execution,  but  they  cannot  be 
maintained  as  valid  objections  before  any 
eoBpetent  inveattgation.  The  real  objection 
is  one  with  which  the  doctmr  has  no  concern : 
il  in  purely  tbeoretica),  and  has  been  dis- 
proved by  the  experience  of  the  last  seven 
years,  wherever  there  is  a  workhouse  it 
should  be  paid  for  separately  at  the  rate  of 
Id.  a-year  for  every  fifty  persons,  and  of 
1  f  per  cent  for  medicines.  So  that  the  salary 
of  a  medical  officer  for  attendmg  daily  a 
wocUioiise  containing  fifty  persons,  and  flnd- 
iog  tibcm  in  medidnei,  &c.  of  all  kinds, 
woaU  be  171.  a-year. 

Tl«s  aeeopd  principle  of  a  yanpflrliati  and 


a  per-ca^e  si  stem,  is  that  wbich  has  been 
selected  by  the  poor-law  commissioners  for 
reconmiendation  to  the  boards  of  guardians, 
under  the  head  **  Mode  of  obtaining  medical 
relief  by  permanent  paupers ;"  which  applies 
only  to  such  persons,  but  not  to  those  who 
are  not  permanently  paupers,  numbers  of 
whom  must  be  attended  by  the  doctor ;  and 
the  boards  of  guardians  are  at  liberty  to  pay 
for  both  s^  of  paupers  in  any  way  they 
please ;  and  in  one  district  in  I^mbeth,  op- 
posite to  the  seat  of  government  and  to  the 
Houses  ofParliament,  the  sum  they  have  been 
pleased  to  allow  when  duly  divided,  amounts 
to  eightpence  a-head  for  each  sick  person. 

If  the  poor-law  commissioners  had  stated 
in  the  medical  order  now  issued  that  the 
combined  reports  of  the  various  assistant 
commissioners  and  of  the  medical  profesision 
at  large,  bad  proved  that  a  sum  not  less  than 
28.  6d.  ought  to  be  paid  for  each  person  on 
the  pauper  list,  and  not  less  than  6s.  0d.  for 
each  casual  pauper,  and  had  enforced  su^ 
payments  as  weU  as  those  which  have  been 
recommended  for  attendance  on  the  work- 
house, the  subject  would  have  been  complete, 
the  principle  vrould  have  been  carried  out, 
the  detail  would  have  been  perfected,  and 
the  boards  of  guardians  would  have  had  a 
jiist  right  to  insist  on  the  strict  attendance  of 
their  medical  officers,  and  that  the  poor 
idiould  not  be  neglected. 

I  take  the  liberty  of  suggesting  to  the 
members  of  the  medical  profession,  that  their 
efibrts  should  be  made  to  strengthen  the 
hands  of  the  poor-law  commissioners,  in  such 
manner  as  will  enable  them  to  declare  not 
only  the  principle  of  remuneration  they  are 
pleased  to  select,  but  also  to  carry  out  and 
enforce  its  details  in  a  manner  whidi  shall  be 
just  and  satisfactory  to  them.  I  believe  they 
will  best  efiiect  this  object  by  prevailing  on 
the  various  members  of  Parliament  of  their 
respective  towns  and  places  to  wait  upon  the 
Secretary  of  State  for  the  Home  Department^ 
and  to  induce  him  to  empower  the  poor-law 
commissioners  to  abate  the  nuisance  which 
their  defective  authority  has  occasioned. 

If  the  gentlemen  of  the  London  district 
who  have  done  the  vice-presidents  and  my- 
self the  favour  to  confer  with  us  on  these 
subjects  shall  wish  it,  I  will  present  any  two 
of  them  to  the  members  for  Middlesex,  who 
wiU  I  am  satisfied  give  them  their  best  assist- 
ance. The  humanity,  kindness,  and  charity 
of  Mr.  Byng,  and  bis  desire  to  amend  the 
condition  of  the  poor  are  proverbial ;  their 
jounger  member,  Colonel  Wood,  is  not  be- 
hind him  in  the  same  good  feelings,  and  will 
support  the  members  of  the  medical  profes- 
sion in  everything  that  is  reasonable,  right, 
and  just;  and  my  efibrts,  as  long  as  I  am 
permitted  to  make  them,  shall  not  be  want- 
ing in  the  proper  and  highest  quarters.  I 
am,  my  dear  Sir,  yours  very  truly, 

G.  J,  GuTBftUk 

T.  HoTBlli  Esq.,  Clapton. 
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MEDICAL  ORDER 

OF  THE 

POOR-LAW  COMMISSIONERS. 


To  the  ffaardians  of  the  poor  of  the 
■eferaf  Qnions  named  in  the  schedule 
hereunto  annexed. 
To  the  clerk  or  clerks  to  the  jastices  of 
the  petty  sessions,  held  for  the  division 
or  divisions  in   which  the  parishes 
and  places  comprised  within  the  said 
unions  are  situate. 
And  to  all  others  whom  it  may  concern. 
We,  the  poor-law  commisaionersy  in  pur- 
suance of  the  authorities  vested  in  us  by  an 
Act  passed  in  the  fifth  year  of  the  reign  of  his 
late  Miuesty  King  William  the  Fourth,  inti- 
tuled   ^'  An  Act  for  the  Amendment  and 
better  Administration  of  the  Laws  relating 
to  the  Poor  id  England  and  Wales/'  do  here- 
by order,  direct,  and  declare,  with  respect  to 
each  and  every  of  the  unions  named  in  the 
schedule  hereunto  annexed,  as  follows :— • 

TENDER. 

Art.  1. — It  shall  not  be  lawful  for  the 
board  of  guardians  of  any  of  the  said  unions, 
by  advertisement,  or  other  public  notice, 
printed  or  written,  to  invite  tenders  for  the 
supply  of  medicines,  or  for  the  medical  at- 
tendance on  any  of  the  paupers  within  any 
such  union,  unless  such  advertisement  or 
notice  shall  specify  the  district  or  place  for 
which  such  supply  of  medicines  and  such 
attendance  is  required,  together  with  the 
amount  of  salary  or  other  remuneration  fixed 
or  approved  by  the  poor-law  commissioners, 
as  the  consideration  for  such  supply  of  medi- 
cines and  such  attendance,  or  either  of  them. 

Art.  2. — All  salaries  or  other  payments  to 
any  medical  man,  fixed  by  any  of  the  said 
boards  of  guardians,  and  every  contract  made 
by  any  of  the  said  boards  of  guardians  with 
any  medical  man,  in  pursuance  of  any  adver- 
tisement or  other  notice,  inviting  medical 
men  to  tender  their  services  at  a  sum  or  sums 
not  named  in  such  advertisement,  or  notice, 
shall  be  deemed  to  be  fixed  or  made  in  oppo- 
sition to  the  rules  and  regulations  of  the  poor- 
law  commissioners  in  force  in  this  behalf, 
and  all  payments  made  towards  such  salary, 
or  in  fulfilment  of  such  contract,  shall  be  dis- 
allowed in  the  accounts  of  the  parties  autho- 
rising or  making  the  same. 

QUALIFICATION. 

Art.  S.--It  shall  not  be  lawful  for  any  of 
the  said  boards  of  guardians  to  appoint  any 
person  to  be  a  medical  officer,  unless  such 
person,  at  the  time  of  his  appointment,  shall 
possess  one  of  the  four  following  qualifica- 
tions ;  that  is  to  say, — 

1.  A  diploma  from  the  Royal  College  of 
Surgeons  in  London,  together  with  a  degree 
in  medicine  from  an  university  in  England, 
legally  authorised  to  grant  such  degree,  or 


together  with  a  diploma  or  licence  of  the 
Royal  College  of  Physicians  of  London. 

2.  A  diploma  from  the  Royal  College  of 
Surgeons  in  London,  together  with  a  'oertifii- 
cate  to  practise  as  an  apothecary  from  the 
Society  of  Apothecaries  of  London. 

3.  A  diploma  from  the  Royal  College  of 
Surgeons  in  London — such  person  having 
been  in  actual  practice  as  an  apothecary  on 
the  1st  of  August,  1815. 

4.  A  warrant  or  commission  as  surgeon  or 
assistant-surgeon  in  her  Majesty's  navy,  or 
as  surgeon  or  assistant-surgeon  or  apothe- 
cary in  her  Majesty's  army,  or  as  surgeon  or 
assistant-surgeon  in  the  service  of  the  Hon. 
East  India  Company,  dated  previous  to  the 
1st  of  August,  1826. 

Art.  4.— Provided  always,  that  if  it  shall 
not  be  practicable  for  the  board  of  guardians 
to  procure  a  person  residing  within  or  near 
the  district  in  which  he  is  to  act,  and  duly 
qualified  in  one  of  the  four  modes  recited  in 
Art.  3,  to  attend  on  the  poor  in  such  district^ 
or  that  the  only  person  resident  in  or  near 
such  district,  and  so  qualified,  shall  have 
been  dismissed  from  ofllce  under  the  seal  of 
the  poor-law  commissioners,  or  shall  be 
judged  by  the  poor-law  commissioners  to  be 
unfit  or  incompetent  to  hold  the  office  of 
medical  officer,  then  and  in  such  case  the 
board  of  guanlians  shall  cause  a  ^special 
minute  to  be  made  and  entered  on  the  usual 
record  of  their  proceedings,  stating  the  rea- 
sons which,  in  their  opinion,  make  it  neces- 
sary to  employ  a  person  not  qualified  aa 
required  by  Art.  3,  and  shall  forthvrith  trans- 
mit a  copy  of  such  minute  to  the  poor-law 
commissioners  for  their  consideration ;  and 
the  poor-law  commissioners  may,  if  they 
think  fit  so  to  do,  permit  the  employment  by 
such  board  of  guardians  of  any  person  duly 
licensed  to  practise  as  a  medical  man,  al- 
though such  person  shall  not  be  qualified  iu 
one  of  the  four  modes  required  by  Art.  3. 

Art.  5. — Provided  also,  that  it  shall  be 
lawful  for  the  board  of  guardians,  with  the 
consent  of  the  poor-law  commissioners  first 
had  and  obtained,  to  continue  in  office  any 
medical  officer  duly  licensed  to  practise  as  a 
medical  man  already  employed  by  any  such 
board  of  guardians,  although  such  medical 
officer  may  not  be  qualified  in  one  of  the  four 
modes  required  by  Art.  3. 

MAXIMUM  AREA  AND  POPULATION  OF  MEDICAL 

DISTRICTS. 

Art.  6. — ^It  shall  not  be  lawful  for  the 
board  of  guardians  to  assign  to  any  medical 
officer,  to  be  by  them  hereafter  appointed,  a 
district  which  shall  exceed  in  extent  the  area 
of  fifteen  thoutand  stahiie  acres,  or  which 
shall  contain  a  population  exceeding  the 
number  of  fifteen  thousand  persons,  accord. 
ing  to  the  then  last  enumeration  of  the  popa 
lation  published  by  authority  of  Pariiament." 

Art.  7.— Provided  always,  that  where  any 
medical  officer  may  on  the  day  on  which  thia 
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akall  come  in  force,  hold  any  district 
exceeding  either  in  area  or  population  the 
limits  fixed  in  Art.  6,  and  such  medical 
oficer  may  hare  been  appointed  to  such  dis- 
trict for  any  time  not  exceeding  twelre  calen- 
dar months,  he  shall  continue  to  hold  his 
olBee,  if  not  otherwise  removed  therefrom,  up 
to  the  expiration  of  the  time  for  which  he 
was  so  appointed,  bat  that  where  any  medi- 
cal oflScer  shall  have  been  appointed  to  any 
district  exceeding  the  said  limits  in  area  or 
popnlation  for  any  space  of  time  longer  than 
twelre  calendar  months  from  the  day  in 
which  this  order  shall  come  into  force,  the 
eontinoance  of  soch  officer  in  his  office  shall 
cease  and  determine  on  the  25th  of  March, 
1843,  or  whenever  the  term  of  such  appoint- 
ment may  expire,  whichever  shall  first 
happen. 

Art  8.^Provided  also,  that  if  it  shall  be 
impracticable  for  the  board  of  guardians  to 
divide  any  union  into  districts  containing 
respectively  an  area  and  population  less  than 
is  specified  in  Art.  G,  then  and  in  such  case 
the  kxiard  of  guardians  shall  cause  a  special 
minute  to  be  made  and  entered  on  the  usual 
record  of  their  proceedings,  stating  the  rea- 
sons which  in  their  opinion  make  it  necessary 
to  form  a  district  exceeding  the  said  limits, 
and  shall  forthwith  transmit  a  copy  of  such 
minute  to  the  poor-law  commissioners  for 
their  consideration,  and  if  the  poor-law  com- 
missioners shall  signify  their  approval  thereof 
to  such  guardians,  then  and  in  such  case,  but 
not  otherwise,  such  guardians  may  proceed 
to  appoint  a  medical  officer  for  the  said  dis- 
trict 

Art  9. — Provided  also,  that  the  limits  of 
fifteen  thousand  statute  acres  prescribed  in 
Art.  6,  sliall  not  apply  or  be  in  force  in  re- 
spect to  any  medicMl  district  situate  wholly 
or  in  part  within  the  principality  of  Wales ; 
bat  no  medical  district  situate  wholly  or  in 
part  within  that  principality,  shall  be  assigned 
to  any  medical  officer  residing  more  than 
seren  miles  from  any  part  of  any  parish  in- 
doded  within  such  district,  unless  the  for- 
mation df  such  district  shall  have  been  spe- 
cially sanctioned  by  the  poor-law  commis- 
sioners in  the  same  manner  as  is  directed  in 
Art.  8. 

BATES   OF    PAYMENT    IN    SURGICAL    AND    MID- 
WIFERY CASES. 

Art.  10. — No  salary  of  any  district  medi- 
cal officer,  or  contract  made  by  any  board  cf 
gvardians  with  a  district  medical  officer, 
shall  include  the  remuneration  for  the  opera- 
tions and  services  of  the  following  classes 
performed  by  such  medical  officer  in  that 
capacity  for  any  out-door  pauper,  but  such 
operations  and  services  shall  be  paid  for  by 
the  board  of  guardians,  according  to  the  rules 
specified  in  this  article. 

No.  970. 
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1.  Amputations  of  leg,  arm,^ 
foot,  or  hand 

2.  The  operation  for  strangu- 
lated hernia 

3.  The  operation  of  trephining 
for  fractured  skull 

4.  Treatment  of  compound  frac- 
tures of  the  thigh 

5.  Treatment  of  compound  frac- 
tures or  compound  disloca- 
tions of  the  leg 

G.  Treatment  of  simple  frac- 
tures or  simple  dislocations 
of  the  thigh  or  leg S 

7.  Treatment  of  dislocations  or 
fractures  of  the  arm 1 

The  above  rates  to  include  the  payment  for 
the  supply  of  all  kinds  of  apparatus  and 
splints. 

Provided  that  in  every  such  case  the 
patient  survives  the  operation  not  less  than 
thirty-six  hours,  and  that  he  has  required 
and  has  received  several  attendances  after 
the  operation  by  the  medical  officer,  who  has 
performed  the  same. 

Provided  also,  that  except  in  cases  of  sud- 
den accident  immediately  threatening  life,  no 
medical  officer  tthaU  be  entitled  to  receive  tuck 
remuneration  for  any  amputation  or  for  the 
operation  of  trephining  unless  he  shall  before 
performing  such  amputation  or  operation 
have  obtained  at  his  own  cost  the  advice  </ 
some  member  t^  the  Royal  College  of  Surgeons 
qf  London,  or  some  fellow  or  licentiate  of 
the  Royal  College  of  Physicians  of  London, 
and  shall  produce  to  the  board  of  guardians 
a  certificate  from  such  member  of  the  Royal 
College  of  Surgeons,  or  such  fellow  or  licen- 
tiate, stating  that  in  his  opinion  it  was  right 
and  proper  that  such  amputation  or  operation 
should  be  then  performed. 

Art.  II. — All  trusses  Yumished  by  a  medi- 
cal officer  in  consequence  of  any  contract 
with  or  direction  of  a  board  of  guardians, 
shall  be  charged  by  such  medical  officer  at 
the  cost  price,  including  carriage,  and  be 
paid  for  accordingly  by  such  board  of  guar- 
dians. 

Art.  12.— The  delivery  of  any  woman  in 
childbirth  and  the  subsequent  medical  attend- 
ance upon  her  by  any  medical  officer,  in  that 
capacity,  whether  in  or  out  of  the  workhouse, 
shall  be  paid  for  by  the  board  of  guardians 
in  the  manner  specified  in  this  and  the  fol- 
lowing article ;  that  is  to  say : 

In  cases  in  which  any  such  medical  officer 
shall  be  called  on  by  order  of  any  person 
legally  qualified  to  make  such  order,  to  at- 
tend any  woman  in  or  immediately  after 
childbirth,  or  shall  be  required,  under  cir- 
cumstances of  difficulty  or  danger,  without 
any  order,  to  visit  any  such  woman  actually 
receiving  relief,  or  whom  the  board  of  guar- 
dians may  subsequently  decide  to  have  been 
in  a  destitute  condition,  such  medical  officer 
shall  be  paid  for  his  attendance  and  medi- 
cines by  a  sum  of  not  less  than  ten  shillings, 
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nor  more  than  twenty  Bhillings,  as  the  board 
of  ^ardians  may  determine,  regard  being 
had  to  the  distance  from  the  residence  of 
BQch  medical  officer. 

Art.  13.— Provided  that  in  any  special 
case  Id  which  great  difficulty  may  have  oc- 
carred  in  the  delivery,  or  long  subsequent 
attendance  may  have  been  requisite,  such 
medical  officer  shall  receive  the  sum  of  two 
pounds ;  and  if  in  any  such  case,  any  dispute 
shall  arise  between  the  board  of  guardians 
and  such  medical  officer,  such  medical  officer 
shall  not  receive  the  said  sum  until  the  poor- 
law  commissioners  shall  have  signified  their 
approval  of  such  payment  on  a  report  made 
by  such  medical  officer,  and  transmitted  to 
them  through  the  board  of  guardians  of  the 
said  union. 

SUBSTITUTES  FOR  MEDICAL  OFFICERS. 

Art.  14. — Every  medical  officer  appointed, 
or  to  be  appointed,  in  pursuance  of  the  rules, 
orders,  and  regulations  of  the  poor-law  com- 
missioners, shall  be  bound  to  visit  and  attend 
personally  the  poor  persons  entrusted  to  his 
care,  and  shall  be  responsible  for  such  visits 
and  attendances,  and  shall  so  keep  any 
weekly  return  prescribed  by  the  orders  of 
the  poor-law  commissioners,  as  to  show  when 
the  visit  or  attendance  made,  or  given  to  any 
pauper  was  made,  or  given  by  any  person 
other  than  himself. 

Art.  15. — Every  medical  officer  to  be  here- 
after appointed,  shall  if  practicable,  within 
t>venty-ODe  days  of  the  time  of  his  appoint- 
ment, name  to  the  board  of  guardians  some 
legally-qualified  medical  practitioner  to  whom 
application  for  medicines  or  attendance  may 
be  made,  in  the  case  of  his  absence  from 
home,  or  other  hindrance  to  his  personid  at- 
tendance, and  who  will  supply  the  same  at 
the  cost  of  such  medical  officer,  and  the  name 
and  residence  of  every  medical  practitioner 
so  named  shall  be  forwarded  by  the  clerk  to 
the  guardians  to  each  relieving  officer,  and 
to  the  overseers  of  every  parish  in  the  union. 

MODE   OF  OBTAINING    MEDICAL   RELIEF  BT 
PERMANENT  PAUPERS. 

Art.  16. — ^The  board  of  guardians  shall, 
once  in  every  six  monthsy  cause  to  be  pre- 
pared a  list  of  all  such  aged  and  infirm  per- 
sons, and  persons  permanently  sick  or  dis- 
abled as  may  be  actually  receiving  relief 
from  such  board  of  guardians,  and  residing 
within  the  district  of  each  medical  officer  of 
the  union,  and  shall  from  time  to  time  furnish 
to  each  medical  officer  a  copy  of  the  list 
aforesaid. 

Art.  17. — Every  person  whose  name  shall 
be  inserted  in  such  list,  shall  receive  a  ticket 
in  the  following  form,  and  shall  be  entitled 
on  the  exhibition  of  such  ticket  to  the  medi- 
cal officer  of  his  district  to  obtain  such  ad- 
vice, attendance,  and  medicines,  as  his  case 
may  require,  without  any  order  from  the 
relieving  officer,  overseeri  or  other  aotiiorlty. 


FORM  OF  TICKET* 

UNION. 

Date 

Good  until  the  day  of  184 

Name  of  pauper 

Residence  of  pauper 

Name  of  medical  officer 

Residence 

Usual  hour  at  whidi  he  is  at  home 

Art.  18.--Such  medical  officer  shall  on  the 
exhibition  to  him  of  (he  said  ticket,  and  on 
application  made  on  behalf  of  the  party  to 
whom  such  ticket  was  given,  be  held  respon- 
sible for  affording  such  advice,  attendance, 
and  medicines,  as  he  may  be  bound  to  sup- 
ply, in  the  same  manner  as  if  he  had  received 
in  each  case  a  special  order  from  the  board 
of  guardians,  or  from  any  officer,  to  aflbrd 
such  advice,  attendance,  and  medicines. 

Art.  19.— Provided  always,  that  if  on  com- 
plaint of  any  medical  officer  it  be  made  to 
appear  to  the  board  of  guardians,  that  any 
poor  person  who  may  have  been  furnished 
with  a  ticket  in  tiie  aforesaid  form  shall  have 
wilfully  applied  to,  or  sent  for  the  medical 
officer  on  frivolous  grounds,  such  poor  person 
shall  for  the  first  time  be  admonidied  by  the 
board  of  guardians,  and  on  a  repetition  of 
such  frivolous  application,  such  poor  person 
shall  be  deprived  of  his  ticket,  and  tiience- 
forth  until  the  next  half-yearly  list  be  made 
out,  shall  not  be  empowered,  except  in  cases 
of  sudden  and  urgent  necessity,  to  demand 
advice,  attendance,  or  medicines,  from  such 
medical  officer  without  an  order  of  the  board 
of  guardians,  a  relieving  officer,  or  an  over- 
seer of  some  parish  in  the  union. 

CONTINUANCE  IN  OFFICE  OF  MEDICAL  OFFICERS* 

Art  20.^Every  medical  officer  duly  ap- 
pointed in  pursuance  of  the  orders  and  regu- 
lations of  the  poor-law  commissioners  shall, 
unless  the  period  for  which  he  is  appointed 
be  expressly  entered  on  the  minutes  of  the 
guardiahs  at  the  time  of  making  such  i^point- 
ment,  or  be  expressly  inserted  in  a  written 
contract  entered  into  by  such  medical  officer, 
and  such  period  have  been  subsequently  ap- 
proved by  the  poor-law  conunissioners,  con- 
tinue in  office  until  he  may  die  or  resign,  or 
become  legally  disqualified  to  hold  such 
office,  or  be  removed  therefrom  by  the  poor- 
law  commissioners. 

EXPLANATION  OF  TERMS. 

Art.  21. — Whenever  the  word  ^*  union^'  is 
used  in  this  order,  it  shall  be  taken  to  include 
not  only  an  union  of  parishes  formed  under 
the  provisions  of  the  hereinbefore-recited 
Act,  but  also  any  union  of  parishes  incorpo- 
rated or  united  for  the  relief  or  maintenance 
of  the  poor  under  any  Local  Act  of  Pariia- 
ment. 
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Art.  9i.^Wli<iieTer  iha  word  ^  puiT' 
dtuw"  IS  used  in  tfaw  order,  it  shall  be  taken 
to  Inefaide  not  only  gnardiana  appointed  or 
entitled  to  act  under  the  provisions  of  the 
said  hereinbefore-recited  Act,  but  also  aoy 
governors,  directors,  managers,  or  acting 
gnanbnns,  entitled  to  act  in  the  ordering  of 
relief  to  the  poor  from  the  poor-rates  under 
any  Local  Act  of  Parliament 

Art  SS. — ^Whenever  the  words  <<  board 
of  gnardiana**  are  used  in  this  order,  they 
shaU  be  taken  to  mean  not  only  a  board  of 
gnaidians  competent  to  act  under  the  provi- 
siona  of  the  said  hereinbefore*recited  Act, 
bat  also  sncJi  gnardians,  or  such  a  number  of 
any  guardians  aa  are  competent  to  <Hrder 
idiief  to  the  poor  from  the  poor-rates  under 
any  Local  Act  of  Parliament 

Art.  S4.— Whenever  the  word  <<  parish**  is 
used  in  this  order,  it  shall  be  taken  to  signify 
any  parish,  township,  vill,  or  other  place 
s^antely  maintaining  its  own  poor. 

Alt.  96.— 'Whenever  the  word  ^*  medicines" 
is  used  in  this  order,  it  shall  be  taken  to  in- 
dude  all  medical  and  surgical  appliances ; 
tad  whenever  the  words  <*  medical  attend- 
ance '^  are  used  in  this  order,  they  shall  be 
taken  to  include  surgical  attendance. 

Art  lO.— Whenever  the  words  ''  medical 
eiiccr  *'  are  used  in  this  order,  they  shall  be 
taken  to  include  any  person  duly  licensed  as 
a  medical  man,  who  shall  have  contracted 
with  any  board  of  guardians  for  the  supply 
of  medicines,  or  for  medical  attendance. 

Art  87. — ^Whenever,  in  describing  any 
person  or  party,  matter  or  thing,  the  word 
importing  tite  ^gular  number  or  the  mascu- 
line gender  only  is  used  in  this  order,  the 
same  diall  be  taken  to  indude,  and  shall  be 
applied  to,  seveoral  persons  or  parties  as  well 
as  one  person  or  party,  and  females  as  well 
as  mnies,  and  several  matters  or  things  as 
wdl  aa  one  matter  or  thing,  respectively,  un- 
lesa  there  be  something  in  die  subject  or  con- 
test repugnant  to  such  construction. 

Art  S8.— Whenever  in  this  order  any  arti- 
cle is  referred  to  by  its  number,  the  article  of 
this  Older  bearing  that  number  shall  be  taken 
to  be  signiied  tlMreby. 


LETTER  EXPLANATORY   OF  THE 
AROVE  ORDER. 

PeoT'iaw  Cammistion  Ojffiee,  Somenet 
House,  IfUk  Marchy  1843. 

SiB^ — One  of  the  most  important  obiectB 
considered  by  the  select  committee  of  the 
Hoose  of  Commons,  which  in  1888  inquired 
into  the  operation  of  the  Poor-law  Amend- 
ment Act,  was  ^e  medical  relief  of  the  poor. 

After  eramhiing  numerous  witnesses  on 
tills  snbf ect,  the  committee  decided  to  re- 
commend no  legislation  by  Parliament  on 
medieal  relief;  but  having  expressed  their 
opinion  tirnt  the  existing  ammgements  might 
in  several  points  be  ameliorated,  and  havbig 
indloted several ipprovcmentSy  theyleftthe 


introduction  of  these  and  other  alterations  to 
the  discretion  of  the  poor-law  commissioners. 
•—(Report,  p.  26.) 

The  commissioners,  having  given  the  en- 
tire subject  a  mature  consideration,  folly 
stated  their  views  upon  it  in  their  report  on 
the  further  amendment  of  the  poor-laws  (31st 
of  December,  1830),  p.  73-^1.  They  sub* 
sequently  by  a  circular  letter,  dated  tiie  Otfa 
of  March,  1841  (see  7th  Annual  Report, 
p.  8),  called  the  attention  of  the  boards  of 
guardUms  to  their  suggestions  in  this  report; 
and  requested  to  be  informed  of  the  ofdnlon 
of  the  boards  as  to  the  expedieney  of  adopt* 
ing  those  suggestions. 

The  answers  which  were  returned  by  the 
boards  of  guardians  to  this  drcnlar  (which 
are  partially  abstracted  in  the  SevenUi  An« 
nual  Report  of  the  Ommissioners,  page  9^ 
14),  showed,  however,  that  no  extensive 
chfmge  in  the  existing  arrangements  was 
likely  to  originate  with  the  boards  of  guar- 
dians. Aocordii^ly,  as  much  dissatis£tction 
continued  to  prevail  amongst  many  members 
of  the  medical  profession,  and  as  little  pro- 
gress had  been  made  towards  carrying  into 
effect  some  of  the  recommendations  of  the 
committee,  the  commissioners  have  thought 
themselves  called  upon  to  select  the  most 
important  points  of  the  subject,  and  to  issue 
generally  to  the  unions  such  regulations  upon 
these  points  as  appear  to  be  needfiil  and 
prudent. 

The  following  are  the  heads  of  the  aoeom- 
panying  order : — 

1.  Tenders  for  medical  attendance. 

2.  Qualifications  of  medical  officers. 

3.  Maximum  amount  of  area  and  popula-' 
tion  of  medical  districts. 

4.  Rates  of  payment  of  medical  officers  in 
certain  surgical  and  midwifery  cases. 

5.  Substitutes  for  medical  officers  during 
their  incapacity  to  act. 

6.  Arrangement  for  affording  medical  re- 
lief to  permanent  paupers  without  a  special 
order  in  each  case. 

7.  Continuance  in  office  of  medical  officers. 

The  commissioners  subjoin  some  explana- 
tory remarks  upon  the  main  provisions  of  the 
order. 

Arts.  1  and  2  are  intended  to  abolish  the 
system  of  reqtiiring  tenders  for  the  services 
of  medieal  officers ;  according  to  the  views  of 
the  commissioners,  explained  in  their  Report 
on  the  Farther  Amendment  of  the  Law, 
p.  76—8.  These  articles,  however,  do  not 
prohibit  advertisements  for  the  services  of 
medicid  officers,  provided  such  advertise- 
ments specify  the  remuneration  fixed  or  ap- 
proved by  the  commissioners.  It  is  the  wish 
of  the  commissioners  that  the  competition  of 
the  candidates  should  turn  upon  their  respec- 
tive characters  and  skill,  and  not  on  the  sum 
at  which  they  may  be  severally  willing  to  un- 
dertake the  office. 

Art.  »-^  relate  to  the  quaMeadoM  of 
mediod  officers. 

B  2 


so 


MEDICAL  ORDER  OF  THE  POOR-LAW  COMMISSIONERS. 


The  eommissionerft  think  it  desirable  that 
eyeiy  medical  officer  should  possess  both  a 
medical  and  a  surgical  qualification,  and 
therefore  they  have  required  the  ttiree  sorts  of 
double  qualification  which  are  specified  in 
Art  3,  Nos.  1, 2,  and  3. 

With  respect  to  the  second  qualification  in 
No.  3,  see  55  G.  III.,  c.  194  (the  Apotheca- 
ries' Act). 

The  commissioners  thought  themselves 
bound  to  consider  the  qualification  stated  in 
Art  3,  No.  4,  as  Tirtually  a  double  qualifica- 
tion, according  to  the  decision  of  the  Court  of 
Exchequer,  in  Steavenson  v.  Oliyer,  8  Mec- 
son  and  Welsby,  234.  The  qualification  is 
limited  to  warrants  or  commissions,  dated 
previously  to  Ist  August,  1826 ;  inasmuch  as 
the  Act  of  6  G.  IV.,  c.  133  (which  brought  per- 
sons possessing  this  qualification  within  the 
benefit  of  the  Apothecaries'  Act),  expired  on 
that  day. 

Art.  4,  provides  a  means  by  which  a  duly- 
qualified  medical  man  not  possessing  any  of 
the  four  qualifications  required  by  Art.  3, 
may,  in  case  of  necessity,  be  appointed  a 
medical  officer ;  and  Art.  5  enables  an  ex- 
ception to  be  made  in  favour  of  existing 
medical  officers. 

The  commissioners  have  limited  the  provi- 
sions of  their  order  to  medical  qualifications 
proceeding  from  an  English  source.  In  case, 
however,  any  medical  man  possesses  an  En- 
glish qualification  of  physician  or  apothecary, 
together  with  a  Scotch  or  Irish  surgical  quali- 
fication, the  commissioners  wiU  consider  such 
person  as  virtually  possessing  a  double  quali- 
fication; and  they  will  admit  him  as  an 
officer  (if  otherwise  fit  for  the  office)  under 
Art.  4,  upon  application  from  the  guardians 
for  the  purpose. 

Arts.  6---9,  relate  to  the  maximum  area 
and  population  of  medical  districts. 

The  committee  of  1838  expressed  an  opi- 
nion that  the  medical  districts  seemed  to  be 
in  some  instances  inconveniently  large,  and 
that  they  should  be  of  such  a  size  as  to  admit 
of  an  easy  access  of  the  medical  man  to  his 
patients  (Report,  p.  25).  The  commissioners 
have  Constantly  borne  in  mind  this  recom- 
mendation of  the  cotnmlttee,  and  have  already 
required  the  division  of  many  medical  dis- 
tricts which  seemed  to  have  too  large  an  area. 
A  considerable  improvement  has  thus  been 
already  effected  in  many  individual  cases; 
but  the  commissioners  think  that  the  time  is 
now  arrived  when  it  is  desirable  for  them  to 
make  a  general  regulation  on  the  subject,  and 
they  have  accordingly  inserted  one  in  these 
articles,  accompanied  with  such  limitations 
and  exception  as  the  circumstances  of  the  case 
appeared  to  require. 

The  commissioners  are  aware  that  In  many 
districts  containing  almost  exclusively  a  poor 
population,  even  the  limit  of  15,000  persons 
may  admit  of  a  number  of  patients  too  large 
for  the  care  of  one  medical  officer;  especially 
if  the  district  consist  partly  of  a  town  and 


partly  of  rural  parishes.  Under  «iieh  cir- 
cumstances, it  would  generally  be  practicable 
for  the  guardians  to  divide  the  district  be- 
tween two  or  more  duly-qualified  medical 
practitioners.  In  like  manner  it  may  happen 
that  a  district  consisting  of  an  area  less  than 
15,000  acres  may  contaui  a  large  populattoa, 
and  that  the  gusordians  may  be  able  to  divide 
it  with  advantage.  The  commisaioneTB  there- 
fore do  not  by  the  Umits  fixed  in  Art  6,  imply 
that  no  district  is  obfectionable,  or  that  erery 
pistrict  will  be  sanctioned  by  them,  which  is 
within  these  limits. 

With  respect  to  Art.O,  it  may  be  observed, 
that  the  measure  of  acreage  adopted  in  Art  6, 
cannot  be  applied  to  Wfdes,  as  there  are  no 
available  means  of  obtaining  the  requisite  in- 
formation in  that  part  of  the  country;  and 
the  commissioners  have  accordingly  prncribed 
for  Wales  a  limit,  not  of  area,  but  of  distance, 
which,  though  less  convenient,  is  the  best 
which  the  case  permits.  Moreover  the  phy- 
sical circumstances  of  Wales,  and  the  small 
number  of  resident  medical  practitionerB,  ren- 
der it  necessary  to  permit  the  formation  of 
medical  districts  larger  than  thoee  in  most 
parts  of  England. 

Art.  10 — 13.— It  is  the  earnest  wish  of  the 
commissioners  to  carry  into  effect  .the  re- 
commendation of  the  committee,  that  '*  the 
remuneration  of  medical  officers  should  be 
such  as  to  ensure  proper  attention  and  the 
best  medicines  "  (Report,  p.  25) ;  and  the 
guardians  will,  doubtless,  perceive  that  untess 
the  medical  officer  be  adequately  remune- 
rated, no  vigilance  on  their  part  will  suffice 
to  secure  proper  attendance  and  medicines  to 
the  poor  under  his  care. 

The  conunissioners  still  retain  the  opinlong 
expressed  in  their  report  on  the  further 
amendment  of  the  law  (p.  78 — 80),  and  shioe 
repeated  to  the  boards  of  g^uardians  in  their 
circular  of  March,  1841,  as  to  the  advantages 
of  a  joint  system  of  fixed  salary  and  pay- 
ment per  case  for  medical  officers ;  and  they 
will  remark,  incidentally,  that  unless  a  sys- 
tem of  payment  per  case  is  adopted,  the  re- 
commendation cMf  the  committee  that  the 
medical  relief  should  be  a  parochial  and  not 
a  union  charge  (Report,  p.  24)  cannot  be  car- 
ried into  effect. 

The  wide  differences  between  the  circum- 
stances of  different  unions,  especially  in  re- 
spect of  the  density  and  character  of  the 
population,  render  it,  however,  nearly  im- 
possible for  the  commissioners  to  prescribe 
the  universal  introduction  of  this  or  any  other 
mode  of  payment 

It  appeared,  nevertheless,  to  the  oommis-- 
sioners,  that  it  was  possible  for  them  to 
furnish  a  universal  scale  of  payment  for  the 
surgical  and  obstetrical  services  specified  in 
Arts.  10 — 13 ;  the  nature  of  which  is  such  that 
they  might,  under  certain  circumstances,  be 
properly  excluded  from  the  salary  of  the 
medical  officer,  and  be  paid  at  higher  rates 
than  ordinary  medical  cases,    The  guardians 
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will  thu  be  enabled  to  approximate  to  the 
viewB  of  the  eommittee,  by  makhig  these 
CMes  a  parochial  chaiige. 

Thtt  opcratiODS  enumerated  in  Art.  10,  are 
intended  to  provide  for  cases  of  urgency 
(pifBci|>ally  those  arising  from  accidents), 
iriiich  cannot  be  sent  to  a  pubHc  hospital  with 
safety  and  propriety.  The  payments  for 
ofientioiia  are  limited  to  operations  on  out- 
door poor,  and  do  not  include  those  perfomed 
in  the  workhonse.  It  appears  to  the  com- 
miiBioners  that  the  continued  attendance  at 
the  boose  of  the  patient  in  severe  surgical 
cases,  usually  forms  the  most  burdensome 
part  of  the  extra  service  of  the  medical  man : 
whereas  the  constant  visits  of  the  medical 
officer  to  the  workhouse  enable  him  to  attend 
a  patient  in  the  workhonse  without  always 
making  a  visit  for  that  express  purpose. 
Jfoieover,  when  a  patient  can  be  removed  to 
a  wofkbouse,  or  when  he  lias  long  been  the 
nbfect  of  medical  treatment  in  the  workhouse, 
he  may  in  general  be  removed  with  safety  or 
propriety  to  an  infirmary  or  hospital ;  and 
the  commissioners  thmk  It  desirable  that, 
where  the  distance  'or  other  circumstances  do 
not  preacnt  serious  obstacles,  paupers  should 
en}oy  the  practised  skill  and  combined  judg- 
ment of  the  medical  men  usually  connected 
with  sndi  establishments.  Wliile,  therefore, 
the  eommiseionerB  would  discourage  the  per- 
fermanoe  of  important  suigical  operations  in 
workhouses,  they  are  ready  to  sanction  any 
nasooable  subscription  to  a  hospital  or  simi- 
lar establishment  by  a  board  of  guardians  for 
the  onion. 

Hie  payments  are  intended  to  cover  not 
only  the  (^Mration,  but  also  the  attendances 
after  the  operation,  which  in  severe  cases  of 
this  sort  ought  usually  to  be  numerous ;  and, 
therefore,  they  are  limited  to  cases  in  which 
tiie^patient  survives  tlie  operation  mors  than 
tiiirty-aix  hours,  and  receives  several  subse- 
quent attendances.  Cases  in  which  the  pa- 
tient does  not  survive  the  operation  thirty-six 
hoozsy  or  in  which  he  does  not  receive  several 
sobseqoent  attendances,  may  be  included  in 
the  eonlract  of  the  medical  officer  with  the 


Art.  16. — If  any  medical  officer  has  a  part- 
ner or  asristant  who  is  a  duly-qualified  medical 
man,  he  may  name  such  partner  or  assistant 
nnder  this  article. 

The  medical  officer  will  be  considered  by 
the  eonunissioners  as  responsible  for  tiie  skill 
and  diligenoe  of  the  person  named  by  him  as 
a  substitute. 

Arts.  19—19,  are  intended  to  facilitate  the 
•bteiDfaig  of  attendance  and  medicines  by  the 
pennanentpaupeiB ;  a  class  whose  destitution 
li  acknowledged,  and  which  necessarily  in- 
dodes  the  most  helpless  portion  of  the  com- 
Bomity. 

Art  dO,  places  the  medical  officer  on  the 
same  footing  vrith  the  other  officers,  as  to 
the  period  of  his  office,  unless  such  p^iod  be 
qtedaDy  limited  ftt  the  time  of  his  appoint- 


ment. It  does  not  seem  desirable  to  exclude 
the  guardians  from  the  opportunity  of  im- 
proving the  arrangements  respecting  medical 
relief  as  tlie  circumstances  of  the  several  dis- 
tricts may  permit,  and  therefore  it  is  not 
advisable  to  deprive  them  of  the  power  of 
limiting  the  period  of  the  medical  officer's 
services. 

The  commissioners  intend,  in  a  short  time, 
to  issue  a  general  order  prescribing  the  adop- 
tion, by  the  medical  officers,  of  the  nomen- 
clature of  diseases  now  in  use  under  the  au*- 
thority  of  the  registrar-general,  which  will 
ensure  greater  uniformity  and  precision  of 
language  in  the  returns  made  by  the  medical 
officers,  and  will  furnish  a  convenient  inter- 
pretation of  many  of  the  more  obscure  scien- 
tific names  of  diseases. 

(Signed  by  order  of  the  board) 

Edwin  Cmadwicx,  Sec. 

THE  LONDON   COLLEGE    OF    SURGEONS 

AND  THE 
POOR-LAW  MEDICAL  APPOINTMENTS. 


To  the  Editor  qf  The  Lancet. 

Sir, — ^I  see  with  much  surprise  and  some 
indignation,  that  the  Poor-law  Commissioners 
have  issued  an  order  requiring  not  only,  as 
would  have  been  just,  that  the  medical  officers 
of  unions  shall  hold  diplomas  io  surgery,  but 
that  such  diplomas  shall  be  exclusively  those 
of  the  college  in  London. 

It  was  last  year  requested,  in  a  circular 
signed  by  the  secretary  of  that  college,  that 
surgeons  practising  as  such  in  England  or 
Wades,  under  Scotch  or  Irish  diplomas,  would 
forwuxl  to  him  their  names  and  addresses ; 
which  be  would  hardly  have  been  instructed 
to  ask,  if  his  college  had  considered  that  such 
practitioners  were  unqualified.  It  is  true 
that  when  the  list  appeared  in  reference  to 
which  those  returns  bad  been  solicited,  no 
mention  was  made  of  such  members  of  the 
Edinburgh  or  Dublin  Colleges  as  had 
afibrded  the  information  required  of  them ; 
but,  at  the  same  time,  an  appendix  to  the 
list  gave  extracts  from  two  recent  statutes, 
in  which  the  Edinburgh  and  Dublin  surgeons 
are  placed  on  the  same  footing  in  England 
and  Wales  as  the  members  of  the  London 
College.  If  those  extracts  were  not  given 
to  assert  the  legal  qualification  of  the  per- 
sons they  alluded  to,  why  were  they  given 
at  all?  Could  it  be  expected  tliat  the 
various  functionaries  ''  and  the  public  gene- 
rally," whom  it  was  the  professed  object  of 
the  college  to  '^  furnish  with  a  correct  list  of 
qualified  surgeons,"  would  notice  only  the 
qualification  of  the  London  surgeons,  and  Hot 
remark  that  the  diplomas  of  the  Edinburgh 
and  Dublin  Colleges  are  distinctly  stated  in 
those  Acts  to  afibrd  qualification  no  wise  in* 
ferior  ?. 

I  need  not  argue  the  general  question  of 
reciprocity  in  pririleges  between  two  similar 
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iDStitotions  in  one  empire ;  the  broad  prin- 
ciple of  its  expediency  and  justice  no  one 
doubts.  And  with  respect  to  the  actual 
practice,  it  may  be  safely  asserted,  that  where 
no  law  exists  to  preyent  such  reciprocity,  the 
mere  fiat  of  the  Poor-law  Commissioners 
ought  not  to  interpose  any  barrier.  It  is 
obviously  not  less  legal  than  just  to  gire 
members  or  licentiates  of  the  Edinburgh  and 
Dublin  Colleges  of  Surgeons  the  same  recog- 
nition as  lawful  practitioners  of  surgery  in 
England  and  Wales  in  reference  to  the  Poor- 
law,  which  the  above-mentioned  statutes 
allow  them  in  regard  to  exemption  from  ser- 
Tice  on  juries,  and  to  qualification  as  visiting 
surgeons  of  gaols. 

Trusting  that  you  will  either  give  insertion 
in  your  pages  to  this  plain  statement  of  a 
grievous  wrong,  or  do  the  aggrieved  parties 
Sie  far  greater  service  of  wielding  your  own 
more  powerful  pen  for  their  redress,  I  beg 
to  subscribe  myself  your  most  obedient 
lervant, 

Brentonensis. 

Saturday,  March  20, 1842. 

%*  Since  Saturday,  when  I  troubled  vou 
with  some  remarks  on  the  new  medical 
order  of  the  Poor-law  Commissioners,  I 
have  seen  that  order  entire,  as  well  as  the 
accompanying  letter  of  explanation  from  their 
secretary. 

From  these  documents  it  would  appear 
that  any  medical  man  possessing  an  English 
qualification  as  physician  or  apothecary,  to- 
gether with  a  Scotch  or  Irish  surgical  quali- 
fication, will  be  admitted  as  a  medical  officer 
ifi  ease  f^  necessity  ;  that  is,  in  a  case  where 
no  fit  candidate  can  be  found  possessing  one 
of  the  four  qualifications  required  by 
Article  8.  Thus,  in  any  place  where  can- 
didates are  forthcoming,  having  either  of 
those  four  qualifications,  such  as  possess 
only  the  qualifications  mentioned  in  Article  4, 
are  virtually  disqualified,  and  this,  too,  in 
the  face  of  a  distinct  admission  in  Article  4, 
and  in  the  passage  of  the  explanatory  letter 
referring  to  it,  that  practitioners  holding  what 
may  be  numbered  as  the  Ji/th  qualification, 
to  wit,  as  English  physicians  or  apothecaries, 
and  Scotch  or  Irish  surgeons,  are  duly 
licensed  to  practise  as  medical  men,  and  are 
considered  by  the  commissioners  as  virtually 
possessing^  a  double  qualijieation  ! 

But  while  this  iUiberality  is  exhibited  to- 
wards Scotch  and  Irish  surgeons,  a  most 
marked  and  (\  think)  unlawful  preference  is 
given  to  English  physicians.  No  one  will 
contend  that  the  medical  graduate  of  an 
English  any  more  than  of  a  Scotch  or  Irish 
university,  has  a  right  to  practise  in  England 
and  Wales  as  an  apothecary;  that  is,  to 
supply  as  well  as  prescribe  medicines ;  and 
yet  this  is  certainly  Jthe  duty  of  a  medical 
ofllcer  under  the  Poor-law.  Is  the  order  of 
the  commissioners  to  over-ride  and  annul 
the  statute  law  of  the  land,  and  that^  too, 


not  in  favour  of  all  British  graduafees  alike, 
but  of  those  only  who  have  graduated  in 
England?  Until  the  Apothecaries'  Act  is 
repealed,  I  do  not  see  howany  but  a  licensed 
apothecary  can  be  medicaUy  qualified  to  act 
under  a  union;  while,  as  to  his  surgicai 
qualification,  there  is  no  law  to  distingaish 
between  English,  Scotch,  and  Irish  diplomas^ 
and  the  mere  will  of  the  commissioners  ought 
not  to  be  allowed  to  make  one. 

Brentomensis. 
March  28, 1842. 


TBS  XiANCST. 


London,  Saturday^  April  2, 1842. 


When  Sir  RoBEar  Peel  laid  down  the 
principle  that  in  imposing  a  new  tax  he  in- 
tended to  tax  people  ^'according  to  their 
MEANS,''  and  on  this  ground  not  ooly  refused 
to  lay  on  heavier  indirect  taxes  upon  articles 
of  consumption,  but  exempted  penons  with 
less  than  ISOI.  a-year  hioome,  he  eoold 
scarcely  have  contemplated  the  iigastice  of 
levying  an  uniform  tax  on  incomes  derived 
from  medical  practice  and  land.  To  take 
42.  7s.  6d.  a-year  from  the  country  surgeon 
who  makes  1601.  a-year  by  his  praetieey 
4/.  7s.  5d.  from  the  person  who  has  4285/.  in 
the  funds,  and  nothing  from  the  owner  of  a 
landed  estate  worth  40001.,  is  assuredly  not 
to  tax  people  "  according  to  their  means*'  ia 
the  most  general  sense  of  the  word.  A 
Minister  of  Sir  Robert  Peel's  grasp  of 
mind  must  be  aware  of  this.  From  his  last . 
speech  we  learn  that  he  "  never  said  that  he 
should  make  no  modification  in  the  details  " 
of  ills  measure ;  and  we  rctioice  at  this  the 
more,  as  if  there  is  any  detail  which  requires 
alteration  more  than  another;  any  detwl 
which  deforms  and  vitiates  the  principle  ef 
the  whole  measure ;  any  detail  which  belies 
the  praise  the  English  aristocracy  have  on 
this  occasion  obtained  in  some  fineign  coun- 
tries for  disinterestedness ;  and  finally,  any 
detail  which  will  not  bear  the  impartial  Judg- 
ment of  history  to  which  the  Prime  Minister 
has  appealed,  it  is  the  unequal  tax  on  the 
propoty  of  profeesioiHil  nen. 
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la  oppofitiaii  to  tboM  who  would  tax  the 
poor  by  heftvy  duties  od  articles  of  coosump- 
tioD,  and  who  would  take  the  same  money, 
bat  would  take  it  indirectly,  and  in  a  round- 
about expensire  way,  we  admit  the  justice 
sad  policy  of  a  '^  property4ax.''  But  what 
is  a  nuui's  property  i  In  what  do  his 
^  means"  conaifllf  Is  it  not  the  preeent  value 
of  aH  that  he  has  ?  And  as  we  are  here 
qieakmg  of  property,  mon^y-Yaluo  must  be 
oaderBtood.  The  property  of  a  landholder 
ii  readily  expressed  by  tiie  amount  of  money 
which  his  land  will  fetch  in  the  market. 
Tbe  fandholder's  property  is  expressed  by 
tbe  capital,  and  not  by  the  interest  of  his 
money ;  for  if  he  bought  in  at  1002.  and  the 
faads  fell  to  502.,  his  property  would  decline 
in  that  ratio,  though  the  diYidends  remained 
the  same. 

The  instant  capital  is  expended  on  any- 
thing perishable,  such  as  a  house,  the  pro- 
perty eeases  to  be  proportionable  to  the  in- 
eofliiethencederived;  forthe  income  comprises 
not  only  the  iMtereet  on  the  capital,  bat  the 
profit  on  the  enterprise,  and  the  capital  itself, 
wbich  the  surplus  income  alone  can  replace 
wlentfaestnicture  shall  have  perished.  The 
net  iacomee  of  professional  men,  of  men  en- 
gaged in  any  o65ce,  of  tradesmen,  include 
the  capital  expended  on  their  education,  on 
thor  establishment  in  practice,  and  on  their 
stock,  with  the  wages  of  their  labour ;  the 
incomes  depend  on  many  contingencies ;  but 
there  is  one  well-known  contingency  to 
whkh  they  are  all  exposed^the  limited 
dwatioooflife. 

The  mode  of-  oouTerting  into  a  present 
SMmey-value  incomes,  annuities,  or  annual 
payments,  which  are  to  cease  at  a  given  date, 
or  at  an  average  term,  depending  on  the  du- 
ratioB  of  perishable  things,  is  very  simple. 
Assume  that  the  interest  of  money  is  4  per 
ccaty  thea  if  the  source  of  income  will  last 
naiBpaired  for  an  unlimited  time,  and  the 
amnud  income  be  12.,  the  source  of  income 
whatever  U  may  be  will  be  worth  252.^  or 
lwenty-#ro  times  the  toeome.  The  thing 
win  tw,  in  technical  language,  worth  twenty- 
!••  youi'  f«lchaee  ipmtr^  pnrdiMe  meaning 


"  years'  incomes  ").  An  annuity  of  12.  for 
ten  years  oertain,  or  an  income  (which  is  the 
same  thing),  would  not  be  worth  252. ;  it 
would  only  be  worth  about  eight  years'  pur- 
chase, or  82.  2s.  (£8.1109) ;  for  that  sum 
put  out  to  interest  at  4  per  cent,  would  pay 
12.  a-yearfor  ten  years,  when  nothing  would 
be  left.  A  person  who  had  10002.  a-year 
for  ten  years,  and  another  who  had  10002. 
a-year  in  perpetuity,  would  possess  pro- 
perty in  the  ratio  of  81 112.  to  25,0002.  If  the 
clear  rent  of  a  house  were  502.,  and  it  were 
worth  twelve  years'  purchase,  it  would  sell 
for  6002. ;  the  property  and  **  means"  of  the 
owner,  BO  far  as  the  house  was  concerned, 
would  not  be  twenty-five  times  502.  (or  12502.), 
but  twelve  times  502.,  or  6002.  Medical 
men's  incomes  cannot  be  sold  in  the  maricet 
like  life  annuities ;  they  are  not  equivalent 
to  life  annuities:  for  if  we  suppose  their 
mean  age  to  be  forty-five,  and  their  incomes 
to  be  5002.  a-year  on  an  average,  then  the 
mean  future  duration  of  their  lives  will  be 
twenty-four  years  and  a  half  (Carlisle  table), 
and  the  mean  value  of  annuities  of  5002.  on 
their  lives  about  70002.  ;*  or  if  the  interest  of 
money  be  taken  at  3  per  cent.,  78692.,  a  sum 
which  it  would  be  for  their  interest  to  secure, 
but  which  no  one  would  think  of  giving,  if 
the  incomes  could  be  transferred  with  cer- 
tainty to  the  purchaser  as  long  as  they  were 
earned.  For  the  rough  purposes  of  taxation, 
nevertheless,  incomes  may  be  considered 
equivalent  to  life  annuities.  The  surgeon 
aged  45,  with  a  professional  income  of  10002. 
a-year,  may  be  dealt  with  as  if  he  had  a  pro- 
perty of  19,9972.  The  proposed  tax,  if  un- 
modified, would  deal  with  him  as  if  his 
<<  means"  were  equivalent  to  25,0002, 

With  the  modification  which  we  submit, 
all  incomes  would  be  ascertained,  precisely 
as  they  will  be  under  the  proposed  Bill.  Up 
to  that  point  there  would  be  nothing  new ; 
but  according  to  our  plan,  the  commissioners, 
who,  we  presume,  would  be  chosen  for  their 
familiarity   with   matters  of   this   nature, 

would  convert  all  the  incomes  into  their  pre- 

• 

eeut  meney  vakiu^  on  which  the  tax  would  be 
levied.    Thu  would  be  a  pr«>per^-tax  in  the 
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correct  rense  of  the  word ;  and  a  halfpenny 
in  the  pound  on  the  property  of  the  country 
would,  we  believe,  raise  a  sum  equal  in 
amount  that  which  Sir  Robebt  Peel  expects 
to  obtain  from  the  unscientific,  clumsy,  in- 
equitable income-tax  of  sevenpence  hi  the 
pound. 

We  shall  now  show  that  in  the  conversion 
of  life  incomes  into  a  present  money  value, 
there  would  be  nothiug  impracticable ; 
nothing  which  the  public  does  not  nnder- 
Btaud  and  act  on ;  nothing  which  the  most 
ordinary  commissioner  could  not  perform :  a 
table  as  simple  as  the  multiplication  table, 
and  which  we  could  print  in  a  single  page  of 
The  Lancet,  would  solve  all  the  problems. 

With  regard  to  the  principle  of  the  opera- 
tion, no  dispute  whatever  can  arise  after  it  is 
agreed  to  treat  incomes  derived  from  pro- 
fessions or  trades  as  life  annuities.  The 
landowners  and  fundholders  can  scarcely  ob- 
ject to  the  assumption,  which  is  enormously 
in  their  favour.  The  rates  of  interest  and 
the  diflferent  rates  of  mortality  in  tables, 
would  be  the  onljr  elements  which  could 
affect  the  value.  For  instance,  at  the  age  of 
forty-five,  the  present  value  of  a  life  income 
of  lOOOL  would  be  15,7S82.  if  the  rate  of  in- 
terest were  3  per  cent. ;  13,9972.  if  interest 
were  4  per  cent. ;  12,553i.  if  interest  were 
5  per  cent. ;  the  values  of  lOOOZ.  a-year  in 
perpetuity  at  the  three  rates  of  interest, 
would  be  33,3332.,  25,0001.,  20,0002.  An 
interest  of  4  per  cent,  per  annum  may  be 
fairly  assumed  as  the  basis  of  the  calcula- 
tions. Three  tables  of  mortality  are  in  use 
in  this  country ;  the  Northampton  table,  the 
Carlisle  table,  and  the  Government  annuitant 
tables.  The  present  value  of  an  anpnity  of 
10002.  a-year  (interest  4  per  cent.)  at  the 
age  of  forty-five,  is  12,2832.  according  to  the 
Northampton  table ;  13,9972.  according  to  the 
Carlisle  table,  with  which  the  Government 
annuity  tables  nearly  agree.  Aecordiog  to 
the  Swedish  table  of  Dr.  Price  it  is  12,9592. 
According  to  the  mean  mortality  table  of 
Mr.  Edmonds,  which  we  recommend  as  ap- 
plicable to  the  population  generally^  it  would 


be  13,2572.*  We  shaU  use  this  table  in  our 
computations.  The  result  would  not  be  very 
different  if  the  Carlisle,  Government  an« 
nuity  or  Equitable  experience  table  were  enw 
ployed. 

Examples  of  the  present  value  of  a  prqfe$* 
sional  income  of  10i02.  a-year  considered  aft 
a  life  annuity,  with  the  amounts  of  the  an* 
nual  tax  of  a  halfpenny  in  the  po«nd.  -  We 
omit  shillings  in  the  table. 

Age.  Present  value.  Tax,  nearty. 


25 £16,962. 

30 16,167. 

35 15,290. 

40 14,334. 

45 13,257. 

50 12,028. 

65 10,587, 

60 9,018 

65 7,490. 

70 6,052. 


£36 
.  B4 
.  32 
.    30 

.  as 

.  25 
,  22 
.  19 
.  16 
.    13 

62 


A  perpetuity .  £25,000 

According  to  this  table  a  man  aged  forty^ 
who  bad  a  professional  income  of  '100l« 
a-year,  would  be  held  to  be  worth  14332.;  if 
he  had  a  professional  income  of  3002.,  hft 
would  therefore  be  held  to  have  a  property 
to  the  value  of  43002.,  and  be  taxed  to  the 
am'ouht  of  about  112.  a-year ;  a  person  wll4 
a  perpetuity  of  3002.  a-year,  would  be  wordi 
75002.,  and  pay  about  192.  a-year  tax,  what- 
ever his  age  may  be.  There  could  be  no 
difficulty  in  ascertaining  the  age  of  the  per- 
sons to  be  taxed,  as  their  births  must  have 
been  nearly  all  registered. 

It  is  proposed  to  tax  all  who  have  ad  in- 
come of  1502.  This  is  the  most  unjuit  part 
of  the  measure  ;  it  leaves  a  person  who  has 
40002.  in  the  funds  untouched.  Instead  of  an 
income  of  1502.  a-year,  substitute  property  t& 
the  amount  qf  20001,,  or  an  income  of  equiva- 
lent value,  and  it  will  be  just 

We  are  now  prepared  to  answer  all  the 
interrogatories  which  Sir  Robert  Pbel  put 
with  so  much  tact  and  ability  in  hm  last 
speech  on  the  subject. 

"  Now,  what  is  the  object  of  the  income* 
tax?  It  called  on  every  one,  for  a  limited 
period,  to  make  a  contiilNition  towards  the 
exigencies  of  the  state.    It  is  contended  that 

*  Edmond's  I«ife  TMes.    Duncaft,  )892. 


r 
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R  if  ui^jiut  to  make  all  bear  an  e^val  pro- 
pottJOD,  and  it  is  laid  that  then  oasht  to  be 
aooM  diflcrimination  on  account  of  Sie  taanre 
of  property.  Now,  I  can  only  say,  that  I 
tliink  a  tax  so  aasesied  had  better  not  be 
imposed  at  all.  (Hear,  hear.)  I  think  it  is 
absolately  impossible,  speaking  of  taxation, 
to  apply  it  to  all  in  equal  proportions.  Let 
me  ai&,  is  the  beer-tax  equally  proportioned? 
It  the  hoase-tax  equally  proportioned  ?  Ace 
the  window  or  the  assessed  taxes  equally  pro- 
portioaed  ?  Do  they  operate  at  all  eqnauy  1 
Why  take  the  case  of  the  professional  man  ? 
sarely  he  might  urge  strong  arguments 
against  the  assessed  taxes.  I  have  shown 
yon  that  the  owner  of  a  permanent  capital 
has  the  greatest  facilities  for  escaping  such 
taxataoa.  He  can  withdraw  himself  to 
Paris  or  elsewhere,  and  can  spend  his  in- 
come abroad  wiihont  being  charged,  whilst 
if  is  the  ccmdition  of  the  lawyer,  the  manu- 
iacturer,  and  the  professional  man,  that  he 
shall  be  forced  to  remain  at.home  and  submit 
to-taxatmo," 

Ve  admit  that  it  is  "  absolutely  impossi- 
hie"  to  vpplj  taxation  to  all  in  equal  propor- 
tions, and  that  medical  men  pay  twice  as 
Boch  under  the  window-tax  as  they  should 
IB  proportion  to  their  fortune.  B  ut  that  does 
woi  ooavince  ns  that  they  should  pay  twice 
sMmcA  on  their  property  as  the  landed  pro- 
prielv.  The  inequality  of  the  burthen  Is 
great ;  do  not  double  it.  We  hope  for  some- 
thing^more  equitable  from  a  new  system  of 
tazatioB,  and  from  a  Prime  Minister  who  ctm 
undeistand  the  real  relation  subsisting  be- 
tween faicome  and  property. 

**  Bat,  now,  how  do  you  proceed  to  apply 
the  principle?  You  say  that  incomes  de- 
rived from  fixed  property  ought  to  be  sub- 
jected to  taxation,  but  that  incomes  derivable 
Iran  tndes  and  ^^rtfeuiens  skouUL  jio<  be  eub- 
jecf,  partly  because  of  the  inquisitorial  natura 
of  the  tax,  and  partly  on  account  of  tlie  flnc- 
liating  nature  of  the  property.  Now,  that 
being  the  objection  to  the  imposition  of  this 
tax  on  such  incomes,  how  do  you  propose  to 
■eet  the  case  of  a  hatf-pay  officer,  with  a 
nan  vested  property,  as  opposed  to  that  of 
a  msn  deriiriDg  10,00#I.  a-year  from  trade  ? 
Would  you  tax  the  half-pay  oilcer  and  not 
the  rich  merchant? 

We  do  not  say  that  professions  should  not 

be  taxed;  we  only  contend  that  they  should 

be  tued  according  to  the  property,  or  ac- 

soidiBg  to  the  present  value  of  the  incomes. 

If  the  half-^tay  officer  and  merchant  paid  in 

tte  nUio  of  the  present  Talue  of  their  incomes 

(Urpvopcfty),tlwy  wvuld  pay  about  half 


as  much  as  the  owners  of  fixed  property^ 

who  had  incomes  to  the  same  amount. 

"  How  will  you  draw  a  distinction  between 
an  estate  held  in  fee  simple  and  another  held 
on  a  life  interest?  Suppose  I  have  an  inte- 
rest in  an  estate  to  pass  after  my  death  to  a 
distant  rolative  of  whom  I  knew  little,  is  my 
interest  in  the  estate  to  be  calculated  as  the 
basis  of  the  tax,  or  how  do  you  propose  to 
estimate  it?  Or  suppose  I  am  endeaveur- 
ing  to  nnke  n  pnavision  for  my  wifo  and 
children  out  of  my  life  interest,  do  you  say 
that  I  am  to  be  taxed  in  that  case  ? 

If  the  estate  be  neither  at  your  own  dis- 
posal, nor  entailed,  nor  otherwise  distributed 
by  Uiw  among  your  heirs  at  death,  you  have 
only  a  life  interest  in  it ;  it  is  a  life  annuity, 
and  may  be  *  dealt  with  as  a  professional 
income,  though  it  would  be  enjoyed  without 
labour,  and  would  be  a  much  more  certain 
thing.  "^ ' 

<<  Then  what  will  you  do  with  the  clergy  ? 
If  your  principle  is  to  be  adopted  the  clergy 
must  all  be  exempt  from  toxation.    It  is 


quite  clear  that  they  must.  How  is  a  cler* 
gyman  diflferently  situated  from  an  annuitant 
for  a  term  of  years?  He  has  a  certoin  in- 
come, which^rriiolda  for  his  life.  The  pro- 
perty is  an  ending  one,  but  his  interest  in  It 
is  only  a  life  interest.  Take  the  case  of  two 
brothers.  Suppose  one  brother  invests  50t>0{. 
in  the  funds,  and  receives  his  S|  per  cent, 
and  that  the  other  pnrchases  a  life  interest 
in  a  living,  am  I  to  make  a  reduction  in  this 
case?" 

The  brother  who  put  his  money  in  the 
funds  would  get  1761.,  and  pay  about  5^ 
n-year ;  if  the  living  purchased  by  the  other 
brother  were  worth  lOOOf.  a-year,  the 
income-tax  would  take  201.  a-year  of  it,  or 
nearly  3  per  cent,  of  the  interest  of  the  pur- 
chase money,  S  per  cent  of  the  parson's 
wages,  and  neariy  8  per  cent,  of  the  pur- 
chase money  itself;  for  it  is  evident  that  the 
purehase  money  must  be  repaid  in  the  shape 
of  income,  or  the  family  of  the  industrious 
brother  would  have  nothing  left  at  his  death. 
The  clergyman  would  pay  six  times  as  much 
as  his  brother ;  if  he  paid  In  the  proportion 
of  the  present  value  of  his  inoome  (at  the 
age  of  thirty)  he  would  pay  three  times  as 
much  as  his  brother,  which  would  be  enough, 
in  all  conscience.  Let  us  suppose  that 
there  were  two  other  brothers  with  SOOOf. 
Mcby  and  that  the  OM  kmtrdcd  hU  <M>OOI.j  te 
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otiMr  built  widi  k  a  Teaiel  which  would  last 

* 

nine  yean,  and  yield  76(M.  a-year,  6002.  of 
which  must  be  let  aside  to  replace  the 
eapital. 

Then  we  have  the  following  results :  an 
income-tax  oonld  take  nothing  from  the  miser 
who  kept  his  money  anprodnctirely  locked 
up ;  it  would  take  6<«  a-year  from  the  fond- 
hoidery  who  produced  nothing  himself,  but 
lent  his  money  to  others ;  it  would  take  221. 
a-year  from  the  man  who  built  a  ship,  and 


29{.a-year  from  tiie  professional  man.  Would 
not  a  halfpenny  ora  fiutfaing  in  the  pound  on 
the  present  Tslue— the  property — of  these 
brothers  be  a  more  equitable  arrangement  ? 
The  following  examples  will  show  how  an 
tttcome-tax  must  act  in  depressing  trade  and 
in  discouraging  the  productive  employment 
of  capital,  while  a  property-tax  interferes 
with  trade  and  enterprise  only  so  far  as  it 
subtracts  capital. 


£100,000  hoarded 

£100,000  in  the  funds 

£100,000  in  ships,  manufactures,  &c., 

worth  16  years'  purchase. . 
£100,000  sunk   in  professions,   worth 

10  years'  purchase  ..••... 


Income. 

Nothing 
£  S,500 

£  6,667 

£10,000 


Inomne-taz 

ofTd.  in 

the  pound. 

Nothing 
£102 

£195 

£291 


Pfoperty- 

off|d.  u 
tiM  poona. 

£90^ 
£209 

£209 

£209 


We  have  now  shown  the  Justice,  expe- 
diency, and  practicability  of  converting. the 
income-tax  into  a  property-tax.  Here  are 
the  facts,  and  the  proofii.  We  have  discussed 
the  question  with  the  strictest  regard  to  Jos- 
tioe.  It  will  be  for  our  medical  brethren  to 
impress  the  sulject  home  on  the  minds  of 
their  representatives.  They  now  know  that 
an  uniform  income-tax  will  take  twice  as 
much  from  them,  in  proportion  to  their  means, 
as  from  the  landholder  and  fundholder. 

BRITISH  MEDICAL  ASSOCIATION. 

A  HALF-YEARLY  meeting  of  this  association 
was  held  at  Exeter  Hall,  on  Tuesday  even- 
ing, the  29th  inst.  The  attendance  was  very 
numerous. 

Dr.  WEBSTEa  having  taken  the  chair  rose 
and  said,— -We  have  no  regular  report  to  pre- 
sent to  the  meeting  this  evening,  but  I  will 
give  a  short  sketch  of  wliat  has  been  done 
during  the  last  six  months.  The  subjects  to 
which  I  have  to  refer  are  old,  but  I  trust 
they  wiH  be  adhered*  to  by  the  members  of 
the  association  until  we  have  attained  the 
objects  we  have  in  view.  The  first  point  is 
medical  reform.  Soon  after  our  last  meeting 
a  committee  was  appointed,  and  a  deputa- 
tion waited  on  Sir  James  Graham  with  the 
view  of  ascertaining  whether  or  not  Govern- 
ment intended  to  bring  forward  any  measure 
of  medical  reform.  The  deputation  was 
courteously  received,  and  had  a  long  inter- 
view with  Sir  James.  We  went  into  a  va- 
ftety  of  detiUlSy  andeBdeavootedtoim^Kw 


upon  him  those  principles   for  which  we 
have  been  so  long  contending.    He  listened 
most  patiently ;  he  admitted  that  there  was  a 
pressing  necessity  for  something  being  done, 
but  in  consequence  of  the  great  Parliamen- 
tary questions  which  were  likely  to  occupy 
the  attention  of  the  Goveinmcnt,  he  doubted 
whether  they  would  be  able  to  bring  forward 
any  measure  during  the  present  session.    On 
being  informed  that  this  society  had  prepared 
a  BiU,  he  expressed  great  readiness  to  look 
over  the  details  and  give  his  opinion  upon 
them.    We  were  desirous,  however,  of  first 
laying  the  measure  before  the  members  of 
the   association.     Government  bave   since 
proposed  to  bring  in  a  BiU,  and  la  reply  to  a 
request  to  be  favoured  with  a  copy  of  it,  I 
have  received  a  note,  informing  me  that  it  is 
not  yet  in  a  sufllcient  state  of  forwardneas. 
I  regret  that  there  is  so  much  secrecy  and 
mystery   connected   with  it     It   may    be 
necessary  that  the  measure  should  not  be 
made  known  to  the  public  generally  ;  but  I 
am  rather  surprised  to  find  that  the  universi- 
ties have  not  been  made  acquainted  with  it. 
(Hear,  hear.)    I  have  myself  had  applica- 
tions from  one  English  and  two  Scotch  uni- 
versities regarding  it.    A  breviate  of  our 
Bill  has  been  prepared,  and  will  be  laid  be- 
fore the  meeting  this  evening.    You  will 
recognise  in  it  these  great  principles  which 
we  think  so  essential  to  the  welfare  both  oi 
the   profession  and  of  the  public.  (Hear, 
hear.)     A  committee  was  appointed   soon 
after  our  last  meeting  to  take  into  consideni* 
tion  thCflSubject  of  illegal  practice.     That 
committee  has  not  only  drawn  up  resolutions, 
but  proceeded  to  action.    They  have  had  an 
interview  with  the  Apothecaries'  Company. 
Their  object  was  to  ascertain  how  far  the 
company  were  disposed  to  adopt  measures 
for  the  auppreiiifia  ofttisfbuitevil,  «ipa* 
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cMly  with  refertnoe  to  chemiato  and  drag- 
8Mi«  (Hear,  bear.)  The  corporation  ex- 
pn— tii  gnat  raadiiietB  to  take  up  any  case 
that  Bii^t  be  brought  before  them ;  but  as 
m9  are  not  a  prosecatiog  looiety,  we  could 
aoly  preta  spoa  them  the  inqnirtance  of 
Tigotoady  diaduuging  what  they  considered 
Iheir  doty.  Indeed,  had  the  company  been 
aaflieieiitly  en  the  aiert  to  expose  the  extent 
to  wliieh  illegal  practice  is  cairied  on^  the 
magiritade  of  tibe  eril  would  haTc  been  ren- 
dered so  glaiing,  that  many  of  the  obstades 
with  which  we  hare  to  contend  in  procuring 
legialative  measurea  for  its  redress  would 
huTo  been  lemoTed*  The  next  point  to 
which  I  will  call  attention  is  the  poor-law 
uMdical  reliet  A  document  has  just  been 
issued  by  the  commisaioners  at  Somerset- 
house,  fiina  which  it  appears  that  we  are 
about  to  nap  aooM  of  the  fruits  ofourexei^ 
tiona.  It waa  praposed  bytheoouncil  of  the 
aasociatloa,  that  when  Parliamentary  inqui- 
ries wen  taking  place  with  refennce  to  that 
law,  BMdical  witnesses  should  be  examhied. 
We  an  indebted  to  a  great  extent,  if  not  en- 
tinty,  to  Mr.  Wakley  for  their  examination 
—(Applause)  —  and  their  eridenoe  has 
thrown  much  light  upon  the  subject,  (Hear, 
hear.)  It  was  suggested  by  a  committee  of 
the  House  of  Commons  that  the  districts 
should  be  lessened,  but  in  that  respect  little 
or  nothing  has  been  done.  I  am,  however, 
happy  to  state,  that  the  system  of  tender,  one 
ci  the  prime  evils  against  which  we  have 
most  earnestly  contended,  is  to  be  abolished. 
(CSieers.)  But  there  is  another  point  on 
which  an  alteratioQ  is  to  be  made,  to  which  I 
cannot,  and  I  trust  you  will  not,  give  your 
approbation :  it  is  with  regard  to  qualiJica- 
ties.  We  have  maintained  that  a  poor-law 
medical  officer  ought  to  possess  a  double 
muJification — he  ought  to  be  a  member  of 
the  Apothecaries'  Company,  and  also  of  the 
College  of  Surgeons.  But  the  privilege  is 
now  to  be  confined,  or  nearly  so,  to  those  who 
an  members  of  an  English  college.  That  is 
a  degree  of  injustice  and  of  injury.  (Hear, 
hear.)  A  gentleman  entirely  educated  in 
Iidaad  or  in  Scotland,  however  great  his 
prafessional  acqoinments,  is  precluded  from 
holdiag  one  of  these  appointments.  (Hear, 
hear.)  While  we  an  endeavouring  to  so- 
lidifr  the  profession,  to  cast  around  it  a 
hoBd  of  union,  and  an  contending  that  nci- 
fracal  advantages  should  be  conferred  on  all 
ita  BMnbera  who  are  duly  qualified,  the 
£nct  tendency  of  this  measure  will  be  to 
widen  the  divisions  which  already  exist.  I 
beOere  tiiatthis  regulation  is  contrary  to  the 
4ith  section  of  the  Poor-law  Amendment 
Acif  and  is  therefore  illegal.  The  same  vi- 
.^Oaaoa  must  be  shovm  on  this  as  on  other 
petets.  (Hear,  hear.)  Extra  fees,  I  am  glad 
to  slate,  an  to  be  psld  in  surgical  and  obste- 
tlfe  itases ;  and  it  is  idso  proposed  that  the 
aMlntaieBt  shall  be  for  Bfe.  A  resolutiofi 
WB  be  bravght  before  you  nlatiTe  te  the 


proposed  Lunacy  Act,  which  will  show  that 
the  council  are  siive  to  everything  bearing  on 
the  welfare  of  the  profession.  We  do  not 
wish  to  interfere  with  the  proposed  income* 
tax,  but  as  it  will  have  a  very  serious  influ- 
ence on  the  medical  profession,  we  have 
thought  ourselves  justified  in  drawing  up  a 
resolution  for  your  consideration.  (Hear.) 

J.  Eales,  Esq.,  then  read  the  breviate  of 
the  proposed  Bill. 

Dr.  Marshall  Hall  moved,— 

"  That  the  Bill  prepared  by  the  council  of 
this  association  (of  which  the  breviate  has 
now  been  read)  be  cordially  adopted,  as  con- 
taining those  great  principles  of  medical  re- 
form for  obtaining  which  the  association  waa 
founded,  viz. : — 

"  1.  Incorporation  of  the  whole  profession 
into  one  body  or  faculty,  but  without  preju- 
dice to  existing  medical  institutions. 

''2.  Uniform  and  extensive  qualification 
for  all  future  candidates  to  practise  the  heal- 
ing art. 

^'  S.  The  representative  plan  of  govern- 
ment, by  one  council  in  each  division  of  the 
kingdom. 

'*  4.  Equal  rights  and  privileges  to  all  the 
members  of  the  facuUj. 

"  6.  Protection  to  the  public  and  the  pro- 
fession against  illegal  practice. 

"  That  any  measure  of  medical  reform 
which  does  not  contain  these  principles  will 
be  most  unsatisfactory  to  the  association,  and, 
they  believe,  to  the  great  minority  of  the  pro- 
fession." 

I  shall  take  it  for  granted  tliat  there  is  no 
difference  of  opinion  amongst  us  respecting 
tliia  resolution.  The  association  is  now 
placed  in  peculiar  ciroumstaiices.  We  have 
been  daily  expecting  a  disclosure  of  the  plan 
of  Sir  James  Graham,  but  it  is  now  very 
questionable  whether  it  will  be  presented  to 
the  House  during  the  present  session.  I 
do  not  profess  to  be  acquainted  with  its  con- 
tents ;  but  I  have  been  given  to  understand 
that  it  embraces  three  prineiples,— First, 
greater  power  is  to  be  given  to  the  College 
of  Physicians;  secondly,  greater  power  is 
to  be  conferred  on  the  College  of  Surgeons ; 
and  thirdly,  if  I  am  right,  the  powers  of  the 
Society  of  Apothecaries  are  to  be  taken 
away  from  them.  I  am  afraid  that  this  re- 
form will  be  in  the  wrong  direction.  I  will 
aak  a  plain,  simple  question.  I  will  assume 
the  following  calculation  to  be  in  round  num- 
bers correct.  The  whole  of  the  profession 
consists  of  twenty-five  thousand  members ; 
physicians  two  thousand;  pun  surgeons 
one  thousand.  What,  then,  do  you  think  of 
three  thousand  being  invested  with  the  power 
oi  legislating  for  twenty-five  thousand 
<— (Hear,  hear,)«— these  three  thousand  not 
being  of  the  same  order,  if  I  may  use  the 
term,  as  the  rest?  It  is  similar  to  calling  on 
the  House  of  Lords  to  legislate  for  the  coun- 
try without  the  assistance  and  tbe/estrictife 
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influence  of  the  Home  of  Commons.  (Hear, 
hear.)  It  appears  to  me  to  be  preposterous. 
I  trust  the  time  will  come  when  we  shall 
have  but  one  faculty,  and  that  one  faculty 
will  comprise  the  whole  of  the  medical  pro- 
fession. But  whether  we  succeed  in  that 
or  not,  I  trust  the  period  will  arrive  when  the 
twenty-two  thousand  will  have  the  spirit,  as 
they  have  the  ability,  to  legislate  for  them- 
selves. (Cheers.)  I  do  Dot  say  how  far  it 
was  right  to  confer  powers  upon  a  body 
mingliDg  profession  with  trade  ;  but  those 
powers  have  been  given  for  nearly  thirty 
years :  and  allow  me  to  repeat  what  I  have 
frequently  stated  before,  that  the  Apotheca- 
ries' Company  have  done  themselves  infinite 
credit  (Hear,  hear.)  All  the  good  that  has 
been  done  with  reference  to  education,  qua- 
lification, £cc.,  has  been  accomplished  by  that 
body.  (Cheers.)  It  is  exceedingly  hard  tliat 
these  gentlemen,  after  they  have  deserved  so 
well  both  of  the  profession  and  of  the  public, 
should  have  their  powers  wrested  from  them. 
It  should  be  left  to  their  choice,  either  to 
continue  their  trade,  and  cease  ^  be  a  pro- 
fessional body,  or  vice  vers&.  The  council 
of  this  association  has  expressed  its  opinion, 
that  henceforth  the  general  practitioner 
should  not  cliarge  for  medicine,  but  a  fee  for 
prescribing ;  and  until  this  is  carried  out,  he 
will  not  hold  that  rank  either  in  society  or 
amongst  his  professional  brethren  to  which 
he  is  entitled.  (Hear,  hear.)  Until  this  plan 
be  adopted)  the  public  will  never  draw  the 
distinction  which  subsists  between  the  me- 
dical man  and  the  chemist  and  druggist.  I 
am  persuaded  that  the  day  is  not  far  off  when 
the  twenty-two  thousand  general  practi- 
tioners of  the  United  Kingdom  will  form 
among  themselves  if  not  a  royal  college,  yet 
a  college,  and  then  they  wiU  be  able  to  do 
what  they  ought  to  have  done  long  since,  to 
stand  up  and  plead  their  own  rights. 
(Cheers.) 

Dr.  Grant,  in  seconding  the  resolution, 
said — So  far  as  I  have  had  the  slightest 
glimpse  into  the  changes  intended  to  be  in- 
troduced into  the  medical  institutions  of  the 
country,  the  great  fundamental  principle 
seems  to  be  entirely  overlooked.  Any  mea- 
sure of  reform  which  does  not  embrace  the 
entire  British  empire,  is  a  most  contemptible 
skulking  from  the  difficulties  of  the  question, 
and  tends  to  perpetuate  the  ridicule  and  con- 
tempt which  has  been  justly  cast  upon  us  by 
the  civilised  nations  of  the  world.  (Cheers.) 
The  proposed  measure  of  reform  is  merely 
designed  to  patch  up  the  state  of  the  insti- 
tutions in  ^e  metropolis,  and  thereby  pacify 
the  most  clamorous  part  of  the  profession. 
(Laughter.)  I  consider  this  as  most  imbecile 
legislation,  and  I  trust  that  the  profession 
wUl  combine  and  show  that  they  are  sen- 
sible of  the  degraded  position  in  which  the 
corporations  have  so  long  held  them. 
(Cheers.) 


—  Dermott,  Esq.,  thought  it  would  be 
better  to  petition  the  Legislature  to  reform 
existing  corporations  than  to  ask  for  the  eela- 
blishment  of  one  faculty. 

The  Chairman,  in  submitting  the  resolu* 
tioo,  said,  I  will  make  one  remark  in  reply 
to  Mr.  Dermott  The  proposed  BiU,  i^ 
which  I  have  heard  something,  profesees  to 
be  a  reform  of  existing  corporations.  I  Qa« 
derstand  that  the  College  of  Physicians  is  to 
consist  of  two  hundred  fellows,  and  when- 
ever vacancies  occur  they  are  to  be  filled  vp 
by  the  surviving  fellows  from  the  body  of 
physicians  at  large.  The  College  of  Sur- 
geons is  also  to  consist  of  two  hundred  fel- 
lows, pure  surgeons,  and  the  twelve  thou- 
sand members  are  to  be  still  further  de- 
graded. General  practitioners  are  not  to  be 
considered  eligible  to  a  seat  on  that  council^ 
nor  are  they  to  have  a  vote  for  its  members* 
What  sort  of  reform,  therefore,  is  likely  to 
emanate  from  the  colleges  themselves? 
rHear,  hear.)  If  the  colleges  were  to  be  re- 
formed to-morrow,  where  is  the  bond  of 
union  for  the  profession?  (Cheers.) 

The  resolution  was  then  put  and  carried 
unanimously. 

R.  D.  Grainger,  Esq.,  moved, — 

<^  That  while  the  members  of  this  associa- 
tion rejoice  that  their  efforts  to  ameliorate  the 
system  of  medical  relief  have  been  so  far 
crowned  with  success,  that  the  poor-law 
commissioners  have  at  length  adopted  many 
of  the  views  of  this  and  other  associations  in 
their  order  just  issued,  they  consider  it 
necessary  jealously  to  observe  whether  these 
are  carried  out  by  the  twards  of  guardians, 
and  to  continue  to  press  for  the  adoption  of 
other  equally-important  points." 
Not  only  are  the  interests  of  the  profession 
concerned  in  all  that  relates  to  the  medical 
department  under  the  poor-law  commis- 
sioners, but  the  welfare  of  the  poor  them- 
selves. The  latter  fact  must  have  great 
weight  with  every  philanthropist.  The 
wide  extent  of  the  medical  districts  in  the 
country  prevents  that  speedy  attendance 
which  is  essential  in  urgent  cases.  Unless 
there  be  a  vigilant  eye  kept  on  the  subject, 
these  and  similar  abuses  will  continue  to 
exist.  (Hear,  hear.) 

J.  Howell,  Esq.,  in  seconding  the  reso- 
lution, said,  that  the  little  he  had  seen  of  the 
conduct  of  the  poor-law  commissioners  had 
so  completely  disgusted  him,  that  he  had  no 
hopes  while  such  a  body  continued  in  exist- 
ence. (Laughter  and  cheers.) 

The  resolution  was  then  put  and  agreed  to. 

R.  Davidson,  Esq.,  said,  I  think  there  is 
so  much  iqjnstice  in  that  to  which  the  resolu- 
tion I  am  about  to  read  refers,  that  there  can 
be  but  one  opinion  on  the  subject  The  re* 
solution  is  to  the  following  effect 

'<  That  this  association  must  protest 
against  the  qualification  required  by  tiie 
poor-law  comnufisioners  for  omon  medioid 
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bebg  deffhred  firom  English  aoiircet, 
to  tkB  exeliisive  iitfnry  uid  dagradatioii  of 
btethnBy  tlie  members  of  the  Scottish 
Irish  coUegps  and  uoiTenities." 

I  think  the  proposition  which  has  been 

by  the  poor4aw  conmissioners  is  an 

to  our  brethren  both  in  Ireland  and 

So  fiur  as  the  latter  country  is 

it  is  an  infringement  of  the  arti- 

of  vaioB  between  the  two  coontries,  and 

doobt  tliat  the  snbject  will  be 

taken  «p  there.    Its  injustice  must 

to  aU.  rCheeiB.) 

Wm.  James,  Esq.,  briefly  seconded  the  re- 
BiJnliiin,  which  was  then  put  and  agreed  to. 

Dr.  Gbahville  rose  and  said,«-It  is  one 
of  tiM  fiindimental  regulations  of  this  asso- 
ciatiaOy  that  it  should  endearour  ,to  uphold 
the  dignity  and  respectability  of  the  medical 
pnfetsiM.    It  has  necessarily  devolved  the 
ezecntion  of  its  own  laws  upon  a  council, 
whkh  eonncU  is  responsible  for  carrying 
them  into  effect,  and  is  on  the  watch  daily, 
I  may  say  hooily,  with  regard  to  everything 
iarolTing  the   interests  of  the   profession. 
Wliile   erertiaing    this    vigilance,    it  has 
beat  snrprised  to  find  that  on  the  17th  inst. 
a  Bill  was  introdoced  into  the  House  of 
Commms,  the  tendency  of  which  is  to  throw 
discredit  and  cast  reflection  on  the  medical 
prolesflion  generally.   (Hear,  hear.)     It  is 
entitled,  a  Bill  for  the  better  InspecUon  of 
Govnty  Lunatic  Asylums,  and  has  been  in- 
tnidoced  by  a  very  active  and  benevolent 
awn,  and  one  of  whom  we  must  all  speak 
with  the  greatest  respect,  inasmuch  as  he  is 
never  influenced,  however  he  may  be  mis* 
taken  In  judgment,  by  any  other  than  worthy 
and  excellent  motives.  (Hear,  hear.)    If  I 
say  anything,  therefore, which  appears  harsh, 
I  bf^  it  to  be  distinctly  understood  that  it 
appKes  to  the  measure  itself,  and  not  to  the 
i^^t  hoB.  mover.    The  inspection  of  private 
or  licensed  Innatic  asylums  has  been  invested 
IB  two  distinct  jurisdictions — tlie  one  being 
the    metropolitan    commission    of   lunacy, 
consisting  of  twenty  members,  whose  powers 
extend  to  all  private  houses  within  ten  miles 
of  London ;  and  the  other,  the  magistrates  at 
qfuarter-sessions,   who  have    not   only   the 
power  to  grant  licences  under  certain  circum- 
stances, Init  to  visit,  in  coi^unction  with  an 
ahle  Biedical  practitioner,  the  said  lunatic 
asylums.    The  latter  bodies  are  to  make  re- 
potts  to  the  metropolitan  commissioners,  and 
these  again  are  to  make  annual  reports  to  Uie 
CUrremment.    This  system,  by  a  Bill  which 
passed  last  September,  was  continued  for 
another  three  years.    At  that  time  a  very 
iaieresting  debate  took  place  in  the  House 
of  ConimonSy  and  two  champions  of  medical 
icfann,  Mr.  Wakley  and  Mr.  Hawes,  man- 
liiQy  declared  that  hitherto  the  working  of 
tile  BiU  had   proved   totally  ineffectual  in 
rhecking  abases, — and,  indeed,  the  original 
pnsjeefom  of  the  measure  acknowledged  that 
WM$  the  case.    Only  six  months,  how- 


ever, have  elapsed  before  •  second  ^  bit  by 
bit''  legislation  is  proposed  on  this  subject. 
The  House  of  Ck>mmons,  able  as  some  of  its 
members  are,  has  never  yet  displayed  snffi- 
cient  mastery  of  mind  to  adopt  a  comprehen- 
sive measure  with  reference  to  our  profes- 
sion. Within  twenty-six  years  we  hare  had 
no  less  than  six  Acts  passed,  regarding 
the  inspection  of  country  lunatic  asylums, 
and  it  is  now  suggested  that  the  power 
should  be  entrusted  to  two  members  of  the 
metropolitan  commission.  (Hear,  hear.)  So 
far  as  centralisation  is  concerned,  when  it  is 
well  considered,  I  am  its  firm  advocate  ;  but 
the  executive,  however,  must  be  confided  to 
able  practical  men.  (Hear,  hear.)  But  what 
is  the  intention  of  the  present  Bill,  and  what 
is  the  proposition  it  makes  for  carrying  into 
effect  the  concentrated  powen  of  the  metro- 
politan commissioners?  The  right  hon. 
mover  when  introducing  it  stated,  vrith  re- 
ference to  inspectors,  that '*  he  was  of  opi- 
nion it  was  not  desirable  to  appoint  medical 
men,  as  generally,  though  there  were  some 
brilliant  exceptions,  they  were  not  distin- 
guished by  the  habits  of  exactness  which 
legal  men  acquired  from  their  education." 
(Laughter  and  ironical  cheen.)  I  submit 
that  it  was  impossible  for  the  council  of  the 
association  to  allow  this  speech  to  pass  with- 
out calling  your  attention  to  it,  and  proposing 
a  resolution  arising  out  of  it.  (Cheers.)  It 
would  be  vain  to  attempt  to  show  the  ab- 
surdity, the  unreasonableness  of  the  proposi- 
tion. Legal  men  more  exact  than  medical 
men  !  Why,  our  very  bread  depends  upon 
our  exactness — (Cheers)  ;  and  yet  we  are 
told  by  a  member  of  the  House  that,  with 
few  exceptions,  we  are  not  able  to  discharge 
certain  duties  belonging  peculiarly  to  those 
practising  medicine,  because  we  want  habits 
of  exactness.  (Hear,  hear.) 

Dr.  Grant:  Much  greater  compliments 
than  these  await  us.  (Hear,  hear,  and  loud 
cheers.) 

Dr.  Granville  resumed.  It  is,  however, 
one  thing  to  say,  that  we  are  not  remarkable 
for  habits  of  exactness,  and  that  legal  men 
are  so  by  their  educati<m ;  but  it  is  another 
thing  to  say,  tliat  two  legal  commissionen 
are  the  most  proper  persons  to  inquire  into 
the  management  of  lunatic  asylums.  Is  it 
not  the  duty  of  the  iospecton  to  see  whether 
the  house  is  kept  in  proper  order  so  as  to 
promote  the  health  of  the  patients ;  whether 
it  contains  more  than,  a  proper  number  of  in- 
mates ;  to  examine  tnO  nature  of  the  soil  on 
which  it  stands,  the  ventilation,  the  cleanli- 
ness, the  distribution  of  the  rooms,  their 
aspect ;  to  inquire  into  the  moral  and  phy- 
sicid  treatment  adopted,  the  habits  of  the  pa- 
tients, and  whether  they  are  duly  classified  ? 
If  so,  what  lawyer  would  be  qualified  to 
conduct  these  examinations?  Would  even 
the  Lord  Chancellor  be  capable  of  efficiently 
investigating  these  important  subjects? 
(Hear,  hear.)  The  right  hon.  proposer  of  the 
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Bin  Mtyf ,  that  the  metropoUUn  oommifl* 
flioD,  consisting  of  thirteen  unpaid  gentlemen, 
two  barristers,  and  fire  physicians,  have  so 
Tied  with  each  other  in  their  exertions  as  to 
render  their  superintendence  as  efficient  as 
possible,  and  therefore  it  is  that  he  proposes 
to  appoint  two  of  them  to  do  the  whole  of 
the  doty.  When  we  hear  soeh  an  ealoginm, 
it  is  natvral  to  look  to  the  good  which  it  is 
alleged  they  have  done.  Returns  have  occa- 
sionally been  made  to  Parliament,  but  from 
them  it  appears  that  the  only  inquiries  made 
have  had  reference  to  the  number  of  days  the 
oommissioners  have  attended,  and  the  sums 
which  they  have  received — (Laughter) — ^in 
order  to  prove  that  they  have  worked  hard 
and  not  been  paid  a  great  deal.  (Renewed 
laughter  and  loud  cheers.)  Mr.  Farr  has, 
however,  by  tables  laid  before  the  Statistical 
Societv,  in  which  he  has  been  assisted  by  one 
of  the  honorary  members  of  the  metropolitan 
commission,  afibrded  the  means  of  ascer- 
taining what  the  commissioners  hare  done. 
And  what  is  the  result  of  the  beautiful  and 
able*workiog  of  the  commission?  It  is 
proved  that  the  mortality  of  the  inmates  of 
houses  under  their  care  is  36  per  cent.,  while 
in  others  it  is  only  81  per  cent.  (Hear,  hear.) 
This  is  an  awful  fiict ;  and  although  it  has 
been  before  the  public  two  years  no  inquiry 
has  been  proposed.  If,  in  the  union  houses, 
the  rate  of  mortality  rises  |  per  cent.,  a  com- 
mission is  instantly  issued .  What,  therefore, 
would  be  the  result  if  the  whole  of  the  li- 
censed houses  iu  the  kingdom  were  inspected 
not  by  thirteen,  two,  and  five,  but  by  two, 
and  those  two  not  medical  men  but  barristers? 
(Hear,  hear,  and  cheers.)  Under  these  cir- 
cumstances I  have  great  pleasure  in  pro- 
posing,— 

"  Resolved,  that  this  society  deeply  im- 
pressed, from  long  experience  and  repeated 
observation,  with  the  conviction  that  no  pro- 
per and  effectual  supervision  of  the  private 
lunatic  asylums  in  England  and  Wales,  those 
of  the  metropolitan  district  included,  can  be 
secured,  except  by  the  agency  of  medical 
men  of  mature  judgement,  versed  in  the  know- 
ledge of  the  physiological  laws  which  regu- 
late the  connection  between  mind  and  body, 
and  their  reciprocal  influence  when  under 
disease ; — ^has  seen  with  regret,  not  less  than 
with  surprise,  the  introduction  into  the  House 
of  Commons  of  a  Bill  for  better  securing  an 
effectual  inspection  of  the  private  lunatic 
houses  licensed  by  the  magistrates  in  quar- 
ter-sessions, through  England  and  Wales; 
in  which  Bill  it  is  declared  that  medical  men 
are  not  fitted  for  the  office  of  visiting-commis- 
sioners, because  of  their  want  of  habits  of 
exactness ;  and  it  is  proposed  to  commit  the 
important  duty  of  seeing  that  lunatic  asy- 
lums are  properly  conducted,  and  the  afflicted 
inmates  properly  treated  and  taken  care  of, 
morally  as  well  as  physically,  to  two  bar- 
listen. 


"  Resolved,  tiiat  sndk  a  deciaratat  «id 
such  an  appointmeat  are  a  refleetioa  od  the 
character  and  abilities  of  medical  men  im. 
general,  totally  unmerited ;  and  that  tiM  ap* 
pointment  of  two  barristers  in  particular,  for 
the  offices  contemplated  by  the  Bill,  is  oae  te» 
be  deprecated  and  protested  against,  as  in* 
consistent  with  Justice^  sdence,  and  axpe* 
rience. 

**  Resolved,  that  a  petition,  embodyiag  Um. 
principles  and  expressions  of  the  preoMling 
resolution,  be  forthwith  prepared  and  p«e^ 
sented  to  the  House  of  Commons,  praying 
not  to  pass  the  said  Bill. 

^  Resolved,  that  Mr.  Wakley  be  reqneatad 
to  present  the  same." 

J.  Bottom  LEY,  Esq.  (of  Croydon),  se- 
conded the  motion,  which  was  put  and  car- 
ried unanimously. 

E.  Evans,  Esq.,  moved, 

«  That  R.  D.  Grainger,  Esq.,  be  appointed 
to  deliver  the  annual  oration  at  the  next  anni- 
versary meeting  of  the  association. '^ 

Dr.  GRANVitLB  seconded  the  resolntionj 
which  was  put  and  carried  by  acclamation. 
C.  Brady,  Esq.,  moved, 

<*  That  this  association  considering  the 
income-tax,  as  proposed  by  Government, 
to  be  calculated  to  press  severely  on  profes- 
sional men,  more  particularly  on  those  en- 
gaged in  medical  practice,  a  petition  be 
presented,  praying  that  Parliament  will  so 
modify  the  measure  as  to  render  it  less  op- 
pressive on  men  whose  incomes  are  entirely 
dependent  on  their  individual  labours.** 
He  considered  the  medical  man  to  be  very 
differently  situated  from  those  who  derived 
their  income  from  landed  or  funded  pro- 
perty. The  latter  could  transmit  their  pro- 
perty unimpaired  to  their  children,  but  the 
medical  man  was.  entirely  dependent  on  his 
exertions.  Let  him  experience  six  months* 
illness,  and  his  practice,  and  with  it  his 
means  of  support,  were  gone.    (Hear.^ 

Septimus  Rees,  Esq.,  having  seconaed  the 
resolutioD,  it  was  put  and  agreed  to. 

A  vote  of  thanks  was  then  passed  to  the 
chairman,  who  briefly  acknowledged  the 
compliment,  and  the  meeting  separa&d. 


WESTMINSTER    HOSPITAL 
MEDICAL  SOCIETY. 

Wednndaiff  March  16,  1842. 
Dr.  Hunter  in  the  chair. 

DISCUSSION   ON   ANIMAL  MAGNETISM. 

After  an  interesting  and  Judicious  paper 
by  Mr.  Longmore  condemnatory  of  animal 
magnetism,  the  discussion  was  much  en- 
livened by  the  practical  exhibition  of  the 
mesmeric  treatment  upon  a  susceptible  iub- 
Jeet,  ona  of  th«  menban  oi  the  fociety,  wiw 
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H 


1  wdl  kBown,  fend  beyvNod  sOBpicioii.  The 
Biliiflet  of  the  experiBMBt  was  tt  young  gen- 
tkmum  of  about  niiieteeii  yeon  of  age,  of  the 
gangiiiae-nervoas  temperament,  roboBt,  and 
hndlhy.  HaiviBg  taken  a  eeat  at  the  table, 
Ihe  Gasman  entered  into  ooBTonation  with 
Ub,  obrioiuly  liar  the  piiq;KMe  of  remoying 
any  agitation  that  might  exist,  that  the  ex- 
periment might  be  &rij  coiidacted.  The 
society  was  infctmed  that  one  of  the  peonliar 
fcatares  of  this  case  was  the  power  the  indi- 
ndnal  possessed  of  inducing  upon  himself 
the  <*  crisis,''  or  the  ^  mesmerie  sieep,"  with- 
ent  manipalntion,  or  the  intervention  of  a 
essond  party.  Harfaig  taken  his  seat  in  the 
area,  he  showed  the  society  how  he  could  in- 
daee  the  ^  crisis."  He  held  a  pen  towards 
the  point  of  ms  nose,  and  fixed  his  eyes 
(which  neeeesarily  squinted  a  little^  upon  the 
pen,  but  ius  jlngtr  he  said  would  uo  equally 
well.  Having  continued  steadfastly  gazing, 
u  it  were,  at  the  point  of  his  nose  for  about 
forty  or  fifty  seconds,  he  fell  back  upon  the 
chahr  in  a  fit  similar  to  that  of  epilepsy,  with 
this  diiferenoe,  tiiat  the  muscles  of  his  foce 
were  not  distorted,  nor  was  there  any  ibam- 
isg  at  tibe  month.  The  muscles  of  the  trunk 
mi  iiobs  were,  however,  rigid ;  his  pulse 
qaiek  and  iiregnlar;  the  pupils  dilated,  and 
the  tips  of  his  fingers  ice-cold.  When  an 
•IB  or  leg  was  raised,  it  remained  out- 
strrt^ed  and  rigid  in  the  position  in  which 
it  was  placed,  as  in  catalepsy.  While  sitting 
en  the  chair  with  his  head  much  drawn  back- 
wards over  tlM  back  of  the  chair ;  first,  one 
ana  was  raised  by  an  assistant  evidently  with 
some  difficulty  from  the  rigidity  of  the  mus- 
des,  tiU  the  limb  was  at  right  angles  with 
the  trunk  vdmn  it  remained  fixed  in  tliat 
positioa.  The  other  arm  was  then  raised  in 
manner,  and  left  fixed  at  a  similar 


ftngie.  It  was  proposed  then  to  try  the  effects 
of  lifting  the  legs.  While  the  young  man 
was  still  sitting  with  his  arms  projecting  for- 
wards at  right  angles,  one  foot  was  first 
raised  till  the  whole  lower  limb  projected 
ibrwards  upon  a  level  with  the  seat  of  the 
ckair;  tlie  other  foot  was  then  treated  in  a 
tii^lar  manner,  and  the  four  limbs  left  in 
these  awkward  positions  for  a  much  longer 
period  than  could  be  maintained  by  any 
voloBtary  effort.  He  was  aroused  after  some 
■iautes  by  a  smart  stroke  upon  one  of  th^ 
oalstretched  limbs,  and  appeared  much  con- 
fused and  bevrildered,  but  soon  regained  his 
wval  appearance.  Soon  afterwards  the 
dbainnaa  tried  upon  him  the  usual  manipu- 
Istaons,  but  with  the  backt  of  the  hands  in- 
stead of  the  palms;  a  process  which  is  said 
to  be  entirely  useless,  or  inadequate  to  pro- 
dace,  according  to  the  adepts,  any  mesmeric 
Acts  whatever.  While  these  passes  were 
fcilBg  HAde,  the  chairman  inquired  how  the 
yoang  man  felt ;  and  he  replied,  that  he  had 
fi  sensation  as  if  electricity  was  passing 
teqgh  him«  The  chuiman  then  pointing 
his  forefinger  to  the  foreheaa  of  the 


yoQngmaa,n((nestedhim  to  look  feteadfiiilfar 

at  his  (the  chairman's)  finger,  which  he  did, 
and  in  less  than  a  minute  he  dropped  into  a 
*'  crisis.'*  The  rigidity  of  the  muscles  was 
as  great  as  in  the  former  experiment,  and  no 
doubt  could  be  entertained  that  the  young 
man  was  totally  insensible  to  all  that  was 
passing  around  him.  This  was  proved  to 
the  satisfaction  of  the  society  by  various  ex« 
periments  upon  the  skin  and  upon  the  eye. 
After  numerous  trials  of  the  state  of  his  sen- 
sibility, the  young  man  was  lifted  and  placed 
erect  upon  his  feet,  and  held  in  that  position 
for  some  time,  every  musele  being  «»p»> 
rently  in  a  rigid  state  of  contraction.  After 
remaining  for  some  minutes  in  this  cataleptio 
state,  he  was  roused  as  before  by  a  smart 
blow  upon  the  arm;  and  though  stending 
still  upon  his  feet,  he  appeared  when  thus 
struck  to  be  roused  from  a  deep  sleep,  and 
seemed  at  first  amaxed.at  what  was  going  on 
around  him. 

The  chairman  having  been  requested  by  the 
society  for  an  explanation  of  the  phenomena 
Just  witnessed  said,  although  he  doubled 
whether  a  satisfactory  answer  pould  be  given, 
it  was  to  him  perfectly  obvious  that  the  phe- 
nomena were  not  attributable  to  any  new 
agency  developed  and  introduced  into  the 
system  of  the  young  man,  for  the  fit  could 
obviously  be  induced  by  the  young  man  him- ' 
self  more  quickly  than  by  the  agency  of 
another.  Whatever  might  be  the  cause  of 
the  fit,  it  could  not  possibly  be  attributable 
to  animal  magnetism,  or  to  any  extrinsic 
cause.  According  to  the  chairman  it  de- 
pended upon  a  peculiar  state  or  idiosyncrasy 
of  the  nervous  system-^^e  epileptic^-— which 
might  be  called  into  activity  by  various 
causes,  as  mental  emotion,  imagination,  a 
habit  of  recurrence  by  the  induction  of  some 
of  the  precursory  movements  of  epilepsy,  or 
even  by  inducing  a  peculiar  state  of  a  single 
nerve.  The  chairman  was  ioclined  to  attri- 
bute the  phenomena  in  the  case  before  the 
society  to  the  last  of  these  causes.  A  pecu- 
liar impression  was  first  induced  on  the  optic 
nerves  of  the  young  man,  by  the  fixing  stea« 
dily^  and  for  some  time,  ti^e  eyes  upon  a  given 
point:  a  state  similar  to  that  induced  by 
pressure  upon  the  nerves  of  a  limb  when  a 
numbness  or  ^'  sleeping^'  of  the  limb  occurs. 
The  state  of  the  optic  nerve  thus  induced,  he 
conceived,  was  transmitted,  by  continuous 
sympathy,  to  the  brain  and  whole  nervous 
system,  with  its  necessary  efbets  upon  oon- 
sciousness  and  the  motive  and  sensitive 
powers. 

.  The  subject  excited  considerable  discus- 
sion, and  ike  minority  of  the  speakers  con- 
curxed  with  the  essayist  in  the  views  he  sup- 
ported in  oppoiitiott  to  animal  magnetism. 


IS 
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MEDICAL  SOCIETY  OP  LONDON. 

Monday^  March  21, 1842. 

The  society  was  occupied  this  evening  in 
dieenuing  the  nature  and  treatment  of  gonor- 
rhoea and  gonorrhoeal  rheumatism.  We  have 
on  former  occasions  reported  debates  on 
those  points,  and  we  are  not  aware  in  the 
report  famished  to  us  that  anything  new  in 
reference  to  either  of  these  questume*  vtxaitB 
was  stated. 


W^TMINSTER  MEDICAL  SOCIETY. 
Ssfwtiay,  ilforcik  26, 1842. 

There  was  no  meeting  of  the  society  this 
evening,  in  consequence  of  the  holidays. 


THE  QUARANTINE  LAWS. 

To  tki  Editor  qfTm  Lancet. 

S1R9— Allow  me  to  direct  your  attention  to 
the  bringing  forward  of  the  quarantine  laws 
by  Dr.  Bowripg  in  the  House  of  Commons, 
and  to  express  my  hopes  that  you  wiU  not 
allow  the  subiect  to  pass  without  taking  that 
notice  of  it  which  it  demands.  A  large  pro- 
portion  of  the  public  (even  I  fear  amongst 
medical  men)  are  not  at  all  avrare  of  the 
tiiottsand  plain  facts  which  prove  the  impe- 
rative necessity  of  «om«  quarantine  laws;  and 
many  who  ought  to  be  better  informed  really 
know  nothimg^  about  the  matter.  I  am.  Sir, 
your  obedient  servant, 

A  Constant  Reader. 

*«*  There  is  good  reason  for  believing 
that  where  not  adopted  in  ignorance,  the 
quarantine  laws  derive  their  enforcement 
either  in  political  motives  or  from  despotic 
feelings. 


PENNY-FEE  TRAP. 


To  the  Editor  qf  The  Lancet. 

Sir, — I  inclose  a  handbill  recently  circu- 
lated in  this  town,  and  a  verbatim  copy  of  a 
card,  issued  subsequently;  and  beg  to  re- 
quest your  editorial  remarks  on  the  same,  for 
which  I  am  sore  you  will  receive  the  thanks 
of  the  profession.  I  am.  Sir,  your  obedient 
servant, 
A  Member  op  the  Disgraced  Profession. 

Reading,  March  28, 1842. 

The  Plaeard,-^^  Benefit  dab  for  the  la- 
bouring classes. 

**  A  club  is  al>out  to  be  formed,  the  condi- 
tions of  which  will  be  available  to  the  poor- 
est :— an  early  day  will  be  appointed  for  the 
irst  meeting.  Further  information  on  the 
subject  may  be  obtained  by  applying  (any 
hour  before  eleven  in  the  morning)  to 

•<  Dr.  Carter,  116,  CasUe-streer,  Reading." 


»» 


7%e  Ticket—^**  Phtsic  for  the  Millioh  1 
This  ticket  entitles  a  subscriber  of  three  shil- 
lings per  annum,  to  medicine  and  attendance. 
Payments  (3d.)  monthly. 

'<  Dr.  Carter,  116,  Castle-stieet,  Reading. 

RELIEF  SOCIETY 

for  the 

WIDOWS  AND   ORPHANS  OF 
MEDICAL  MEN. 

The  anniversary  meeting  and  dinner  of 
this  excellent  association  will  take  place,  at 
the  Freemasons'  Tavern,  on  Saturday,  April 
9th ;  His  Royal  Highness  the  Duke  of  Cam- 
bridge filling  the  chair.  In  our  next,  we  pur- 
pose to  publish  the  last  half-yearly  report  of 
this  society,  and  in  the  mean  time  call  the 
attention  of  our  readers  to  its  benevolent 
objects. 


Testimonial  to  Dr.  Mantell. — ^Tbe  in- 
iMbitants  of  Clapbam  and  its  vicinity  have 
testified  their  sense  of  the  advantages  derived 
from  Dr.  Mantell's  popular  lectures  on  phy- 
siology, and  other  branches  of  science,  by 
very  appropriately  presenting  to  that  gentle- 
nmn,  who  is  one  of  the  most  persevering  and 
successful  cultivators  of  science  in  this  coun- 
try, through  the  rector,  the  Rev.  Dr.  Deal- 
try,  a  microscope  and  apparatus,  value  one 
hundred  guineas;  with  the  following  in- 
scription :  <<  Presented  to  Gideon  Algernon 
Mantell,  Esq.,  LL.D.,  F.R.S.,  &c.,  by  his 
friends  in  Clapham  and  its  vicinity,  in  testi- 
mony of  their  grateful  sense  of  his  kind  and 
^ective  exertions  among  them  for  the  ad- 
vancement of  scientific  knowledge.'' 


TO  CORRESPONDENTS. 

Mr.  Hull,  of  Uxbridge,  requests  us  to  state 
that  in  his  letter,  at  p.  901  of  ottr  Journal, 
line  3  from  bottom,  he  iuteilds  the  dose  '*  one 
ounce"  to  refer  only  to  "  turpentine." 

Mediculus, — ^The  regulations  for  the  navy 
may  be  obtained  at  the  Admiralty-office, 
Somerset-house,  on  application.  A. 

We  are  obliged  to  omit  the  papers  of  Ihr, 
Dfivisy  Dr,  Dick,  Dr.  Campbell,  and  several 
other  correspondents,  this  week,  from  want 
of  space. 

Comiunnicatjoos  have  been  received  from 
ilfr.  Ray  ;  A  Student  qf  Medicine;  Dr.  Coch- 
rane ;  Dr.  Machness. 

Inquiries  into  the  statements  of  Veritas 
shall  be  made. 

Will  iff.  R.  C.  S.  L.  say  what  was  the  sub- 
ject of  the  circular.  At  present  we  have  no 
recollection  of  having  received  such  a  paper. 

Mr'.  Bearpark. — Dr.  Grant*s  Outlines  of 
Comparative  Anatomy ;  Comparative  Ana- 
tomy by  Rymer  Jones ;  Andrafs  Pathologi- 
cal Anatomy ;  Motard,  Hygiene  Generale. 
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COURSE  OF  LECTURES 

ON 

SYPHILIS. 

nUTBEEB  AT  THE  SCHOOL  OF  MEDICINE, 
OAOSTBNOR-PLACEy  8T.  GEORGB's  HOSPITAL, 
SESSION   1841-42. 

Bt  SAMUEL  LANE,  Eso., 

Lecturer  od  Anatomy  and  Sargery,   and 
formerly  Honse^urgeon  of  the 

LOCK    HOSPITAL,    LONDON. 

Lecture  IX. 

ne  atmrte  tmd  mi/ode  rf  «mM<m«  qf  tkgfwtua 
tK  alms;  tktir  bearing  upon  the  question  ^ 
the  tra^ference  of  the  eyphUitic  paieonfrom 
ike  ptremt  to  the  Bffepring.  The  nutrition 
qf  the  embrffo  /or  the  first  three  months. 
The  resieula  umbiliealis;  the  allantois  ;  the 
amnion.  The  nutritiom  qf  thefettusfor  the 
last  six  months.  The  placenta.  The  vessels 
eomtaining  thefwtal  blood  and  the  maternal 
hlood  in  contact,  but  not  communicating ; 
ike  mmtrition  effected  through  the  coats  ijf 
the  containing  vessels,  Rhubarb  adminis- 
tered to  the  mother  previous  to  childbirth^ 
detected  by  Dr.  Granville  in  the  blood  and 
urine  n/  the  offspring.  Mr.  Dalrymple's 
esrplanation  of  the  fatal  canals  qf  the  pla- 
centa, Weber's  description  qfthe  maternal 
canals.  The  vagina  ;  its  situation,  cimnec- 
tions,  and  coats;  concealed  syphilitic  ulcers 
within  it ;  the  advantage  qf  the  speculum 
vaginae  in  such  caus  ;  liabilittf  to  discharges 
Jrom  simple  and  specific  irritation.  The 
external  genitals  qf  the  female:  the  cli- 
toris; the  mons  veneris  ;  the  labia  externa  ; 
the  nymph4e ;  the  vestibuJlum  ;  the  meatus 
wrinarius;  the  hymen  ;  the  caruncula  myr- 
ttformes  ;  thefoosa  navieularis.  The  female 
bladder  and  urethra. 

Gentlemen, — In  the  present  lectare  I  pro- 
pose to  conclnde  the  anatomical  and  physio- 
logical details  which  I  deemed  it  advisable 
to  lay  before  you  prerioas  to  entering  npon 
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the  diseased  condition  of  the  organs,  which 
are  ordinarily  the  principal  seat  of  the  pri- 
mary syphilitic  affections,  and  whose  func- 
tions are  more  or  less  disturbed  thereby. 

The  subject  with  which  we  were  engaged 
at  the  conclusion  of  our  last  meeting  was  the 
growth  of  theoTum  and  the  nourishment  of  the 
embryo  in  utero,  as  bearing  upon  the  question 
of  the  transference  of  the  syphilitic  poison 
from  the  parent  to  the  offspring.  In  further 
treating  this  interesting  part  of  our  subject, 
I  shall  avoid  as  much  as  possible  going  into 
any  anatomical  or  physiological  consklera- 
tions  but  those  immediately  belonging  to  the 
matter  in  hand,  viz.,  the  source  and  mode  of 
nutrition  of  the  foetus  in  utero.  It  will  not 
be  necessary  for  our  purpose  to  follow  the 
development  of  the  germ  from  week  to  week, 
or  from  month  to  month,  a  study  of  extreme 
interest  in  itself,  but  as  the  embryo  is  nou- 
rished during  its  uterine  life  by  two  sets  of 
organs  appropriated  to  different  periods  of 
its  existence,  I  shall  at  once  proceed  to  di- 
rect your  attention  to  them. 

The  first  consists  of  the  vesicula  umbiliealis, 
a  structure  analogous  to  the  yolk-bag  of  the 
bird,  upon  which  the  nutrition  of  the  germ 
appears  principally  to  depend  forthe  first  two 
or  three  months  of  its  existence,  and  which,  as 
a  temporary  provision  for  this  purpose,  is  to 
disappear  as  soon  as  the  structure,  which  is 
to  succeed  it  in  this  important  function,  is 
formed.  With  the  vesicula  umbiliealis  we 
must  associate  the  allantois  ;  another  tempo- 
rary structure  coexisting  with  it,  but  whose 
function  in  the  human  subject  is  less  under- 
stood. 

The  organ  which  is  provided  for  the  nou- 
rishment of  the  foetus  for  the  last  six  months 
of  its  uterine  residence  is  termed  the  pla- 
centa. 

We  shall  first  consider,  then,  the  nou- 
rishment of  the  embryo  for  the  first  three 
months  of  its  existence,  and  the  anatomy  of 
the  parts  concerned  in  carrying  on  this  im- 
portant function  for  that  period.  In  the 
ovum  of  three  weeks,  I  have  already  stated 
that  the  foetus  and  its  immediate  envelope, 
the  amnion,  could  be  detected  within  the 
chorion ;  that  the  vesicula  umbiliealis  and 
allantois  could  also  be  distinguished  (vide 
Fig.  24) ;    that  although  ova  of  an  earlier 
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d*te  had  b«en  examined,  but  little  mUIb- 
factory  inrormation  had  bern  gained  thereby. 
Allow  me  here  to  remind  you,  that  when  the 
oTum  flnt  entered  the  alerue,  which  it  did 
probably  between  the  first  and  second  week 
after  conreptioD,  it  could  not  have  been 
larger  than  a  pin'g-head,  on  account  of  the 
(■nail  iiie  of  the  Fallopian  lube  through 
which  it  had  to  pais,  and  that  no  appear- 
ance of  the  embryo  or  of  the  amnion  could 
be  seen  l>efore  at  least  a  week's  residence  at 
the  ovum  in  the  uterus.  It  should  not,  then, 
be  overlooked,  that  the  OTum  bad  retained  its 
rilaJity  and  increaved  in  growth  previous  to 
lbs  period  atwhich  the  germ  could  he  recog- 
nited,  and  that  having  as  yet  been  unat- 
tached either  to  the  Fallopian  lube  or  the 
uterus,  that  it  must  have  powessed  •  life- 
principle  Independent  of  (he  parent,  although 


like  the  parent  requiring  notritiTO  in*teri*lff 

which  it  possessed  the  power  of  apprapriatinit 
either  for  its  growth  or  for  the  continuance 
of  its  life.  This  separate  life-pTinciple  it 
doubtless  retains  during  the  entire  period  of 
its  uterine  existence,  but  it  is  material  for  on 
(o  notice  that  its  nouiiehment  throuKhout  is 
derived  from  the  parent.  The  minole  ovuin 
while  in  the  Fallopian  tube  is  surrounded  by 
the  animal  secretions  of  that  canal ;  when  it 
enlerathe  uterus  it i a  imbedded  in  a  Dutritions 
animal  secretion,  of  which  the  deciduous 
membrane  is  formed,  eo  that  even  before  the 
appeiiraDce  of  the  litUe  vascular  tnft«  of  the 
chorion  there  is  no  difficulty  in  undentandin^ 
that  by  the  laws  of  endosmosis  and  ei- 
osmosis,  an  interehange  of  the  fluids  of  the 
ovnm,andof  those  of  the  organs  of  tha  parent 
in  which  it  iscoataiaed,muitof  necessity  take 


Figs.  3S,  36,  27,  represent  sections  nf 
human  ova  at  an  early  date,  and  in  dif- 
ferent slages  of  development  eiplaininf; 
the  anatomy  of  the  vesjcula  umbilicaliB, 
of  the  allantois,  and  of  the  amnion  (from 

a  The  chorion. 

a'  Denuded  of  villi. 

a?  Corered  with  villi. 
b  Veticula  nmbilicali*. 
c  Embryo. 


Liing'iii 


il  aitd  e  The  lamina  mnh 
Wagner  describes  as  ci 
contact  with  tlie  chorion. 

/  Amnion. 

g  Allantois  and  its  blood-vessels. 

A  I^rniioa  seroia  in  contact  with  the 
chorion. 

k  k  Part  of  the  chorion  where  the 
vascular  tufts  congregate,  and 
where  the  placenta  is  to  be  fonned. 
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9fce.  To  porsne  this  subject  further,  it 
will  be  necessary  for  me  to  say  a  few  words 
on  the  formation  of  the  vesicula  umbilicalis, 
the  allantois,  and  the  amnion.  Th«  Figs. 
S»y  26,  27,  taken  from  Wagner,  will  aid  us 
iDQch  in  this  inquiry.  The  vesicula  umbili- 
ealis,  to  begin  with,  constitutes  a  principal 
part  of  the  original  ovum,  as  fonned  in  the 
ovarium,  viz.,  the  vitellus,  or  yolk /(Fig.  19), 
shown  you  in  a  former  lecture ;  tliis  struc- 
ture existed,  therefore,  not  only  previous  to 
the  formation  of  the  embryo,  but  even  before 
impregnation  had  taken  place.  The  germ 
is,  in  fact,  first  distinguished  bs  an  opake 
spot  upon  the  vitellus,  afterwards  to  become 
the  vesicula  umbilicalis,  but  as  the  embryo 
increases  the  vitellus  diminishes  in  size,  and 
at  last  disappears.  As  soon  as  the  intestine 
can  be  detected  the  vesicula  umbilicalis,  b 
(Figs.  25,26,  27),  is  found  to  open  into  it  at 
first  by  a  wide  and  short  commuuication,  but 
which  is  afterwards  elongated  into  a  tube, 
the  ductus  omphalo  entericus  (vide  Fig.  28) ; 
upon  this  tube  an  .artery  and  vein  may  be 
traced,  the  omphalo  mesenteric  vessels,  whose 
branches  ramify  on  the  vesicula  umbili- 
calis, while  their  trunks  join  the  mesenteric 
vessels  of  the  foetus.  The  omphalo  enteric 
duct  with  the  blood-vessels  accompanying  it 
at  the  second  month  after  conception,  will  be 
ioiind  as  constituents  of  the  umbilical  cord, 
and  the  vesicula  umbilicalis  will  be  seen 
iitoated  between  the  chorion  and  amnion, 
(No.  10,  Fig.  28) ;  but  after  this  period  they 
gradually  t>ecome  less  evident,  the  omphalo 
Biesettteric  duct  ceases  to  be  pervious,  the 
vesicula  umbilicalis  becomes  shrunk  and 
ooUapsedy  and  the  vessels  which  accompa- 
nied them  disappear,  so  that  after  the  third 
month  their  remains  can  scarcely  be  detected. 
In  the  diagrams  showing  these  parts  at  suc- 
cessive dates,  the  changes  which  they  under- 
go, and  the  appearance  they  present  at  various 
periods,  may  be  readily  followed. 

The  allantois  in  birds  and  some  mammalia 
is  a  very  important  structure,  and  gains  a 
considerable  amplitude;  it  appears  to  take 
the  place  of  the  placenta,  receiving  the  rami- 
fications of  the  umbilical  arteries  and  veins, 
and  persists  during  the  full  period  of  utero- 
gestation;  it  communicates  by  a  duct,  the 
urachus,  either  with  the  cloaca  or  with  the 
urinary  bladder.  In  the  human  subject  the 
aUantoU  (g-.  Figs.  26,  27  ;  No.  8,  Fig.  28), 
appears  to  be  a  rudimentary  structure, 
answering,  perhaps,  a  temporary  pur- 
pose, but  never  arriving  at  its  full  develop- 
ment :  it  may  be  observed  in  an  ovum  be- 
tween the  third  and  tenth  week,  but  not  at 
a  later  date.  I  is  duct,  however,  the  urach  us, 
which  was  at  one  time  a  tube  communicating 
with  the  bladder,  remains  throughout  life  in 
the  form  of  an  impervious  cord,  extending 
from  the  apex  of  the  bladder  to  Uie  umbili- 
cus. At  the  earliest  date  at  which  the  allan- 
tois ean  be  recognised  in  the  human  ovum  it 
prefents  itself  as  a  ^small  vesicle,  projecting 


from  the  open  abdominal  cavity  of  the  em- 
bryo, together  with  the  vesicula  umbilicalis 
below  which  it  is  situated,  and  is  found  to 
communicate  by  a  constricted  part  with  the 
rudimentary  bladder ;  at  a  later  date  it  may 
be  observed  to  extend  from  the  abdomen  of 
the  embryo  to  the  chorion,  while  its  elon- 
gated and  contracted  duct,  the  urachus,  can 
be  traced  to  Join  the  apex  of  the  bladder. 
Blood-vessels  may  be  seen  proceeding  from 
the  umbilicus  of  the  foetus  upon  the  allantois 
(No.  8,  Fig.  28),  by  which  they  are  con- 
ducted to  the  chorion :  these  blood-vessels 
will  afterwards  prove  to  be  the  umbilical 
arteries  and  veins,  by  the  ramifications  of 
which  the  placenta  is  to  be  formed,  and  the 
foetus  to  be  nourished  for  the  last  six  months 
of  its  uterine  existence. 

The  amnion  after  the  first  month  or  six 
weeks  appears  as  the  innermost  covering  of 
the  ovum,  being  in  contact  with  the  inner 
surface  of  the  chorion,  thus  holding  the  same 
relation  to  it  as  the  vitellus  did  originally ; 
it  contains  a  transparent  fluid,  the  liquor 
amnii,  in  which  the  foetus  floats,  or  is, 
as  it  were,  suspended  by  the  umbilical 
cord :  this  fluid  at  the  full  period  of  preg- 
nancy amounts  to  several  quarts.  But  I 
must  proceed  to  eiplain  its  position  and 
arrangement  previous  to  the  period  above 
alluded  to.  The  amnion  is  not  formed  till 
after  the  ovum  has  entered  the  uterus,  nor 
does  it  appear  till  the  germ  itself  can  be  dis- 
tinctly traced.  It  is  first  observed  as  a  deli- 
cate membrane  proceeding  from  the  tegu- 
mentary  margin  of  the  open  abdomen  of  the 
embryo,  from  whence  it  is  said  to  be  reflected 
over  the  caudal  and  cranial  extremities  of 
the  embryo  to  meet  on  its  dorsal  aspect,  and 
to  there  coalesce,  so  as  to  form  a  complete  en- 
velope to  the  foetus  ;  but  I  must  refer  to  the 
diagrams,  where,  by  looking  to/,  d,  «,  (Figs. 
25, 26, 27\  the'supposed  mode  of  formation  of 
this  membrane  will  be  understood.  As  the 
abdominal  parietes  become  more  and  more 
developed,  so  as  at  last  to  leave  in  front  only  a 
small  opening  through  which  the  umbilical 
cord  passes,  the  amnion  must  of  necessity 
follow  the  integument,  and  is  brought  in  con- 
tact with  the  cord,  upon  which,  as  seen  in 
Fig.  28,  it  is  reflected,  and  is  ultimately  con- 
ducted by  the  cord  to  the  placenta.  The 
formation  and  connections  of  the  vesicula 
umbilicalis,  the  allantois,  and  the  amnion, 
are  somewhat  differently  described  fiy  the 
late  Mr.  John  Miller,  mechanic,  in  The 
Lancet  for  Nov.  18lh,  18S7,  a^iJ  it  must  be 
confessed  that  our  knowledge  of  these  struc- 
tures is  still  very  imperfect. 

Such,  then,  are  the  organs  supposed  to  be 
connected  with  the  nutrition  of  the  germ  pre- 
vious to  the  formation  of  the  plaoenta  ;  and 
in  the  present  state  of  our  knowledge  it  is 
difficult  to  say  what  part  should  be  assigned  to 
each:  the  contents  of  the  vesicula  umbilicalis 
is  generally  admitted  to  contribute  most  to  the 
accomplishment  of  this  important  function. 

ca 
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Fig.  28  represenU  a  perpendicalar  section 
of  the  uteraSy  with  a  fully-formed  ovum 
ia  situ  (from  Wagner). 

1.  A  gelatinous  mass  closing  the  cer- 
vix uteri. 

2.  Ostium  uterinum  of  the  Fallopian 
tube  of  one  side. 

3.  Deciduavera. 

The  source  of  nutriment  to  the  foetus,  how- 
ever, for  the  latter  months  of  pregnancy  is 
better  understood,  and  bears  more  upon  the 
interesting  question  of  the  transference  of  the 
poison  of  syphilis  previous  lo  birth  from  the 
blood  of  the  mother  to  that  of  the  foetus.  I 
have  already  stated  that  the  placenta  is  the 
organ  by  which  the  interchange  of  elements 
between  the  vital  currents  of  the  parent  and 
of  the  offspring  is  effected :  I  must,  there- 
fore, explain  to  you  as  briefly  as  possible 
what  we  know  of  the  anatomy  of  this  organ. 
The  placenta,  as  we  usually  see  it  after  its 
expulsion  from  the  uterus  at  the  full  period 
of  pregnancy,  is  a  circular,  fleshy-looking 
mass,  of  about  a  pound  in  weight ;  it  mea- 
sures about  one  inch  in  thickness,  and  six  or 
seven  in  diameter :  of  the  two  surfaces  which 
t  presents,  one  is  directed  towards  the  foetus 


4.  Cavity  of  the  uterus  nearly  filled 
by  the  ovum. 

5.  Decidua  refiexa. 

6.  Chorion. 

7.  Decidua  scrotina. 

8.  Allantois. 

9.  Amnion. 

10.  Umbilical  vesical. 

11.  Umbilical  cord. 

termed  foetal,  this  is  covered  by  the  chorion 
and  amnion,  and  to  it  the  umbilical  cord  is  at- 
tached ;  the  other  is  called  the  maternal  sur- 
face, and  is  in  contact  with  the  deciduous 
membrane  of  the  uterus. 

This  organ  receives  both  the  blood  of  the 
mother  and  of  the  foetus,  but  not  into  the 
same  set  of  vessels  or  containing  parts.  The 
blood  of  the  foetus  is  conveyed  to  and  from 
the  placenta  by  the  ramifications  of  the  um- 
bilical arteries  and  veins.  The  blood  of  the 
mother  is  conveyed  to  and  from  the  placenta 
by  the  decidual  arteries  and  veins,  and  no 
communications  take  place  between  the  one 
set  of  containing  parts  and  the  other.  The 
containing  parts,  however,  of  which  the  pla- 
centa is  entirely  formed,  are  in  close  contact ; 
and  the  required  changes,  doubtless,  take 
place  through  their  parietes,  as  Is  the  case 


FEHAJ^  OBGANS  OF  GENERATION. 


■ftrr  birth  between  tlie  tir  tad  blood  of  the 
hop,  each  in  their  apprDprikte  ciKiiptrt- 
Heats.  In  the  plftcenta  not  only  li  the  blood 
fitted  for  the  pnrpoaei  of  life  u  effected  in 
the  langs  after  hirtfa,  bat  new  mBteriali,  we 
•appose,  KTB  here  mdded  for  growth  and  dq- 
tritkHi,  and  probablj'  effete  matter*  are 
eliminated;  thai  the  placenta  appear*  to  be 
a  wbatitute  not  odIj  for  the  luogs,  but  alio 
for  nnmenHii  organs  coucemed  in  the  proce«i 
ofdigeatioD  and  eicrelion,  and  which,  like 
the  lungi,  have  hitherto  remained  inert.  I 
Aiak,  then,  joa  will  admit  that  it  is  abun- 
daotlj  evident  that  whaterer  contaminate* 
the  blood  of  the  parent  maj  readily  ioflueoce 
that  of  the  fo;tu>,  through  the  medium  of  thi* 
organ,  the  placenta.  But  experiment  seemi 
to  place  this  beyood  the  poMibility  of  doubt. 
Higendie  introduced  camphor  into  the  Teim 
of  a  pregnant  bilch,  and  in  a  qaarter  of  an 
hour  ihe  blood  of  the  ficlug  naa  found  to 
poweM  the  peculiar  odour  of  that  subBtance. 
When  madder  was  mixed  with  the  food  of 
animals  for  a  few  days  previoni  to  parturi- 
tioD,  Dr.  Muasy  found  thai  the  urine  and 
irnnn  of  the  blood,  and  eren  the  bonei 
of  the  offspring,  were  tinged  with  Ihii 
colonring  matter;  and,  laitty,  in  (lie  hu- 
man labject  Dr.  Granville  haa  ascertained 
Ihalirfrom  ten  to  flfteen  grains  of  rhubarb 
be  adminisleied  as  an  aperient  to  a  palieni 
daily  for  about  a  week  preTious  to  child- 
Urlh,  that  lb«  liquor  amoit  and  the  Mood 


from  the  diiided  vesieli  of  the  cord,  as  vel' 

the  first  urine  of  the  child,  present  unequi- 
Tocal  evidence  of  containing  rhubarb. 

With  respect  to  the  nrraDgemenl  of  the 
iBnnels  containing  the  blood  of  the  fcelus 
and  the  blood  of  the  mother  in  tbe  placenta, 
I  hare  as  yet  only  spoken  generally  :  I  will 
shortlyas  possible,  lay  before  you  the 
most  approved  information  on  this  subject, 
nitfaant  entering  into  the  several  opinions 
that  have  been  at  various  times  enterlained 
by  different  physiologists  on  tbe  subject. 
Mr.  Dalrymple  has  lately  read  a  paper  at 
the  Medico-Chirurgical  Society  which  will 
shortly  appear  in  print.  In  this  paper  ho 
has  left  nothing  to  be  desired  with  respect  to 
Ihe  disposition  of  the  fntal  vessels  of  the 
piacenta ;  his  views,  wliich  coincide  pretty 
exactly  with  those  of  Weber,  will  be  readily 
onderttood  from  the  accompanying  conciM 
notes  wiih  which  he  was  kind  enough  to 
favour  me,  together  with  a  sketch  made  by 
himself  from  nature  (Fig.  39). 

"The  tufts  of  the  placenta  are  composed 
of  an  aggregation  of  villi,  formed  by  a  pro* 
longation  of  the  chorion  ;  each  viilns  contains 
a  branch  of  Ihe  umbilical  arteries,  lermi- 
naling  in  a  branch  of  the  umbilical  veins." 

"  These  vessels  are  capillaries  of  the  most 
convoluted  character,  end  are  faithfully  re- 
presented by  Weber  in  Wagner's  Iconei." 

"Tbe  chorion  investing  these  Tesseli  U 
studded  with  nucleated  corpuscnles." 


Fig.  »  shows  the  dispowtion'of  the  peri-  It  ma;  be  aa  weU  to  itate  that  the  •pecU 

pheralbrauchesoftheDmbilicalarteries  men  fnim  which  the  dnwing wa*  taken haa 

and  vein*  in  the  placenta  (taken  from  a  ui  ^  j  . i— ..  .,_..^_    .-j 

drawing  by  Mr.  Dalrymple).  '>«''    •'■"'J^ted  to  moderate  prewure,  and 

•  A  branch  oif  umbilical  artery.  thus  the  capillary  vesaels  have  been  sepa- 

b   A  branch  of  umbilical  vein,  ^^^  ^^  ^^^^  extreme  conrdutkm  iow 
e    Capillary  feasele  mclosed  TruAin 
the  Tilli  of  the  eio-cborioni 


what  tmniTelled. 
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**  The  ?iUi  are  not  connected  by  intercel- 
lular tissue,  but  are  supported  by  fibrous 
bands  or  septa,  here  and  there,  which  pass 
obliquely  from  tlie  foetal  or  chorion  surface, 
towards  the  maternal  or  decidual/' 

The  trunks  of  these  vessels,  containing  the 
foetal  blood,  pass,  as  the  principal  consti- 
tuents of  the  umbilical  cord,  from  the  pla- 
centa to  the  umbilicus  of  the  foetus.  The 
main  arteries,  two  in  number,  will  be  found 
to  be  branches  of  the  common  iliac  arteries, 
which  convey  two  streams  of  blood  from  tlie 
foetus  to  the  placenta.  The  vein,  which  is 
single,  and  conducts  the  blood  back  from 
the  placenta  to  the  foetus,  empties  it  partly 
through  the  vessels  of  the  liver,  and  partly 
in  a  direct  way  into  the  cava  inferior  of  the 
foetus. 

The  arrangement  of  the  channels  in  the 
placenta  for  containing  the  maternal  blood, 
has  not  been  so  satisfactorily  made  out.  1 
have  been  fortunate  enough  to  obtain  three 
opportunities  of  injecting  the  uterine  vessels 
while  the  placenta  remained  attached  to  that 
organ.  In  each  of  these  instances,  as  you 
may  observe  in  the  preparations  before  us, 
the  injection  has  permeated  pretty  uniformly 
the  entire  mass  of  the  placenta ;  and  I  am 
disposed,  from  their  examination,  to  adopt 
Weber's  description  as  the  nearest  approxi* 
mation  to  the  true  arrangement  of  these 
channels  with  which  I  am  acquainted.  In 
Wagner's  Physiology,  translated  by  Dis 
Willis,  in  a  note,  Weber  is  quoted  as  saying : 
— "  I  believe  I  have  demonstrated  that  the 
uterine  arteries  and  veins,  when  once  tliey 
have  entered  the  spongy  substance  of  the 
placenta  do  not  farther  divide  into  branches 
and  twigs,  but  immediately  terminate  in  a 
network  of  vessels,  the  canals  of  which  are 
of  far  too  large  diameter  to  permit  them  to 
be  spoken  of  as  capillaries,  and  of  which 
the  parietes  are  so  thin  that  they  cannot  be 
shown  apart  by  the  most  careful  dissection. 
This  vascular  rete,  which  connects  the  ute- 
rine veins  and  arteries  with  each  other,  com- 
pletely fills  the  spaces  between  the  branched 
divisions  of  the  chorion,  and  the  extremely 
thin  parietes  of  the  canals  of  which  it  is 
composed,  insinuate  themselves  at  all  points 
into  the  most  intimate  contact  with  the 
branches  and  convoluted  masses  of  the  ca- 
pillaries of  the  umbilical  system  of  vessels. 
This  network  of  vessels,  however,  with 
reference  to  the  passage  of  the  uterine  arte- 
ries into  the  uterine  veius,  performs  the  same 
oflSce  as  a  rete  of  true  capillaries,  so  that  it 
may  be  regarded  as  a  rete  of  colossal  capil- 
laries." 

I  now  proceed  to  the  consideration  of  the 
remaining  parts  of  the  female  organs,  viz  , 
the  vagina  and  the  external  genitals.  These 
are  the  structures  in  the  female  usually 
affected  with  the  primary  ulcers  of  syphilis 
and  with  the  poison  of  gonorrhoea.  The 
vagina  (No.  4,  Fig.  21,  and  No.  5,  Fig.  22,) 
b  the  canal  which  receives  the  intromittent 


organ  of  the  male,  and  which,  at  the  full 
period  of  utero-gestation,  is  to  allow  of  the 
passage  of  the  foetus.  It  must,  therefore,  be 
organised  to  permit  of  considerable  altera- 
tion in  capacity.  This  is  not  accomplished 
by  the  same  organisation  as  in  the  uterus. 
We  find,  indeed,  but  a  very  slight  develop- 
ment of  muscular  fibre  entering  into  the  com- 
position of  the  vagina,  and  it  possesses 
accordingly  scarcely  any  expulsive  power. 
It  is,  however,  capable  of  adapting  itself  to 
its  varied  circumstances  with  respect  to 
capacity  I  believe,  through  the  aid  of  muscu- 
lar fibres,  although  this  is  not  generally  ad- 
mitted. 

It  has  been  already  stated,  in  describing 
the  uterus,  that  the  orifice  of  this  organ  opens 
into  the  vagina.  This  latter  tube,  in  fact, 
commences  around  the  neck  of  the  uterus 
(vide  Fig.  22),  the  wall  of  the  one  organ 
being  intimately  blended  with  that  of  the 
other.  The  vagina  extends  from  the  neck  of 
the  uterus  to  the  external  genitals,  which  are 
situated  around  the  orifice  by  which  this 
canal  terminates  anteriorly.  It  is  situated 
in  the  cavity  of  the  pelvis,  between  the  blad- 
der (No.  3)  and  rectum  (No.  4,  Fig.  21), 
and  is  crossed^  at  its  posterior  extremity  by 
the  ureter  (No.  9),  which  tube  lies  on  the 
lateral  wall  of  the  vagina  in  its  progress  to 
the  bladder.  The  vagina,  thus  situated, 
forms  a  slight  curve,  the  concavity  of  which 
is  directed  upwards  and  forwards  towards 
the  bladder.  Its  axis  corresponds  pretty 
nearly  to  that  of  the  pelvis.  The  average 
length  of  tlie  vagina  in  its  ordinary  state 
is  about  four  or  five  inches,  and  its  diameter 
about  one  inch.  In  the  median  line  of  its 
floor  and  of  its  roof,  passing  longitudinally, 
will  be  found  a  raphe,  from  which  proceed 
some  transverse  rugse.  These  are  evident 
provisions  to  admit  of  the  extension  of  this 
organ  during  pregnancy,  and  more  especially 
during  parturition.  The  lower  surface  of 
the  vagina  measures  in  length  about  an  inch 
more  than  the  upper,  and  it  is  here  covered, 
for  the  last  half-inch,  bv  the  fold  of  perito- 
neum No.  7,  Fig.  21,  while  the  fold  No.  8 
does  not  come  in  contact  with  its  upper  or 
anterior  surface.  The  vagina  is  composed  of 
an  external  and  internal  tunic.  The  latter  is 
formed  of  mucous  membrane;  the  former  is 
a  peculiar  structure,  being  composed  of  an 
elastic  cellular  texture,  with  which  is  blended 
erectile  tissue  and  muscular  fibre.  The  mu- 
cous coat  of  the  vagina  is  continuous  with 
that  of  the  uterus,  on  the  one  hand,  and  with 
tlie  mucous  covering  of  the  nympha;  and 
external  labia,  on  the  other.  It  follows  the 
irregularities  of  the  interior  of  the  vagina 
formed  by  the  raplias  and  rugae  already  de- 
scribed. 

The  external  wall  of  the  vagina  is  from  a 
line  to  two  lines  in  thickness.  Its  structure 
may  be  termed  musculo-cellular,  but  with 
which  erectile  tissue  is  blended.  Immedi- 
ately subjacent  to  the  mucous  membrane  will 
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be  fiNind  a  texture  nnich  reMmbliog  the  dar- 
tofty  wbicb  tome  physiologists  do  not  admit 
to  be  muscalaTy  although  they  attribute  a 
▼ital  eontractile  property  to  it.  In  a  former 
lectore  I  have  stated,  in  speaking  of  the 
dartoa  muscle,  that  I  consider  its  tissue  to 
be  composed  partly,  at  least,  of  muscular 
fibre.  Around  the  orifice  of  the  vagina  a 
distinct  circular  arrangement  of  muscular 
fibres  is  recognised  by  all :  it  is  named  the 
sphincter  vaginae.  This  muscle  is  attached 
below  to  the  point  of  union  of  the  sphincter 
ani  and  transversales  perinei  muscles,  and, 
having  surrounded  the  orifice  of  the  vagina, 
is  connected  above  to  the  corpora  cavernosa 
of  the  clitoris.  The  muscle  lies  under  the 
mucous  membrane  immediately  internal  to 
the  nymphae.  The  erectile  tissue  of  the  va- 
gina, if  it  deserves  this  appellation,  is  com- 
posed of  an  intricate  network  of  artery  and 
vein,  which  will  be  found  most  developed 
near  the  outlet  of  the  canal,  and  to  diminish 
gradually  in  quantity  as  it  is  examined 
nearer  to  the  uterus.  The  urethra  is  closely 
connected  in  the  median  line  above  with  the 
last  inch  0/  the  vagina,  and  its  orifice  is  in- 
dnded  within  the  grasp  of  the  sphincter 
vaginae. 

A  venereal  ulcer  is  often  situated  deeply 
in  the  vagina,  and  even  on  the  os  uteri  itself, 
and  cannot,  therefore,  be  detected  by  an 
ordinary  examination.  These  concealed 
ulcers  will  account  for  some  of  the  anoma- 
lous cases  in  which  the  secondary  symptoms 
of  syphilis  have  made  their  appearance, 
without  being  preceded  by  any  observed 
primary  affection,  and  should  make  us  cau- 
tions in  admitting  that  gonorrhoea  alone  may 
be  followed  by  the  contamioalion  of  the  sys- 
tem generally  with  the  syphilitic  poison,  as 
evidenced  by  ulcers  in  the  throat,  eruptions 
on  the  skin,  £cc.  The  practical  inference  is, 
that  examination  of  this  passage  by  the 
spfcolnm  vagioae  should  be  had  recourse  to 
more  frequently,  aod  indeed  always  in 
doubtful  or  suspicious  cases.  By  the  means 
of  this  instrument  the  entire  passage  and  the 
OS  uteri  itself  can  be  subjected,  without  dif- 
ficulty, to  direct  ocular  inspection. 

When  we  consider  the  extensive  mucous 
surface  presented  by  the  lining  membrane  of 
the  vagina,  and  bear  in  mind,  also,  the  habits 
of  mucous  membranes  in  health  and  disease ; 
the  nature  and  quantity  of  their  ordinary 
secretions;  how  readily  these  become  in- 
creased in  quantity  or  altered  in  quality  from 
the  slightest  inflammatory  attack,  as  in- 
stanced by  the  mucous  lining  of  the  nostrils 
and  bronchial  tubes,  we  shall  no  longer  be 
surprised  to  find  how  frequently  the  vaginal 
secretions  become  altered  in  their  character 
without  the  presence  of  any  specific  exciting 
cause,  constituting  the  very  numerous  cases 
of  discharges  of  various  kinds  ranged  under 
the  name  of  leucorrhoea,  to  which  females 
are  so  frequently  liable.  It  will  also  be 
understood  that   the    gonorrhoeal 


matter,  when  transferred  from  the  male  to 
the  female,  could  not  fail  of  coming  in  con- 
tact with  the  vagina,  and  would  be  soon  com- 
municated from  thence  to  the  female  ure- 
thra, as  the  mucous  lining  of  the  two  canals 
are  continuous.  In  the  non-contagions  va- 
ginal discharges,  the  urethra,  in  all  proba- 
bility, will  be  found  not  to  partake  of  the 
morbid  action.  And  this  circumstance  may 
aid  us  in  distinguishing  the  specific,  or  go- 
norrhoeal, from  other  vaginal  discharges. 

The  vagina  receives  its  supply  of  arterial 
blood  from  an  artery,  termed  vaginal,  de- 
rived from  the  internal  iliac  or  some  of  its 
branches.  The  returning  veins  form  a  plexus 
(vaginal),  which,  like  the  uterine  and  vesical 
plexus,  empties  itself  into  the  internal  iliac 
vein.  The  lymphatics  from  the  vagina  for 
the  most  part  terminate  in  the  internal  iliac 
glands ;  but  a  few  from  the  orifice  of  this  canal 
may  join  those  of  the  external  genitals,  and 
pass  to  the  glands  of  the  groin.  The  vagina 
is  supplied  with  nerve  both  from  the  sympa- 
thetic and  spinal  system ;  from  the  utero- 
vaginal plexus  of  the  former,  and  from  the 
anterior  sacral  nerves,  especially  the  third, 
of  the  latter. 

The  external  genitals  of  the  female  oflfer 
many  irregularities  of  surface,  in  which  the 
poisonous  matter  of  syphilis  might  lodge ; 
and  there  are  many  differAt  tissues  entering 
into  their  composition — skin,  mucous  mem- 
brane, cellular  and  adipose  texture,  muscular 
fibre,  and  erectile  tissue.  Many  names  are 
applied  to  these  different  structures  which  it 
is  absolutely  necessary  you  should  under- 
stand, before  I  detail  any  local  venereal 
symptoms  affecting  them ;  otherwise  any  de- 
scription of  such  cases  would  be  unintelli- 
gible to  you. 

The  external  genitals  of  the  female  con- 
sist of  the  mons  veneris  ;  the  labia  majora,  or 
externa ;  the  labia  minora,  or  interna,  which 
are  also  called  the  nymph ae  ;  the  hymen,  and 
the  clitoris.  The  meatus  urinarius  and  the 
urethra  of  the  urinary  organs  are  also  asso- 
ciated with  them,  although  less  connected 
with  the  generative  apparatus  than  in  the 
male. 

I  shall  first  describe  the  clitoris,  which  is 
analogous  in  structure  to  the  penis  of  the 
male,  and  has  somewhat  similar  connections. 
This  organ  is  composed  of  erectile  tissue, 
contained  in  fibrous  sheaths.  Its  form  re- 
sembles pretty  precisely,  though  on  a  dimi- 
nutive scale,  that  of  the  corpora  cavernosa 
of  the  penis,  as  you  may  see  from  this  pre- 
paration, where  the  erectile  tissue  of  the 
clitoris  has  been  distended  by  the  common 
wax  injection.  You  will  also  be  enabled  to 
judge  of  its  comparative  size  with  the  penis 
from  this  specimen,  and  also  of  some  points 
of  difference  with  respect  to  form.  You  will 
perceive  that  it  has  no  part  corresponding 
with  the  corpus  spongiosum  of  the  penis, 
and  that  the  urethra  is  entirely  separated 
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Fig.  U.  Two  *iewa  of  the  elitorii,  taken 
from  an  iiyected  preparalian. 
J.  Crura  clitoridii. 

3.  Corpora  caTcrnoM 
1.  Vena  dorMlis. 

4.  Giini  Men  in  profile. 

from  it.  The  crura  of  the  clitoris  (No. 
Fig.  80),  yoH  will  obierve,  ire  rather  nw 
than  an  inch  in  length,  and  widelj  separated 
from  each  other,  as  the;  are  connected  >Tith 
the  rami  of  the  pubes  and  ischiie.  They  are 
Dotmore  thanino  lines,  or  at  moat  tno  lioei 
and  a  half,  in  diameter,  bat  are  surrouaded 
bj  large  muscles  (ereclores  cliloridii]  having 
the  same  attachments  as  the  ereclores  penis 
of  the  male.  The  crura  of  the  clitoris  unite 
in  troat  of  the  arch  of  the  pub«*  to  form  the 
corporacaTemosaof  the  organ  (No.  3,  Fig. 
SO,  nhich  ar«  about  an  inch  in  length,  and 
three  lines  in  diameter).  These,  ai  io  the 
prnii,  are  separated  b;  an  imperfect  or  pec- 
tioifonn  septum ;  thej  terminate  antenorlj 
bj  a  pointed  curved  eitremitj,  which  oloue 
is  visible  extemall;,  and  is  termed  the  glans 
clitoridis  (No.  4,  Fig.  90,  seen  in  ^o- 
file;  No.  4,  Fig.  81,  seen  in  front).  The 
structure  aC  the  erectile  tissue  of  the  cli- 
toris, the  arrangement  of  its  blood-TesieU, 
lymphatics,  and  nerves,  are  so  similar  to 
those  of  the  penis,  that  a  sepafale  descrip- 
tion of  them  will  not  be  required.  Connected 
with  the  base  of  the  glans  will  be  noticed  a 
loose  fold  of  integument  which  haji  been 
termed  the  preputium  clitoridis  (No.  S. 
FitSl).      ■ 

Themons  veneris  (No.  11,  Fig.  !1,)  is  situ- 
ated upon  and  above  the  pubes.  It  is  formed 
'  by  a  cushion  of  cellular  anif  adipose  tissue, 
^poMd  betwcea  the  bone  and  the  Integn- 


ment  At  the  ueriod  of  pnberty  It  beeomei 
covered  with  hair.  The  labia  externa  or 
majors,  are  two  Mdt  of  integument  (No.  1 , 
Fig.  81),  which  on  either  side  form  the  ex- 
ternal boundaries  of  the  female  genilals. 
The;  commence  above  from  the  ntoni  veneris ; 
at  what  is  termed  their  superior  commiunre 
(No.  ll)thej diverge slightlyasthey proceed 
dovmwards  to  surround  the  eutrance  into  the 
vagina,  and  again  convert  below,  where  they 
meet  lo  form  the  inferior  commissuic,  or 
fourchette  (No.  10).  A  distinct  and  rather 
prominent  fold  of  integument  coonects  them 
below  (at  No.  18),  which  is  denominated  th« 
frenulum  pudeadj.  The  eiteraal  labia  are 
composed  of  cellular  tissue  contained  in  folda 
of  the  inlegiimenta ;  no  erectile  tissue  is  to 
be  found  in  them.  The  round  iigament  of  Ibn 
uterus,  having  passed  through  the  inguinal 
cinal,  tenninates  in  them  ;  and  when  inguinal 
hernia  occurs  in  the  female,  the  round  liga- 
ment conducts  the  tumour  into  the  etiemal 
labium.  The  skin  of  this  part,  in  adult  age, 
is  covered  with  thinly  set  hairs.  It  is  cod- 
tinuons  externally  with  the  skin  of  the  inner 
and  upper  part  of  the  thigh,  interaall  j  with 
the  mucous  membrane  of  the  nymi^iie,  atmve 

Fig.  81. 
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Fig.  11  eihibits  the  external  geoitalt  of 
the  female. 
1.  Labia  eiteraa. 
9.  Labia  interna,  or  nymphte, 
>,  Preputium  clitoridis. 

4.  Glans  clitoridis. 

5.  Vestibulum. 

6.  Meatus  urlnarius. 

7.  OriBce  of  the  vagina. 
9.  Hymen. 

S,  Fossa  naviculoris. 

10.  Inferior  commissure,  or  fonrehette^ 

11.  Superior  commissure. 
IS.  Frenolnn  piid«ndi. 


PEMALE  ORGANS  OF  GENERATION. 


with  the  moDt  Tcneris,  below  with  the  peri- 


The  nymphae,  or  labia  interna  (No.  S, 
Fig.  Sl)y  are  two  projecting  folds  of  mucous 
membraiiey  between  which  is  situated  some 
cellalo-Taacular  tissue,  which  some  have 
described  as  erectile.  No  adipose  tissue  is 
ever  formed  in  their  substance.  They  are 
cootinuous  abore  with  the  preputium  clitori- 
dis  (No.  3,  Fig.  31),  from  which  they  may 
be  said  to 'commence.  They  proceed  down- 
ward* on  the  inside  of  the  labia  externa,  on 
which  they  gradually  terminate.  They 
pment  an  external  surface  continuous 
with  the  external  labiam ;  an  internal 
one  which  is  lost  in  the  vestibulum  and  ori- 
fice of  the  ragina;  a  posterior  edge  attached 
to  the  external  labium ;  an  anterior  one 
which  is  free. 

The  Testibnlnm  (No.  5,  Fig.  31,)  is  a  trian- 
gular space  bounded  laterally  by  the  nymphae, 
above  by  the  clitoris  (No.  4),  and  its  prepu^ 
(No.  3),  below  by  the  entrance  of  the  vagina 
(No.  7).  Syphilitic  ulcers  are  frequently 
situated  in  this  part.  In  the  centre  of  the 
base  of  this  triangular  space  and  immedi- 
ately above  the  vaginal  orifice  (No.  7) 
will  be  observed  a  small  opening  about  three 
lines  in  diameter,  it  is  the  meatus  urinarius 
(No.  6),  the  margin  of  which  is  rather  promi- 
nent and  uneven. 

The  hymen  (No.  8,  Fig.  81,)  is  a  crescent- 
shaped  fold  of  mucous  membrane,  situated  at 
the  lower  part  of  the  orifice  of  the  vagina  (No. 
7),  which  it  partly  closes.  We  notice,  belong- 
ing to  it,  an  anterior  and  posterior  surface, 
an  upper,  unattached  concave  edge,  and  a 
lower  convex  edge,  connected  with  the  lower 
segment  of  the  orifice  of  the  vagina.  It 
varies  much  in  its  degree  of  development  in 
different  individuals,  and  in  this  respect  may 
be  compared  with  the  prepuce  of  the  male.  Its 
presence  has  been  considered  a  test  of  virgi- 
nity, but  it  is  one  which  cannot  be  depended 
upon,  and  any  conclusion  drawn  from  its  ab- 
sence would  be  perfectly  unwarrantable. 
Dr.  Ramsbotham  on  this  point  says,  **  Al- 
though the  presence  of  the  hymen  was  for- 
meriy  considered  a  test  of  virginity,  from  the 
supposition  that  it  was  invariably  broken  on 
the  consummation  of  matrimonial  intercourse, 
this  idea  has  long  been  repudiated  ;  for  it  is 
now  well  known,  not  only  that  it  may  be  de- 
stroyed and  lost  from  numerous  causes  origi- 
nating in  disease  or  accident,  but  also  that  in 
some  instances  it  does  not  give  way  on  the 
first  nor  many  subsequent  connections,  and 
even  that  pregnancy  has  taken  place  while 
this  membrane  was  entire ;  so  that  its  pre- 
sence can  be  no  proof  of  personal  chastity, 
nor  its  absence  of  immorality." 

After  the  destruction  of  the  hymen  there 
remain  some  slight  irregularities  in  the 
position  of  its  attached  margin,  which  have 
been  termed  the  camnculae  myrtiformes. 
Bekvw  the  hymeo^  and  between  it  and  the 


frenulum  pudendi  is  situated  a  hollow  space, 
the  fossa navicularis (No.  9,  Fig.  3 1),  in  which 
venereal  ulcers  are  occasionally  found.  For 
the  exact  position  of  the  clitoris,  as  far  as  it 
is  evident  externally,  I  mnst  refer  to  the  dia- 
gram (No.  4,  Fig.  31) ;  where  it  will  be  ob- 
served between  the  divergence  of  the  nymphm 
at  the  upper  part  of  the  vestibulum  and 
below  its  preputium.  The  clitoris  is  sup- 
posed to  be  the  most  sensitive  part  of  the 
external  genitals  in  the  female. 

The  bladder  (No.  3,  Fig.  21,)  in  the  female 
difiers  so  little  from  that  of  the  male,  that  a 
very  few  observations  will  suffice  for  its  de- 
scription. It  is  more  rounded  in  form  and 
more  capacious  than  in  the  male  subject ;  it 
is  separated  from  the  rectum  by  the  vagina 
and  uterus  (vide  Fig.  21),  but  in  other 
respects  bears  the  same  relations  to  surround- 
ing parts,  except  that  the  peritoneum  is  re- 
flected on  to  its  posterior  surface  from  the 
uterus  instead  of  from  the  rectum ;  its  coats 
are  otherwise  analogous ;  the  ureters  (No.  9, 
Fig.  21,)  open  into  the  posterior  parts  of  its 
base,  and  the  urethra  (No.  10,  Fig.  21,)  pro- 
ceeds from  its  neck  anteriorly  to  pass  through 
the  opening  in  the  deep  perineal  fascia  ;  soon 
after  which,  not  being  more  than  an  inch  or 
fifteen  lines  in  length,  itterminates  at  the  centre 
of  the  base  of  the  vestibule  by  an  external 
orifice  (meatus  urinaiius,  No.  15,  Fig.  21,  and 
No.  6,  Fig.  31).  The  urethra  in  the  female 
as  well  as  in  the  male  is  surrounded  by  the 
fibres  of  the  compressor  urethrse ;  and,  more- 
over, in  the  female  it  is  included  in  the  grasp 
of  the  sphincter  vaginas  (No.  17,  Fig.  21). 
No  structures  corresponding  with  Cowper's 
glands  or  with  the  prostate  are  found  con- 
nected with  the  urethra,  or  with  the  neck 
of  the  bladder.  Mr.  Guthrie,  however, 
describes  a  female  prostate,  but  does  not 
assert  that  it  is  glandular,  or  that  it  possesses 
the  same  internal  structure  as  in  the  male. 
The  appearance  of  a  trigonum  vesicas  may 
be  observed  on  the  interior  of  the  neck  of  the 
female  bladder.  The  short  female  urethra  is 
uniform  in*  diameter  throughout,  measuring 
from  three  to  four  lines ;  it  forms  a  slight  curve, 
the  concavity  of  which  looks  upwards  to- 
wards the  arch  of  the  pubes;  it  is  very  dila- 
table, and  calculi  as  large  as  walnuts  have 
been  known  to  pass  through  it,  or  to  have 
been  extracted  from  it.  Operations  by 
cutting  instruments  on  the  neck  of  the  female 
bladder  or  urethra  should  not  be  lightly  under- 
taken, as  they  are  usually  followed  by  inconti- 
nence of  urine.  The  female  urethra  is  not 
liable  to  stricture,  and  no  natural  obstructions 
occur  in  this  short  canal  to  the  passage  of 
instruments,  which  are  occasionally  required 
I  in  caaes  of  odculQSy  or  in  retentioii  of  urine* 


COMPLICATED  PRETERNATURAL  LABOUR. 


CASE  OF 

PRETERNATURAL   LABOUR 

COMPLICATED  WITH 

DETRUNCATION  OF  THE  FOSTUS. 

By  W.  Campbell,  M.D.,  Lecturer  on 
Midwifery,  &c.,  Edinburgh. 

The  folio wiDg  details  of  a  very  interesting 
case  in  midwifery  may,  perhaps,  be  consi- 
dered deserving  of  a  place  in  the  pages  of 
The  Lancet: — 

Mrs.  M.,  aetat.  32,  five  feet  foar  inches  in 
height,  of  spare  habit,  but  healthy,  applied 
to  nie  for  assistance  some  time  previoasly  to 
the  delivery  of  which  I  am  about  to  communi- 
cate the  particulars.  She  had  formerly  borne 
two  children,  the  first  in  the  country,  and  the 
second  in  town,  under  the  management  of 
one  of  my  pupils ;  on  both  occasions  the 
foetus  was  still-born,  after  a  severe  labour. 
When  she  was  delivered  in  the  country  in- 
struments were  required,  and  the  medical 
attendant  then  declared  that  she  would 
never  be  able  to  give  birth  to  a  living  child, 
a  prediction  which,  as  will  appear  in  the 
sequel,  proved  quite  prophetic!  In  her 
third  labour  uterine  action  commenced  about 
ten,  p.m.,  April  27Lh,  1841  ;  and  she  was 
visited  by  Mr.  Potts,  my  assistant,  at  two 
the  following  morning,  when  the  feet  of  the 
foetus  were  on  the  eve  of  passing  through  the 
OS  externum.  The  greatest  difficulty  was 
experienced  in  extracting  the  body,  which, 
in  the  estimation  of  all  who  saw  it,  fully 
equalled  in  size  a  child  three  months  old. 
After  great  trouble  the  arms  were  extracted, 
but  it  was  found  impossible  to  bring  the 
head  through  the  brim.  As  the  woman  was 
much  exhausted  both  from  her  own  efibrts 
and  those  which  were  exerted  for  the  extrac- 
tion of  the  foetus,  and  as  it  was  desirable  to 
accomplish  the  delivery  as  expeditiously  as 
possible,  the  perforator  was  pushed  through 
the  base  of  the  cranium  at  two  different 
points,  with  a  view  to  the  evacuation  of  the 
brain,  which,  however,  was  effected  but  to 
a  very  trivial  extent.  Repeated  attempts 
were  now  made  to  apply  and  extract  with 
the  forceps  and  crotchet;  but  only  one  blade 
of  tlie  former  could  be  passed  owing  to  the 
brim  being  so  completely  occupied ;  while 
with  the  latter,  though  fixed,  it  was  found 
impossible  to  drag  the  cranium  into  the 
pelvis.  To  reach,  and,  if  possible,  diminish 
the  volume  of  the  head  with  greater  facility, 
detruncation  was  now  resolved  upon,  and 
effected  at  eight,  a.m.  Thereafter,  however, 
the  extraction  of  the  cranium  was  not  per- 
sisted in,  as,  though  cordials  were  adminis- 
tered, it  was  evident  the  woman  was  fast 
sinking,  and  she  died  about  eleven  in  the 
forenoon.  Drs.  Thatcher  and  Malcolm  as- 
sisted me  during  the  latter  part  of  the  ma- 
nagement  of  the  caae;  and  it  waa  by  the 


former  of  these  gentleinen  that  tke  body  of 
the  foetus  was  separated  from  the  head. 

DU$ectiam. 

The  following  morning  Dr.  Lonsdale 
opened  tlie  body  in  the  presence  of  Drs. 
Thatcher,  Malcolm,  Sinclair,  and  myself, 
with  several  other  members  of  the  profession. 
On  dividing  the  abdominal  parietes  by  a 
crucial  incision,  the  uterus,  forming  an  ob- 
long body,  and  extending  from  the  sternum 
to  the  pubes,  presented  itself.  There  was 
no  viscus  betwixt  the  anterior  sorfieice  of  the 
uterus  and  the  parietes  of  the  abdomen, 
which  latter  were  very  thin.  A  considerable 
quantity  of  blood  and  serum  now  escaped 
from  the  abdominal  cavity,  which  at  first  led 
fo  the  supposition  that  some  injury  had  been 
done  to  the  uterus;  but  on  carefully  exa- 
mining this  organ,  no  lesion  could  be  de- 
tected. The  uterus  was  now  laid  open, 
when  the  placenta,  which  cohered  to  the  fun- 
dus and  to  the  anterior  part  of  the  body  of 
the  organ,  was  exposed.  There  was  a  par- 
tial separation  of  the  mass  from  the  uterus, 
and  hence  about  twenty  ounces  of  coagu- 
lated blood  which  were  found  in  its  cavity. 
The  head  of  the  foetus  occupied  the  lower 
part  of  the  uterus,  and  was  placed  upon  the 
brim,  with  the  cervical  spine  projecting  into 
the  cavity  of  the  pelvis. 

From  the  most  projecting  point  of  the  first 
portion  of  the  sacrum  to  the  upper  part  of 
the  symphysis  pubis,  measured  two  inches 
and  nine-tenths;  and  from  the  left  sacro- 
iliac symphysis  to  the  opposite  acetabulum, 
four  inches  and  six-tenths.  The  head  from 
the  chin  to  the  top  of  the  occipital  bone, 
measured  five  inches  and  seven-tenths ;  and 
from  one  parietal  protuberance  to  the  other, 
four  inches  and  two-tenths. 

There  was  no  injury  of  the  pelvic  linings ; 
wherefore  the  fatal  event  must  be  ascrit>ed 
to  the  exhaustion  consequent  on  the  efforts 
at  extraction,  and  on  that  produced  bv  the 
effusion  of  blood  into  the  abdominal  and  ute- 
rine cavities. 

Some  circumstances  in  the  foregoing  case, 
— an  unusually  large  head  and  foetus,  a  very 
contracted  pelvis,  with  a  footling  presenta- 
tion, have  corrected  in  my  mind  an  error 
in  which  1  have  hitherto  indulged,  vis.,  that 
detruncation  was  rarely,  if  ever,  neces^ar}'. 
One  error  at  least  was  committed  in  the 
management  of  this  case,  by  an  attempt  not 
having  been  made  after  the  separation  of  the 
trunk  to  turn  the  base  of  the  head  upwards, 
whereby  its  upper  part  would  be  brought 
towards  the  brim  of  the  pelvis,  a  large  breach 
more  easily  made,  the  brain  thus  readily 
evacuated,  and  the  head  consequently  so 
much  diminished  in  size  that  it  might  have 
been  extracted  before  the  patient  had  sunk. 

4,  Picardy-place,  Edinburgh^ 
March  34, 1843. 


PARTURITION  WITH  TWINS.—COLONIAL  BILL. 
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CRITICISM  ON  A  CASE  OF  TWINS, 

REPORTED  BY   ^'STODEMS  OUYENSIS." 

To  ike  EdUwr  qf  The  Lancet. 

SiRf — ^Through  your  readiness  to  attend  to 
the  wishes  of  students,  and  to  insert  their 
commaaications,  you  cannot  avoid  occasion- 
ally exposing  the  pai^es  of  your  Journal  to 
criticism.  As  it  is  clearly  the  duty  of  every 
one  to  prevent  the  propagation  of  error,  I 
most  beg  you,  if  you  consider  the  following 
remarks  just,  to  give  them  to  your  readers, 
by  which  you  will  also  oblige  your  obedient 
servant,  Vindex. 

March  10, 1843. 


The  Lancet  of  Feb.  12lb,  1842,  contains 
the  detail  of  a  case  of  twin  labour  with  re- 
remarks  by  a  Guy's  Student,  in  which  the 
writer  gives  us  several  points  of  his  practice, 
enforced  by  remarks,  which  are  meddling 
and  dnogerous ;  and  as  I  cannot  think  such 
principles  have  been  taught  him  at  C^y's 
Ho^ital,  I  venture  to  particularise  one  or 
two  uf  these  errors. 

He  tells  us  that  "  at  half-past  twelve  find- 
ing the  head  progressing  slightly,  and  one 
lip  of  the  uterus  jammed  between  it  ancl  the 
pnbis,  I  endeavoured  during  each  pain  to 
slip  it  over  the  head,  but  was  unable  to  do 
this  till  half-past  two ;"  and  he  goes  on  to 
say,  '*  and  by  manoeuvring  (more  easily  to 
be  imagined  than  described)  with  my  finger 
against  the  head,  I  managed  to  assist  it  in 
noakiag  it^  turn."  Both  parts  of  such  med- 
dlesome attention  were  at  least  useless,  and 
would  in  many  cases  have  been  productive  of 
serious  consequences.  Leaving  out  of  con- 
sideration the  fact  that  the  head  of  this  first 
child  was  that,  as  he  tells  us,  of  an  under- 
sized twin,  and  therefore  could  not  greatly 
have  jammed  the  anterior  lip  of  the  uterus, 
Bor  have  required  any  extraneous  assistance 
in  its  adaptation,  it  is  well  known  to  accou- 
cheurs that  the  worrying  attempts  at  pushing 
the  anterior  lip  over  the  head  daring  a  pain 
are  impracticable,  and  apt  to  produce  exco- 
riation, and  even  laceration.  Unless  the  Jip 
becomes  swollen  and  oedematous,  its  beiu;; 
prp88«d  is  ordinarily  a  matter  of  no  conse- 
quence ;  and  should  it  be  of  moment  to  re- 
lease it,  <'  during  a  pain"  is  not  the  time  to 
make  the  attempt,  but  in  the  interval  we 
should  push  it  up,  and  endeavour  during  a 
pain  to  maintain  it  in  its  new  position. 

Again,  the  mano^uvriag  with  the  finger  so 
as  to  assist  the  head  to  make  its  turn,  tells  us 
thai  he  does  not  understand  the  mechanism 
of  parturition.  And  how  is  this?  for  un- 
doubtedly the  lecturer  on  midwifery  at  Guy's 
Hospital  has  duly  instructed  him  in  the  true 
mode  in  which  the  head  presents,  descends, 
and  passes  from  the  outlet,  viz.,  in  the 
oblique  direction ;  and  also  the  danger  of 
poking  and  fingering  to  effect  what  nature 
never  intended :    fi>r   Nagele  has   clearly 


shown,  what  any  practical  person  may  verify, 
that  the  head  never  eflects  the  **  turn"  in  the 
sense  in  which  many  persons  use  that  term, 
the  face  never  fairly  occupying  the  hollow  of 
the  sacrum,  but  maintaining  its  obliquity 
throughout. 

Studeus  Guyrnsis  also  tells  us  that  be 
used  <*  tremendous  force"  in  the  extraction 
of  the  placentae,  pulling  with  both  hands; 
and  this  practice  he  enforces  in  his  *'  re- 
marks" on  the  case.  Is  not  this  enough  to 
make  one  shudder,  and  to  ask  where  he 
learned  such  principles  of  practice  as  these? 
and  to  express  a  hope  that  he  will  tiiink  of 
the  dangers  to  which  he  subjects  his  patients, 
for  prolapsus  and  inversion  might  easily  be 
produced  by  such  an  unwarrantable  measure. 
There  runs  also  tlirough  the 'report  of  the 
case  such  a  spirit  of  acting'  as  if  parturition 
were  a  disease,  that  it  deserves  remark ;  for 
no  one  should  labour  under  such  a  false,  yet 
too  common  an  idea.  Hia  giving  the  patient 
forty  drops  of  opium  when  the  first  abdo- 
minal pinching  pains  of  commencing  labour 
came  on,  and  the  next  day  calomel  and 
opium,  is  not  to  be  commended,  and,  as  I 
think  the  results  show,  retarded  the  uterine 
action,  the  labour  turning  out  very  lingering. 
He  says  the  living  child  was  born  first,  and 
that  the  second  must  have  been  dead  five  or 
six  days,  as  the  cuticle  was  beginning  to 
exfoliate,  and  yet  when  thii  dead  child  is  bom 
the  cord  pulsates  strongly  close  to  its  body  !  ! 

COLONIAL  PASSENGERS'  BILL. 
THE   MEDICAL  OFFICER. 


To  the  Editor  qf  The  Lancet. 
Sir,— I  believe  a  Bill  is  shortly  to  be  laid 
before  Parliament  respecting  the  carriage  of 
passengers  to  the  colonies.  In  the  short  ab- 
stract of  it  which  I  have  seen,  there  is  not  a 
word  said  respecting  the  surgeon  superin- 
tendent, who  is  entrusted  with  the  charge  of 
the  emigrants.  This,  Sir,  I  trust,  has  not 
escaped  your  vigilant  attention.  At  present 
so  inadequate  is  the  remuneration,  that  none 
but  very  young  and  inexperienced  men  ever 
think  of  taking  charge  of  a  passenger-ship  ; 
in  fact,  it  is  considered  as  a  last  resource.  It 
is  also  well  known  that  sometimes  persons 
are  permitted  to  take  charge  of  t>hips  who 
have  no  quiolification,  consequently  there  must 
be  some  means  of  evading  the  present  law. 
Few  will  be  disposed  to  deny  that  the 
ofiice  of  surgeon  in  charge  of  emigrants  is 
one  of  consideriible  importance,  on  him  de- 
volves not  only  the  medical  charge,  but  the 
general  arrangement  and  management  of 
these  poor  people, — no  easy  matter  when  it 
i3  considered  that  one  or  two  hundred  human 
beings  are  cooped  up  for  four  or  five  long 
months  within  the  narrow  confines  of  an 
emigrant  ship.  Surely  the  person  who  is  en- 
trusted with  this  duty  should  be  a  man  of 
considerable  experience,  and  should  also  re- 
ceive a  suitable,  recompense  for  the  perform<« 
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TREATMENT  OF  LUNATICS. 


ance  of  it.  The  paltry  turn  which  is  now 
allowed  on  the  part  of  Government  is  lOs.  or 
lOs.  6d.  per  head ;  but  the  Hberal  shipowners, 
if  the  surg^eon  gives  satisfaction,  are  pleased 
to  give  a  bonus  of  20{.  on  the  ship  arriviog  at 
her  destination,  whilst  tbe  majority  give  no- 
thing. If  the  ship  should  have  as  many  as 
two  hundred  emigrants,  the  surgeon  would 
then  receive  in  all  about  1202.,  out  of  which 
he  would  have  to  pay  nearly  1002.  for  his 
passage  home ;  his  outfit  will  have  cost  him 
at  least  402.,  so  that  after  a  year's  labour  in 
this  service  he  will  find  himself  on  his  re- 
turn (taking  it  in  the  most  favourable  light) 
20/.  out  of  pocket.  Every  Government, 
whether  Whig  or  Tory,  appears  to  act  with 
equal  unfairness  towards  the  medical  pro- 
fession. How  richly  would  the  meanest 
minion  of  the  law  (if  employed  by  Govern* 
ment)  be  remunerated,  in  comparison  to  the 
surgf-on  of  a  passenger-ship,  who  has  some 
hundreds  of  human  beings  entrusted  to  his 
care.  When  Government  sends  out  a  coo- 
vict-ship  the  surgeon  superintendeot  is  fairly 
paid;  he  receives,  in  addition  to  his  pay  as  a 
surgeon  io  the  navy,  12.  per  convict,  and  also 
00/.  or  1 00/.  to  pay  his  passage  home.  Mark, 
Sir,  the  wide  distinction  that  is  made  between 
the  poor  emigrant  and  the  convicted  felon, 
and  that  in  favour  of  the  latter.  If  there  is 
one  class  of  beings  more  than  another  to- 
wards whom  every  sympathy  of  the  human 
mind  should  be  directed,  it  is  towards  that 
unfortunate  class  who,  unable  by  the  sweat 
of  their  brow,  to  earn  a  living  at  home,  are 
compelled  to  seek  that  subsistence  in  a  far 
distant  land  which  is  denied  to  them  in  their 
own.  It  should  also  be  remembered  that 
these  very  people  are  likely  to  become,  at 
no  distant  day,  a  source  of  strength  and 
riches  to  that  father-land  to  which  the  heart 
still  fondly  clings.  When  lawyers  are  em- 
ployed by  Government  it  is  generally  impera- 
tive that  they  should  be  at  least  of  five  years' 
standing,  but  no  such  care  appears  to  be  taken 
where  the  lives  of  the  poor  are  concerned.  It 
may  be  said  that  a  sufficient  number  of  sur- 
geons of  five  years'  standing  could  not  be  had 
for  this  service.  My  answer  is,  give  them  a 
moderate  but/air  remuneration,  and  you  will 
find  plenty.  If  proof  were  wanting  it  might 
be  given  in  tbe  fact,  that  married  men  with 
families,  of  standing  and  experience,  ro/un* 
teered  to  serve  on  that  desperate  undertaking 
<'  the  Niger  expedition,"  for  the  small  pay 
and  allowances  of  an  assistant-surgeon  in 
the  navy.  Would  it  not.  Sir,  be  an  excellent 
mode  of  showing  to  the  emigrants  them- 
selves, and  to  the  public  generally,  what 
ships  are  best  conducted  if  the  number  of 
denLths  on  board,  with  the  ages  and  diseases, 
in  conjunction  with  the  names  of  the  ship 
and  surgeon,  were  regularly  published? 
Hoping  that  you  will  give  this  subject,  which 
loudly  calls  for  redress,  a  share  of  your 
attention,  I  am  your  very  obedient  servant, 
March  25^  1842.  luKra, 


LETTER  FROM  BR.   GOOKSON. 


To  the  Editor  qfTuE  Lancet. 

Sir, — What  Mr.  K.,  the  gentleman  al- 
luded to  in  my  letter,  may   have   said  to 

Mr.  J.,  of  D ,  when  he  was  insane,  is  not 

the  question ;  the  question  is  (as  Mr.  Hill 
very  well  knows),  what  did  this  gentleman 
say  to  Mr.  Smith,  the  house-surgeon,  when 
he  was  restored  to  his  sound  mind  ? 

Mr.  Hill  has  rendered  it  necessary  that 
your  readers  should  have  the/acta ;  I  extract 
them  from  the  most  authent^  source  in  my 
power,  the  minute-book. 

Mr.  Smith  examined, 

'<  Mr.  K.  stated  to  me  that  he  had  heard 
the  patient,  Mr.  M.,  making  a  great  noise  in 
the  apartment  next  his  own,  and  that  the  at* 
tendant  on  watch  had  used  rough  language 
and  gone  to  the  room ;  that  the  attendant's 
words  were  to  the  eflfect,  that  he  would  stop 
that  noise ;  that  there  was  then  a  noise  of  a 
struggle  between  them,  and  then  the  noise 
ceased  ;  that  the  attendant  swore  at  the  pa* 
tient,  and  that  when  silence  took  place,  his 
^Mr.  K.'s)  impression  was,  that  the  man  had 
oeen  iU-treatedf  and  he  did  not  know  whether 
the  keeper  had  kUled  Aim."— Vide  Min.  Book, 
March  7, 1842. 

The  above  is  Mr.  K.'s  deliberate  statement 
made  on  the  day  of  his  discharge  from  the 
house  cured.  Mr.  Smith,  the  present  house- 
surgeon,  is  not  in  the  habit  of  suppressing 
matters  of  this  description,  and  accordingly, 
like  an  honest  and  faithful  officer,  he  deemed 
it  his  duty  to  report  epeciaUtf  on  the  subject 
to  the  board  :  under  the  direction  of  the  go- 
vernors present,  the  following  letter  was  for- 
warded to  Mr.  K. : — 

"  Dear  Sir, — I  am  directed  by  tbe  board 
to  request  that  you  will  state  the  full  parti- 
culars of  what  occurred  in  the  Dormitorj 
some  time  ago,  when  violence  was  supposed 
to  have  been  inflicted  on  Mr.  M.,  also  that 
you  will,  if  possible,  name  the  attendant  on 
watch  when  the  occurrence  took  place.  &c. 
(Signed)  '<  W.  Smith. 

«  March  2, 1842." 

(Vide  Min.  Book,  March  7, 1842.) 

Mr.  K.,  thus  formally  appealed  to  by  the 
board,  returns  the  following  reply : — 

'*  Sir, — I  received  yours  dated  March  9nd, 
in  which  you  request  the  particulars  respect- 
ing Mr.  M.'s  death.  Sir,  I  was  not  aware 
who  was  on  watch,  neither  did  I  know  the 
keepers ;  all  I  know  is,  that  on  that  night 
Mr.  M.  made  a  noise,  which  I  have  every 
reason  to  believe  proceeded  from  ill  treat- 
ment. I  am  sure  if  I  could  give  yon  any 
further  information  I  would  with  pleasure. 
&c.  (Signed)  «— K . 

«  March  4, 1842." 

(Vide  Min.  Book,  March  7, 1842.) 

These,  then,  are  the  facta  drawn  from  the 
most  authentic  source — the  minutea.  What 
Mr.  K.  may  have  written  to  Mr.  Hill  is  no- 
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thing  to  the  pnrpow,  especially  as  we  neither 
know  whaX  Mr.  Hill  may  hare  written  to 
Mr.  K.,  nor  why  Mr.  Hill  thought  proper 
after  Mr.  K.'8  rery  straightforward  and  sen- 
sible letter  to  trouble  Um  any  further  by 
writing  to  him  at  all.  Let,  howerer,  the 
gratefal  expressions  extorted  by  Mr.  Hill 
from  Mr.  K.  for  the  -purpose  of  publication, 
let  the  nerrous  misgivings  of  that  gentleman 
respecting  his  own  credibility,  let  his  gene- 
rontj  and  delicacy  in  forbearing  to  impute 
blame  where  he  feels  personal  obligation, 
have  their  fall  Mue.  There  is  a  coincidence 
between  Mr.  K.'s  first  statements  and  the 
known  &ct8  of  Mr.  M.'s  case ;  for  nothing 
can  be  more  certain  than  that  the  unfortu- 
nate patient  was  admitted  in  a  state  of  vio- 
lent mental  excitement  with  extreme  physi- 
cal exhaustion ;  that  he  was  the  subject  of  a 
fonnidable  disease,  the  treatment  of  which 
required  an  avoidance  of  muscular  effort ; 
that  it  was  not  until  the  day  after  this  most 
sospicioas  night  that  he  was  considered  in 
iauDediate  danger,  that  he  survived  the 
luite  heard  in  his  apartment  and  followed  by 
safrace  only  thirty  hours,  and  that  there  were 
nmrlcM  ^violence  on  the  corpee,  attributed,  as 
asoal,  to  the  eflecU  of  a  fall.  If  Mr.  Hill  is 
satisfied  with  the  result  of  the  investigation 
CO  Monday,  March  7th,  or  with  the  present 
aspect  of  this  very  unpleasant  affair,  let  him 
remain  so.  I  beg  to  say  very  distinctly  I 
am  not.    Sir,  I  have  the  honour,  &c. 

W.  D.  COOKSON. 

March  23, 1842. 

\*  This  letter  was  accidentally  mislaid, 
er  it  would  have  been  inserted  last  week. 
Ve  regret  the  accident. 

THE  OSTEOTOMISTlbF  THE  LATE 
PROFESSOR  DAVIS. 

m  ADEQUACY  TO  THE  FULFILMENT  OP  THE 
OBJECTS  INTENDED  BY  THE  INVENTOR. 

To  the  Editor  qfTuv.  Lancet. 

Sib,— In  the  Number  of  your  excellent 
Journal  published  March  12th  ultimo,  a  com- 
muDicatioo  appeared  from  the  pen  of  Dr. 
William  Campbell,  of  Edinburgh,  introducing 
to  the  profession  an  instrument  styled  the 
kepalepsalis,  assumed  by  that  gentleman  to 
be  an  improvement  upon  the  osteotomist,  the 
valuable  invention  of  my  late  father.  The 
doctor  very  modestly  disclaims  all  merit  of 
the  invention  ''  further  than  having  pointed 
out  to  the  maker  how  inadequate  Dr,  Daris^s 
tMMtrument  was  to  accomplish  the  important 
object  in  rtcir,  and  from  time  to  time  offering 
such  suggestions  as  might  be  calculated  to 
improve  the  power  and  utility  of  the  instru- 
ment.'' 

The  inadequacy  of  the  osteotomist  as  a 
resource  in  cases  of  extreme  pelvic  defor- 
mity in  the  hands  of  Dr.  Campbell,  I 
feel    totally    at   a  loss    to    account   for. 


The  important  object  which  my  father  had 
in  view  when  he  designed  the  osteotomist, 
was  to  supply  the  profession  with  a  power 
by  which  the  delivery  of  a  child  by  the  natu- 
ral passages  might  be  effected  through  a 
pelvis  of  such  contracted  dimensions  as 
would  require,  in  conformity  with  the  plans 
of  proceeding  hitherto  practised,  either  the 
adoption  of  the  Csesarean  section,  an  opera- 
tion recoveries  from  which  have  been  rare 
indeed  ;  or,  in  the  event  of  delivery  by  the 
natural  passages  being  just  possible,  of  long 
continued  and  forcible  efforts  on  the  part  of 
the  practitioner,  harassing  and  fatiguing  to 
himself,  and  extremely  painful  to  his  patient, 
which  could  scarcely  fail  to  expose  her  life, 
by  the  greater  or  less  amount  of  contusion,  if 
not  of  actual  laceration  of  tissue  inflicted,  to 
considerable  jeopardy.  The  death  of  the 
patient,  or  what  is  infinitely  worse,  a  loath- 
some existence  for  the  remainder  of  her  days 
(on  account  of  an  incurable  incontinence  of 
urine)  are,  be  it  observed,  the  more  common 
consequences  by  far  of  such  violent  proceed- 
ings than  perfect  recoveries.  It  is  true  that, 
by  the  practice  of  Dr.  Osbom  (see  Osbom's 
Essays  on  the  Practice  of  Midwifery,  8vo., 
Lond.,  1792,)  and  his  followers,  of  waiting 
for  at  least  thirty  hours  after  opening  the 
child's  head  before  proceeding  with  the  deli- 
very, the  operation  of  twisting  and  tearing 
away  the  bones  from  their  connections  (the 
mode  of  manipulation  required  in  the  absence 
of  the  osteotomist  in  extreme  cases),  was, 
through  the  softening  consequent  on  putre- 
faction, somewhat  facilitated;  but  what 
must  have  been  the  fate  of  most  of  those  pa- 
tients? Can  we  presume  that  so  putrid  a 
state  of  the  discharges  as  mnst  after  that 
lapse  of  time  be  supposed  to  exist,  could 
fail  through  the  process  of  absorption  of 
engendering  a  fever  of  the  worst  descrip- 
tion ;  would  not  the  same  fatal  consequences 
be  expected  to  ensne,  as  did  nearly  univer- 
sally, under  the  practice  of  leaving  the 
plaoenta  to  be  separated  by  the  spontaneous 
efforts  of  nature  ? 

But  to  return  to  the  more  immediate  sub- 
ject of  these  remarks.  The  adequacy  of  the 
osteotomist  to  the  objects  for  which  it  was 
designed,  must  be  judged  of  from  a  conside- 
ration of  its  dimensions,  its  cutting  power, 
and  its  mode  of  action.  Sixteen  years  having 
now  elapsed  since  my  father  in  his  work  en- 
titled the  <<  Elemento  of  Operative  Mid- 
wifery" (now  some  years  out  of  print),  made 
known  his  invention  of  the  osteotomist,  I 
may,  perhaps,  be  allowed  to  communicate 
for  insertion  in  your  widely-circulated  Jour- 
nal a  few  extracts  from  that  work,  explana- 
tory of  the  construction  and  objects  of  this 
instrument,  for  the  perusal  of  those  members 
of  the  profession  who  have  not  the  work 
within  their  reach. 

My  father  in  his  remarks  on  embryotomy 
operations  in  cases  of  extreme  distortion  of 
the  pelvis,  observes  as  follows :— 
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<<  The  smallest  measure  of  pelvis  compati- 
ble with  the  extraction  of  a  dead  child  piece- 
meal, by  the  natural  passages,  without  great 
risk  of  danger  to  the  mother  from  the  force 
used  in  the  operation,  has  been  more  dis- 
puted than  positively  determined.  I  have 
known  examples  of  foetal  heads  so  large, 
even  after  being  opened  and  evacuated,  as 
not  to  admit  of  being  brought  down  through 
the  superior  aperture  into  the  cavity  of  the 
pelvis  without  the  exertion  of  considerable 
force,  even  with  a  conjugate  diameter  of  little 
less  than  three  inches.  With  a  conjugate 
diameter  of  two  inches  and  a  half,  the  ex- 
traction of  the  basis  of  the  foetal  skull  will 
necessarily  be  attended  with  much  additional 
difficulty.  Where  the  same  diameter  is  no 
more  than  two  inches,  then  the  attempt  to 
extract  a  fuU-grown  child  by  the  natural 
passages  by  means  of  the  crotchets  used  with 
much  force  for  a  long  time  togetlier,  would 
expose  the  soft  parts  to  much  risk  of  contu- 
sion, and  the  woman  herself  to  the  eventual 
loss  of  her  life.  There  must  be  limits  some- 
where to  the  safe  use  of  the  crotchets,  and 
these  limits  should  exclude  even  an  approach 
to  a  violent  exertion  of  attracting  force.  The 
expedient  I  have  to  propose  for  the  relief  of 
such  cases,  and  as  a  substitute  for  the  exer- 
tion of  inordinate  force  in  their  treatment,  is 
a  power  by  which  any  portion  of  the  foetal 
skeleton  presenting  at  the  brim  of  a  con- 
tracted pelvis  may  be  broken  into  small 
fragments  of  about  half  an  inch  in  diameter, 
with  the  most  perfect  impunity  to  the  struc- 
ture of  the  parts  of  the  mother.  As  far  as  I 
know,  it  is  an  example  of  a  new  application 
of  mechanical  power,  combining  the  princi- 
ples of  a  punch  and  a  pair  of  scissors.  The 
whole  instrument  is  made  of  solid  and  well- 
tempered  steel ;  its  cutting  ends  are  worked 
into  two  long  and  fenestrated  oval  rims  of 
unequal  size,  but  of  nearly  equal  strength. 
The  smaller  is  of  a  size  to  enter  into  and  to 
fit  closely  within  the  parietes  of  the  larger. 
The  mutually  adapted  parts  of  each  baing 
formed  into  a  continuous  oval  edge,  they 
become  competent,  when  brought  together, 
and  firmly  applied  to  their  object,  to  exert  a 
prodigious  power  upon  a  portion  of  bone 
placed  within  their  grasp." 

**  Its  cutting  edges  are  protected  by  being 
inclosed  within  the  level  of  the  thicker  parts 
of  their  respective  rims,  which  are  everywhere 
rounded  and  polished  into  smooth  surfaces, 
without  points,  angles,  or  projections  of  any 
kind." 

'<  The  handles  are  of  great  length  in  pro- 
portion to  the  parts  anterior  to  the  joint,  and 
being  of  sufficient  strength  to  be  perfectly 
inelastic  and  inflexible,  their  power  must  be 
deemed  equal  to  the  full  length  of  their  lever- 
age." 

The  power  of  the  instrument  is  such  that 
it  will,  as  my  father  was  in  the  habit  of  de- 
monstrating to  his  pupils,  remove  sections 
from  a  rib  of  beef,  provided  those  sections  | 


correspond  in  length  with  half  the  length  of 
the  cutting  portion  of  the  instrument; 
the  strength  of  the  handles,  moreover, 
must  be  such  as  to  prevent  the  action  of 
elasticity  from  coming  into  play.  The  thinner, 
portion  of  the  skull  may  be  removed  in  sec- 
tions corresponding  with  three-fourths  of  tlie, 
entire  length,  and  those  constituting  tlie  l)ase 
being  thicker  in  sections  corresponding  with 
the  two-thirds  of  the  entire  length  of  the  cut- 
ting portion  of  the  instrument.     .         ,; 

"  One  or  two  sections,'*  ol^en'cs  the  au- 
thor, '*  taken  out  by  the  ostefloiniftfrom  the 
basis  of  the  skull,  the  most  bu^ky  part  of 
the  cranium,  will  generally  pi^t^an  end  to  all 
difficulty  in  the  delivery,  by.tpe  crotchets. 
In  cases  of  greater  confinement,  a  few  addi- 
tional sections  will  perhaps  be  required  to 
be  made  in  order  to  give  a  sufficient  degree 
of  facility  to  the  after-part  of  the  operation." 

'^The  extreme  breadth  of  its  broader  oval 
rim  is  three-quarters  of  an  inch.  I  may, 
therefore,  take  it  for  granted  that  wherever 
there  may  be  sufficient  space  to  admit  of  the 
introduction  of  this  instrument,  together  with 
the  point  of  an  index  finger  to  protect  the 
soft  parts,  and  to  feed  it  with  succes- 
sive purchases  of  bone,  it  will  be  prac- 
ticable to  effect,  and  therefore  prudent  to 
attempt,  delivery  by  the  natural  passages. 
There  are  few  pelves,  even  in  large  collec- 
tions of  distorted  ones,  so  small  as  not  to 
furnish  from  between  one  and  one  inch 
and  a  half  of  conjugate,  or  at  least  of  antero- 
posterior diameter  across  some  part  of  their 
brim.  In  any  such  cases  I  should  think  it 
my  duty  with  the  osteotomist  to  undertake 
the  delivery  by  the  natural  passages." 

It  is  perfectly  true  that  deliveries  were 
accomplished  through  the  carved  representa- 
tion of  the  pelvis  oKliz*  Thompson,  exhibit- 
ing a  conjugate  diameter  of  only  one  inch  ; 
but  here,  as  my  father  observes,  there  were 
no  soft  parts  to  interfere  with  the  free  move- 
ments of  the  operator,  and  which,  under  the 
circumstances  of  an  operation  on  a  living 
subject,  would  require  to  be  guarded  with 
the  strictest  care  against  exposure  to  violent 
pressure  of  any  kind. 

"  In  making  use  of  the  osteotomist,  the 
operator  is  recommended  to  be  as  gentle  as 
possible  in  every  change  of  position  of  the 
hand  within  the  pelvis,  and  even  in  the  move- 
ments of  the  finger  or  fingers  employed  by 
him  to  guard  the  soft  parts  of  the  mother 
and  to  feed  the  purchase  part  of  the  instru- 
ment :  inattention  to  this  recommendation 
will  be  productive  of  contusions  and  lacera- 
tions, the  common  results  of  quick  movements 
and  forcible  efforts." 

The  osteotomist  first  constructed  under  my 
father's  directions  is  in  part  represented  in 
the  annexed  woodcut.  Its  cutting  portion 
measures  one  inch  in  length  and  five-eighths 
of  an  inch  in  width,  and  exhibits  an  oval  out- 
line. The  entire  length  of  the  instrument  is 
exactly  twelve  inches;  the  length  of  the 
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teadles  eight  Inches  and  twi>-eigiith*.  In 
oa>  of  ihe  plates  of  the  woil  quoted,  an  out- 
line U  gitea  of  the  purchase  part  uf  a  ver; 
imill  Mteotomlst,  lucb  as  may  be  oti«ioaal  j 
Died  in  verf  confined  space  ;  the  bandies  or 
shanks  of  sacb  an  inslrument  being  inleaded 
to  be  maile  on  the  scale  of  the  common  osteo- 

Por  aeTeml  feva  mj  father  has  bad  a 
decided  preference  for  the  use  of  another 
latiel;  of  oateolomist   (also  flgared  in 


vork;  the  annexed  cnts  are  after  drawings 
from  tbe  inatruineat  Ja  my  poasesiioa),  com- 
petent to  remove  lung  eectioas  through  and 
io  dilTerent  clirectioDi  acroBS  the  fcelal  skull ; 
the  reason  for  my  father's  preference  hiving 
been,  that  by  tins  longer  section  the  bones 
were  sooner  made  to  collapie  under  the  at- 
tracting force  applied  by  the  crulcheti,  the 
process  of   leseening  nas   macb  shorieoed, 


lely  accomplished. 


re  speedily  and 
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onthepact  of  Ike  operator;  but  I  may,  per- 
bapi,  be  penaitled  to  Mate,  that  alter  maay 
jean'  experience  ia  the  oie  of  m;  fa(ber*i 
imtmiDent,  dnriag  which  I  bare  met  with 
ca«e«  of  considerable  pelric  c«atracliim,  I 
bave  never  fbnnd  the  oateotomlit  iaadequale 
to  the  falBlment  of  all  1  could  deein;  oatite 
contrarj,  (he  u*e  of  thii  imlnimBat  haa 
greatly  unootheaed  the  difficultiei  I  liaTe 
had  to  encounter,  and  hai  enabled  me  to 
effect  deliverin  through  pel*e*  of  amall 
diminBloiu  in  coDsidcrablr  lea*  thau  balftbe 
time  occupied  in  preceding  laboun,  where 
the  osteotomjsl  had  not  tweo  had  recourae  to, 
and,  I  ma;  adil,  with  ioGnilel;  lesa  Buffering 
the  patient. 

Id  furiher  confirmation  of  what  I  bare 
ataled,  I  mightadduce  Iheteatimonj  otmmiij 
of  my  late  father's  fonner  pupils,  now  is 
practice  in  this  and  other  coantriea,  some  of 
'bom  hate  greatly  diitingaiahed  themaelTca 
I  their  aeTeial  localities  aa  skilful  obstetric 
operators. 

In  a  future  Number  of  your  Taloable  Jour- 
nal it  is  my  intention,  with  your  permiasioQ, 
to  commuDiCHte  some  practical  illastratiooa 
of  thlg  and  otiier  obstetric  aubJeclB.  I  am. 
Sir,  your  obedient  BerraoC, 

John  Hall  Davis,  M.D., 
Pbjsician-Accoucheur  10  the  Royal 
Maternity  Charity, 
17,  Hussell-place,  Fitzroy-aquare. 


Tbe  entire  length  of  this  lart  specimen  of 
the  osteotoDiiit  ii  thirteen  iaches ;  thn  length 
ofthecuttinf  portion  two  inches;  width  of 
cutting  portion  fiie-eighgis ofsn  inch." 

Another  form  of  osteotoioiBt  competent 
to  remoie  curved  aectioas  is  also  figured  in 
the  work,  but  this  has  »ery  rarely  been  em- 
It  is  not  my  intention  to  depreciate  any 
merits  which  the  kepalepsalia  as  anoiteoto- 
mist  may  possess,  upon  the  prinDiple  of 
which,  indeed,  it  is  constructed,  nor  to  assert 
that  the  introduction  of  such  an  instrument 
as  the  so-callerl  Icepalepmlis,  may  not  be  re- 
quired lo  administer  to  a  difTereoce  of  Uste 


•  The  above  drawings  from  ihe  original 
■nilrnmenli  in  the  possession  of  the  writer 
ftre,it  will  be  seen,  upon  unequally  reduced 

t  For  correct  specimena  of  the  ogleotomist, 
the  members  of  the  profession  nre  referred  to 
the  following  iostrument-makers  :  —  Mr. 
Botichan,  SS,  Worship-street,  Fiasbury- 
square;  Mr.  Weedon,  41,  Hart-street, 
Bioomsbory;  Mr.  Coaeter,  Graflon-Btreet 
East,  Vnivenity  College,  LoodoD. 


UNSATISFACTORY   INTBRPRKTER 


To  Iht  Eiittr  rfTut.  Lancet. 
I, — As  the  line  of  argument  of  my  lale 
paper  on  phrenology,  in  its  relation  to  juris- 
prudence, has  been  misunderstood  or  misre- 
presented,   I    wiJicit    tbe    favour    of    being 
allowed  once  again,  to  occupy,  vtry  brufy, 
portion  of  your  valuable  pa^s.     I  shall 
deavour,  by  touching,  although  of  course 
lib  the  utmost  conciisenesB,  on  all  the  chief 
points  at  issue  between  my  opponents  and 
myself,  to  reudcr  this  answer  aa  complete  as 
possible,  and   consequently  to  obviate   Ibe 
□ecessily  of  again  iatvrfering,  in  your  co- 
lumns, with  matters  of  more  practical,  though 
perLapB  not  deeper  interest. 

Much  of  Mr.  Sampwn's  paper  appears  to 
e  lo  have  little  or  no  direct  bearing  on  the 
ibJGct  of  mine  ;  in  no  part  of  it  is  tbere  any 
approximation   to   a   fair   and   latiBfactnry 
answer  of  the  principal  argument  of  my  com- 
munication ;  in  aereral  places  he  imputes  lo 


PHRENOLOGY  INAPPLICABLE  TO  JURISPRUDENCE. 


49 


Be  coDrlnnions  iduch  by  no  means  follow 
fiiMB  anytbiog  I  hare  advanced.    He  resorts 
to  that  artifice  in  argument  of  seeking  to 
make  me  appear  responsible  for  extraTagan- 
cies  into  which  he  is  pleased  to  posh  my 
priaeiples.    He  assumes,  for  example,  be- 
canse  expressing  myself  in  a  general  manner, 
I  asserted  that  ail  men  possess  an  undoubted 
perception  of,  and  power  of  distinguishing  be- 
tween, fight  and  wrong,  and  an  intuitive  per- 
snasioo  of  being  endowed  with  perfect  voli- 
tion in  regard  to  their  actions;   and  that, 
therefore,  they  must  be  presumed  to  possess 
SQch  volition,  and  consequently  to  be  respon- 
sible,— ^that  I  must  comprehend  lunatics  and 
idiots  in  the  foregoing  definition;  and  he 
takes  leave  to  infer  that  because  it  would  be 
absurd  to  regard  the  latter  as  responsible 
ageats,  it  most,  of  necessity,  be  equally  so, 
to  view  the  former  as  such.    Reasoning  dis- 
iagenaoas  like  this  neither  merits  nor  requires 
reply.    What  I  assert  is,  that  so  long  as  the 
imieUeet  is  sufBciently  sound  for  all  the  oitli- 
nary  purposes  of  life,  the  morai  sense  is 
always  simultaneously  sound  to  such  a  de- 
gree as  to  render  the  man  responsible.    I 
assert  this  coincidence  to  be  universal  and 
constant.     Had  James  Taylor  himself,  or 
even,  if  poesible,  a  criminal  far  worse  than 
be,  displayed  a  total  incapacity,  intellectH- 
a%,  for  due  management  and  discrimination 
in  the  afiairs  of  every-day  life,  I  might  have 
admitted  Mr,  Sampson's  extenuating  reason- 
ings to  prove  him  nwraUy  infirm.    But  I 
abfiolotely,  distinctly,   and  most  pointedly 
deny  that  we  ever,  in  any  case  whatever,  see 
the  imteUeetual  Acuities  so  entire  as  they  were 
in  that  criminal's  case,  and  the  moral  sense 
ao  impaired  as  to  exonerate  the  individual 
from  being  responsible.    This  is  the  point  at 
issue  between  Mr.  Sampson  and  all  who 
hold  his  views  and  myself.    And  as  I  main- 
tain there  are  no  men  in  the  world,  saving 
idiots,  lunatics,  and  those  with  palpably  dis- 
eased brains,  who  are  inadequate,  inteUeC' 
ttuUy  speaking,  to  all  the  common  emergen- 
cies and  duties  of  life,  so  I  maintain  tliat,  in 
txaetha  the  same  proportion,  there  are  none^ 
with  the  exceptions  stated,  so  moraUy  incom- 
petent, as  not  to  be,  in  the  strictest  sense, 
responsible.     Some,  from  various  circum- 
stances of  education,  station,  &c.,  may  be 
more  or  may  be  less  than  others;   but  aU 
(with  the  exceptions)  are  morally  cognisant 
and  morally  competent  to  muh  a  degree,  as 
to  render  them  answerable  for  their,  acts. 
This,  I  trust,  is  a  sofiiciently  precise  and 
explicit  statement  of  my  views.    Mr.  Davey 
asserts,  with  startling  hyperbole,  that  '*  crime 
is  etmgeuHal**  (he  of  course  means  the  pre- 
dispa$Uiom  to  crime).    But  while  granting 
thiU,  in  an  exceedingly  remote  and  qualified 
sense,  his  allegation,  as  corrected  by  me, 
may  have  some  apparent  foundation,  I  assert 
in  opposition  to  him,  that  a  cognate  con- 
sdousness  of  the  distinctions  of  vice  and 
virtue,  or  rather  (to  express  myself  in  a  way 
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to  guard  against  all  cavil)  a  cognate  endow- 
ment with  intellectual  and  moral  powers, 
which  will,  in  due  course  of  time,  if^falUbly 
confer  on  their  possessor  such  a  perception  of 
moral  distinctions  and  duties,  as  shall  most 
clearly  constitute  him  responsible ;  such  an 
endowment,  I  repeat,  is  an  e$9ential  part  of 
man  as  man :  tiiat  this  endowment  is  de- 
structible by  no  congenital  disability,  moral 
or  physical,  to  such  a  degree  as  to  release 
from  responsibility,  except  in  the  few  obvious 
cases  referred  to,  in  which  individuals,  either 
from  original  defect  or  disease,  lose  their 
moral  perception  indeed ;  but,  then,  let  it  be 
most  carefully  remarked,  their  inteUectual 
perception  simultaneously  and  in  like  degree. 
It  is  here  that  Mr.  Sampson  and  I  widely 
and  irreconcilably  differ.  He  seems  to  hold 
that  a  man  may  be  fully  qualified  intellec* 
tuaUy ;  folly  alive  to  all  distinctions  what- 
ever in  the  world,  save  to  moral  ones  only  ; 
fully  able  to  look  after  his  own  interests,  and 
to  self-govern  his  conduct,  when  he  sees  it  to 
be  for  his  advantage  to  do  so :  but,  forsooth ! 
incompetent  and  irresponsible  only  in  regard 
to  moral  considerations  and  moral  influences ! ! 
This  doctrine,  I,  on  my  part,  deny ;  and  as- 
sert again  to  be  both  paradoxicsl  and  dan- 
gerous. 

Mr.  Sampson  requests  me  to  define  the 
nature  and  extent  of  the  moral  sense,  the 
variations  to  which  it  is  subject,  &c. ;  and 
from  the  tenor  of  this  part  of  his  paper,  I  am 
led  to  suspect,  though  unwillingly,  that  he  is 
doubtful  if  man  possesses  such  a  sense,  at 
least  in  such  a  degree  of  completeness  and 
accuracy  as  to  constitute  responsibility. 

Such  scepticism  I  regard,  not  as  philoso- 
phical doubt,  but  as  a  Pyrrhonism  poshed  to 
absolute  extravagance,  and  shocking  the 
common  sense  and  experience  of  every  sane 
member  of  mankind !  It  would,  indeed, 
require  long  and  ample  metaphysical  discus- 
sion to  point  out  the  foundations  of  our  notions 
of  right  and  wrong^of  what  is  fitting,  and 
the  contrary ;  and  it  might  even  be  easy  to 
show  that  these  ndtions  are  sometimes  merely 
conventional,  nay,  occasionally  erroneous. 
But,  as  I  have  already  remarked,  to  deny 
that  man  possesses  faculties  qualifying  him 
for  drawing,  what  are  called,  mond  distinc- 
tions ;  that  he  actually  draws  these,  and  acts 
accordingly,  argues  a  tqueamiakneBo  of  belief 
which  is  no  more  healthy  than  any  one  mor- 
bid infirmity,  whether  of  the  mind  or  of  the 
body,  and  which  insults  the  candour  and 
modesty  of  real  philosophy  !  As  to  the  de- 
gree and  nature  of  the  moral  sense,  and  as  to 
its  being  an  unequivocal  entity  and  not  a  fig- 
ment, we  shall  try  to  illustrate  our  meaning 
by  a  reference  to  Mr.  Sampson's  own  cited 
case  of  James  Taylor.  Now,  we  are  tho- 
roughly convinced,  and  we  believe  few  in- 
deed of  our  readers  but  will  think  along  with 
us,  that  had  Mr.  Sampson  visited  that 
wretched  man  in  his  cell ;  had  he  asked  him, 
if  he  were  ever  at  any  period  whatever;  prior 
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n  hit  oriine  or  at  the  moment  of  it,  conscioas 
of  any  congenital  or  acquired  disability, 
either  physical  or  moral  (these  terms  being 
explained  to  him) — whether  he  ever,  for  one 
instant,  lost  a  clear  persuasion  of  possessing 
volition  in  regard  to  his  actions;  a  clear 
sense  of  the  distinctions  of  right  and  wrong 
conduct,  and  an  equally  strong  and  profound 
consciousness  o{re$pinmbility :  the  criminal's 
answer,  had  he  not  perhaps  been  deterred  by 
a  fear  of  formally  criminating  himself,  would 
have  been,  most  probably,  '^  What,  Sir,  do 
you  suppose  me  a  fool  or  a  madman  V*  And 
this  being  the  case,  is  it  not  utterly  preposte- 
rous for  Mr.  Sampson  virtually  to  tell  persons 
whose  own  internal  persuasions  assure  them 
of  the  contrary,  that  they  are,  congenitally  or 
otherwise,  morally  impotent,  morally  irre- 
sponsible 1  It  is  truly  ludicrous.  The  whole 
demeanour  of  Taylor  showed  a  coarse  bra- 
vado of  law  and  opinion ;  but  in  this  very 
bravado  was  implied  a  consciousness  of 
having  outraged  obligations  he  was  bound  to 
obey.  That  bravado  is  familiarly  explicable 
on  metaphysical  principles  totally  dififerent 
from  any  suppositions  that  he  had  lost  the 
sense  of  moral  distinctions  and  of  responsibi- 
lity ;  both  of  which  he,  too  manifestly,  could 
not  divest  himself  of  to  the  last. 

X  conclude,  therefore,  with  re-asserting  my 
original  argument  in  the  most  emphatic  and 
confident  manner,  namely,  that  the  sense  of 
moral  distinctions,  of  our  possessing  the 
power  of  volition  in  regard  to  our  actions, 
and  a  persuasion  of  responsibility,  exist  in 
all  sane  men ;  but  that  these,  if  coexisting 
with  any  disability,  congenital  or  acquired, 
physical  or  moral,  to  such  a  degree  as  to 
control  and  overbear  our  volition,  and  conse- 
quently to  render  us  the  slaves  of  a  physical 
necessity,  while  we  ourselves  supposed  our- 
selves free  agents,  would  be  nothing  more  or 
less  than  a  horrible  deception  practised  on 
his  creatures  by  the  Creator.  Such  a  con- 
clusion I  reject,  and  with  it  the  phrenologi- 
cal doctrines  which  lead  to  it.  Yet  to  such 
a  dreadful  conclusion  Mr.  Combe,  Mr.  Samp- 
son, and  all  who  propound  phrenology,  as 
they  propound  it,  must  unavoidably  come,  if 
they  would  consistently  carry  out  and  frankly 
recognise  their  own  principles.  It  is  this 
argument  as  now  stated  by  me,  and  as  set 
forth  in  my  former  paper,  on  which  I  shidl 
take  my  stand,  as  on  an  impregnable  vantage- 
ground.  Again,  I  assert  that  that  argument 
ikirly  brought  to  bear,  compels  us  either  to 
r^ect  some  of  the  fundamental  doctrines  of 
phrenology  as  usually  propounded,  or  to 
own  a  fearful  and  awful  anomaly  in  the  con- 
stitution and  circumstances  of  man ;  and  a 
palpable  and  dismal  departure,  in  this  in- 
stance, from  the  usual  harmony  of  nature, 
and  from  all  the  analogies  of  it ! 

I  also  again  most  pointedly  affirm,  that  to 
talk  as  Mr.  Sampson  does  of  functional  dis- 
turbance, of  morbid  action  of  the  brain,  when 
there  are  no  phyeical  signs  of  that  disturb- 


ance, no  suffering  either  in  that  organ,  or 
elsewhere,  is  to  be  guilty  of  the  most  gratui- 
tous assumption.  How,  I  ask,  are  we  to 
learn  that  there  is  any  such  morbid  action, 
any  such  functional  disturbance  of  the  brain, 
without  physical  signs  ?  Is  it  replied  that 
the  intellectual  or  moral  aberration  proves 
it  ?  But  this,  as  I  have  already  remarked, 
is  a  palpably  flagrant  petitio  principiiy  aa 
must  be  self-evident  to  all  in  the  sligbteat 
degree  acquainted  with  the  most  simple  roles 
of  ratiocination.  I  freely  admit  that  func- 
tional disturbance  of  the  brain  may  long 
subsist  without  etructural  change;  but  I 
absolutely  and  totally  deny  that  such  dia* 
turbance  may  exist  without  phyncfd  signs  : 
under  which  I  may  instance  pain,  lesions  of 
the  sensal  organs,  of  the  stomach,  &c.  In- 
deed, as  I  have  already  remarked,  how  pos- 
sibly, without  some  such  lesions,  could  we 
be  assured  at  all  that  the  brain  icm  functitm- 
ally  deranged  ? 

Mr.  Davey's  and  Mr.  Hytche's  papers  do 
not  require  notice.  The  former,  with  a  self- 
complacent  dogmatism,  too  characteristic  oC 
many  partisans  of  phrenology,  as  usually 
expounded,  asks,  '^  why  should  phrenology, 
more  than  other  sciences,  escape  the  enmity 
of  prejudiced  minds ;''  and  with  ridiculous 
hardihood  places  a  theory  still  unestablished, 
still  disputed  against,  by  the  very  highest 
authorities  in  physiology  and  science,  oo 
a  level  with  the  universally-recognised  sys- 
tems of  Copernicus,  Harvey,  and  Jeoner! 
He,  also,  uocourteously  and  unwarrantably 
counsels  me  to  study  **  the  great  vohtme  if 
nature,  where  I  shall  find  no  prtjydieee^  wo 
pandering  to  popular  tastes  or  party  inie- 
rests"  Any  one  who  would  thus  readily 
impute  paltry  motives  to  me,  furnishes  me 
with  too  just  ground  to  suspect  that  he  him- 
self is  not  ignorant  of  their  influence. 

Mr.  Davey  reminds  me  that  congenital 
disability  is  wholly  the  result  of  an  infringe* 
ment  of  the  natural  laws,  and,  as  I  have 
already  remarked,  I  do  not  entirely  dispute 
either  the  fact  or  the  explanation  of  it  But 
what  I  deny  is,  that  that  congenital  disabi- 
lity ever  affects  the  moral  part  only  to  the 
exclusion  of  the  physical.  In  all  cases,  theoi 
in  which  a  man  is  inteUectually  qualified  for 
the  ordinary  duties  of  life,  I  hold  that  he  is 
morally  also ;  and  as  under  this  definition  is 
included  all  men  not  lunatics,  idiots,  or  under 
disease  involving  delirium,  so  I  hold  that  all 
men,  with  these  exceptions,  are  meraUy  re- 
sponsiible.  This,  I  hope,  is  sufilciently  ex^ 
plicit.  However  great  the  congenital  dtaabt" 
lity  may  be,  if  it  fall  short  qf  making  a  man, 
an  idiot,  I  assert  that  it  leaves  him  respon* 
sible, 

I  cannot  discover  the  slightest  apology  for 
the  appearance  of  Mr.  Hytche's  communica- 
tion. In  my  former  paper  I  clearly  referred 
to  the  motions  of  the  brain  due  to  the  influ* 
ence  of  circulation  and  respiration.  As  te 
mental  excitement  caiwing  perceptible  jnoTe^ 
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ants  in  that  organ  when  demided  by  accl* 
dent  or  operation,  it  is  altogether  unneces- 
surjr  ibr  me  to  point  ont,  that  in  this  case 
soeb  movements  are  not  owiqg  to  the  mind 
metiug  #n  the  brain  directly^  but  to  emotion 
opetatini^  as  it  were  on  the  heart  and  lungs, 
or  rather  on  that  portion  of  the  nerTous  sys- 
tem distribnted  to  these.  But  Mr.  Combe's 
case  is  obTiousIy  meant  to  prove  that  the 
Borements  he  observed  were  referrible  to  the 
Ibraier cause;  and  that,  according  as  each 
ftcolty  is  successively  exercised,  now  this 
and  now  that  part  of  the  brain  starts  into 
vivid  movement.  Again  1  say,  ^  Credat 
Jodsas,  sed  non  ego." 

But  I  have  extended  my  remarks  too  far^ 
though  I  have  by  no  means  exhausted  all  the 
ob^e^iotts  I  have  to  the  wild  and  visionary 
▼iews  of  my  opponents.  All  that  I  conceive 
ts  be  at  all  established  in  reganl  to  phreno- 
logy iSy  that  there  is  some  relation,  and  this 
the  most  general  possible,  between  the  deve- 
lopment of  the  anterior  part  of  the  head  and 
the  mind.  I  utterly  deny  that  any  corre- 
spoading  relation  has  been  made  out  between 
the  middle  part  of  the  head  and  the  affec- 
tions, between  the  posterior  part  and  the 
passions  or  propensities.  I  do  not  thinlc  that 
the  location  of  a  single  organ  or  faculty  has 
been  demonstrated.  Such  are  my  deliberate 
and  unprejudiced  opinions. 

I  have  now,  in  conclusion,  an  exceed" 
iaghf  important  observation  to  make,  I 
know  not  whether  Mr,  Sampson  does 
not  deny  the  possession,  by 
.,  of  the  real  or  supposed  immaterial 
principle,  called  mind;  .but  I,  on  my 
part,  firankly  own  to  him,  that  while  inclining 
to  a  belief  in  the  existence  of  such  a  princi- 
ple, I  am  at  the  same  time  folly  aware  that 
the  doctrine  is  wholly  incapable  of  demon- 
stration. I  myself  always  use  the  word  mind 
in  a  merely  conventional  sense, -for  reasons 
immediately  to  be  assigned.  But  this  admis- 
sion on  my  part  alters  not,  in  the  smallest 
degree,  the  difference  in  opinion  between 
Mr.  Sampson  and  myself.  It  still  remains 
to  be  decided  whether  diat  part  of  our  nature 
which  he  and  I,  by  mutual  convention,  call 
die  material  moiety  of  us,  possesses  an  influ- 
ence so  great  as  he  claims  for  it,  over  that 
part  which,  by  a  like  convention,  we  name 
the  intellectual  and  moral^whether  the 
ibnner,  to  any  extent  so  large  as  to  admit  of 
a  general  principle  being  founded  on  it  (a 
principle  for  example  applicable  in  jurispru- 
dence), so  controls  the  latter,  as  virtually  to 
deprive  men  of  what,  in  conunon  parlance,  is 
called  volition.  I  distinctly  deny  that  such 
ii  die  case.  Many  phreaologists  hastily 
imagiBe  that  they  would  achieve  a  grieat 
triumph ;  and  some  of  those  disposed  to  think 
with  me,  suppose,  with  equal  rashness,  that 
fteir  cause  would  be  lost,  were  man  admit- 
ted or  proved  to  be  a  whiibf  material  being. 
No  notion  is  more  unfonnded  than  this.  God, 
inhinomipotenee,BMy  beaUeto  attach  to 


or    does 


matter^  the  volition,  thdu^t,  and  bfber  phe« 
nomena,  usually  supposed  capable  of  inher* 
ing  in  mind  alone.  The  only  essential  point 
is,  whether  man  does  or  does  not  possess  a 
faculty  of  volition,  whether  physical  or  not. 
This  question  is  entirely  distinct  from.  Inde- 
pendent of,  and  unaffected  by  that  of  man 
being  wholly  material  or  the  contrary.  Phre* 
nology  decides  nothing  in  this  question.  The 
possession  of  volition  by  man,  or  the  want  ci 
it,  must  be  determined  by  an  observation  of 
men's  actions,  not  of  their  skulls;  and  I 
must  own  that  with  me  the  occasionally  rapid 
changes  in  men's  conduct,  caused  by  alto* 
gether  incidental  changes  in  their  oircum-^ 
stances,  and  the  motives  operating  on  their 
minds — changes  apparently  incompatible, 
from  their  celerity,  with  any  supposition  of 
their  depending  on  physical  conformation— 
seem  no  less  so,  with  the  supposition  of  man 
wanting  the  most  pertect  freedom  of  will. 
The  argument  now  advanced,  however, 
is  distinct  from  that  derived  from  the 
fact  of  man's  possessing  sentiments  of 
self-approbation  and  self-blame,  a  discri- 
minative perception  of  right  sind  wrong, 
and,  by  consequence^  the  faculty  of  voHtion, 
conjoined  with  responsibUityy  and  involv- 
ing it;  an  argument  which,  I  again  re- 
peat, may  be  made  conclusively  instrumen- 
tal in  overturning  the  chief  moral  doctrines 
and  inferences  of  phrenology,  as  now  prO" 
pounded  by  Messrs.  Combe,  Sampson,  and 
those  who  think  and  express  themselves 
similarly.    I  am,  Sir,  your  obedient  servant, 

Robert  Dick,  M.D. 

London,  March  19, 1842. 


A  LESSON  FOR  PRESCRIBING 
DRUGGISTS. 


GLOUCESTER    SPRING    ASSIZES. 

Aprils,  1842. 

Be/ore  Mr.  Justice  Patteson  and  a  Special 

Jury, 

THE  MASTER,  WARDENS,  AND  SOCIETY  OP 
APOTHECARIES  VCTSUS  ROBERTS. 

This  was  an  action  to  recover  penalties 
alleged  to  have  been  incurred  by  the  defend- 
ant in  practising  as  an  apothecary,  without 
having  obtained  the  certificate  of  qualifica^ 
tion  required  by  65  Geo.  III.,  c.  194. 

Mr.  Maclean  having  opened  the  plead- 
ings, 

Mr.  Serjeant  Talpourd  addressed  the  Jury 
as  follows : — 1  have  the  honour,  with  my 
friends  Mr.  Richards  and  Mr.  Maclean,  to 
be  counsel  in  this  case  for  the  Society  of 
Apothecaries,  who  have  a  most  important 
trust  reposed  in  them  by  the  Legislatnro, 
affwtlng  the  health  and  safety  of  her  Ma« 
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Jetty's  subjects,  and  who  in  panmance  of  that 

trust  have  felt  it  to  be  their  duty  to  institute 

the  preseut  action  against  the  defendant  Mr. 

Roberts.    In  the  year  1815  it  was  found  that 

a  number  of  persons  unskilled  in  medicine 

had  intruded  themselves  into  the  profession 
of  an  apothecary,  which  in  ancient  times 
probably  implied  a  person  who  merely  dis- 
pensed the  drugs  prescribed  by  physicians, 
but  which  had  at  that  time,  as  it  has  since, 
acquired  great  importance  indeed,  with  re- 
ference to  the  health  and  safety  of  the  coun- 
try, an  apothecary  being  now  the  general 
prsictitioner  of  medicine;  he  is  the  pbysi- 
oian,  so  to  spealc,  of  a  large  class  of  the 
community,  administering  to  them  in  sickness 
with  great  skill,  with  great  care,  and  with 
great  discretion.  In  consequence  of  the 
great  importance  which  this  class  of  medical 
practitioners  had  assumed,  it  became  ex- 
tremely necessary  to  guard  the  health  of  the 
public  against  the  intrusion  of  persons  into 
that  branch  of  the  profession  who  should  be 
unfitted  to  perform  the  duties  attaching  to  it, 
and  accordingly  in  the  year  1815  an  Act  of 
Parliament  was  passed  which  reposed  in  the 
Society  of  Apothecaries,  an  ancient  body, 
chartered  by  King  James  the  First,  and  in 
awom  examiners,  the  duty  of  superintending 
the  education  and  testing  the  qualification  of 
those  who  should  thereafter  engage  in  the 

gractice  of  an  apothecary.  I  cannot  do 
etter  than  read  you  the  terms  of  the  Act  of 
Parliament  itself:  it  recites  that  '<  much 
mischief  and  inconvenience  has  arisen  from 
great  numbers  of  persons  in  many  parts  of 
England  and  Wales  exercising  the  functions 
of  an  apothecary  who  are  wholly  ignorant, 
and  utterly  incompetent  to  the  exercise  of 
such  functions,  whereby  the  health  and  lives 
of  the  community  are  greatly  endangered, 
and  it  is  become  necessary  that  provision 
should  be  made  for  remedying  such  evils." 
Then  that  mischief  being  recited,  the  Act  of 
Parliament  enacts,  ^'  That  tlie  said  master, 
wardens,  and  Society  of  Apothecaries,  and 
their  successors,  shall  be  and  they  are  hereby 
appointed  and  constituted,  directed  and  em- 
powered, for  ever  to  superintend  the  execu- 
tion of  the  provisions  of  this  Act,  and  to 
enforce  and  carry  the  several  regulations 
and  provisions  thereof  in  relation  to  the  se- 
veral persons  practising  the  art  or  mystery 
or  profession  of  an  apothecary  throughout 
England  and  Wales,  and  all  other  the  pur- 
poses of  this  Act,  into  full  execution." 
Another  clause  prohibits  any  persons  from 
practising  as  apothecaries  unless  they  shall 
have  obtained  a  certificate  from  the  Society 
of  Apothecaries,  which  of  course  is  preceded 
by  an  examination  by  persons  appointed  by 
the  society,  and  enacts  that  persons  practis- 
ing without  such  certificate  shall  be  liable  to 
a  penalty  of  20/.  for  each  offence,  and  em- 
powers the  Society  of  Apothecaries  to  sue 
foi:  that  penalty.    It  does  not  permit  (as  is 


often  the  case)  any  individoal  who  may 
think  fit  to  take  upon  himself  the  enforce- 
ment of  the  law,  either  for  his  own  personal 
and  individual  benefit,  or  from  any  other 
feeling,  but  reposes  in  the  society  alone  the 
power  of  instituting  proceedings  like  that 
which  has  brought  the  defendant  Mr. 
Roberts  before  you  to-day.  Gentlemen, 
having  some  knowledge  of  the  course  which 
has  been  pursued  by  the  Society  of  Apothe- 
caries in  other  cases,  I  may  take  leave  to 
say  (and  my  stating  it  will  not  prejudice  the 
defendant  in  this  case),  that  the  power  vested 
in  them  has  been  most  wisely  and  kindly 
wielded,  for  they  have  never  proceeded  to 
enforce  these  penalties  without  first  giving 
full  and  ample  warning  to  the  parties  in- 
fringing the  law ;  and  whenever  there  has 
been  a  disposition  shown  by  the  offending 
parties  to  submit  themselves  to  the  law,  and 
to  give  security  that  they  will  oflfend  no 
more,  the  society  have  been  desirous  to  pro- 
ceed in  such  a  manner  as  not  to  press  hea- 
vily on  individuals  who  have  come  within 
the  scope  of  this  Act  of  Parliament.  Gen- 
tlemen, the  defendant  in  this  case,  Mr. 
Charles  Roberts,  carries  on  the  business  of  a 
chemist  and  drugfcist  in  Winchester-street, 
in  the  town  of  Cheltenham,  and  in  the  month 
of  January,  1841,  it  was  brought  to  the 
notice  of  the  society  that  he  had  taken  upon 
himself  to  act  as  a  medical  practitioner,  that 
he  had  attended  patients  in  various  illnesses, 
and  had  not  only  provided  drugs,  but  had 
given  his  advice,  and  had  in  fact  performed 
all  those  functions  which  in  modern  times 
have  belonged  to.  an  apothecary.  A  letter 
was  accordingly  addressed  by  the  society  to 
Mr.  Roberts  iu  that  month,  informing  him 
they  had  received  such  information,  and 
desiring  him  to  desist  for  the  future,  or  that 
they  should  put  the  law  in  force  against  him. 
They  heard  nothing  from  him,  however,  but 
in  December  last  (many  months  having 
elapsed)  certain  proceedings  took  place  in 
Cheltenham,  which  of  necessity  brought  it  to 
the  knowledge  of  the  society  that  Mr. 
Roberts  had  been  acting  (and  acting  some- 
what extensively  too),  in  prescribing  for,  and 
in  administering  medicines  to,  the  poorer 
class  of  the  community ;  and  when  it  was 
brought  to  the  knowledge  of  the  society  in 
such  a  manner,  they  felt  bound  (their  previ- 
ous warning  having  been  disregarded)  to  in- 
stitute these  proceedings.  They  found  seve- 
ral cases,  when  they  came  to  inquire  further, 
in  which  he  had  given  his  advice,  and  at- 
tended as  a  medical  man,  and  acted,  in  fact, 
precisely  as  apothecaries  act,  with  this  slight 
difference,  that  his  charge  had  been  made 
nominally  for  his  medicines  only,  a  diflfer- 
ence  which  does  not  exist  in  the  case  of 
many  apothecaries,  it  having  been,  indeed, 
till'  lately  thought  that  an  apothecary  had 
no  right  to  make  a  separate  charge  for 
his  attendance,  a  very  unfortunate  delu- 
sion which  has  now  been  happily  removed. 
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Gefitiemeiiy  under  Ihese  circamstances  the 
pretent  action  has  been  brought  against  Mr. 
Roberts.    Perhaps  he  may  have  proceaded 
upon  this  groand: — He  is  a  chemist   and 
dniggisty  a  trade  which  borders  on  the  mar- 
gin of  the  medical  profession,  but  for  the 
parpoee  of  entering  into  wliich  there  is  no 
prerious    examination,    education,  or  even 
necessary  skill.    Any  person  who  chooses  to 
open  a  shop  in  any  town,  to  pot  **  chemist 
and  dmggist"  over  his  door,  and  to  get  some 
large  glass  bottles  filled  with  prettily  co- 
loured liqaor,  may  hold  himself  out  to  the 
world  and  act  as  a  chemist  and  druggist; 
and  most  useless  would  this  Act  of  Parlia- 
Hament  be  if  a  person  who  carried  on  this 
extreoiely  respectable  trade,  even  if  he  car- 
ried it  on  bmiSt  fide,  had  a  right  to  break 
through  the  provision  of  the  law,  and  to  prac- 
tise as    an  apothecary.    Mr.   Roberts   has 
been  probably  under  an  impression  that  he 
had  a  right  to  act  in  that  manner,  and  this 
impression  he  may  have  derived  in  part  from 
the  circumstance  of  a  trial  which  took  place 
before  a  learned  judge  who  was  once  a  great 
ornament  to  the  bar  of  this  council  (Mr. 
Justice  Maule),  in  which  the  jury  acted  under 
the    direction  of  that  learned  judge,  who 
thought  that  an  exception  contained  in  this 
Act  of  Parliament  in  favour  of  the  trade  of 
chemists  and  druggists   allowing  them   to 
carry  on  that  trade  as  before  the  Act,  might 
eotide  a  chemist  and  dmgg^st  to  give  advice 
and  to  administer  medicine;  but  that  was 
afterwards  set  right  by  the  Court  of  Queen*s 
Bench,  and  it  is  now  well  known  and  esta- 
blished that  the  carrying  on  the  trade  of  a 
chemist  and  druggist  gives  no  right  to  an 
uneducated  and  unauthorised  person  to  act 
as  an  apothecary.    I  am  willing  to  give  Mr. 
Roberts  credit  for  having  been  confirmed  in 
the  course  he  was  taking  by  an  apprehension 
of  that  kind.    I  believe  that  my  friend,  Mr. 
Alexander,  who  appears  for  Mr.  Roberts,  is 
ready  on  his  behalf  to  express  his  regret  for 
having  violated  the  law ;  to  -admit  that  he 
has  so  done,  and  that  there  is  no  foundation 
at  all  when  the  matter  is  rightly  investigated 
and  understood,  for  the  claim  of  a  chemist 
and  druggist  to  act  as  an  apothecary  without 
a  proper  certificate  from  the  society.    If  my 
learned  friend  is  now  instructed  to  express 
that  feeling  on  the  part  of  the  defendant, 
then  I,  on  the  part  of  the  Society  of  Apothe- 
caries, am  content  to  accept  your  verdict  for 
one  penalty,  and  to  abstain  from  enforcing 
that  judgment,  or  the  costs  upon  it,  unless 
the  society  shall  satisfy  themselves  that  he 
has  again  infringed  the  law,  in  which  case 
the  judgment  will  be  put  in  force  against 
bim  ;  the  society  will  not  exercise  the  power 
they  thus  reserve  to  themselves  without  the 
BMwt  candid  and  full  examination.    I  firmly 
hope  and  believe  that  there  will  never  be 
any  occasion  for  such  an  examination,  but 
that  Mr.  Roberts,  convinced  of  his  error  and 
acknowledging  it  now  through  his  counsel, 


will  cease  to  act  as  he  has  done,  and  then 
the  object  will  be  accoropUshed  which  in- 
duced the  society  to  bring  this  case  before 
you. 

Mr.  W.  J.  Alexander  for  the  defendant 
then  said,  I  am  anxious  to  express  both  on 
the  part  of  Mr.  Roberts  and  myself,  my  full 
conviction  of  the  pure  motives  which  have 
actuated  the  plaintiffs  in  this  proceeding.  I 
believe  they  have  been  actuated  only  by  a 
sense  of  their  public  duty.  Mr.  Roberts 
desires  me  to  express  on  his  behalf  his  re* 
gret  for  having  broken  the  law,  as  he  is  novf 
aware  he  has  done,  by  violating  the  provi- 
sions of  the  Apothecaries'  Act.  The  mis- 
take into  which  he  has  inadvertently  fallen 
arose  from  the  very  general  way  in  which 
the  decision  in  the  case  of  the  Apothecaries' 
Company  r.  Greenough  was  transmitted 
through  the  country  in  various  medical 
works,  and  the  length  of  time  which  elapsed 
before  the  verdict  in  that  case  was  set  right 
by  the  Court  of  Queen's  Bench.  He  re- 
grets that  he  has  broken  the  law,  and  he  is 
not  at  all  unwilling  to  submit  to  the  terms 
which  have  been  suggested,  and  to  consent 
to  a  verdict  passing  against  him  for  one 
penalty,  and  he  engages  hoiA  fide  to  abstain 
from  the  practice  of  an  apothecary  in  fu- 
ture. 

Mr.  Justice  Patteson:  I  am  very  glad 
the  case  has  taken  this  course,  for  I  can  very 
easily  see  the  effect  that  the  case  to  which 
you  refer  must  have  had  between  the  time  of 
the  verdict  and  the  time  of  its  being  set  right 
by  the  Court  of  Queen's  Bench.  The  doubt 
arose  from  the  word  ^  dispense,"  which  is 
used  in  the  28th  section.  That  is  the  clause 
authorising  chemists  to  dispense  medicine, 
and  it  was  thought  that  it  meant  that  they 
might  give  advice,  but  the  court  determined 
that  it  gave  no  such  power.        • 

The  verdict  was  then  taken  for  one  penalty 
and  costs,  and  the  jury  were  discharged  as 
to  the  other  counts. 


MEDICINE  AND  PHARMACY. 


To  the  Editor  qf  The  Lancet. 

Sir,— The  remarks  of  "  An  Observer," 
in  a  recent  number  of  your  excellent  Journal^ 
on  the  hostile  position  which  the  chemists 
and  druggists  have  taken  against  the  legiti- 
mate apothecary,  I  find,  by  reference  to  the 
'^  Transactions"  of  the  Pharmaceutical  So- 
ciety, to  be  well  founded;  and,  although 
there  is  not  the  shadow  of  a  chance  that  the 
druggists  vriU  ever  be  able  to  carry  their  un- 
reasonable intentions  into  effect,  yet  their 
avowed  object  should  put  the  apothecary 
upon  the  qui  vive.  In  this  metropolis,  and 
in  many  of  the  large  provincial  towns,  aided 
by  the  lower  grade  of  prescribing  practi- 
tioners, the  druggists  have  usurped  a  posi- 
I  tion  which  was  held  fifty  years  ago  excln* 
[sively  by  the  apothecary.    The  work  h«i 
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been  one  of  gradual  progreu.  Had  the 
druggist  started  all  oq  a  sudden  with  his 
partner  M.D.  (the  honourable  member  of  the 
college  of  Warwick-lane  bound  not  to  parti- 
cipate with  the  apothecary  in  the  price  of  the 
medicines  he  prescribes);  I  say,  had  this 
honourable  fraternity  broke  loose,  like  Mi- 
nerva, armed  cap-d-pt«,  and  taken  the  field 
against  the  apothecary,  tlie  assailants  would 
speedily  have  been  discomfited.  The  enemy 
that  has  insidiously  penetrated  our  territory, 
remains  there  by  our  suflerance  only.  We 
have  power,  if  we  please  to  exert  it,  not  only 
to  stop  the  further  progress  of  the  foe,  but  to 
control  his  operations  in  his  present  position. 
The  whole  body  of  general  practitioners 
should  feel  it  a  duty  to  their  order  to  throw 
the  entire  weight  of  their  influence  in  favour 
of  those  high-minded  physicians  who  do  not 
condesceod  to  truckle  with  the  druggists. 
There  are  such,  and  not  a  few.  An  appeal 
to  self-interest  is  the  best  argument  that  can 
be  produced  to  the  druggist-doctors;  and 
they  would  find  that  the  patronage  of  the 
general  practitioner  was  more  lucrative  and 
somewhat  more  honourable  than  that  of  the 
druggist.  Had  the  apothecaries  been  a  vin- 
dictive race,  this  would  have  been  their 
policy  and  conduct  many  years  ago.  For- 
bearance may  be  carried  too  far,  and  cease 
to  be  a  virtue. 

There  is  one  point  which  it  behoves  the 
young  general  practitioner  to  consider.  It 
has  been  the  ruinous  fashion  for  young  men 
to  begin  to  form  a  practice  with  all  the  out- 
ward appearance  of  being  pure  surgeons. 
Fascinated  with  the  iciat  of  great  operations, 
the  ardent  young  mind  aspires  to  the  fame 
of  a  Cooper  or  a  Brodic.  An  expensive 
house  is  taken,  and  a  brass  plate  shows  it  to 
li^the  residence  of  Mr.  Hope.  Yet  neither 
the  house,  Dor  the  name,  nor  ev6n  the  sup- 
posed-to-be*known  priases  won  at  Guy's, 
may,  at  the  end  of  the  third  year,  have  suf- 
ficed to  meet  the  rent — although  a  scientific 
wonder  to  himself  and  his  grandmamma. 

This  mistake  is  highly  in  favour  of  the 
druggist,  who  rejoices  to  see  another  general 
practitioner  above  the  drudgery  of  phar- 
macy. The  general  practitioner  is  beginning 
to  be  awake  to  this  species  of  self-delusion, 
and  finds  out  that  unless  he  has  a  good  pri- 
vate income  he  must  practise  like  a  man  of 
business,  and  not  merely  as  an  amateur.  He 
discovers  that  the  best  plan,  for  the  first 
years,  at 'least,  of  his  professional  life,  is  to 
be,  openly,  an  apothecary,  with  all  the 
outward  marks  and  requirements  of  that 
calling,  and  that  dignity  with  debt  is  but  a 
sorry  honour;  and  when  babies  come  in 
faster  than  baubees,  the  father  gets  into  a  de- 
plorable condition.  The  idea  of  dignity  is 
frequently  an  igms  fatuusy  which  leZis  into 
a  quagmire.  It  is  probable  that  the  great 
cry  for  general  practitioners  to  become  fee 
practitioners  has  some  deep  design  for  its 
origin.    The  plan  in  the  long  run  would 


destroy  that  order  of  medical  men  tn  leto, 
and  a  new  set  would,  from  the  wants  of  the 
public,  spring  up  in  their  place.  The  public 
will  have,  at  all  events,  dispensing  practi- 
tioners. The  fee  plan  has  been  tried,  and  will 
not  do.  Some  few  patients  will  assent  to  the 
proposal  in  the  abstract,  but  when  it  comes 
ioto  action,  unless  the  practitioner  has  a  very 
strong  hold  on  his  practice,  he  will  find  out 
that  his  patients  become  gradually  very 
polite,  and  so  reluctant  to  intrude  upon  his 
valuable  time  as  not  to  send  for  him,  but  on 
very  serious  occasions,  and  will  not  trouble 
him  to  call  every  day.  He  is  no  longer 
complimented  upon  being  very  attentive  :  bis 
attention,  indeed,  may  be  more  than  is  agree- 
able. I  have  heard  it  objected  to  a  fee 
practitioner  that  his  visits  were  ''  so  very 
frequent."  Those  who  are  so  urgent  for  the 
general  practitioner  to  reoounce  pharmacy, 
have  either  some  sinister  design,  or  they  are 
unacquainted  with  the  true  state  of  medical 
afiairs. 

By  acting  under  the  impulse  of  a  false 
pride,  the  apothecary  is  doing  his  best  to 
desert  the  position  which  he  has  honourably 
and  usefully  maintained  for  ages,  to  be  occu- 
pied by  the  youog  physicians  and  druggists. 
AU  the  protection  we  need  from  the  Legisla- 
ture is  a  right  to  recover  charges  for  medi- 
cines and  attendance,  and  the  prevention  of 
unqualified  practice,  and,  if  possible,  the 
prohibition  of  the  sale  of  proprietary  medi- 
cines. I  am.  Sir,  your  obedient  servant. 
An  Old  Apothecary,  M.R.C.S. 

London,  March  16, 1843. 


TKS  l^AXrCET. 


Loudofif  Sahurday,  April  9, 1842. 


Me.  Gdtrrib  has  addressed  a  secosd 
epistle  to  ''Dear  Hovell,**  who  politely 
forwarded  it  to  us  for  publication  in  The 
Lancet,  unwilling,  apparently,  that  such  a 
specimen  of  statesmanship  should  be  lost  to 
the  world.  In  the  first  epistle  to  Mr.  Hovell, 
thcf presidential  diplomatist  put  himself  for- 
ward as  the  harbinger  of  a  new  order  of 
matters  in  Poor-law  arrangements.  Every- 
thing was  to  be  new  and  perfectly  aaH^ac' 
tory.  But  now,  though  he  declares,  with  an 
ill-concealed  vanity,  that ''  the  mdypaiMt  with 
''  which  he  ha$  had  nothing  to  do  is  that  which 
''  relates  to  the  consultation  certificate,''  it 
turns  out  that  the  order  is  in  several  respects 
far  from  satisfisctoiy,  even  to  Mr.  Gvthau. 
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For  esampky  the  learned  President  sayi  ;^ 
«  Tke  maximum  area  and  popalation  of  me- 
"  djcal  districts  are  in  progress  of  diminu- 
"  Hon ;  nerertbelessy  a  district  of  15,000 
*^  acres,  or  a  rural  population  of  16,000  per- 
quantities  assigned  by  the  order 
boik  one'haiftoo  large/or  one  medical 
'^officer;  ii  beiag  impossible  thai  ike  sick 
^  poor  COM  bejustbf  and  fairly  aiUnded  to  by 
*^  him,  although  there  may  be  many  reasons 
^  why  unions  or  districts  of  this  extent  and 
^  population  should  exist."  Tliis  is  one 
drawback  to  Mr.  Gdthaie's  promised  per- 
fect redress.  The  new  districts  will  be 
twice  as  large  as  they  should  be,  and  it  will 
be  impossible  that  in  them  the  sick  poor  can 
be  justly  or  fairly  attended  to!  But  there 
are  **  many  reasons"  why  such  unions  in 
which  the  sick  poor  cannot  receire  proper 
medical  attendance  should  exist ! !  What- 
ever these  reasons  may  be — aod  Mr.  Guthrie 
has  left  <«  Dear  Hovell"  nnenlighteoed  on 
that  head — weTenture  to  assert  that  they  will 
be  anything  but  satisfactory  to  the  medical 
profession  and  to  the  country. 

Again  ;  the  order  leaves  a  ^'  grievance  " 
usredressed,  according  to  Mr.  Guthrie  ;  and 
that  griemnce  is  the  only  one,  he  ventures  to 
thiak,  **  which  really  and  seriously  interests 
"  the  medical  man.  That  grievance  is  the 
**  absence  of  a  principle,  or  the  want  of  re- 
**  cognitioo  by  the  Poor-law  Commissioners 
'^  of  a  principle,  by  which  the  remuneratioo 
*^  of  medical  practitioners  for  their  ordi- 
**  nary  services  shall  be  regulated."  The 
omission  is  onqaestionably  important.  Its 
consequences  are  subsequently  thus  de- 
scribed by  the  President  of  the  College : 
—''The  guardians  form  their  estimate  on 
''no  rule  nor  principle  beyond  their  own 
''good  pleasare,  and  the  situation  of  the 
**  apolliecarf[or  surgeon],  whose  poverty  but 
**  not  his  win  often  forces  him  to  take  a  sum 
«  for  bisMrTices,  which  wiU  noi  enabU  htm 
**  to  pefformtkem;  they  arbtherefore  not 
^  rERffORNEn,  ard  the  poor  Aore  only  tks  sem^ 
^  bUmee  ^mcmcal  assistance,  bot  not  the 
**  RBAurr,  in  many  parts  of  the  kingdom ; 
•■■■dthey  MW  will  hatvit  until  a  priaci* 


**  pie  of  remuneration  for  medical  service# 
''shall  be  laid  down  and  enforced  by  tha 
"  Poor-law  Commissioners."  Here,  theui 
we  have  another  drawback  on  the  *'  perfect 
satisfaction"  of  Mr.  Guthrie. 

The  President  volunteers  the  following  ex- 
planation of  the  fundamental  defect  in  the 
order  of  his  friends,  the  Commissioners  :— 
"  The  mischief  has  been  done  by  the  Boards 
"  of  Guardians  [at  whose  suggestion  7],  who 
''  have  beaten  down  the  doctors  to  such  ex- 
*'  tent  by  the  tender  system^  and  the  introdue* 
"  tion  qfnew  persons,  frequently  incompetent 
^^  as  medical  men^  where  the  old  ones  have 
"  resisted,  that  the  Poor-law  Commissioners 
"  do  not  HkCf  it  appears  to  me,  to  make  them 
^  act  on  any  principle  which  shall  hare  the 
"  efeet  <i^ materially  tncPMsti^  the  salaries 
"  of  the  medical  officers,  although  by  so 
"  doing  they  will  secure  to  tlie  poor  the  ejfee* 
"  tite  attendance  qf  capable  and  humane  prae^ 
"  tUioners.*'  This  is  a  curious  admission, 
when  we  bear  in  mind  the  part  which  the 
Poor-law  Commissioner  had  in  the  rednc* 
tion  of  the  medical  salaries,  and  the  fact  that 
the  remuneration  is  not  now  more  than  half 
what  it  was  under  the  old  law. 

We  do  not  intend  to  notice  in  detail  Mr. 
GuTHRia's  crude  notions  on  the  mode  of 
awarding  the  remuneration ;  but  we  should 
be  inclined  to  give  him  and  the  London 
Council  credit  for  a  greater  share  in  the  con- 
coction of  parts  of  the  new  order  than 
they  are  disposed  to  take.  We  refer  to  tho 
qualification  clauses.  The  diploma  of  tba 
London  CoUege  qf  tSurgeono  is  to  be  required 
in  all  cases.  This  will  virtually  exclnda  all 
the  members  of  the  Dublin  and  Scotch  Col- 
leges of  Surgeons  from  office  under  tlM  Poor- 
law  in  England ;  for  although  the  Commis- 
sioners consent  to  receive  the  diplomas  of  the 
Scotch  and  Irish  Colleges,  it  is  only  upon  a 
special  application  from  the  Guardians  for 
the  purpose.  A  man  who  is  an  M.D.  of 
Glasgow,  or  Edinburgh,  and  a  member  ai 
the  Edinburgh  College  of  Snrgeoasy  cannot 
obtain  an  appointment  unless  he  be  also  & 
licentiate  eilhcf  of  the  Losdon  CoUe^e  of 
Physiclaas  or  of  the  hmdem  ikpilbeeMiaa' 
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Company.  Mr.  Guthrie  has  Btolen  a  march 
upon  his  friends  in  the  Scotch  and  Irish  Col- 
leges. On  behalf  of  English  practitioners, 
neverthelessy  we  can  neither  c<mgratalate  nor 
thank  him.  These  tricks,  which  deprive 
qualified  persons,  whether  they  be  English, 
Scotch,  or  Irish,  of  imprescriptible  rights,  are 
in  every  way  despicable,  and  have  no  other 
effect  than  that  of  keeping  np  invidious  dis- 
tinctions between  the  members  of  one  pro- 
fession and  the  subjects  of  one  empire.  We 
repudiate  the  qualification  clause  altogether. 
We  should  have  been  prepared  to  admit 
the  utility  of  an  examination  in  surgery — we 
admit  it  in  its  fullest  extent.  But,  con- 
nected with  the  conduct  of  the  Council  of  the 
College  of  Surgeons,  there  are  circumstances 
which  render  the  propriety  of  the  order 
highly  questionable ;  and  there  are  circum- 
stances connected  with  the  economy  of  the 
profession  which  render  it  essentially  unjust. 
It  is  well  known  that  down  to  the  present 
time  the  twetUy-ime  men,  with  Mr.  Guthrie 
at  their  head,  called  the  Council  of  the  Lon- 
don College  of  Surgeons,  arrogate  to  them- 
selves all  the  power,  and  appropriate  all  the 
property,  of  the  members.  They  take  twenty 
guineas  from  every  man  who  applies  for 
their  diploma.  Until  lately  their  examina- 
tion has  been  merely  nominal :  all  they  in- 
sisted on  was,'  that  the  candidate  should 
prove  to  their  satisfaction,  by  certificates, 
that  he  had  paid  them  previously,  in  their 
capacity  of  lecturers  or  hospital  surgeons, 
exorbitant  fees  at  the  schools  and  hospitals. 
Admission,  as  a  member,  to  the  college  was 
not  like  admission  to  any  other  iK>ciety— ad- 
mission to  equal  rights  and  privileges.  The 
twenty-cney  if  they  chose,  could  shut  the 
doors  of  the  college  in  the  face  of  their  eight 
thousand  members.  In  some  notorious  in- 
stances they  exercised  their  infamous 
powers.  In  all  instances  they  have  ex- 
pended and  put  the  money  of  the  members  in 
their  pockets.  They  are  irresponsible  and 
unaccountable.  Under  these  circumstances 
many  gentlemen  who  had  studied  surgery 
felt  it  to  be  their  duty  to  withhold  the  oonn- 
tcoaiioe  of  their  names   from  the  London 


College  of  Surgeons  ;  for  as  the  membership 
conferred  no  legal  rights,  and  was  not  re- 
quired by  law,  accession  to  the  body  was  in 
some  respects  a  voluntary  recognition  of  the 
usurpation  of  the  Council.  Now,  how  will 
the  order  of  the  Poor-law  Commissioners 
affect  those  gentlemen  who  may  be  surgeons 
and  legally-qualified  practitioners?  It  will 
prevent  them  from  holding  office  under  the 
Poor-law;  and,  acting  retrospectively,  will 
deprive  them  of  a  right  to  which  they  were 
before  unquestionably  entitled.  <'  But,*'  it 
will  be  replied,  "  they  might  yet  become 
**  members  of  the  London  Royal  College  of 
'*  Surgeons."  No  doubt :  so  may  the  mem- 
bers of  the  Scotch  and  Irish  Colleges.  It  U 
at  this  that  the  London  Council  is  driving : 
they  want  more  guineas.  We  fear  that  Mr. 
GuTHRiB  and  his  fellow-monopolists  are  in- 
capable of  any  higher  or  better  feeling. 
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Tuesday,  March  22,  1842. 


Dr.  Williams,  President. 

Cases  of  Perforation  qf  the  Stomach  and 
Duodenum,  By  W.  Bainbridgb,  Esq., 
Upper  Tooting. 

The  author  observes  that  as  these  cases  are 
invariably  fatal,  they  present  no  feature  of 
practical  interest,  beyond  the  mere  necessity 
of  being  acquainted  with  the  circumstance  of 
their  occasional  occurrence,  so  us  to  be  able 
to  distinguish  the  event,  and  give  a  correct 
prognosis. 

Two  cases  are  related  of  perforation  of 
the  stomach  :  the  first  occurred  in  a  woman, 
aged  60,  of  spare  habit,  of  sallow  com- 
plexion, who,  with  the  exception  of  vague 
symptoms  of  dyspepsia,  felt  pretty  well 
until  the  evening  of  Sept.  26th,  when  after 
having  eaten  supper,  she  was  seized  with 
pain  at  the  pit  of  the  stomach,  witU  fulness 
and  oppression  :  these  symptoms  rapidly  in- 
creased, attended  with  great  anxiety,  and 
enormous  distention  of  the  belly.  Active 
purgatives  by  the  mouth  and  turpentine 
glysters  were  administered ;  the  tube  of  the 
stomach-pump  was  also  introduced,  to  (kvour 
the  escape  of  gas ;  but  she  sunk  on  the  29tby 
apparently  exhausted  by  a  violent  diarrhoea. 

On  examination  after  death,  the  entire  of 
the  peritoneum  was  found  intensely  red,  with 
deposits  of  lymph  and  pus  gluing  together 
the  intestines.  The  left  lobe  of  the  liver 
adhered  to  the  anterior  wall  of  the  stomach : 
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OB  Bepaittdiig  this  there  appeared  a  Bmall 
drcnbur  orifice  in  the  centre  of  the  atomach, 
through  -which  oozed  its  contents.  In  the 
interior  of  the  organ  corresponding  to  this 
opening  was  a  circular  nicer,  wiUi  raised 
and  indurated  edges,  surrounded  with  red- 
ness, but  no  voflening  of  the  membrane. 

The  second  case  was  that  of  a  healthy- 
looking  giri,  aged  18,  who  was  seized  with 
a  sense  of  sickness  shortly  after  eating  a 
hearty  breakfast.  Decided  symptoms  of 
peritoneal  inflammation  shortly  supervened, 
snch  as  Tomiting,  hiccnp,  tension,  tender- 
ness and  swelling  of  the  abdomen ;  quick  and 
thrilling  pulse;  cold  and  clammy  perspira- 
tion :  the  Tomiting  continued  incessantly 
nntil  her  death,  which  took  place  in  twenty- 
four  hours.  It  is  stated  for  two  or  three 
weeks  preyioos  to  this  attack  she  had  felt 
well,  with  the  exception  of  a  little  pain  at 
the  epigastrium,  and  between  the  shoulders. 

ExttmmatioH  q/ler  Death, — Effusion  of 
semm  into  the  peritoneal  cavity ;  the  intes- 
tines glued  together  by  lymph  and  pus :  a 
perforation  of  the  size  of  a  pea  in  the  ante- 
rioijwall  of  the  stomach,  interiorly,  corre- 
sponding to  this  a  round  ulcer  with  hardened 
and  elevated  edge. 

In  the  two  cases  of  perforation  of  the  duo- 
denum, the  symptoms  came  on  almost  imme- 
diately after  having  eaten  a  hearty  meal : 
they  were  those  of  acute  peritonitis.  On 
examination  after  death,  besides  effusion  of 
serum  into  the  peritonesl  cavity  and  deposits 
of  lymph  and  pus,  there  was  a  rupture  of  the 
posterior  part  of  the  duodenum ;  in  one 
instanoe  to  the  extent  of  two,  and  in  the 
other  of  three  inches.  The  mucous  mem- 
hrane  of  this  intestine  was  very  soft,  in  one 
case  a  mere  pulp.  One  of  these  patients  had 
previouBly  suffered  only  from  vague  symp- 
toms of  dyspepsia,  and  the  other  was  in  per- 
lecC  health  ap  to  the  period  of  the  attack. 
The  author  observes  that  there  must  be  a 
singular  pnmeness  in  the  upper  portion  of 
the  anterior  wall  of  the  stomach  to  this  kind 
of  ulceration;  for  in  these  two  cases,  and 
others  which  he  has  read,  as  well  as  in  six 
specimens  examined  at  Guy's  Hospital,  the 
uker  was  situated  in  very  nearly  the  same 
spot.  With  respect  to  the  rupture  of  the 
duodenum,  he  refers  to  the  work  of  Dr. 
Hodgkin  on  the  Mucous  Membranes,  who 
states  that  the  portion  of  the  duodenum  called 
the  '*  valvular  pylori"  is  peculiarly  prone  to 
disease,  and  often  very  lacerable.  In  six 
cases  of  malignant  scarlet  fever  which  he 
(the  author)  examined  last  year,  he  found 
this  portion  of  the  intestine  intensely  red,  the 
remainder  of  the  intestinal  canal  being 
healthy.  The  symptoms  after  perforation, 
tile  author  states  to  be  a  severe  pain  at  the 
epigastrium,  or  right  hypochondrium,  sac- 
eeeded  by  the  general  symptoms  of  perito- 
nitis; he,  however,  considers  the  extreme 
anxiety  and  distress  of  the  patient's  counte- 


nance as  more  pathognomonic  of  the  occur- 
rence, than  the  vomiting  or  state  of  the  pulse. 
Dr.  Williams  observed,  that  cases  similar 
to  those  related  were  remarkable,  from  the 
slight  inconvenience  which  the  patients  ex- 
perienced from  the  disease  previous  to  the 
completion  of  the  perforation.  The  author 
had  attributed  this  to  the  limited  extent  of 
the  disease,  but  he,  Dr.  W.,  thought  that  It 
was  to  be  explained  by  the  fact,  that  mucous 
membranes  were  generally  insensible,  that 
they  would  bear  a  g^at  extent  of  disease, 
and  would  continue  to  perform  their  func- 
tions until  their  texture  was  ccmpletely 
destroyed.  He  related  the  case  of  a  boy  who 
some  years  since  was  admitted  into  St.  Tho- 
mas's Hospital,  shortly  after  having  drunk  of 
some  strong  mineral  acid  in  mistake  for 
water.  He  suffered  very  much  for  three  or 
four  days,  but  the  symptoms  then  subsided, 
and  he  was  soon  able  to  eat  and  drink  as 
usual :  he  was,  however,  kept  in  the  house 
for  two  months,  in  order  that  he  might  be 
watched.  Three  days  after  leaving  the 
house,  he  died  suddenly  from  perforation  of 
the  stomach.  In  this  case  it  was  probable 
that  he  had  remained  well  until  the  slough 
caused  by  the  inflammation,  consequent 
upon  the  swallowing  of  the  corrosive  poison, 
had  separated,  and  then  the  mischief  ensued. 
With  respect  to  the  absence  of  marked  symp- 
toms in  cases  of  disease  of  the  duodenum,  he 
believed  that  this  was  usually  the  case  when 
this  organ  was  affected.  He  then  briefly 
alluded  to  two  cases.  In  one,  the  patient,  a 
young  woman,  was  in  perfect  health,  and 
was  in  the  act  of  **  putting  up"  her  hair, 
when  she  felt  something  suddenly  give  way 
in  her  abdomen.  Peritonitis  supervened 
quickly,  and  in  three  days  she  died.  There 
was  rupture  and  softening  of  the  stomach. 
In  the  second  case  the  patient  had  suffered 
from  attacks  of  vomiting  for  some  months : 
most  of  the  functions,  however,  were  per- 
formed welt,  and  the  patient  got  fati  She 
died  of  peritonitis.  The  duodenum  was 
found  softened  and  ruptured.  He  believ^ 
that  Dr.  Elliotson  had  pubUshed  some  inte- 
resting cases  of  perforation  of  the  stomach. 

Dr.  ELL19T8ON  had  seen  many  cases  of 
this  injury,  but  had  published  only  one;  and 
this  was  for  the  purpose  of  showing  the  in- 
accuracy of  a  statement  of  Mr.  Travers  to 
the  effect,  that  the  pain  in  these  cases  never 
ceased.  In  the  case  in  question  the  patient 
had  suffered  from  dyspeptic  symptoms,  and 
suddenly  was  seized  with  those  of  perfora- 
tion of  the  stomach.  She  died  in  two  or 
three  days :  during  the  last  twenty-four  hours 
she  was  free  from  pain.  In  this  case  there 
was  no  extravasation  of  any  kind  into  the 
peritoneum.  He  had  seen  other  cases  in 
which  the  peritonitis  wat  the  result  of  the 
injury,  and  not  of  extravasati<m. 

Mr.  Bransby  Cooper  observed,  that  no 
violent  effects  on  the  constitution  were  ob- 
ser?ed  in  the  cases  under  discussion  until  tb« 
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maoons  membnae  wm  perforated.  In  sur- 
gery it  was  observed  in  diseases  of  the 
maoous  membrane,  tliat  so  long  as  it  conti- 
nued to  perform  its  functions  no  serious 
results  followed.  When  the  power  ceased, 
the  constitutional  symptoms  set  in. 

Mr.  PROPERT  related  the  following  case. 
A  butler  in  a  gentleman's  family  in  Port- 
land-place, fifty-four  years  of  age,  and  gene- 
rally in  good  health,  feeling  poorly,  applied 
to  Mr.  Propert  for  advice.    Some  remedies 
were  given  him,  and  among  the  rest  an  eme- 
tic :  this  he  did  not  take.    Some  hours  after, 
about  ten  at  night,  Mr.  P.  was  requested  to 
see  this  patient  immediately.    He  found  him 
rolling  on  the  floor  in  great  agony ;  his  pulse 
was  120,  small,,  and  contracted ;    he  had 
vomited  up  a  slimy  substance,  but  no  portion 
of  a  supper  which  he  had  taken  shortly  be- 
fore. Opium  and  calomel  were  administered 
pretty  freely.     Towards  morning  be  was 
affected  with  cold  perspirations :  these,  how- 
ever, left  him  shortly  after.    The  bowels 
could  not  be  moved.     He  (Mr.  P.)  took 
blood,  although  he  scarcely  felt  himself  jus- 
tified in  so  doing.    The  man  died  twenty 
hours  after.    On  examination  an  ulcer,  with 
edges  a  quarter  of  an  inch  in  thickness,  was 
found  in  the  small  curvature  of  the  stomach. 
Close  to  the  side  of  the  ulcer  was  a  plug  as 
'<  hard  as  a  brickbat,  and  as  black  as  a 
mourning  coat/'  which  was  formed  of  the 
omentum,  and  had  completely  6orked  up  the 
hole.    This  plug  had  been  removed  by  some 
oause,  and  the  fatal  effects  had  followed.  He 
had  no  doubt  but  the  disease  had  existed  for 
years.    Mr.  Propert  also  briefly  narrated  the 
case  of  a  young  woman  in  good  health,  who, 
after  eatiog  a  hearty  supper,  was  suddenly 
seized  with  symptoms  of  peritonitis,  and  died 
in  a  few  hours.    There  was  a  perforation  of 
the  stomach. 

Mr.  Lloyd  alluded  to  a  case  in  which  a 
patient  suffered  under  symptoms  of  stomach 
disease  for  some  time :  no  remedies  were  of 
avail.  About  a  week  before  death,  a  fluc- 
tuating tumour  suddenly  appeared  in  the 
epigastric  region.  On  examination  after 
death  the  stomach  was  found  much  diseased, 
and  adherent  to  the  anterior  wall  of  the  ab- 
domen. The  swelling  had  been  formed  by 
an  abscess,  which  had  free  communication 
with  the  stomach,  so  that  its  contents  passed 
in  and  out  of  this  viscus.  The  patient  Itad 
been  a  free  liver.  He  then  briefly  related 
two  cases  of  peritonitis  terminating  fatally ; 
the  one  from  the  rupture  of  an  abscess  in  the 
appendix  vermiformis,  the  nucleus  being  a 
small  calculus ;  the  other  from  ulceration  of 
the  ileum,  the  contents  of  the  bowel  escaping 
'into  the  peritoneal  cavity.  He  had  seen  a 
fatal  case  of  peritonitis  resulting  from  perfo- 
ration of  the  colon  in  the  attempted  passage 
of  an  instrument  into  the  bowel. 

Mr.  CuRLiNo  said,  that  Mr.  Bainbridge's 
paper  referred  to  many  points  of  interest. 
Tke  two  eases  of  ulceration  and  raptore  of 


the  duodenum  detailed  by  the  author,  dif« 
fered  from  any  which  he  had  seen  or  heard 
of.  Dr.  Hodgkin  had  remarked  that  this 
portion  of  the  alimentary  canal  was  liable  to 
disease,  but  more  exempt  than  other  parts 
from  ulceration.  As  an  example  of  the  sym- 
pathy existing  between  the  skia  and  mucous 
membrane  of  the  alimentary  canal,  he  men- 
tioned some  cases  of  scarlatina,  in  which  in 
some  there  was  intense  redness,  in  others 
ulceration,  and  even  perforation  of  this  por- 
tion of  the  bowels. 

Dr.  Addison  remarked,  that  in  cases  of 
perforation  of  the  stomach,  there  were  usually 
no  nmrked  premonitory  symptoms,  and  often 
no  inconvenience  until  shortly  before  death. 
The  softening,  in  addition  to  the  ulceration, 
was  a  proof  that  the  disease  had  existed  a 
long  time.    He  had  seen  cases  in  which  the 
edges  of  the  ulcer  were  an  inch  in  thickness. 
The  ulcer  was  usually  in  the  shape  of  a  cone, 
the  apex  being  towards  the  peritoneum,  the 
base  towards  the  stomach ;  and  even  in  these 
cases  there  had  been  no  previous  symptoms 
of  disease.    The  minority  of  the  cases  of 
perforation  of  the  stomach  he  had  seen,  had 
occurred  in  young  females.  In  young  women 
liable  to  errors  in  menstruation,  the  stomach 
was  often  the  seat  of  much  irritation ;  there 
might  be  some  connection  between  the  con- 
stitutional condition  and  the  local  disease. 
How  could  the  fact  of  this  kind  of  ulcer 
almost  always  affecting  one  particular  part 
of  the  stomach  be  explained  ?    He  referred 
the  absence  of  hasmorrhage  in  these  cases  to 
a  deposit  of  albuminous  matter  consequent 
upon  the  inflammation  closing  up  the  vessels* 
Mr.  Paget  remarked  that  hiemorrhage 
was  not  a  common  symptom  in  chronic  cases 
of  ulceration  of  the  stomach.    Cruveilhier 
had,  however,  related  a  case  in  which  the 
ulcer  had  involved  the  splenic  artery ;  and 
there  was  a  preparation  in  the  college  in 
which  two  small  vessels  of  the  stomach  had 
become  implicated  in  the  disease,  and  an- 
other in  which  some  large  veins  had  become 
ulcerated.    Other  cases  were  also  reported. 
These  ulcers  had  a  peculiar  appearance,  the 
hole  looking  as  though  it  had  been  punched 
out    He  had  seen  five  cases  of  this  affection 
in  St.  Bartholomew's  Hospital ;  and  there 
were  six  preparations  exhibiting  this  ulcera- 
tion in  various  stages  in  the  museum  of  the 
college.    In  the  five  cases  admitted  into  the 
hospital  the  patients  had  been  previously  in 
good  health ;  and  in  two  cases  the  symptoms 
had  supervened  so  suddenly,  that  tlie  pre- 
sence of  poison  was  suspected.   He  had  seea 
three  cases  of  ulceration  of  the  duodenum ;  in 
one  the  affection  seemed  to  be  the  result  of 
an  extensive  bum.    In  one  of  these  cases  a 
man  was  admitted  into  the  hospital  with  a 
hernia,  which  was  supposed  to  be  strangu- 
lated.   There  were  the  usual  symptoms  of 
this  condtlk>n,  but  more  collapse  than  was 
usually  observed  in  strangulated  hernia.  The 
intestine  was  readily  retamed  into  the  ab- 
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iloMCBj  nader  a  sliest  appiicatUm  of  the 
taxis.  Sigaa  of  peritonitis,  however,  cooti- 
nued,  and  remained  uoielieved.  The  man 
died.  On  examination  after  death  it  was 
dieoovered  tliat  he  had  suffered  from  chronic 
ulceration  of  the  duodenum,  and  that  from 
the  descent  of  the  hernia  the  ulcerated  part 
had  been  ruptured. 

Dr.  Kingston  related  the  case  of  a  gentle* 
man  in  excelleot  health  who  was  suddenly 
seised  with  symptoms  of  peritonitis,  and 
died.  After  death  a  perforation  of  the  duo- 
denom  was  discovered,  about  one-third  of  an 
inch  in  diameter. 

Vr.  EllIotson  had  observed  in  almost  all 
the  cases  of  perforation  of  the  stomach  which 
had  come  under  his  care,  that  the  patients 
were  young  women.  In  the  case'  published 
in  the  society's  '<  Transactions  "  by  him,  the 
patient  was  a  female,  about  thirty  years  of 
age.  In  none  of  these  cases  did  the  ulcera- 
tion occur  without  the  presence  of  symptoms ; 
in  some  these  assumed  the  characters  i^ 
chronic  gastritis,  and  in  others  those  of  mere 
dyspepsia :  in  none  did  he  suspect  the  pre- 
sence of  alceratioD.  He  thought  before  post- 
■ortoa  examination  in  these  cases  of  perfo- 
ration, it  was  impossible  to  say  whether  the 
daodenom  or  stomach  was  the  seat  of  the 


Mr.  Paget  observed,  that  of  the  five  cases 
he  had  seen,  four  were  not  young  women.  In 
the  statistics  of  seventy-five  or  seventy-six 
esses  of  perforation  of  the  stomach  formed 
by  a  physician  in  Vienna,  the  majority  had 
oocaned  in  young  women  between  twenty 
and  thirty  years  of  age.  There  was  not  so 
mnch  difference,  however,  in  the  numbers  of 
the  sexes  as  might  bt  imagined. 

Mr.  Syme  related  the  case  of  a  young 
woman  subject  to  occasional  attacks  of  gas- 
trodynia,  and  who,  three  weeks  after  reco- 
very frasi  an  attack  of  aoemia,  became  sud- 
deoly  seized  with  symptoms  of  peritonitis,  of 
which  she  died.-  After  death,  an  ulceration 
of  the  stomach  with  thickened  edges  was 


Bir.  CasAS  Hawkins  had  seen  a  prepara- 
tioB  in  which  there  were  marks  of  cicatrisa- 
tion of  an  uker   in   the   stomach   having 


Mr.  BAiMsaiOGE  stated  that  Dr.  Hodgkin 
ksd  several  preparations  in  which  it  was 
evident  that  an  ulcer  of  the  stomach  had 
beoonie  cicatrised.  After  referring  to  some 
points  in  the  debate,  the  society  was  ad- 
jowned  until  the  12th  of  April. 

MEDICAL   SOCIETY  OF  LONDON. 
Mmiimf^  Mmvh  88, 1843. 


Mr.   PiLCRER,  President. 

Arm  a  few  remarks  from  one  or  two 
la  refertnee  to  dM  disenseloa  last 
Mr*  DiBB#y  read  a 


paper*  entitled  ^  Observations  on  a  Case  of 

Sympathetic  Pruritus." 

Mr.  PaooToa  observed,  that  pregnancy 
was  frequently  accompanied  with  cutaneous 
diseases.  Obstiaate  derangement  of  the 
stomach  and  liver  very  often  supervened  on 
the  occurrence  of  impregnation :  pregnancy 
was  often  accompanied  by  a  general  febrile 
condition  of  the  system .  To  rel  ie ve  this  con- 
dition, it  had  formerly  been  the  practice  to 
abstract  small  quantities  of  blood,  but  unless 
there  were  inflammation  or  congestion,  he 
thought  this  proceeding  was  not  resorted  to 
with  propriety.  There  was  a  marked  sym- 
pathy between  the  pregnant  womb  and  the 
kidney,  and  the  nervous  system  was  liable 
to  much  derangement  during  gestation. 

Dr.  Bennett  considered  that  Mr.  Dendy's 
case  was  one  of  nettle-raah,  accompanying 
which  affection  there  was  frequently  an  irri- 
table condition  of  the  nervous  system ;  preg- 
nancy and  mental  excitement  were  frequent 
causes  of  the  affection.  Some  cases  required 
depletion  at  the  commencement,  but  in  almost 
all  of  them  a  tonic  plan  of  treatment  was^  in- 
dicated. Sulphuric  acid  in  combination 
with  a  bitter  infusion,  was  one  of  the  best 
tonics  in  these  cases. 

Mr.  Linnecar  thought  that  in  Mr.  Dendy's 
case  the  pregnancy  was  the  cause  of  the 
irritation  of  the  skin.  In  the  pruritus  occa- 
sioned by  opium,  the  skin-disease  was  usu* 
ally  preceded  by  sleep. 

Mr.  RoBARTS  remarked,  that  although  in 
tills  country  there  existed  a  prejudice  against 
the  warm-bath  in  pregnancy,  in  Italy  women 
in  this  state  often  used  it  with  a  view  of 
facilitating  labour.  He  related  a  case  of 
prurigo  of  an  obstinate  kind  in  an  old  woman. 

Dr.  Gluttbrbuck  said,  that  prurigo  was 
often  a  very  distressing  disease  among 
women,  particularly  at  ni^t ;  sulphnric  acid 
was  often  employed  usefully,  and  the  warm* 
bath  afforded  relief.  In  one  case  of  prurigo 
in  the  arm  of  a  young  lady  the  application 
of  olive -oil  had  givea  relief.  The  suffering 
in  this  case  bad  been  extreme,  and  many  re^ 
medics  had  been  employed  without  benefit. 

Dr.  Bennett  remarked,  that  olive-oil 
abated  the  itching  produced  by  cowhage 
more  eflectually  than  any  other  applicatioo. 

Mr.  Diamond  had  used  tobacco- water  4n  a 
case  of  itching  of  the  ankle  with  complete 
relief. 

Dr.  Chowne  had  seen  cases  of  pruritus 
dependent  on  spinal  irritation:  prurigo  of 
the  private  parts  in  females  was  usually  very 
obstinate,  and  resisted  the  ordinary  means  of 
treatment.  He  thought  that  the  disorder  of 
the  stomach  and  bowels  which  attended 
pregnancy  was  more  frequently  the  cause  of 
skin-diseases  than  the  utero-gestation  itself. 

*  We  propose  to  publish  this  paper  In  an 
early  Number  of  Tf»  Larcet.— En.  L. 
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£NGYST£D  TUMOUR.^£XPLORINO  TROCAR. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturdayy  April  2, 1842. 
Mr.  H.  J.  Johnson,  President. 

TUMOUR    IN    THE    NECK. — NEW   EXPLORING 
INSTRUMENT. 

Dr.  GrOLDiNG  BiRD  showcd  to  the  society 
a  child,  three  years  of  age,  having  a  tumour 
on  the  right  side  of  its  neck,  about  two  inches 
in  its  largest  diameter,  and  situated  over  the 
posterior  edge  of  the  stemo-mastoid  muscle; 
by  careful  manipulation  the  tumour  could  be 
felt  to  fluctuate.  Dr.  Bird  said,  that  the 
tumour  first  commenced  about  a  year  ago, 
immediately  after  the  child  had  had  a  fall. 
He  first  saw  the  child  a  few  weeks  ago,  the 
tumour  was  then  about  the  size  of  an  orange, 
and  very  firm ;  it  was  difficult  to  say  whe- 
ther fluctuation  could  be  felt,  or  only  an  elas- 
ticity peculiar  to  fibrous  tumours.  Some 
medical  men  who  saw  the  tumour  thought  it 
might  be  a  serous  cyst  having  communica- 
tion with  the  cranium  or  spinal  canal,  whilst 
others  thought  it  of  a  malignant  nature  ;  bat 
the  very  healthy  aspect  of  the  child  contra- 
dicted the  latter  idea.  As  a  tentative  mea- 
sure a  grooved  needle,  or  rather  an  improve- 
ment on  that  instrument  to  which  he  should 
allude,  was  introduced,  and  a  quantity  of 
serum  escaped,  showing  the  tumour  to  have 
been  a  serous  cyst,  and  the  firmness  to  have 
depended  on  the  tenseness  of  tlie  cyst.  The 
fluid  again  collected,  but  had  not  yet  in- 
creased to  the  former  amount;  a  seton  had 
been  introduced,  but  it  caused  very  little  of 
the  fluid  to  escape,  and  it  gave  rise  to  so 
much  inflammation  that  it  was  necessary  to 
withdraw  it  at  the  end  of  three  days.  Dr. 
Bird  then  laid  before  the  society  an  instru- 
ment invented  by  Dr.  Babington  as  prefer- 
able to  the .  grooved  needle ;  it  was  a  very 
small  trocar  and  canula,  which,  together, 
were  not  thicker  than  an  ordinary  grooved 
needle,  and  a  probe  which  would  pass 
through  the  canula.  He  (Dr.  Bird)  had 
often  used  the  grooved  needle  to  diagnosti- 
cate empyema,  and  had  found  at  different 
times  that  no  fluid  escaped  by  it  when  the 
chest  contained  plenty,  as  was  afterwards 
proved  by  operation;  this  arose  from  the 
tissues  filling  up  the  groove  of  the  needle, 
an  ^event  the  trocar  would  obviate.  Em- 
pyema was  never  a  true  effusion  of  pus,  but 
only  of  a  puriform-looking  liquid ;  and  the 
grooved  needle  often  separated  the  serum 
ftom  the  small  concretions  of  albumen,  and 
caused  an  empyema  to  be  thought  a  simple 
serous  effusion,  but  the  small  canula  would 
be  more  likely  to  show  the  true  nature  of  the 
effusion.  Moreover,  the  grooved  needle 
might  cause  a  little  serum  to  ooze  from  the 
ceUular  tissue  of  any  part  of  the  body,  more 
especially  if  there  were  any  iDclination  to 
oedema,  and  would  thus  lead  to  a  false  con- 
plusion ;  but  suph  a  minute  escape  of  9erum 


by  the  canula  would  not  mislead  in  that 
way.  He  related  a  case  in  which  there  was 
every  'physical  sign  that  could  lead  to  thd 
conclusion  that  there  was  effusion  into  one 
side  of  the  thorax.  This  little  trocar  waa  in- 
troduced, but  no  fluid  escaped;  and  on 
passing  the  prol)e  through  the  canula,  the 
lung  could  be  felt  distinctly ;  no  ill  effect 
followed  this  tentative  measure,  and  the  case 
turned  out  to  be  one  of  rapid  softening  of  the 
lung  after  tubercular  deposit.  Dr.  Babing- 
ton had  used  the  instrument  1o  diagnosticate 
an  obscure  tumour  filling  the  right  hypo- 
chondrium  and  flank;  a  thick,  dirty  fluid 
escaped,  and  the  probe  could  be  passed  to 
any  extent  without  meeting  with  resistance, 
showing  that  the  tumour  contained  some 
viscous  fluid  :  no  ill  effects  followed  this 
measure,  and  when  the  patient  died  the  ta- 
mour  was  found  to  consist  of  an  enormously 
distended  gall-bladder. 

Mr.  Snow  said,  that  he  ^as  called  a  few 
weeks  ago  to  see  a  child,  three  weeks  old, 
which  had  received  a  push  on  the  head,  by 
which  the  face  was  twisted  towards  the  left 
shoulder.  He  found  a  hard  tumour  about 
the  size  of  an  almond  in  the  stemo-mastoid 
muscle  of  the  right  side,  about  one-third 
aloog  its  course  from  the  sternum  ;  pressure 
on  the  part  caused  pain,  and  the  child  kept 
its  face  turned  towards  the  affected  side  to 
avoid  putting  the  muscle  on  the  stretch*  The 
swelling  had  nearly  disappeared  under  poul- 
ticing and  other  simple  treatment,  and  the 
child  then  moved  its  head  freely  in  all  di- 
rections. He  thought  an  effusion  of  blood 
from  a  partial  rupture  of  this  muscle  might 
in  some  cases  serve  as  the  origin  of  a  mor- 
bid growth,  and  had  therefore  related  the 
case. 

Mr.  W.  T.  Elliott  said,  that  the  tumour 
in  Dr.  Bird's  case  would  feel  ^rmer  from 
the  fact  of  its  being  covered  by  the  platysma 
myoides. 

,  Mr.  Streeter  said,  that  the  diagnosis  be- 
tween all  encysted  tumours  and. those  of  a 
fibrous  nature  was  difficult.  He  considered 
that  the  exploring  needle,  but  more  especi- 
ally the  small  trocar  now  before  the  society, 
was  an  instrument  of  great  importance,  and 
should  be  tried  in  all  cases  admitting  of  the 
least  doubt;  it  might  be  safely  tried  even  in 
aneurism,  and  would  have  been  of  great 
service  in  a  late  case  which  had  excited 
much  interest.  He  had  himself  once  seen 
the  lancet  plunged  into  an  aneurism  at  the 
knee,  after  a  consultation  between  two  hos- 
pital surgeons ;  and  in  another  case  which 
turned  out  to  benbscess  the  surgeons  were 
so  uncertain,  that  all  the  means  for  taking  up 
the  artery  were  in  readiness  in  case  it  should 
be  found  to  be  aneurism  on  being  opened. 

Dr.  J.  B.  Thompson  said,  be  bad  seen  one 
such  case  as  that  before  the  society  in  the 
Dublin  City  Hospital.  There  was  a  small 
bursa  at  the  posterior  edge  of  the  stemo- 
cleido  mastoideus,  and  when  this  was  in* 
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Joed  in  early  yontby  it  might  give  rise  to  a 
llbRMM  eDcygted  tumoar. 

In  answer  to  a  question  from  the  presi- 
dent. Dr.  Bird  stated  tliat  the  tamonr  had 
been  reported  not  to  be  translacent  after  aa 
examination  to  decide  that  question.  He 
thought,  however,  that  by  taming  the  head 
in  a  favonrable  position,  pinching  up  the 
tumour,  and  at  the  same  time  carefully  ex- 
duding  all  extraneous  rays  of  light  from  the 
eye,  it  would  have  been  possible  to  have  dis- 
covered some  transparency. 

The  President  said,  that  Dr.  O'Byme 
had  published  a  paper  in  the  ^  Dublin  Jour- 
nal of  Medical  Science"  od  Hydrocele  of 
the  Neck ;  and  if  he  recollected  rightly,  the 
cases  there  related  were  similar  to  that  before 
the  society,  and  were  successfully  treated 
by  setott.  He  had  seen  two  cases  resembling 
this  in  St.  George's  Hospital,  in  one  of  which 
the  tumour  was  cut  out,  cyst  and  all.  He 
thought  the  passing  of  setons  through  these 
encysted  tumours  was  not  without  danger, 
especially  when  they  were  situated  beneath 
fascia,  as  in  these  cases.  He  had  seen  two 
cases  of  encysted  tumour  over  the  lower 
part  of  the  scapula ;  one  was  treated  by 
setoo,  the  other  by  incision ;  they  were  both 
fatal  from  diffuse  inflammation,  pus  being 
formed,  and  secondary  deposits  of  it  taking 
place.  Injecting  the  sac  he  thought  likewise 
objectionable,  as  that  might  give  rise  to  dif- 
fuse inflammation,«and  pent-up  matter.  On 
the  whole  he  thought  incision  the  best  re- 
medy; it  might  give  rise  to  inflammation,  but 
there  could  l>e  no  pent-up  matter.  Dissect- 
ing out  the  sac  was  an  extreme  measure,  only 
to  be  resorted  to  after  other  means  had 
failed. 

Mr.  Chance  said,  he  had  met  with  a  fluc- 
tuating tumour  at  the  posterior  part  of  the 
elbow-joint.  He  opened  it  with  a  lancet, 
and  found  it  to  be  a  serous  cyst;  it  refilled ; 
but  after  opening  it  a  second  time  the  fluid 
ttui  not  again  collected. 

RELIEF  SOCIETY 

FOR  THE 

WIDOWS  AND   ORPHANS  OF 
MEDICAL  MEN. 

A  HALF-YCARLY  general  court  of  the 
members  of  this  society  was  held  on  Wed- 
nesday last  at  the  Gray's-Inn  CoflTee-house ; 
Sir  Charles  M.  Clarke,  Bart.,  vice-president, 
in  the  chair.  It  appeared  from  the  auditor's 
report  that  the  sum  of  6S2i.  had  been  granted 
for  the  past  half  year  to  thirty-one  widows 
and  fourteen  children  of  deceased  members, 
and  that  1002.  had  been  funded. 

Certain  resolutions  of  former  courts,  regu- 
lating the  amount  of  subscriptions  by  the  age 
of  members,  were  finally  confirmed;  and 
other  resolutions  for  enrolling  the  society 
agreeably  to  the  Acts  of  Parliament  for  the 


Regulation  of  Friendly  Societies,  were^ 
after  some  discussion,  carried  unanimously. 
By  this  proceeding  the  society  will  obtain 
the  privilege  of  arbitration  in  cases  of  dis- 
pute, and  of  investing  its  fnnda,  amounting  to 
more  than  42,000^  stock,  with  the  Commis- 
sioners for  the  Reduction  of  the  National 
Debt. 


THE   INCOME-TAX, 

IN   ITS  SPECIAL  reference  TO  THE 

MEDICAL      PROFESSION. 


To  the  Editor  qf  The  Lancet. 

Sir,— I  think  the  proposed  income-tax 
should  be  considered  with  a  more  especial 
reference  to  the  medical  profession  than  is 
done  in  two  recent  leading  articles  in  The 
Lancet,  and  I  beg  the  favour  of  you  to  give 
the  following  brief  observations  a  place  in  an 
early  number  of  that  useful  publication. 

In  the  first  place,  the  value  of  a  medical 
income  is  not,  as  is,  indeed,  admitted  in  the 
articles  to  which  I  have  alluded,  a  l\fe  value: 
for  life  may  be  continued  many  years  after 
professional  exertion  has  been  rendered  im- 
possible by  an  attack  of  paralysis,  by  disease 
of  the  heart,  and  by  some  one  of  the  many 
other  *<  ills  that  flesh  is  heir  to."  The  value 
of  a  professional  income  ought  not,  therefore, 
to  be  estimated  according  to  the  probable 
duration  of  life,  but  according  to  the  proba- 
ble duration  of  health  and  activity.  It  is  a 
health  value  that  should  be  estimated.  Nor 
is  this  all ;  for,  in  the  second  place,  we  most 
remember  that  there  may  be  the  loss  qfprac' 
tice,  especially  towards  the  close  of  life,  from 
competition,  from  professional  misfortune, 
from  accident,  from  illness,  &c.  &c.  I 
have  known  such  temporary  interruption  to 
professional  exertion  lead  to  irreparable 
injury. 

It  is  said  that  the  tax  is  to  he  laid  upon 
the  income  of  the  past  year.  Who  shall 
assure  us  that  the  same  good  fortune,  the 
same  absence  of  misfortune,  shall  attend  the 
next? 

In  the  third  place,  and  in  an  especial 
manner,  I  would  observe  that  the  proposed 
tax  bears,  in  one  respect,  incomparably 
harder  on  tlie  medical  than  on  any  other  pro- 
fession. The  solicitor  takes  his  chambers, 
and  may  live  as  economically  as  he  pleases; 
but  the  medical  practitioner  must  occupy  a 
good  house,  must  keep  a  carriage,  &c.  &c. 
In  how  many  cases,  then,  will  a  medical 
man  be  found  to  be  in  the  receipt  of  an  op- 
parently  considerable  income,  whilst  that 
income  may,  nevertheless,  be  far  short  of  his 
expenditure,  when  this  is  reduced  to  its 
lowest  extent  by  the  strictest  vigilance  and 
economy  ? 

Our  legislators  are  misled  by  a  word.  The 
term  income  may  appear  to  mean  the  same 
thing,  when,  in  met,  it  means  very  different 
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thing! ;  but  this  fact  has  been  Bofficiestly 
pointed  out  in  your  pages.  My  object  is 
DDly  to  add  another  argument  or  two  to  those 
already  given,  to  prove  the  ulter  ii^tatiee  of 
an  unmodified  income-tax.  I  am,  Sir,  your 
obedient  servant, 

Censor. 
London,  April  4,  1842. 

P.  S. — The  following  extract  from  the  pre- 
face to  the  list  of  members  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical 
Men,  established  in  1788,  may  not  be  an 
inapt  postscript  to  the  preceding  remarks :— • 

**  Those  who  look  only  upon  the  surface 
of  society,  and  who  hear  of  the  large  fortunes 
accumulated  by  a  few  successful  medical 
practitioners,  may  think  that  the  practice  of 
the  medical  profession  is  at  once  the  sure 
and  ready  road  to  independence  and  wealth; 
but  the  appaUiug  fact,  already  stated,  that 
ONB  IN  FOUR  of  the  members  of  this  society 
has  left  a  widow  or  orphans  claimants  on  its 
funds,  sufficiently  disproves  this  opinion. 
The  public  generally  seem  to  have  no  know- 
ledge  of  the  difficulties,  and  consequently  no 
sympathy  for  the  struggles  of  men  who,  bred 
with  the  notions  and  feelings  of  gentlemen, 
educated  at  a  great  expense,  and  obliged  at 
all  hazards  to  keep  up  an  appearance  of  re- 
spectability, are  compelled  to  wait  quietly 
and  silently  for  that  employment  which  they 
either  may  not  obtain  at  all,  or  too  late  in 
life  to  aflbrd  them  the  opportunity  of  provid- 
ing for  their  families."— Pp.  10, 11. 


MEDICAL  OFFICERS  OF  UNIONS. 


To  tlie  Editor  qf  The  Lancet. 

Sir, — The  regulations  which  have  just 
been  promulgated  by  the  poor-law  authori- 
ties, in  regard  to  the  necessary  qualifications 
of  the  medical  officers  of  the  unions,  have 
sadly  perplexed  me ;  and  the  plan,  if  acted 
upon,  must  be  a  monstrous  injustice  to  those 
gentlemen  who  were  in  practice  prior  to 
1815,  but  who  do  not  possess  the  college 
diploma.  It  is  well  known  that,  at  that 
period,  the  majority  of  the  candidates  for 
examination  at  the  college  were  destined  for 
the  public  service,  to  whom  the  diploma 
was  indispensable ;  but  those  gentlemen, 
who  merely  contemplated  country  practice, 
did  not  think  the  possession  of  the  diploma 
necessary,  and  were  glad  to  avoid  the  ex- 
pense. Now,  I  ask,  is  it  fair  that  gentlemen, 
who  have  been  as  well  educated  as  dieir 
brethren,  w%o  were  in  practice  prior  to  the 
Apothecaries'  Act,  who  by  that  Act  were 
made  duly  qualified,  and  who  have  had 
thirty  years'  experience,  should  be  disquali- 
fied from  holding  appointments  under  the 
poor-law  measure?  Supposing  I  had  been 
attached  to  an  union,  from  its  first  introduc- 
tion, as  the  medical  officer,  and  still  holding 
the  iame  appointment^  am  I,  by  these  new 


regnlations,  to  be  deemed  unfit  to  adminitter 
to  the  wants  of  the  poor,  now  committed  to 
my  charge  ?  The  effect  of  this  would  be  to 
me  cruelly  unjust.  If  I  were  considered 
disqualified  from  holding  an  appointment 
having  charge  of  the  poor,  how  could  I  ex- 
pect to  retain  the  confidence  of  my  better 
class  of  patients?  In  all  probability  I  should 
find  myself,  after  a  harassing  and  laboriovs 
practice  of  thirty  years'  duration,  pennilesa 
and  friendless,  though,  perhaps,  much  more 
entitled  to  public  and  private  support,  than 
those  self-sufficient  gentlemen  of  the  present 
school,  who  never  omit  to  tack  to  titeir  names 
their  badges  of  distinction. 


One  OF  THE  Old  School. 


April  4, 1842. 


MEDICAL  OFFICERS  OF  UNIONS. 


To  the  Editor  qf  The  Lancet. 

Sir, — In  the  late  regulations  of  the  poor- 
law  commissioners,  as  regards  the  qualifica- 
tion of  union  medical  officers,  it  is  deemed 
requisite  that  tliey  should  possess  the  diploma 
of  the  Collbge  of  Surgeons,  Loadoii,  together 
with  a  degree  of  an  university  in  England^ 
alias  licence  of  the  College  of  Physicians, 
London^  alias  certificate  of  Apothecaries' 
Hall,  London. 

Now,  Sir,  as  a  member  of  the  College  of 
Surgeons  of  Edinburgh,  and  possessing  at 
the  same  time  the  medical  degree  of  that 
university,  and  though  a  perfectly  disinter- 
ested person,  in  as  much  as  having  practised 
for  some  years  as  a  physician,  I  have  not  the 
remotest  idea  of  undertaking  the  duties  of  an 
union  surgeon,  I  would  ask.  Is  it  fair  or  just 
that  after  going  to  the  expense  of  a  medical 
education  in  one  of  the  first  universities  in 
the  kingdom,  which  professes  to  qualify  its 
members  to  practise  medicine  in  any  part  of 
the  country,  excepting  London  and  its  vici- 
nity, and  which  does  qualify  for  her  Majesty's 
army,  navy,  and  the  East  India  service ;  aye, 
and  the  practice  of  provincial  hospitals ;  is  it 
fair  or  just,  I  say,  that  these  same  qualifica- 
tions should  not  render  me  eligible  for  the 
appointment  of  surgeon  to  a  poor-law  union, 
which  has  hitherto  been  held  in  many  cases 
by  mere  apothecaries,  possessing,  for  aught 
we  know,  neither  medical  nor  surgical  know- 
ledge? 

But  such,  Mr.  Editor,  seems  to  be  the 
spirit  of  the  late  regulations.  And  is  this  to 
be  tamely  submitted  to?  Is  this  carrying 
out  the  principle  yon  advocate,  professional 
equalisation  ?  Can  there  be  a  more  striking 
proof  of  the  spirit  of  monopoly  that  stiU 
reigns  in  the  medical  schools  in  London?  (for 
I  cannot  but  suppose  that  through  them  tiie 
poor-law  commissioners  have  been  in  some 
measure  actuated,^  though  Mr.  Guthrie  ac- 
quits himself  of  *<  having  had  anything  to  do 
with  the  qvalification  put  of  the  order/' 
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Of  tbe  hgastice  of  this  measore  I  need  say 
no  morey  as  it  must  be  as  clear  as  noon-day 
to  every  candid,  honest,  and  impartial  mind ; 
and  I  feel  satisfied  that  the  subject  need 
merely  be  brought  to  the  notice  of  the  Secre- 
tary of  State  for  the  Home  Department,  to 
ensore  his  serious  consideration,  and  an 
amendment  of  the  poor-law  commissioners' 
regolations  as  odious  as  they  are  illiberal. 
A  few  observations  from  yon,  Mr.  Editor,  on 
this  sub{ect  would,  I  am  sure,  be  acceptable 
to  many,  and  would  much  oblige,  your  most 
obedient  senrant, 

A  Subscriber, 

Bathy  March  90, 1843. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  April  1,  1842:— Joseph  Thomas 
Fletcher;  Arthur  GiUot;  Michael  Allen 
Jane ;  Francis  Soutbam ;  William  Row ; 
William  Mitcbelmore ;  John  Pegge ;  Wil- 
liam Pocock  ;  Michael  Hudson  ;  Peter 
Montague  Pope ;  James  Dunn  ;  Arthur 
James  Cumming. 


BOOKS  RECEIVED. 

A  Practical  Treatise  on  Venereal  Dis- 
eases, or  X/Vitical  and  Experimental  Re- 
searrhes  on-  Inoculation  applied  to  the  Study 
of  these  Affections,  &c.  By  Ph.  Ricord, 
M.D.  Translated  by  Henry  Pilkington 
Drummond,'  M.D.  London:  Longmans. 
184S.  8vo.    Pp.  S84. 

Tile  Hunterian  Oration  delivered  at  the 
Royal  College  of  Surgeons  in  London  in 
18ti.  By  G.  G.  Babington.  London: 
Churchill,  1849.    Pamphlet,  pp.  99. 


TO  CORRESPONDENTS. 

No  attention  can  be  paid  to  anonymous 
Isttets  from  the  person  who  says  that  he  was 
lately  an  inmate  of  Bethlem  Hospited.  All 
statements  of  fact  must  be  authenticated  with 
I,  addresses,  and  in  this  case   with 


The  case  to  which  the  communication  of 
Mr»  W.  C,  AnderMon  relates,  had  excited  our 
attention.  His  letter  shall  appear  next  week. 

One  ^  the  Proscribed  has  been  deceived. 
Neither  the  alleged  remarks,  nor  any  of  the 
same  purport,  were  made  by  Lord  G.  Somer- 
set in  the  House  of  Commons. 

T,  P. — ^Tbey  certainly  would  **  partake 
of  the  advantages."  As  for  the  *'  purchasers 
of  the  degrees,"  none  of  them,  probably,  be- 
eome  bayers  with  any  erroneous  impression 
as  to  the  value  of  the  diplomas. 

The  commanications  of  Mr,  Verralf  Dr, 
Clay,  A  Pk^meim  to  a  Cwnty  Umatie  ilsy* 
iasi,  and  Truth  and  Ju$tUe,  next  week. 


Mr.  Berdoe'e  commnnicatlon  could  only 
appear  on  the  cover,  as  an  advertisement. 

M.R.C,S.L* — We  have  already  published 
some  communications  of  equal  force  on  the 
same  subject. 

iftfr.  Farrfii.— It  is  not  usual  to  copy  edi- 
torial arguments  into  this  work  from  other 
journals.  The  article  is  ingeniously  framed, 
and  rests  on  the  basis  of  common  sense. 

We  are  obliged  to  M.  R.  C.  8.  L.  for  taking 
the  trouble  to  copy  the  circular,  but  we  ex- 
pect that  as  much  good  has  been  done  by  it 
in  the  ({uarters  whereto  it  has  already  been 
sent,  as  could  be  accomplished  by  its  appear- 
ance in  print. 

The  communications  of  Mr,  Buektman  and 
A,B,C.  (Edinburgh)  have  been  received. 

A  correspondent  writes  as  follows,  for 
the  information  of  Lord  Fitzharding  and  Dr. 
Fosbroke.  He  says,  that  <<  Mr.  G.  E.  Car- 
ruthers,  of  Mile-end,  holds  the  appointment 
of  surgeon  to  the  second  regiment  of  the 
Tower  Hamlets'  militia,  and  is  not  a  member 
of  any  College  of  Surgeons." 

A  correspondent  complains,  **  that  for  the 
last  few  months  a  copy  of  the  '  Pharmaco- 
pceia  Londinensis'  has  not  been  able  to  be 
procured  at  any  price." 

JIfr.  MuHro  (Inverness).— The  Act  will  not 
expire  by  virtue  of  any  clause  which  itself 
contains.  It  can  be  repealed  only  by  a  new 
Act. 

A  Cotutani  JRaoder.— The  extract  exhibits 
qualities  of  a  mind  which  it  would  degrade 
a  respectable  Journal  to  stoop  to  notice.  The 
writer  is  below  criticism. 

AnH-hMmhng.^^The  advertisements  are 
equally  disgusting.  The  fact  that  the  name 
of  a  man  is  in  the  list  of  the  college,  renders 
him  none  the  less  a  quack. 

A  Subscriber  should  address  his  inquiries 
to  the  secretary  of  the  Royal  Institution,  the 
required  information  not  being  before  us. 

A.  7.  C. — ^We  shaU  not  afford  the  quacks 
the  notice  that  they  desire. 

A  Hater  qf^  t^c, — ^As  a  plan  on  the  subject 
Is  already  unider  consideration,  the  letter  need 
not  be  published. 

Mr.  G.  A.  Walker  has  had  presented  a 
petition  to  the  House  of  Commons,  recently, 
praying  <<  that  a  committee  of  the  house 
may  be  appointed,  or  such  other  means  em- 
ployed as  the  house  may  deem  necessary,  for 
the  purpose  of  instituting  a  searching  inquiry 
into  the  condition  of  the  burial-places  of  the 
United  Kingdom,  the  petitioner  believing 
that  such  evidence  would  be  elicited  before 
it  as  would  convince  the  house  of  the  neces- 
sity of  a  revision  or  an  abrogation  of  the 
existing  laws  relative  to  burial,  or  of  the 
total  and  absolute  prohibition  of  the  inter- 
ment of  the  dead  in  the  midst  of  the  living.'^ 

Communications  have  been  received  from 
Dr,  Semtchieyf  Mr,  EarUs;  Dr.  Macknese; 
Mr,  Hifgins;  Mr,  Obri ;  Mr.  Bower ^  and 
ilfr.  Gibmm* 
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[1841-49. 


CLINICAL  LECTURE, 

DBUTERED   AT 

UNIVERSITY  COLLEGE  HOSPITAL, 

BY 

DR.  TAYLOR, 

to  the  Hoflpttaly  and  Professor  of 


CSinical  Medicine  in  University  College. 

PNEUMONIA. 

Emkrf  ewtent  ^  ike  liver ;  gnnviar  dieeaee 
^  &e  kidneffe;  onaMarea;  acute  bnmeku 
tie;  cliuieal  rewuirks ;  diagnoeie  from 
ferer  ;  great  reeewU>Uuue  between  adynamic 
or  tfpkoid  pneumonia  andfeter;  error  of 
Pimel ;  iOuetrative  caee  ;  aid  furnished  by 
aaecultoHon;  expression  qf  countenance 
net  ekaracteristic  4tf  fetfer;  latency  ^  the 
fuemmenia:  absence  qf  bronchial  respira- 
tiam  explained;  causes;  treatment;  pro- 
gress; supervention  of  anasarca,  ifc. ; 
Brighfs  disease^  diagnosis  iif  characters 
ef  MMMrca  tfi;  <tf  mrimey  in  acute  and 
ekremie forms  ;  acute  bronchitis, 

Samitel  Assiter,  aged  48,  was  admitted  on 
tiie  4th  of  October,  1841,  under  the  care  of 
Dr.  Taylor.  He  is  a  coachsmith,  married, 
of  short  stature  and  stout  conformation ;  an 
habitoal  gin-drinker.  His  father  and  mother 
lired  to  be  abore  seventy  years  of  age.  He 
never  had  any  serious  iUness  until  the  pre- 
sent attack,  nor  has  he  ever  bad  rheumatism. 
He  has,  for  many  years,  had  cough  in  a 
Boming,  with  copious, frothy,  watery  expec- 
toration, but  no  dyspnoea.  The  cough  leA 
him  about  three  months  ago,  and  since  that 
time  be  has  had  great  difficulty  of  breathing, 
especially  towaxds  evening:  he  has  also, 
during  the  last  four  years,  had  frequent 
attacks  of  bilious  vomiting,  unattended  by 
pain,  headach,  or  other  symptoms.  Never 
had  jaundice,  and  cannot  say  whether  his 
stools  have  been  too  light  or  dark-cOloured. 
His  urine  was  generally  scanty  and  high- 
eoloured  during  these  attacks.  The  present 
attack  came  on  ten  days  ago:  he  had  previ- 
ously been  out  of  work  for  fifteen  weeks, 
and  bad  suffered  great  bodily  privations  and 
mental  distress.    For  three  days  previous  to 
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his  being  taken  ill  he  bad  woriied  six  hours 
each  day  in  a  damp  forge.  The  attack  came 
on  vrith  great  languor  and  weakness ;  severe 
rigors,  followed  by  heat  of  skin ;  severe  pains 
ami  aching  in  his  back  and  limbs  (the  pains 
were  not  confined  to  the  Joints,  neither  were 
these  swollen  or  red),  but  no  perspiration 
until  after  he  began  to  take  medicine,  and 
not  much  then.  The  perspiration  had  a 
very  sour  odour.  He  had  headach,  giddi- 
ness, and  singing  in  his  ears,  but  no  intoler- 
ance of  light  or  sound.  Delirium  came  on 
the  first  day,  and  has  continued  at  intervals 
ever  since.  It  is  principally  of  a  muttering 
character,  with  occasional  paroxysms  of 
more  violence,  and  is  generally  worst  at 
night.  ^His  bowels  were  open,  but  he  had 
no  diarrhoea ;  stools  dark- coloured,  but  not 
oifensive  in  odour.  He  had  a  parched,  dry 
mouth;  loss  of  appetite;  thirst;  vomited 
almost  everything  he  took.  Has  had  no  epis- 
taxis.  He  has  been  treated  by  Dr.  Hogg  as 
an  out-patient.  Four  days  ago  he  had  a 
blister  applied  to  the  nape  of  his  neck,  and 
next  day  eight  leeches  to  the  temples. 

Present  Symptoms.^The  skin  is  sallow, 
and  the  countenance  has  a  heavy,  stupid  ex- 
pression ;  the  temperature  of  the  surface  of 
the  body  is  natural,  and  the  extremities 
warm ;  the  skin  is  dry,  and  there  are  a  few 
scratched  spots  upon  the  legs  and  thighs, 
but  nothing  like  petechise,  or  rose-coloured 
spots ;  on  his  chest  there  are  the  remains  of 
an  eruption,  produced  by  the  application  of 
a  tartar-emetic  plaster,  a  few  days  before  the 
commencement  of  the  present  attack,  for  the 
dyspnoea;  the  conjunctivae  are  tinged  yel- 
low ;  he  complains  of  great  languor,  and  still 
has  a  good  deal  of  aching  pain  in  his  limbs ; 
he  seems  pretty  sensible  at  present,  but  his 
memory  is  considerably  impaired;  he  an- 
swers questions  slowly,  but  appears  fully  to 
understand  their  import;  he  has  a  little 
frontal  headach ;  some  intolerance  of  light, 
but  not  of  sound ;  pupils  rather  dilated  ; 
tongue  dry,  furred  ;  breath  foetid,  and  a  little 
sordes  on  the  teeth;  vomits  after  taking 
liquids ;  has  frequent  hiccough ;  pulse  90, 
small;  breathing  rather  laboured;  bowels 
have  not  been  opened  for  sixty  hours.  To 
take  half  an  ounce  of  castor-oil  directly,  and 
to  have  eight  leeches  applied  to  the  temples. 
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The  castor-oil  being  immediately  yomited)  he 
was  ordered  to  take  ten  grains  of  calomel  in 
two  pills  directly. 

Oct  5.  Pupils  rather  contracted;  there  is 
no  pretemataral  heat  of  the  head,  and  his  in- 
tellect seems  clearer ;  he  has  no  headach  nor 
singing  in  his  ears  to-day,  bdt  a  little  into- 
lerance of  light  and  soand ;  he  had  no  deli- 
rium last  night,  but  slept  badly,  on  account 
of  the  noise  made  by  a  patient  in  the  next 
bed  with  delirium  tremens ;  his  countenance 
has  rather  a  lirid  hue,  and  is  sallow ;  lips 
livid ;  tongue  dry,  brown  in  the  centre,  and 
white  at  the  edges ;  less  hiccough  ;  does  not 
tomit  so  much ;  there  is  no  pain  or  tender- 
ness of  the  abdomen ;  no  cough  ;  breathing 
rather  laborious,  but  not  accelerated )  pulse 
94,  fuller  than  yesterday. 

Physical  Signs. — ^The  spleen  does  not  ap- 
pear to  propect  below  the  margins  of  the  ribs, 
but  there  is  an  erident  prominence  of  the 
Epigastrium,  and  the  left  lobe  of  the  liyer  is 
found  to  project  down  to  within  an  inch  and 
a  half  of  the  umbilicus,  and  upwards  to 
within  an  inch  of  the  mamilla ;  on  the  left 
ftide  of  the  thorax  there  is  dulness  on  percus- 
sion, in  the  space  between  the  third  and 
fourth  ribs,  extending  from  the  sternum  two 
inches,  or  rather  more,  outwards;  there  is 
dulness  on  percussion,  and  muco-crepitant 
rhonchus  oyer  a  considerable  portion  of  the 
right  lung,  posteriorly,  and  there  is  some 
muco-crepitation  in  the  left  back,  and  crepi- 
tant on  the  left  side,  anteriorly,  just  above 
(he  nipple ;  respiration  very  irregular ;  heart's 
sounds  natural.  To  be  bled  from  the  arm  to 
eight  ounces.  To  have  a  quarter  of  a  grain 
of  tartar-emetic  in  an  ounce  and  a  half  of 
water  every  four  hours. 

6.  Somewhat  improved ;  pulse  94 ;  breath- 
ing less  laboured,  and  more  regular ;  tongue 
dry  and  furred ;  still  alittle  hiccough,  but  no 
Yomiting;  intellect  still  rather  dull;  no 
headach ;  intolerance  of  light  or  sound  ; 
bowels  open;  stools  dark,  very  offensive; 
still  dulness  on  percussion ;  muco-crepita- 
tion  still  heard,  but  less  distinctly. 

7.  Intellect  seems  much  clearer  to-day  ; 
pulse  90 ;  breathing  short,  but  less  irregular; 
no  cough  or  expectoration;  breath  still 
foetid ;  bowels  open ;  motions  foetid ;  dark 
green,  brown,  and  blackish-coloured  stools ; 
no  hiccup  or  vomiting ;  crepitation  above  the 
left  nipple  is  more  distinct,  to-day ;  still 
ll^nndant  muco-ci^itation  in  right  Inng, 
behind^  but  of  a  coarser  and  large  cha- 
racter* 

8.  Intellect  not  quite  so  clear  to-day,  in 

ether  respects  much  the  same;  crepitation 
above  the  left  nipple  is  not  heard  to-day ; 
percussion  on  the  right  side,  posteriorly,  less 
dull ;  muco-crepitation  of  a  finer  character 
than  yesterdav ;  pulse  92.  To  be  cupped 
underneath  the  right  scspula  to  eight 
ounces. 
11.  There  is  still  a  sub-crepitant  rhonchus 
-*  the  low^r  two-lhirds  of  the  right  lung, 


posteriorly,  and  the  sound  on  percussion  in 
dull;  intellect  still  dull,  but  rather  clearer; 
tongue  cleaner;  pulse  92;  skin  cool.  To 
be  cupped  in  the  same  place  to  twelve 
ounces. 

15.  Not  so  much  muco-crepitant  rhonchus ; 
dulness  same ;  no  cough  or  pain ;  pulse  104, 
and  small ;  no  heat  of  skin  or  thirst  To  be 
cupped  in  the  same  place  to  eight  onncea. 

18.  His  eyelids  are  tumid  to-day ;  his  legs 
are  also  oedematous,  and  very  cold;  the 
swelling  appeared  yesterday,  he  noTer  ob* 
served  it  before  that  time.  His  urine  was 
tested  to-day,  specific  gravity  1.020 ;  reaction 
strongly  acid,  and  it  is  found  to  contain  a 
large  proportion  of  albumen  when  tested  by 
nitric  acid  and  heat.  The  colour  of  the 
urine  is  a  deep  reddish-brown,  perhaps  from 
the  admixture  of  some  blood.  The  posterior 
part  of  the  right  side  of  the  chest  is  still  dull; 
there  is  also  dulness  on  the  left  side  behind ; 
there  is  crepitation  heard  on  the  right  side  in 
the  same  situation  as  the  dulness ;  there  is 
slight  muco-crepitant  rhonchus  over  the  pes* 
terior  part  of  the  left  lung;  slight  crepitaticm 
on  the  right  side,  anteriorly,  near  the  middle ; 
pulse  108,  small;  skin  cool;  breath  very 
short,  which  prevents  his  sleeping.  Conti- 
nue the  tartar-emetic.  To  be  cupped  on  the 
right  side  to  eight  ounces. 

22.  To-day  the  urine  is  not  at  all  albumi- 
nous, and  has  regained  its  natural  colour ; 
legs  not  so  much  swelled  as  at  last  visit; 
face  not  so  tumid,  but  the  eyelids  are  still 
oedematous;  breath  is  not  so  short;  chest 
rather  less  dull  on  percussion;  much  less 
crepitation  on  the  right  side,  but  it  is  still 
audible  at  the  lower  fourth  of  the  lung ;  the 
crepitation  is  very  large, 

24.  His  bowels  are  confined  to-day;  his 
urine  again  affords  evidence  of  the  presence 
of  albumen.  He  was  seen  in  the  morning 
by  Mr.  Quain,  who  ordered  him  the  eighth 
of  a  srain  of  elaterium  twice  a-day,  until  the 
bovrels  have  been  well  opened.  In  the  even- 
ing his  pulse  was  small,  he  seemed  very  low, 
and  was  ordered  by  Mr.  Quain  to  omit  his 
mixture,  and  to  have  an  ounce  and  a  half  of 
infusion  of  serpentaria,  half  a  drachm  of 
ipecacuanha  wine,  with  half  a  drachm  of 
spirits  of  ammonia,  directly,  to  be  repeated  if 
necessary. 

25.  There  is  considerable  dyspnoea ;  there 
is  abundant  mucous  and  sonorous  rhonchus 
over  both  sides  posteriorly ;  the  right  side 
is  still  duller;  he  cannot  eat;  has  been 
purged  two  or  three  times  by  the  elaterium. 
Being  afraid  to  die  in  the  hospital,  he  left  at 
his  own  request. 

CuNiCAL  Remarks. 

Symptoms  and  Diagnosis. — On  first  seeing 
this  patient  Dr.  Taylor  obserred  that,  as  it 
was  not  at  the  time  of  his  regular  visiL  he 
made  only  a  cursory  examination.  From 
the  rigors,  lassitude,  and  prostration  of 
strength,  pains  In  the  loins  and  Umbs,  dett^ 
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riaiBy  aiid  he&rf^  stupid  expression  of  cotin- 
tenance,  he  coDcloded  that  the  patient  was 
probably  snfTering  from  fever.  On  examin- 
iog  him  with  more  care  the  following  day 
the  chest  symptoms  were  observed,  and  the 
diagnosis  was  rendered  more  doubtftil.  The 
qnesti<ui  now  to  be  decided  was,  whether  It 
was  a  case  of  fever  attended  by  a  pneumo- 
nia secondary  to  the  original  affection,  or 
whether  the  primary  disease  was  pnenmonia, 
and  the  symptoms  of  fever  merely  symp- 
tomatic. This  was  a  point  important  to  be 
settled,  because  it  might  influence  the  treat- 
ment. With  an  equal  amount  of  prostration 
we  should  generally  adopt  a  more  active 
treatment  in  pneumonia  than  in  fever.  It 
was  of  consequence  to  be  aware  that  the 
diagnosis  of  the  two  diseases  in  question, 
atthoDgh  often  extremely  easy,  was,  in  many 
cases,  a  matter  of  some  difficulty.  In  the 
present  instance,  he  was  unable  at  first  to 
ibrm  a  decided  opinion.  In  the  first  place,  it 
was  clear  that  the  patient  had  pneumonia ; 
this  was  proved  by  the  crepitation  and 
dulness  in  the  fore  part  of  the  left  lung,  and 
the  more  extensive  rauco-crepitant  rhoochus 
combined  with  dulness  on  percussion,  at  the 
back  part  of  both  longs,  but  especially  of  the 
right.  This  muco-crepitant  rbonchus  might 
have  arisen  from  bronchitis,  and  from  other 
diseases  of  the  lung,  but  the  accompanying 
dulness  showed  that  more  than  bronchitis 
was  present  It  was  well  established,  that 
in  many  cases  of  pneumonia  there  was  no 
crepitaUon,  but  only  a  muco-crepitant  rhon- 
chus;  and  this  occurred  especially  in  the 
pneumonia  of  old  persons,  and  in  persons 
previously  much  debilitated  by  disease,  in- 
temperance, or  other  causes. 

The  form  of  pneumonia  from  which  he  suf- 
fered he  had  already  had  occasion  to  speak 
of,  Tiz.,  the  typhoid,  or  adynamic  form.  He 
haid  stated  that  it  supervened  in  a  consider- 
able proportion  of  individuals  who  were  much 
weakened  by  various  diseases,  or  other 
causes,  and  who  were  long  confined  in  the 
recumbent  position. 

GrisoUe,  to  whose  recent  admirable  work 
he  had  before  directed  the  attention  of  the 
pupils,  stated  that  one-half  the  cases  of 
pneumonia  occurring  in  persons  previously 
affected  with  chronic  disease  of  the  liver  and 
kidneys,  and  nearly  all  those  who  had  a 
chronic  affection  of  the  nervous  centres,  as- 
sumed the  adynamic  form.  Now,  this  pa- 
tient was  an  old  drinker,  hsd  suffered  from 
symptoms  of  liver  disease,  was  found  to  have 
an  enlarged  liver,  and,  as  was  subsequently 
discovered,  had  aJso  Bright's  disease  of  the 
kidneys.  That  this  kind  of  pneumonia  might 
closely  resemble  fever,  was  proved  by  the 
fact  now  considered  to  be  tolerably  well  as- 
certained ;  that  Pinel,  one  of  the  ablest  sys- 
tematic writers  of  France,  drew  his  descrip- 
tion of  adynamic  and  ataxic  fevers  from 
eases  of  pneumonia  occurring  in  old  persons. 
He  uns  physician  to  the  Salpetriere,  an 


hospital,  the  ordinary  inmates  of  which  were 
all  above  the  age  to  which  the  fever  of  Paris 
was  limited.  Pneumonia  was  now  found  to 
be  one  of  the  most  frequent  and  fatal  of  the 
diseases  occurring  in  this  hospital ;  and  In  a 
large  proportion  of  the  cases  it  was  observed 
to  present  the  same  generHl  assemblage  of 
symptoms  which  was  given  by  Pinel  as  cha* 
racterising  adynamic  fever.  Pinel  wrote, 
however,  before  the  discovery  of  ausculta- 
tion, and  the  history  of  fever  had  been  less 
carefully  studied  than  it  had  been  since. 
He  (the  lecturer)  had  recently  had  occasion 
to  see  a  case  strikingly  illustrative  of  the 
same  fact.  A  gentleman  bordering  on  sixty^ 
after  exposure  to  cold,  was  attacked  with 
the  ordinary  symptoms  of  fever;  he  saw 
him  only  after  he  had  been  ill  for  some 
days.  He  was  considered  by  his  medical 
attendants  (who  were  very  intelligent  men. 
but  were  not  acquainted  with  the  physical 
signs  furnished  by  the  state  of  the  chest)  to 
have  typhus  fever,  and  was  allowed  wine 
and  pretty  good  nourishment.  When  he 
(Dr.  T.)  visited  him  there  was  considerable 
prostration  of  strength,  headach,  delirium, 
great  heaviness  in  the  expression  of  the 
countenance,  dry  and  loaded  tongue,  fre- 
quent, soft,  and  rather  small  pulse ;  so  far 
it  appeared  to  him,  also,  that  the  case  was 
one  of  fever.  The  patient  made  no  com- 
plaint of  his  chest ;  but  It  was  found  that  he 
had  some  cough,  which,  as  he  was  said  to 
have  been  asthmatic,  had  not  attracted  much 
attention.  On  listening  to  the  chest,  how- 
ever, he  (Br.  T.)  found  proofs  of  an  acute 
pneumonia,  occupying  the  whole  of  the  left 
lung;  there  was  either  bronchial  respiration 
or  a  characteristic  crepitation  in  every  part 
of  it,  and  over  a  considerable  extent  a  dull 
sound  on  percussion.  On  further  inquiry 
he  had  found  that  there  had  been  viscici  and 
rusty  expectoration  for  several  davs.  The 
patient  was  now  cupped  on  the  chest,  and 
ordered  tartar-emetic  in  grain  doses,  and  at 
short  intervals.  Under  this  treatment  the 
symptoms  improved,  the  expression  of  the 
countenance  became  less  heavy,  the  Intellect 
more  clear,  the  crepitation  passed  into  a 
muco-crepitant  rhonchos,  and  became  less 
abundant,  and  hopes  of  recovery  began  to 
be  entertained.  At  last,  however,  his 
strength  failed,  and  a  profhse  secretion 
which  he  could  not  expectorate  taking  place 
suddenly  into  the  bronchial  tubes,  be  died 
asphyxiated.  At  the  present  day  it  had 
almost  ceased  to  be  necessary  to  argue  in 
favour  of  the  practice  of  auscultation ;  for- 
merly the  diagnostic  value  of  its  indications 
was  contested,  and  when  its  opponents 
could  no  longer  maintain  that  ground,  they 
asserted  that  it  was  practically  useless,— 
that  it  might  enable  us  to  state  more  pre- 
cisely what  was  the  nature  of  the  diseasSi 
but  could  afford  no  aid  in  the  treatment  Here 
was  a  case  showing  its  utility  in  both  ways. 
With  the  exception  of  the  rusty  expectora^ 
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tliMiy  nothing  bat  ansciiltation  could  have  I  liyid ;  the  temperntnre  of  tiie  skin  was  almoit 


rerealed  the  trae  nature  of  the  disease,  and 
yet  upon  the  detection  of  the  disease  de- 
pended the  adoption  of  the  only  treatment 
by  which  we  could  hope  to  save  the  patient, 
lliat  in  this  case  the  treatment  adopted 
failed  to  sare  the  patient  only,  added  to  the 
strength  of  the  general  arguments. 

Some  physicians  maintained  that  the  ex- 
pression  of  the  countenance  was  of  itself 
suflBcient  to  characterise  fever^  but  this  opi- 
nion he  was  persuaded  was  not  correct. 
The  dull,  heavy,  languid  look  alluded  to, 
was  an  evidence  of  some  affection  of  the 
head,  and  of  considerable  prostration  of 
strength,  but  was  not  peculiar  to  any  one 
disease. 

In  the  case  he  had  just  quoted,  it  was  ex- 
tremely well  seen,  but  it  diminished  greatly 
as  the  disease  of  the  lungs  was  subdued, 
and  in  the  case  before  them  it  became  much 
less  after  two  or  three  days,  little  remaining 
but  a  stupid  look,  apparently  expressive  of  a 
naturally  dull  intellect. 

In  this  case,  seeing  that  there  was  pneu- 
monia, and  that  this  would  ex  plain  the  symp- 
toms, as  well  as  from  the  absence  of  any  rose- 
coloured,  papular  eruption,  or  any  other 
distinctive  sign  of  fever,  he  was  inclined  to 
consider  the  case  as  one  of  inflammation  of 
the  lungs,  had  commenced  the  treatment 
with  that  view,  carefully  observing  the 
effects. 

In  the  general  diagnosis  of  fever,  the  great 
object  was  first  to  ascertain  whether  diere 
was  any  local  inflammation  or  not ;  if  there 
were  none,  or  scarcely  any,  and  the  general 
symptoms  before  mentioned  had  been  well 
marked  daring  some  days,  we  could  hardly 
doubt  bat  that  the  case  was  fever.  If  there 
was  local  inflammation,  we  must  next  con- 
sider whether  it  was  proportioned  to  the 
severity  of  the  general  symptoms,  and  whe- 
ther it  had  been  present  from  the  flrst  or  not 
When  the  fever  was  symptomatic  of  some 
local  disease,  the  latter  would  generally  be 
detected  in  the  first  two  or  three  days ;  the 
local  inflammation  which  complicated  fever 
in  this  country  mostly  made  its  appearance  at 
a  later  period.  The  presence  of  the  rose- 
coloured  eruption  would  add  much  to  the 
probability  of  the  case  being  fever,  if  it  did 
not  render  it  a  matter  of  certainty.  It 
was  to  be  confessed,  however,  that  the 
typhus  of  Britain  required  to  be  studied  with 
greater  care  than  had  yet  been  bestowed 
upon  it:  we  had  no  descriptions  of  the  disease 
which  would  at  all  bear  comparison  with 
those  which  we  possessed  of  the  fever  of 
France. 

Seeing  that  there  was  pneumonia  in  this 
case,  it  was  again  interesting  to  remark  the 
absence  of  cough  and  expectoration;  the 
patient  made  no  complaint  of  his  chest  on 
admission,  but  only  stated  that  he  had  been 
subject  to  a  cough ;  his  breathing,  however, 
was  somewhat  Uborions,  and  his  lips  rather 


natural.  Notwithstanding  the  dulness  on 
percussion  there  was  no  bronchial  respira- 
tion. This  was  a  circumstance  more  fre- 
quently noticed  in  this  form  of  pneumonia 
than  in  that  occurring  in  robust,  healthy  sub- 
jects. GrisoUe  had  stated  that  in  Tery 
weak  subjects  he  had  observed  this  symp- 
tom to  be  absent  in  at  least  half  the  cases ; 
he  attributed  this  parUy  to  the  weakness  of 
the  patients  preventing  them  from  generally 
inspiring  deeply,  and  partly  to  the  fact  that 
in  the  second  stage  of  the  disease  f  jplenita- 
tioH  was  often  present  rather  than  AejMUtM- 
tion.  This  softer,  almost  semifluid,  condition 
of  the  lung  was  less  adapted  to  transmit 
sound  than  the  solid  tissue  of  hepatisation. 
In  such  cases,  in  addition  to  a  dull  sound  on 
percussion,  he  had  observed  only  the  absence 
of  the  healthy  respiratory  murmur,  together 
with  a  Idrge  crepitation  or  a  muco-crepitant 
rhonchus. 

CaMes.— The  circumstances  in  which  the 
disease  arose  in  this  case,  were  tlifferent 
from  those  of  the  case  described  in  another 
lecture.  In  that  case  the  disease  came  on  in 
the  course  of  an  acute  disease  Qielirium 
tremens)  in  a  broken-down  subject;  the 
prostration  of  strength  and  the  recumbency 
of  the  patient  would  lead  to  a  state  of  con- 
gestion in  the  lungs  by  unopposed  gravita- 
tion of  the  blood,  and  this  congestion  might 
have  passed  into  inflammation  without  the 
application  of  any  other  exciting  cause.  In 
the  present  case  the  attack  supervened  upon 
a  chronic  affection  and  impaired  state  of 
health ;  the  patient  had  been  a  drinker,  had 
suffered  from  chronic  bronchitis,  disease  of 
the  liver,  and  probably  of  the  kidneys,  and 
had  been  further  reduced  by  mental  and 
bodily  distress  arising  out  of  want  of  em- 
ployment. These  causes  strongly  predis- 
posed him  to  the  attack,  but  did  not  produce 
it;  it  was  excited  more  immediately  by 
working  in  a  damp  room  during  some  hours 
daily. 

Treatment  and  Progress, — On  admission 
he  was  ordered  leeches  to  the  temples  and 
castor-oil  as  the  bowels  were  constipated. 
The  following  day  when  the  chest  symptoms 
were  discovered,  he  was  bled  to  eight 
ounces,  and  ordered  quarter-grain  doses  of 
tartar-emetic  every  four  hours ;  on  the  8th 
was  cupped  below  the  right  scapula  ;  on  the 
11th  the  symptoms  continuing,  the  cupping 
was  repeated  in  the  same  situation. 

15.  Crepitation  less,  but  not  having  dis- 
appeared, the  cupping  was  repeated  a  third 
time. 

On  the  18th  a  new  set  of  symptoms  made 
their  appearance ;  there  was  oedema  of  the 
eyelids  and  leg^ ;  the  urine  was  found  to  be 
highly  albuminous,  its  speciflc  gravity, 
however,  was  not  below  the  healthy  stan- 
dard, and  it  was  deep  coloured.  He  attri- 
buted this  attack  to  exposure  to  a  draft  of 
air  from  an  open  window.  There  could  be 
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BO  doabl  that  theie  symptoms  arose  fh)m 
Brighf  s  disease  of  the  kidoeys.  Anasarca 
soddenly  supenreoing  in  the  coarse  of  chronic 
disease,  and  appearing  as  early  in  the  face 
as  anywhere  else,  seldom  if  erer  arose  from 
any  oiher  caase.  Here  was  no  disease  of 
the  heart  to  cause  dropsy  ;  besides,  anasarca 
arising  from  disease  of  the  heart  uncompli- 
cated with  renal  disease,  did  not,  according 
to  his  (Dr.  T.'s)  experience,  make  its  first 
appearance  in  the  face ;  the  urine  presented 
the  characters  which  it  generally  had  in  the 
tfcale  form  of  Brighf  s  disease,  or  in  acute 
attacks  superrening  upon  a  chronic  one  ;  it 
was  of  a  deep  reddish-brown  colour,  like 
the  washings  of  flesh,  no  doubt  from  the  ad- 
mixture of  some  blood.  Such  urine  exa- 
nuaed  under  the  microscope  had  been  found 
to  omtain  the  red  blood  globules ;  the  spe- 
cific graTity  of  this  kind  of  urine  was  also 
generally  as  high,  and  sometimes  higher 
than  in  health :  in  the  chronic  form  of  the 
disease  the  urine  was  commonly  pale,  and  its 
specific  grarity  low.  On  the  22nd  the  urine 
had  regained  its  natural  colour,  and  was  not 
at  an  idbuminous  (tested  by  both  heat  and 
nitric  acid). 

It  might  haTC  been  supposed  that  the 
albuminous  character  and  deep  colour  at 
first  depended  only  on  the  accidental  admix- 
toie  of  blood  without  any  structural  disease 
of  the  kidney.  The  anasarca,  however,  ren- 
dered such  a  notion  improbable,  and  it  was 
found  two  days  later  that  albumen  was  pre- 
sent again. 

la  seeking  for  eridence  of  disease  of  the 
kidneys,  we  ought  not  to  be  contented  with  a 
sin^e  examination  of  the  urine.  It  should 
be  tested  constantly  at  short  intervals ;  we 
might  find  albamen  temporarily  without 
structural  disease ;  it  was  the  persistance  of 
that  character  added  to  its  low  specific  gra- 
vity which  gave  the  chief  value  to  this  symp- 
tom. 

On  the  o&er  hand,  we  should  remember 
that  in  the  granular  disease  of  the  kidney, 
especially  in  the  more  advanced  degrees,  the 
urine  might  cease  to  be  albuminous  occasion- 
ally. Was  this  disease  of  the  kidney  recent  f 
This  was  not  likely ;  it  was  more  probable 
that  it  had  existed  in  a  chronic  form,  which 
now  became  aggravated  by  fresh  exposure  to 
cold.  The  patient  was  an  old  spirit  drinker, 
and  his  occupation  was  such  as  to  expose 
him  to  considerable  and  sudden  alternations 
of  temperature,  two  causes  very  commonly 
concerned  in  the  production  of  this  disease. 
He  bad  been  much  troubled  with  sickness 
and  vomiting ;  he  had  disease  of  the  Uver, 
and  some  affection  of  the  head,  all  circum- 
staaoes  very  commonly  accompanying  renal 
disease.  His  urine  did  not  appear  to  have 
been  tested  (contrary  to  their  custom)  on 
admission;  had  this  been  done  the  state 
of  the  kidneys  might  have  been  discovered 
earlier.  Here,  again,  we  saw  Uie importance 
of  ezaniimig  the  state  of  every  function  in 


all  cases,  and  of  not  resting  satisfied  with  in- 
quiring into  those  symptoms  only  which  were 
complained  of. 

On  the  24th  he  was  ordered  to  take  ela- 
terium  in  doses  of  the  eighth  of  a  grain  twice 
a-day.  In  the  after  part  of  the  day  he  was 
found  to  be  much  weaker. 

25.  The  state  of  the  chest  had  been  some- 
thing better  until  to-day  ;  he  was  found  to 
have  a  smart  attack  of  bronchitis,  as  proved 
by  the  presence  of  abundant  mucous  and 
sonorous  rhonchi  over  both  lungs  behind ; 
the  dyspnoea  was,  at  the  same  time,  much 
aggravated.  This  attack  of  bronchitis  might 
have  been  a  secondary  effect  of  the  renal 
disease,  observation  having  shown  that  in  the 
progress  of  granular  disease  of  the  kid- 
neys inflammation  was  very  prone  to  super- 
vene in  various  internal  organs.  Whatever 
had  been  the  cause  of  it,  however,  in  the  re- 
duced condition  of  the  patient,  it  left  him 
scarcely  any  chance  of  recovery :  they  were 
deprivMl  of  an  opportunity  of  witnessing  the 
result,  for  the  patient  fearing  what  might 
happen  insisted  upon  going  home,  and  lyras 
discharged  the  same  day. 

Case  2. 

4CUB  OF  A  year's  DURATION.— ENLAROBMfillT 
OF  THE  SPLEEN. 

Cure  ^  both  bff  qminme,  CUmieml  remtarkM, 
Cimrse  qf  the  disease;  change  Jrsm  qmoti" 
dian  to  tertian  type.  Spleen  generaUlf  sn* 
Urged  in  ague,  Gromtd  qf  Pimrjfs  opinion 
thai  enlarged  spleen  is  the  eoMse  nf  agwe. 
Effect  of  9«sntiM  t»  redwing  w^ams  qf 
spleen.  Origin  qf  the  disease;  malarim; 
exposure  to  wet ;  relapse  after  partial  cmra 

from  ucond  exposure  to  wet,  Treaiment; 
speedy  influence  qf  quinine;  excretion  qfit 
hy  the  kidneys ;  certainty  qf  quinine  as  m 
remedy.  General  remarks  on  the  grounds 
of  our  confidence  in  treatment;  experience , 
not  speculation^  the  only  true  basts  qf  our 

faUh. 

Elizabeth  Endsley,  admitted  September  28, 
1841,  under  Dr.  Taylor.  She  is  fifteen  years 
of  age,  of  florid  complexion,  with  dark 
brown  hair,  and  a  native  of  Cambridgeshire. 
She  states  that  the  place  at  which  she  lived 
in  that  county  was  situated  on  a  dry  and 
sandy  hill,  but  surrounded  by  marshy  ground. 
She  lived  in  this  place  three  years,  and  pre- 
viously in  a  village  in  rather  a  close  situa- 
tion, but  there  she  enjoyed  good  health.  She 
has  always  lived  moderately.  Heir  father 
and  mother  are  living,  and  both  have  suf- 
fered from  ague.  She  has  three  brokers  and 
two  sisters,  who  have  also  all  had  the  same 
complaint.  The  patient  has  always  had  very 
good  health,  having  only  had  the  measles 
when  she  was  a  child,  and  these,  as  far  as 
she  recollected,  mildly.  She  came  to  London 
when  a  child,  but  did  not  stay  long.  About 
a  twelvemonth  ago  she  was  first  attacked  by 
ague.    She  says  that  she  got  her  feet  wet  hjf 
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walking  agiom  a  ditch.  She  felt  no  ill  effect 
from  diis  until  the  moniing  of  the  next  day, 
when  she  felt  cold  shivering  sensatioos,  and 
much  weakness,  with  dryness  of  the  mouth 
and  fauces,  and  paleness  of  the  countenance. 
These  symptoms  lasted  about  three-quarters 
of  an  hour.  She  then  began  to  feel  hot ;  she 
regained  her  colour,  and  her  countenance  was 
flushed.  She  had  headach;  the  urine,  she  says, 
was  not  diminished  in  quantity.  This  state 
lasted  for  some  time,  she  does  not  remember 
how  long.  She  then  had  profuse  perspira- 
tion, and  after  this  felt  nearly  well.  She  had 
a  return  pf  these  symptoms  every  day  for  the 
first  three  weeks,  but  then  they  returned  only 
every  third  day.  On  the  days  on  which  the 
attacks  did  not  occur  she  felt  aching  pains  in 
the  limbs,  especially  of  the  legs.  No  medi- 
cines of  any  kind  were  administered  to  her, 
and  she  continued  in  the  same  state  for  two 
or  three  months,  when  she  came  to  London 
to  her  aunt.  She  was  taken  to  a  surgeon, 
who  gave  her  some  medicine  for  the  ague. 
The  medicine,  which  was  bitter,  relieved, 
but  did  not  cure  her,  as  she  still  had 
slight  attacks  of  the  complaint  every  third 
day.  Being,  as  she  thought,  much  better, 
she  went  into  a  situation  as  maid  of  all-work 
in  a  dry  locality  in  the  City-road,  where 
she  continued  for  seven  mouUis.  She  has, 
however,  continued  to  have  slight  attacks 
erery  third  day,  which  did  not  prevent 
her  following  her  asual  employment,  as 
she  onlj  felt  a  little  weakness  after  them. 
About  dye  weeks  ago  she  got  wet  fieet  by 
going  out  in  the  rain  without  her  pattens, 
and  in  the  afternoon  of  the  next  day  the 
ague  again  attacked  her.  She  first  £e]t  cold 
and  shiyeriog  sensations,  great  weakness, 
and  was  unable  to  do  any  work.  She  had  a 
•light  difficulty  in  taking  a  full  inspiration ; 
she  was  very  thirsty ;  tiiere  was  roughness 
of  the  skki,  and  she  was  very  pale.  This 
state  lasted  for  an  hour,  when  she  began  to 
l^t  warm ;  the  colour  returned  to  tiie  fiice. 
file  cheeks  became  again' florid.  She  haa 
Iheadach  and  thirsty  but  she  says  that  the 
urine  was  not  diminished  in  quantity.  These 
symptoms  lasted  about  an  hour,  and  were 
followed  by  violent  perspiration.  The  skin 
then  became  cool,  and  she  felt  shortly  as  if 
well.  The  attack  did  not  return  again  until 
the  third  day,  when  she  had  it  in  the  same 
way  as  before.  No  medicine  of  any  kind 
was  administered  to  her,  and  she  continued 
in  the  sane  way  until  her  admission  into  the 
liospitaL 

Sept.  2S.  This  afternoon,  at  four  o'clock, 
fhe  had  an  attack,  which  came  on  first  with 
sensations  of  cold  and  aching  pains  of  the 
limbs,  but  she  says  that  there  was  no  shiver- 
ing. She  then  had  heat  and  thirst,  then  per- 
spiration, and  after  this  she  felt  tolerably 
welL  She  was  not  seen  by  the  nurse  or  any 
aae  else  whilst  in  the  fit.  She  complained  of 
■mch  weafcnaM  after  the  attack  was  over, 
bat  tiMre  waa  no  sieknaw*     Tongue  is 


slightly  furred:  heat  of  skin  raihar  higher 
than  natural.  The  bowels  are  open ;  urine 
less  in  quantity,  and  depositing  a  sediment  of 
a  pale  colour.  She  has  never  yet  menstru- 
ated. The  spleen  is  enlarged,  and  projects 
beyond  the  margin  of  the  ribs.  It  is  five  inches 
in  the  perpendicular  diameter.  Sounds  of  the 
heart  not  quite  natural,  but  there  is  not  a  dis- 
tinct murmur.  To  have  five  grains  of  disul- 
phate  of  quinine  three  times  a-day. 

29.  The  urine  was  tasted  to-day,  and  found 

to' be  very  bitter. 

30.  The  patient  had  another  attack  to-day 
about  four  o'clock.  She  did  not  shiver,  but 
felt  cold ;  this  state  lasted  for  about  twenty 
minutes,  and  was  followed  by  heat,  tbirat, 
and  afterwards  perspiration,  and  she  then 
felt  much  better. 

Oct  2.  Much  the  same. 

3.  The  patient  has  not  had  a  fit  to-day  at 
the  usual  time,  but  she  had  headach,  thirst, 
and  pain  in  the  limbs  at  that  time. 

6.  The  spleen  now  extends  four  inches  in 
the  perpendicular  direction.    No  fit. 

8.  The  spleen  is  not  to  be  felt  distinctly,  as 
it  was  before,  below  the  margins  of  the  ribs. 
The  patient  is  greatly  improved.  The  bowels 
are  open,  she  sleeps  well,  and  her  appetite  is 
good. 

18.  Discharged,  cured. 

CUNICAL  BEMAaKS. 

Diagnosis  and  Symptoms, — From  the  cha- 
racter of  the  symptoms,  and  the  circum- 
stances  in  which  they  originated,  there  could 
be  no  doubt  that  the  case  was  one  of  ague. 
The  disease  for  the  first  three  weeks  assumed 
the  quotidian  type,  after  which,  without  any 
obvious  additional  cause,  it  became  tertian. 
On  her  admission  the  disease  was  well 
marked,  but  notwithstanding  its  protracted 
duration,  the  general  health  of  toe  patient 
did  not  seem  to  have  suffered  much.  Her 
complexion  was  clear,  somewhat  florid,  and 
healthy-looking :  there  was  none  of  the  sal- 
lowness  observed  in  some  patients  who  had 
been  long  exposed  to  the  influence  of  ma- 
laria. Although  the  disease  had  never  ceased 
entirely  since  its  first  origin,  a  year  ago,  the 
patient  seemed  to  have  been  able  to  do  her 
work  as  a  servant  with  very  little  interrup- 
tion. Amongst  other  symptoms  was  observed 
a  distinct,  although  not  great,  enlargement  of 
the  spleen.  This  was  ascertained  by  percus- 
sion, as  well  as  by  feeling  the  spleen  project- 
ing beyond  the  margins  of  the  ribs.  There 
could  be  no  doubt  £at  the  spleen  was  very 
generally  enlarged  in  ague.  Pionry  said  that 
it  was  invariably  so ;  and  upon  this  and  some 
other  alleged  facts,  be  had  founded  a  doc- 
trine which  had,  however,  found  few  other 
supporters,  that  the  morbid  condition  of  the 
spleen  was  the  cause  of  the  ague.  He  said 
this  increase  of  the  spleen  could  be  detected 
at  the  very  commencement  of  the  disease ; 
that  it  continues  as  long  as  the  fever ;  that 
when  ague  was  iwiper/ectly  cured  the  spleen 
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ramaijied  too  IvgPy  and   in  sqch  circnio- 1 
ftuicea  the  retom  of  the  diseaae  might  be 
coniidently  predicted;  that  the  paroxysms 
nerer  continaed  after  the  spleen  had  regained 
itf  natoral  volume  ;  that  sulphate  o(  quinine 
rapidly  diminished  the  volume  of  the  spleen 
in  most  cases  of  ague,  and  when  it  did  not 
do  so,  the  disease  continued;  lastly,  that 
mechanical  injuries  of  the  spleen  gave  rise  to 
symptoms  resembling  those  of  intermittent 
fever.    Respecting  the  accuracy  of  most  of 
these  statements  he  (fir,  T.)  could  offer  no 
opinion.    We  did  not  see  a  great  deal  of  ague 
in  the  hospitals  of  London.      He  thought, 
however,  there  was  much  reason  for  believ- 
ing that  the  spleen  was  generally,  if  not  al- 
ways, enlarged  in  this  disease ;  and  also  that 
the  volume  of  the  spleen  diminished  under 
the  administration  of  quinine,  sometimes  even 
within  a  very  short  space  of  time :  Piorry 
affirms  within  half  an  hour.    He  was  in  the 
habit  of  measuring  the  spleen  by  percussion, 
(and  no  one  could  doubt  his  competency  to 
do  this  very  accurately,  although  they  might 
diink  his  sanguine  anticipations  of  a  parti- 
cular result  liable  to  bias  his  observations), 
at  the  beginning  of  his  visit,  administering  a 
doee  of  quinine  (sometimes  a  very  large  one, 
as  thirty  or  forty  grains),  and  showing  the 
consequent  diminution  of  volume  in  the  spleen 
before  leaving  the  ward.     Whatever  rela- 
tion this  state  of  the  spleen  might  bear  to  the 
symptoms  of  ague ;   whether  it  was    the 
cause,  or,  as  we  thought,  the  consequence 
of  the  disease,  the  fact  itself,  if  well  esta- 
blished, was  an  interesting  one,  and  deserv- 
ing of  every  attention.     In  this  case  the 
spleen  certainly  was  enlarged,  and  after  the 
cessation  of  the  periodicid  attacks  its  bulk 
was  certainlif  found  to  be  diminished ;  no 
sndi  fpeedy  alteration  as  Piorry  spoke  of, 
however,  could  be  detected. 

Cause. — In  this  case  the  patient  had 
eleariy  been  exposed  to  the  ordinary  cause 
of  ague,  viz.,  malaria.  She  lived  in  a  marshy 
district,  and  her  parents  and  other  members 
of  the  family  had  all  suffered  from  the  same 
disease.  Although  constantly  exposed  to 
the  influence  of  malaria,  however,  the  pa- 
tient did  not  seem  to  have  contracted  ague 
until  a  second  cause  of  illness  was  applied, 
viz.,  getting  her  feet  wet  by  crossing  a 
ditdi.  She  might,  at  the  same  time,  have 
been  exposed  to  a  larger  or  more  concen- 
trated dose  of  the  poisonous  miasma.  The 
very  day  after  this  occurrence  the  symptoms 
of  the  disease  appeared.  Five  weeks  before 
her  admission,  the  disease,  which  had  never 
entirely  ceased,  was  aggravated  by  getting 
her  feet  wet,  and  this  change  again  super- 
vened within  twenty-four  hours  from  the 
occurrence  of  its  presumed  cause.  He  had 
many  times  seen  individuals  who  had  suf- 
fered once  from  ague,  contracted  by  exposure 
to  malaria,  contract  the  disease  a  siecond 
time  from  men  exposure  to  ccdd,  without 
th0tt  beinf  aay  evideoce  of  tha  rep^titioD  of 


the  cause  of  the  first  attack.  In  such  oaset 
be  supposed  Piorry  would  tell  them  the  p^ 
tient  had  never  been  perfectly  cured,  that 
the  spleen  had  remained  more  or  less  en- 
larged. 

Treatment, — For   the    first  two  or  three 
months  the  patient  took  no  medicine,  and 
the   disease  continued,  with  no  alteration, 
except  of  its  type,  passing  from  quotidian  to 
tertian.    She  then  took  bitter  medicine,  pro? 
bably  quinine,  and  was  relieved.    She  did 
not  continue  to  take  it  long,  feeling  betier| 
and  being  anxious  for  employment ;  and  for 
that  reason  only  it  was  probable  she  was 
merely  relieved,  and  not  cured.    For  about 
eight  months  after,  the  treatment  being  sus- 
pended, no  further  amendment  took  place ; 
the  disease  showed  no  disposition  to  weajr 
itself  out.    It  then  became  aggravated,  and 
continued  worse  for  five  weeks,  when  the 
patient  was  admitted  into  the  hospital.  After 
having  ascertained  that  she  really  had  the 
disease,  by  waiting  for  the  occurrence  of  a 
paroxysm,  she  was  ordered  the  disulphate 
of  quinine,  in   doses  of  five  grains,  three 
times  a-day.    The  paroxysm  made  its  ap- 
pearance again  at  the  usual  time,  but  in  a 
subdued  form;  there  were  now  no  rigors,  but 
merely  chilliness.    At  a  subsequent  period 
there  was  no  paroxysm,  merely  some  head- 
ach,  thirst,  and  pain  in  the  linnbs.     From 
that  time  the  disease  ceased,  and  the  patient's 
general  strength  improved.    The  presence  of 
quinine  in  the  urine  was  distinctiy  ascertained 
by  tasting  it    Piorry  said  he  had  found  it 
in  the  urine,  both  by  tasting  and  chemical 
ftnalysis,  within  twenty  minutes  after  it  had 
been  swallowed.    The  power  of  quinine  in 
stopping  an  intermittent,  afforded  one  of  the 
best  examples  we  possessed  of  a  well-esta- 
blished fact  in  therapeutics.  The  disease  was 
one,  unlike  the  greater  number,  in.  which  the 
unaided  powers  of  nature  availed  but  little ; 
it  might  have  been  suffered  to  continue  for 
months  unrelieved ;  the  appropriate  remedy 
was  given,  and  relief  followed  almost  inva- 
riably and  speedily.     Although  so  sure  of 
its  influence,  we  knew  nothing,  certainly,  of 
its  modus  operandi.    Its  use  was  first  sug- 
gested by  no  speculation,  but  by  accident, 
and  its  reputation  was  based  upon  empiri- 
cism alone.    These  remarks  upon  the  effisctf 
of  quinine  might  be  extended  to   a  great 
number  of  our  remedies,    and   they  might 
serve  to  remind  us  of  the  fisct  that  the  only 
true  basis  of  our  confidence  in  treatment  waa 
experience.    It  was  important  for  us  to  in- 
vestigate the  nature  of  diseases,  and  in  their 
treatment  to  avail  ourselves  of  the  suggni- 
tions  which  such  inquiries   fumishfid ;   ia 
other  words,  to  study  the  indtcations  of  cure : 
it   was  likewise  useful  to   investigate  the 
physiokigical  effects   of  remedies  ud  their 
modus  operandi  in  the  prodnctioB  of  these 
effects ;  that  is,  to  obtain  aU  the  light  wa 
could  d  firwri  respecting  the  maaoaof  acooiq- 
pUfbingooriodicatma;  but  lat  jia  tama 
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of  falling  into  the  error  of  mistaking  these 
too  often  purely  speculative  opinions  for  esta- 
blished  facts ;  such  considerations,  however 
important,  were  still  but  secondary.  Having 
concluded,  before  trial,  that  a  given  iodica- 
tion  oug'ht  to  be  fulfilled,  and  that  a  given 
remedy  was  Ukely  to  accomplish  it,  we  roust 
not  hastily  infer  that  this,  therefore,  was  the 
remedy  for  the  disease.  Such  a  mode  of 
proceeding  had  been  the  bane  of  therapeu- 
tics, and  a  fertile  source  of  prepossessions 
and  erroneous  opinions.  Theoretical  reason- 
ing might  suggest  the  use  of  a  given  line  of 
treatment,  which  might  qfterwards  turn  out 
to  be  the  right  one,  but  we  must  never  for- 
get that  a  careful  and  extended  observation 
of  its  effects  npon  the  disease  was  the  only 
true  ground  of  our  faith.  Until  stamped  with 
the  seal  of  actual  experienecy  we  should  act 
wisely  in  withholding  our  confidence  from 
every  method  of  treatment  which  was  based 
upon  other  foundations. 
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(Continued  fSram  p.  10.) 

Experiment  9.— Four  drachms  of  salivi^ 
obtained  from  the  subject  of  Exp.  8,  were 
injected  into  the  left  extemaJ  jugular  of  an 
old  shepherd-dog.  The  heart  immediately 
began  to  palpitate  with  great  violence,  and 
in  a  short  time  the  whole  frame  was  strongly 
convulsed.  Urine  and  faeces  were  passed  in 
abundance,  and  painful  vomiting  and  hiccup 
succeeded.  The  symptoms  continued  with- 
ont  any  abatement  of  severity  for  eleven 
minutes,  after  which  time  their  intensity 
diminished.  When  half  an  hour  had  elapsed, 
four  more  drachms  of  saliva  were  injected, 
which  occasioned  a  return  of  tiie  convul- 
sions ;  the  heart  beat  with  extreme  violence, 
and  with  such  rapidity  that  I  was  unable  to 
number  its  pulsations.  At  the  end  of  thirty- 
five  minutes  there  was  almost  complete  em- 
prosthotonos,  and  forcible  vomiting  at  the 
same  time.  At  the  expiration  of  an  hour  all 
spasm  and  convulsion  ceased,  and  the  animal 
lay  comparatively  insensible  and  motionless. 
The  pupil  was  widely  dilated,  and  not 
affected  by  light;  respiration  slow,  and  ac- 
companied by  a  strong  mucous  r&le ;  pulse  60. 
When  an  hour  and  a  quarter  had  elapsed, 
there  was  an  involuntary  discharge  of  turbid 
urine,  and  dark,  slimy  fasces.  At  the  end  of 
two  hours  the  convulsions  returned,  but  widi 
lees  severity  than  before,  and  the  heart  beat 
ISO  strokes  per  mmute.  The  convulsions 
wbfided  in  about  ten  minutes,  after  which 


the  animal  sunk  into  a  state  of  partial  coma, 
in  which  he  continued  until  the  lapse  of 
twelve  hours  and  twenty  minutes  from  the 
commencement,  when  life  became  extinct. 

Sectio  Cadaverisy  immediately  itfter  Death, 
— ^The  limbs  were  flaccid,  and  the  muscles 
were  but  feebly  affected  by  galvanism.  The 
right  side  of  the  heart  was  gorged  with  blood, 
and  the  left  auricle  contained  dark  blood; 
the  left  ventricle  was  empty.  The  lungs 
were  imperfectly  crepitous,  and  strongly 
marked  by  vascular  congestion.  Abdominal 
viscera  natural,  except  the  termination  of  the 
rectum,  which  was  deeply  reddened.  The 
brain  exhibited  conspicuous  marks  of  con- 
gestion :  in  the  lateral  ventricles,  and  at  the 
base,  was  a  quantity  of  bloody  serum. 

Experiment  10.— Two  drachms  of  feebly 
alkaline  saliva,  sp.  gr.  1.008,  were  injected 
into  the  right  common  carotid  artery  of  a 
mongrel  dog.  The  fluid  had  scarcely  passed 
the  syringe,  when  the  animal  made  a  violent 
start,  and  struggled  desperately:  the  heart 
became  very  energetic  and  rapid  in  its 
action ;  respiration  was  considerably  quick- 
ened; and  the  pupil  contracted  slighdy. 
When  a  minute  and  a  half  had  elapsed,  I 
injected  two  more  drachms  of  saliva  into  the 
artery,  which  again  increased  the  heart's 
action  greatly,  at  the  same  time  producing  a 
strong  contraction  of  the  abdominal  muscles, 
and  a  profuse  discharge  of  urine.  At  the 
expiration  of  two  minutes  the  heart  became 
singularly  intermittent  in  its  pulsations  ;  the 
intermission  was  irregular,  and  sometimes 
very  protracted ;  it  once  extended  to  twenty- 
one  seconds.  The  animal  contioued  in  this 
state  until  eight  minutes  had  elapsed,  when  I 
introduced  two  more  drachms  of  saliva  into 
the  artery :  it  had  scarcely  entered  the  vessel, 
when  the  whole  system  became  violently 
convulsed ;  this  was  shortly  succeeded  by  a 
spasm  which  nearly  approached  to  opistho- 
tonos ;  faeces  escaped  slowly,  and  an  abun- 
dance of  urine  was  passed  in  a  full  stream. 
The  pupil  was  insensible  to  light,  and  slightly 
contracted ;  respiration  was  slowly  per- 
formed ;  and  the  heart  still  continued  inter- 
mittent in  its  action,  beating  78  strokes  per 
minute.  At  the  expiration  of  twelve  minutes 
there  were  few  signs  of  life  remaining ;  the 
body  was  motionless  and  insensible ;  the  eye 
fixed  and  glassy ;  respiration  imperceptible ; 
and  only  an  occasional  and'faint  flutter  of  the 
heart  was  discoverable  by  the  stethoscope. 
When  eighteen  minutes  had  elapsed,  symp- 
toms of  reaction  became  manifest ;  the  abdo- 
minal muscles  were  slightly  convulsed,  and 
an  abundance  of  urine  was  again  forcibly 
discharged.  Shortly,  respiration  was  re- 
newed, and  the  parietes  of  the  chest  were 
sensibly  agitated  by  the  violent  action  of  the 
heart  A  very  offensive  and  dark  dejection 
was  now  passed,  vrith  some  straining,  and 
was  soon  succeeded  by  painful  and  pro- 
tracted vomiting.  At  the  end  of  half  aa  hour 
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there  was  another  copious  discharge  of  arine ; 
the  papU  was  still  immoTable,  and  the  eye 
had  a  stopid,  TacaDt  stare ;  respiration  nata- 
ral ;  heart  batting,  without  violence  or  inter- 
miaaion,  68  strokes  per  minute.    Sensibility 
had  in  some  degree  returned,  but  the  animal 
was  wholly  incapable  of  raising  itself  to  a 
sitting  postare.    At  tlie  expiration  of  forty- 
f  Te  minutes  he  was  able  to  support  himself 
upon  his  legs,  but  he  walked  with  a  stagger, 
aod  fell  fr^uently.    I  now  discovered  that 
he  was  quite  blind ;  he  was  totally  uncon- 
scious of  any  object  placed  before  him ;  he 
would  run  headlong  against  a  wall,  or  grope 
his  way  alongside  it ;  but  when  walking  in 
an  open  space,  he  invariably  inclined  to  the 
right  side,  and  moved  in  a  circle.    When  an 
hour  and  ten  minutes  had  elapsed,  his  tail 
began  to  wag,  and  continued  to  do  so  with 
some  force  for  several  minutes ;  after  having 
ceased,   another    offensive    dejection    was 
passed  simultaneously,  with  a  quantity  of 
yellow,  thick  urine.    Respiration  and  circu- 
lation were  not  unnatural,  but  the  animal 
was  rery  restless,  and  moaned  frequently,  as 
if  in  pain.    He  remained  in  this  state  until 
three  hoars  and  a  half  had  expired,  when  he 
fell  upon  hia  side,  and  never  rose  again.    At 
this  time  the  pupil  was  strongly  contracted, 
but  at  the  end  of  four  hours  it  became  widely 
dilated,  and  continued  so  until  death.    At 
the  termination  of  six  hours  and  a  quarter 
slight  stertor  supervened,  and  every  five  or 
nx  minutes  the  animal  would  rapidly  move 
his  fore  and  hind  legs,  as  if  in  the  act  of 
swimming;  this  motion  often  continued  for 
a  minute  or  two  together :   the  body  was 
slightly  but  rigidly  bent  backwurds,  and  the 
tail   was    completely    curled   upon    itself. 
These  symptoms  persisted  with  Uttle  varia- 
tioo  until  the  lapse  of  thirteen  hours  and  a 
half  from  the  commencement,  when  the  head 
saddeoly  became  bent  towards  the  chest; 
the  legs  were  forcibly  stretched ;  there  was 
a  general  quiver  of  the  whole  frame,  one 
deep  sigh,  ajid  the  heart  ceased  its  functions. 
Seeiio  Cadateris,  Tufo  Hours  ^fter  Death, 
— None  of  the  muscles  retracted  from  the 
knife,  and  only  the  pectoral  muscles  were 
affected  by  galvanism.    The  membranes  of 
the  brain  were  deeply  injected,  and  its  sur- 
hce  was  conspicuously  marked  by  loaded 
blood-vessels.     The  lateral  ventricles  con- 
tained  a  little  bloody  serum,  and  nearly  half 
an  ounce  was  collected  at  the  base  of  the 
brain.    Trachea  frothy ;  longs  dark  and  con- 
gested; right  cavities  of  the  heart  and  left 
auricle  full  of  dark  blood;    left  ventricle 
empty ;  stomach  and  small  intestines  natu- 
ral; extremity  of  the  rectum  deeply  vas- 
cular; bladder  empty,  and  remarkably  hard; 
other  viscera  natnnd. 

EzPBiiMEiiT  11. — ^lliree  drachms  of  fil- 
tered saliva,  feebly  alkaline,  and  of  sp.  gr. 
1.004,  were  injected  into  the  left  common 
carotid  artery  of  a  strong  bull-terrier  dog. 


The  animal  immediately  uttered  a  loud  yell, 
the  body  was  spasmodically  bent  backwards, 
the  ears  became  erect,  the  pupils  were  widely 
dilated,  respiration  was  hurried,  and  the 
pulsations  of  the  heart  were  increased  from 
75  to  1S6  per  minute.    In  two  minutes  and 
a  quarter  the  symptoms  having  decreased  in 
severity,  other  three  drachms  of  the  saliva 
were  injected  into  the  artery ;  inetantly  the 
abdominal   muscles  became  violently  con- 
vulsed, and  urine  and  fieces  were  discharged 
in  abundance :  after  the  spasms  of  the  abdo« 
men  had  subsided,  the  muscles  of  the  head 
and  face  became  excited,  giving  a  curiooa 
and  rapidly-changing  grin  to   the  counte- 
nance ;  the  ears  were  stiff  and  erected,  and 
the  head  was  rigidly  bent  backwards.  When 
five  minutes  and  a  half  had  elapsed,  three 
drachms  more  of  the  saliva  were  injected* 
The  only  immediate  effect  was  an  increase 
in  the  heart's  action,  and  frequent  sighing* 
At  the  expiration  of  six  minutes  and  a  quar- 
ter the  pupils  became  contracted,  and  the 
animal  struggled  forcibly  with  his  legs,  but 
was  incapable  of  raising  himself;  the  tail 
wagged  convulsively,   and  a  copious  dis* 
charge  of  urine  succeeded.   During  the  next 
three  hours  he  lay  upon  his  side  moaning 
and  yelling  alternately ;  he  was  nearly  inca« 
pable  of  voluntary  motion,  and  was  not  appa- 
renUy  susceptible  of  pain  ;   the  senses  of 
hearing  and  vision  were  to  all  appearance 
extinct.     At  the  expiration  of  five  hoars 
respiration  was  very  slow,  and  the  heart 
feebly  beat  47  strokes  per  minute.    When 
five  hours  and  three  quarters  had  elapsed 
the  animal  rallied  slightly,  and  raised  him- 
self upon  his  legs,  but  instead  of  walking 
forwards,  he  commenced  turning  round  from 
right  to  left,  at  first  slowly,  but  increasing, 
until  the  revolutions  were  almost  too  quick 
to  be  counted.    This  motion  he  usually  per- 
sisted in  for  from  two  to  three  minutes,  after 
which  he  fell  exhausted,  and  having  lain  for 
four  or  five  minutes,  would  again  rise  and 
revolve  as  before.    These  alternations  of  rest 
and  reaction  were  continued  for  upwards  of 
two  hours.    At  the  expiration  of  nine  hours 
and  a  quarter  the  animal  became  slightly 
comatose ;  the  heart  beat  slowly  and  heavily  ; 
respiration  was  deep  and  stertorous ;   the . 
pupils  were  widely  dilated,  and  there  were 
but  few  signs  of  sensibilitjr  remaining.    He 
passed  neither  urine  nor  fasces  during  the 
night,  and  on  the  following  morning  he  was 
observed  to  be  still  in  the  condition  last  de- 
8crit>ed:    I  noticed  additionally,  that   the 
pupil  of  one  eye  was  closely  contracted^ 
whilst  that  of  the  other  eye  was  widely 
dUated — ^the  contracted  pupil  corresponded 
with  the  artery  which  had  been  selected  for 
the  iiyection.  As  the  day  advanced  he  rallied 
a  little,  but  was  very  sullen  and  retiring ;  he 
lapped  milk  and  water,  but  refused  solid 
food.   An  abundance  of  frothy  saliva,  brown* 
iahji  ^nd  very  offensive,  was  discharged  firont 
I  the  nouth.   The  heart  beat,  rather  icregu- 
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lariy,  between  60  and  60  strokes  per  minute ; 
respiration  was  slow  and  interrupted ;  the 
papils  were  contracted  and  correspondent  in 
sixe.  The  animal  was  disinclined  to  move- 
ment, and  when  compelled  to  stir  he  walked 
with  difficulty,  leaning  towards  the  left  side, 
in  which  direction  he  invariably  fell  after 
having  travelled  a  few  yards.  He  passed 
during  the  day  one  slimy  dejection,  and  about 
three  ounces  of  urine  which  was  loaded  with 
bile.  In  the  night  he  had  another  alvine 
evacuation,  consisting  chiefly  of  bloody 
mucus ;  he  voided  also  about  four  ounces  of 
very  bilious  urine.  On  the  morning  of  the 
second  day  he  was  very  stupid  and  sullen, 
growling  when  spoken  to,  and  snapping 
when  touched.  He  drank  a  little  water,  but 
would  not  taste  solid  food:  his  eyes  were 
covered  with  puriform  matter,  and  a  similar 
fluid  was  discharged  from  his  nostrils;  his 
whole  frame  was  exceedingly  emaciated  and 
weakened,  and  h'e  suffered  from  constant 
priapism.  The  heart  beat  about  45  strokes 
per  minute,  and  respiration  was  proportion- 
ally tardy.  In  this  state  the  animal  continued 
until  about  five  o'clock  on  the  morning  of  the 
third  day,  when  he  died. 

8ectio  Cadaveris,  Tkrse  H&urs  qfter  Dioth, 
— Brain  slightly  congested  on  the  surface; 
about  two  drachms  of  bloody  serum  were 
found  at  the  base ;  circumscribed  softening, 
about  the  size  of  a  walnut,  was  observed  in 
the  left  hemisphere;  membranes  natural; 
lungs  a  little  darker  than  usual,  and  very 
collapsed ;  trachea  frothy,  and  more  vascular 
than  common ;  heart  contained  fluid  blood  in 
iti  right  cavities,  and  also  in  the  left ;  no 
ptyalin  was  discovered  in  the  blood;  gall- 
bladder very  full ;  urinary  bladder  contained 
about  two  ounces  and  a  half  of  very  bilious 
9riae ;  other  viscera  natural. 

ExPBBlMBNT  19.— Six  drachms  of  neutral 
saliva,  sp.  gr.  1.008,  were  introduced,  at 
three  separate  iiyections,  into  the  right  com- 
mon carotid  of  a  mongrel  dog.  Each  injec- 
tion was  followed  by  an  extraordinary  in- 
erease  in  the  heart's  action;  hurried,  irre- 
gular respiration,  and  general  convulsion. 
The  symptoms  very  closely  resembled  those 
detailed  in  the  last  experiment,  especially  in 
^tne  inability  of  the  animal  to  walk  in  a 
straight  direction,  and  his  consequent  move- 
meat  in  a  circle :  the  inclination  was  always 
towards  the  vessel  which  had  received  the 
ii^ection.  The  stage  of  excitement  lasted 
fbr  flve  hours,  during  which  time  the  animal 
pawed  an  abundance  of  urine,  vomited,  and 
ifas  purged  several  times.  At  the  end  of  six 
hours  slight  coma  supervened;  respiration 
was  deep  and  stertorous ;  heart's  action  slow 
and  laboured ;  sensibility  very  diminished. 

On  the  following  day  there  was  consider- 
able reaction,  and  the  animal  manifested 
strong  signs  of  irritability  and  excitement. 
On  this  evening  of  this  day  I  was  called  from 
hpffle,  tad  wii  unavoidably  absent  for  a 


week.    On  my  return,  I  learned  that  on  ^b» 
second  day  succeeding  the  experiment  the 
dog  became  calm  and  docile,  ate  and  drank 
very  well,  and  appeared  not  to  sufler  either 
pain  or  inconvenience  of  any  kind.    In  this 
state  he  continued  until  the  morning  of  the 
eighth  day,  when,  on  being  visited  with  his 
breakfast,  he  flew  at  the  servant,  who  nar- 
rowly escaped  him.    The  door  of  the  place 
in  which  he  was  kept  was  divided  horizon- 
tally in  two,  so  that  by  shutting  the  bottom 
half  he  could  be  conveniently  watched  over 
it.    He  was  described  to  me  as  frothing  con- 
siderably at  the  month,  and  appearing  very 
fierce  in  the  eyes,  which  were  deeply  red- 
dened.   He    wandered   about   incessantly, 
occasionally   chewing   straw   or   sand,    or 
lapping  a  little  vrater;  bnt  he  refused  all 
kinds  of  solid  food.    He  was  shortly  left  to 
himself,  when  he  began  to  gnaw  the  bottom 
of  the  door,  which  he  finally  demolished  to 
an  extent  sufficient  for  his  escape.    On  my 
return  home  in  the  evening  of  this  day,  I 
discovered  him  in  the  middle  of  a  field  con- 
tiguous to  the  house,  surrounded  by  half  a 
dozen   men,  who,  with   sticks,  forks,  and 
spades,  were  variously  endeavouring  to  get 
him  back  into  the  stable.    It  was  sufficiently 
ludicrous  to  see  such  an  amount  of  human 
strength  and    ingenuity    successfully  com- 
batted  by  a  single  brute  ;  but  the  men  were 
in  thorough  trepidation  from    the  manifest 
signs  of  madness  which  the  dog  exhibited. 
He  snapped  furiously  at  everything  which 
approached   him,   and  would  occasionally 
pursue  one  of  his  opponents,  until  tired  by 
the  effort  he  was  compelled  to  stop  for  breath. 
When  I  saw  him  he  was  staring  wildly,  and 
a  quantity  of  frothy  saliva  was  distilling  from 
his  mouth  :  the  anterior  part  of  his  body  was 
covered  with  this  foam.    I  put  a  strong^  glove 
upon  my  right  hand,  and  whilst  the  dog  was 
engaged  in  snapping  at  a  stick  held  before 
him,  I  caught  him  by  the  back  of  the  neck. 
He  struggled  violently  at  first,  and  seemed  to 
be  choking,  but  finding  resistance  useless  he 
t>ecame  perfectly  quiet  and  composed.  From 
an  experience  of  the  treachery  of  the  animal 
in  the  eighth  experiment,  I  did  not  venture 
upon  loosing  my  grasp,  until  having  examined 
the  state  of  the  eyes  and  mouth,   both  of 
which  I  found  to  be  unusually  vascular,  and 
the  pulsations  of  the  heart,  which  were  140 
per  minute,  when  I  had  a  collar  with  a  strong 
chain    securely  fastened   round   the    dog's 
neck,  after  which  he  was  reconducted  to  his 
steble. 

He  was  visited  again  in  an  hour,  but  there 
was  no  observable  decrease  of  irritability  or 
restlessness;  he  snapped  at  anything  that 
came  in  his  way,  and  was  incessantly  chang- 
ing bis  position.  He  lapped  a  little  water, 
but  the  only  solid  matter  he  would  chew  were 
fragments  of  sand  and  coal. 

On  the  following  morning  he  was  in  much 
the  same  state,  but  less  inclined  to  bite :  bia 
mouth   was  still  very  frothy,  and  hii  ey« 
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dtsplj  coddMisrf  S  retpintioo  raUier  sterto- 
ma»;  puke  96.  Tbe  irritabilUy  and  rest- 
icawfM  increased  towards  evening;  be 
wonld  allow  nothing  to  approach  him  with- 
out snapping  at  it ;  he  was  constantly  en- 
gaged in  licking  the  cold  wall,  chewing 
straw,  sandy  or  coal ;  or  in  dragging  himself 
apoo  his  bell  J  OTer  the  rough  ground. 

On  the  morning  of  the  tentn  day  he  was 
soBMwhat  improved ;  he  ate  a  little  meat,  and 
did  not  soap  unless  suddenly  roused ;  the  sa- 
livation was  leas  conspicuous,  and  the  eye 
appeared  to  be  brighter ;  there  was  no  stertor 
in  brestliing,  and  tibe  pulse  was  84. 

From  this  time  the  signs  of  madness  dimi- 
■ishfd,  and  the  dog  seemed  to  be  improving 
ia  healtii  and  strength  until  a  fortnight  had 
elapsed,  when  there  occurred  a  most  offiensiye 
discharge  from  the  nose  and  ears;  it  was 
greeniab-yellow  in  colour,  excessively  fostid 
in  smell,  acrid  and  corrosive,  for  it  excori- 
ated tbe  parts  over  which  it  trickled,  and 
iaaUy  caused  the  entire  of  the  nose  and  one 
car  to  aloagh  away.  In  a  few  days  the  dog 
became  quite  blind  and  deaf,  though  he  did 
BOl  diminish  in  strength,  and  be  ate  very 
heartily  of  meal,  which  was  plentifully  sup- 
plied to  him.  He  did  not  appear  to  suffer 
any  pain,  and  was  seemingly  very  quiet  and 


He  contiaued  in  this  state  for  more  than 
three  weeks  longer,  at  the  end  of  which  time 
I  was  compelled  to  leave  home;  but  at  my 
nqaeaft  the  dog  was  permitted  to  live,  and  I 
karat  thai  ulcers  subsequeotly  appeared  in 
difeent  parts  of  his  body,  and  were  suc- 
ceeded by  gangrene  of  the  extremities,  of 
whicb  be  died.  The  body,  I  understand, 
was  almoet  in  a  state  of  complete  putrefac- 
taan  befiore  death. 

This  aahnal  was  several  times  seen  by  my 
frieads  Brs.  Hutchinson  and  Taylor,  and 
Mr.  Massey  and  Mr.  Thompson,  surgeons, 
of  Nottingham. 

ExPEEiMBKT  IS. — Eight  drachms  of  sa- 
liva, feebly  alkaliae,  and  of  sp.  gr.  1.007, 
that  had  previously  been  boiled  and  filtered, 
were  iiyected  at  once  into  the  right  common 
carotid  of  an  old  spaoiel  dog.  The  symp- 
toms which  resulted  differed  in  no  essential 
particular  from  those  already  detailed:  the 
animal  suffered  first  from  excitement  and 
eonvulsioo,  and  subsequeotlv  from  depres- 
sion and  coma :  he  died  at  the  expiration  of 
eievea  hours.  The  post-mortem  simply  re- 
vealed an  unusual  vascularity  of  the  braio, 
with  effusion  at  its  base,  froth  iness  of  the 
tnchea,attd  congestion  of  the  lungs. 

This  form  of  experiment  was  afterwards 
rspcatedy  and  with  similar  results. 

ExpEUMENT  14. — Eight  drachms  of  sa- 
liva,  sp.  gr.  1 .4NW,  and  iaintly  alkaline,  were 
caiefiUly  evaporated  to  dryness  over  a 
vapoor-balh:  the  residue  was  placed  in  a 
dna  f(^u$  ptual,  stoppered  tightly,  and 


kept  at  a  temperature  of  about  50°  Fahr,  for 

four  months.  At  the  end  of  that  time  it  was 
dissolved  in  an  ounce  of  distilled  water,  and 
tbe  solution  thus  obtained  was  slowly  in- 
jected into  the  left  common  carotid  of  a  ter- 
rier dog.  A  train  of  symptoms  precisely 
resembling  those  already  described,  both  in 
character  and  degree,  were  the  cooseauence, 
and  death  resulted  at  the  expiration  of  fifteen 
hours.  The  post-mortem  was  similar  to  the 
last. 

This  form  of  experiment  was  repeated  with 
saliva  which  had  been  kept  for  six  months. 
Tbe  animal  suffered  exactly  as  tbe  others, 
and  died  on  the  second  day. 

To  determine  the  effect  of  other  simple 
animal  matters  when  directly  introduced  into 
the  blood,  I  injected  a  drachm  of  isinglass, 
dissolved  in  two  ounces  of  water,  into  the 
carotid  artery :  a  little  temporary  excitement 
was  tbe  consequence,  but  the  animal  suffered 
no  further  inconvenience. 

J  injected  a  drachm  of  pure  mucus,*  dif- 
fused through  an  ounce  and  a  half  of  water, 
into  the  jugular  vein  :  the  heart  was  a  little 
quickened,  and  respiration  was  correspond- 
ently  hurried,  but  the  effects  completely  sub- 
sided in  twenty  minutes. 

I  injected  the  entire  white  of  an  egg,  dif- 
fused through  two  ounces  of  water,  into  the 
left  common  carotid  of  a  mongrel  dog.  It 
produced  considerable  cerebral  excitement, 
which  was  succeeded  by  a  drowsiness  and  a 
feebleness  of  the  limbs  that  continued  for 
several  hours  ;  but  tbe  symptoms  were  very 
mild,  and  their  duration  very  inconsiderable. 

I  also  injected  six  grains  of  sulphocyanide 
of  potassium,  dissolved  in  six  drachms  of 
water,  into  the  carotid  artery  of  a  dog,  but 
without  the  production  of  any  sensibte 
effect. 

These  experiments  would  appear  to  justify 
the  notion  of  Pliny,  who  curiously  enough 
says, — *'  Quae  causa  etiam  mansuefacte,  ubi 
ad  vicinum  sanguinem  pervenit  saliva,  invitat 
ad  rablem."  (N.  H.  11.  66.) 

Concerning  the  production  of  canine  mad- 
ness by  the  injection  of  saliva  into  the  blood, 
it  is  not  now  my  intention  to  speak;  the 
question  is  not  essentially  connected  with  the 
subject  at  present  under  discussion,  and  ite 
introduction  would  be,  to  a  certain  extent, 
irrelevant.  But,  as  a  further  and  a  more 
ostensible  reason  for  silence,  I  may  observe, 
that  I  have  recorded  a  considerable  number 
of  other  experimento  which  more  saiisfaoto- 
rily  demonstrate  the  produotion  and  explain 
the  origin  of  rabies  than  those  already  de- 
tailed ;  and  should  I  be  permitted  to  extend 
and  complete  them,  whidi  I  purpose  and  an- 
ticipate to  do  ere  long»  I  hope  to  be  able  to 
lay  before  the  profession  and  the  public  a 
series  of  focts,  which  will  tend  to  simplify  the 

*  Obtained  by  washing  with  distilled 
water  the  intestiiud  mucus  of  a  dog 
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patholog^y  and  improve  the  treatment  of 
hydrophobia. 

It  willy  howerer,  be  sufficiently  erident, 
ffx»m  the  experiments  already  cited,  that 
saliva  is  capable  of  exerting  a  very  marked 
influence  upon  the  brain  and  nervous  system. 
The  spasm,  convulsion,  and  coma,  which  were 
consequent  upon  the  introduction  of  saliva 
into  the  arteries  and  veins,  are  conclusive 
proofs  of  its  activity ;  whilst  the  absence  of 
all  such  symptoms  on  the  iigection  of  other 
animal  fluids  into  the  circulatory  system,  de- 
monstrates that  not  to  any  physical  or  me- 
chanical influence,  but  to  a  peculiar  property 
inherent  in  itself,  is  saliva  indebted  for  the 
manifestation  of  its  physiological  action. 

That  saliva  is  capable  of  producing  local 
as  well  as  general  nervous  excitement,  will 
be  learnt  from  those  of  the  experiments 
which  relate  to  its  effects  when  introduced 
into  the  stomach  ;  whence  we  may  infer,  that 
one  of  iU  purposes  in  assisting  the  function  nf 
digestiou,  consists  in  affording  a  natural  and 
necessary  stimulus  to  the  organ  employed  in 
the  digestive  process, 

J  shall  now  proceed  to  consider  the  further 
use  of  saliva  in  reference  to  digestion. 

PATHOLOGY  OF  SUDDEN 
DEATH. 

To  the  Editor  lif  The  Lancet. 

Sir, — I  beg  to  transmit  the  following  cases 
as  contributions  to  the  pathology  of  sudden 
death.  Of  nine  cases,  it  will  be  seen  that  in 
six  there  was  organic  disease  of  the  heart; 
in  two,  congestion  of  the  brain  ;  and  in  one, 
the  only  assignable  cause  of  death  was/o/ai 
syncope,  I  remain.  Sir,  your  obedient  ser- 
vant, 

R.  H.  Sehplb,  Surgeon. 

Islington,  March  12, 1842. 

Case  I, ^Sudden  Death  from  Disease  ^  the 

Heart, 

John  Charter,  setat.  58,  admitted  as  a  pa- 
tient into  the  Islington  loiirmary,  Sept.  19, 
18S5;  he  had  been  employed  for  several 
years  as  an  ostler,  and  was  a  man  of  intem- 
perate habits.  He  had  generally  enjoyed 
good  health,  till  a  few  weeks  before  his  ad- 
mission, when  he  was  attacked  with  an  af- 
fection of  the  chest,  for  which  he  received  no 
medical  advice.  The  symptoms  on  his  ad- 
mission were  as  follows : — He  complains  of 
pain  and  tightness  in  his  chest  with  difficulty 
of  breathing ;  he  lies  indifferently  on  either 
side  ;  is  very  restless  in  bed,  and  is  obliged 
to  have  his  head  supported  in  consequence 
of  the  urgent  dyspnoea ;  tongue  clean ; 
poise  moderate,  but  hard  and  wiry ;  abdo- 
men swelled ;  legs  anasarcous ;  face  pale ; 
urine  rather  scanty;  scrotum  dropsical; 
bowels  not  much  confined;  little  appetite; 
0ome  thirst.    The  auscultation  of  the  chest 


proved  that  the  heart  and  longs  were  dis* 
eased ;  the  impulse  of  the  former  being  Tery 
strong,  but  without  any  morbid  sound ;  and 
the  latter  giving  evidence  of  inflammadon  off 
the  air-tubes  by  sonorous  and  sibilant  rhoo- 
chi  heard  on  both  sides  of  the  chest.  This 
man  was  ordered  to  lie  in  bed  with  his  head 
elevated,  to  drink  toast  and  water,  or  acida- 
lated  drinks,  and  to  use  a  moderate  diet. 
He  was  also  ordered  a  blister  to  be  applied 
to  the  chest,  and  the  following  medicines  :— 

R  Jalap  powder^  3j  ; 
Bitartrate  qf  peiash^   5ij,  ft.     Hie 
powder  to  be  taken  three  times  a-day. 

Be  Solution  qf  iodide  Iff  potatsiumj  ra.  zx; 
Mint  water,  Ij.  ft.    The  draught  to 
be  taken  every  four  hours. 

These  medicines  caused  him  to  pass  a 
great  quantity  of  watery  evacuations,  and 
afforded  him  some  relief;  they  were  conti- 
nued, with  some  alteration  of  the  quantities, 
until  Oct  2nd,  when  the  abdomen  waa  so 
enormously  distended  with  fluid,  that  para- 
centesis was  deemed  advisable,  and  this  ope- 
ration was  accordingly  performed.  Three 
gallons  of  straw-coloured  serum  were  re- 
moved, and  he  expressed  himself  very  much 
relieved.  His  health  began  gradually  to 
improve,  he  rose  from  his  bed,  and  was  able 
to  walk  about  the  ward,  and  he  appealed 
rapidly  to  be  approaching  to  his  ordinary 
state  of  health.  But  on  the  2Srd  of  Decem- 
ber, twelve  weeks  after  tapping,  and  mora 
than  three  months  after  his  admission,  he 
expired  suddenly  while  walking  to  the  water- 
closet. 

On  examining  the  body,  the  heart  was 
found  much  increased  in  sise ;  the  left  ven- 
tricle was  hypertrophied  and  dilated,  bot 
there  was  no  disease  of  the  valves.  The 
lungs  were  congested,  and  the  bronchial  tubes 
thickened  and  inflamed,  and  filled  with  frothy 
mucus.    The  brain  was  not  examined. 


Case  U,^Sudden  Death  from  Disease  ^  the 

Heart, 

James  Miles,  «tat.  55,  admitted  as  a  pa- 
tient into  the  Islington  Infirmary,  Jan.  15, 
1840.    The  impulse  of  the  heart  was  very 
strong,  and  h^und  over  a  large  space ;  the 
lips  and  face  were  livid ;  the  legs  anasar- 
cous.   He  was  ordered  the  following  :-* 
R  Tincture  qfdigitaliSf  m.  x ; 
It^usion  qf  senna,  3x ; 
Epsom  salts,  3iJ.    The  draught  to  be 
taken  every  four  hours. 

R  Bitartrate  of  potass,  3U » 
Nitrate  of  potass,  gr.  x.    The  powder 
to  be  taken  twice  a-day. 

This  man  died  suddenly  four  days  after 
his  admission. 

Post-mortem  Examinatisn, 

Chest, — ^The  heart  was  enlarged  to  about 
twice  its  natural  size  ;  the  parietes  of  both 
ventricles  were  hypertrophied,  but  their 
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cttfitiM  Wtfe  of  the  BAtunl  tice.  The  pal- 
<MBie  irmflnnar,  the  mitral,  and  the  tricot- 
lid  fslTce  were  healthy,  but  the  aortic  eemi- 
lenr  TalYes  were  rigid  and  cartUaginons. 
Ike  aoita  was  much  dilated  to  the  distance 
of  about  four  inciiea  firom  its  origin,  and  the 
pooch  so  formed  presented  internally  a  large 
qaaatity  of  calcareous  particles,  arranged  in 
plates  and  scattered  in  grannies.  This 
eiseoas  deposition  was  traced  at  intervals 
along  the  whole  coarse  of  the  thoracic  and 
abd^inal  aorta  as  far  as  its  bifarcation. 
The  left  long  was  healthy,  and  the  bronchial 
tubes  did  not  present  any  marked  morbid 
appearance.  The  right  lung  was  adherent 
to  the  parietes  of  the  chest  by  strong  fibrous 
bands ;  the  lower  part  of  this  long  was  he- 
patised  and  very  friable,  the  middle  portion 
was  engorged,  the  upper  part  beidthy;  in 
other  words,  the  inferior  and  middle  portions 
of  this  long  exhibited  the  first  and  second 
stages  of  pneumonia.  The  existence  of 
pneusMMia  as  a  consequence  or  an  accom- 
paniment of  diseased  cardiac  valves,  has 
been  pointed  oat  by  many  authors,  and  I 
have  seen  several  cases  of  the  kind  in  my 


Ahdmrnem, — The  liver  was  large,  and  pre- 
tested the  nutmeg  appearance;  the  other 
viscera  of  the  abdomen  were  healthy.  The 
brain  was  not  examined. 

Inthisc&se  there  were  preparations  evi- 
dently made  for  an  aneurism  of  the  aorta, 
had  not  death  put  an  end  to  the  process. 
The  existence  of  osseons  matter  in  the  lining 
membrane  of  the  arteries,  although  common 
enough  in  advanced  age,  is  by  no  means 
frequently  found  in  persons  so  little  ad- 
vanced in  years  as  the  subject  of  the  present 
acooont. 

In  the  two  cases  just  detailed,  death  must 
be  attributed  to  a  spasmodic  affection  of  the 
heart  causing  a  sudden  cessation  of  its  ac- 
tioo;  a  result  which  was  anticipated  from 
the  great  increase  in  size  of  that  organ.  But 
in  the  next  case,  which  is  a  very  curious  one, 
although  the  heart  and  lungs  were,  no  doubt, 
originally  in  fault,  the  immediate  cause  of 
deiUh  was  a  fatal  and  profuse  haemorrhage 
from  the  mucous  surfaces. 

Case  lU.^Sudden  Deuth  from  Pn^uu 
Hamerrkage, 

John  Carter,  astat  78,  was  taking  down 
some  article  from  a  shelf  when  he  was  sud- 
denly seised  with  a  profuse  vomitiog  of 
blood,  and  died  in  a  few  minutes.  I  at- 
tended immediately  afterwards,  and  found  a 
large  quantity  of  blood  on  the  floor,  aod 
about  a  quart  in  a  basin ;  it  appeared  of  a 
iorid  colour.  The  mouth,  nostrils,  and  face 
of  the  man  were  covered  with  blood. 

Pser-SMrfem  Examinaiufn  Twenty-four  Hours 

qftar  Death, 

On  removing  the  stemnm  the  right  lung 
ippeand  very  large,  and  extended  over  to  the 


left  side ;  it  was  of  a  dark  colour,  and  did 
not  collapse  on  the  removal  of  the  sternum. 
On  its  anterior  and  inferior  surface  a  dark, 
blackish  patch  appeared,  about  the  siae  of  a 
hen's  egg :  on  cutting  into  which,  it  presented 
a  dark,  bloody,  cdhgested  app<»rance,  not, 
however,  bounded  by  any  definite  border,  and 
resembling  the  disease  called  by  Laennec  apo- 
plexy of  the  longs.  Other  similar  congestions 
were  seen  in  otberparts  of  the  right  lung.  The 
left  lung  was  extremely  small,  collapsed, 
and  impermeable  to  air,  except  at  a  very  few 
points  near  the  edge ;  there  were  strong  ad- 
hesions on  this  side  between  the  costal  and 
pulmonary  portions  of  the  pleura,  and  the 
substance  of  the  lung  was  soft  and  friable. 
On  cutting  into  this  lung,  the  edges  were 
found  permeable  to  air ;  the  lower  part  was 
hard  and  fleshy,  while  the  upper  and  middle 
portions  appeared  broken  down  and  ulce- 
rated, aod  the  arteries  were  found  crossing 
the  cavities  in  the  form  of  strong,  hard  cords. 
No  phthisical  tubercles,  however,  were  seen 
in  any  part.  At  the  point  where  the  left  pul- 
monary artery  entered  the  lung,  the  passage 
was  found  to  be  impervious ;  and  on  further 
examination  it  was  found  to  be  closed  op  by 
the  growth  of  a  fleshy,  dense  substance 
around  its  walls.  The  heart  appeared  ex- 
ternally to  be  somewhat  enlarged ;  the  two 
auricles  were  found  healthy,  as  was  also  the 
right  ventricle;  but  the  left  ventricle  was 
dilated  and  hypertrophied,  the  dilatation 
being  slight,  but  the  hypertrophy  consider- 
able ;  the  septum  ventriculorum  very  much 
thickened.  The  aortic  semilunar  ralves 
were  found  hardened  by  a  copious  deposition 
of  calcareous  matter;  there  seemed,  how- 
ever, sufficient  room  for  the  passage  of  the 
blood.  The  aorta  was  found  to  be  degene- 
rated ;  patches  of  albnmuioas  matter  were 
secreted  along  its  course,  with  atheromatous 
deposits  situated  below  the  lining  membrane. 
The  trachea  was  examined  and  found  healthy ; 
but  on  accidentally  opening  the  oesophagus, 
blood  was  seen  to  issue  from  the  wound, 
which  circumstance  led  me  to  examine  the 
stomach  very  carefully.  This  organ  was 
large,  and  constricted  in  the  middle.  On 
opening  it,  it  was  found  filled  with  an  enor- 
mous quantity  of  dark,  grumous  blood,  mixed 
up  with  mucus  and  half-digested  food.  On 
cleaning  the  stomach,  a  layer  of  gelatinous 
bloody  matter  was  found  lying  on  its  mucoos 
membrane,  and  was  removed  vrith  some  little 
diflicolty.  The  mucous  membrane  was 
found  in  the  stomach  to  be  generally  red  and 
injected.  No  Tessel,  however,  could  be 
found  ruptured,  though  the  coeliac  axis  and 
its  arteries  were  found  degenerated  in  the 
same  manner  as  the  aorta  mentioned  above. 
I  considered  this  case  as  one  of  hmmaleme- 
sis ;  but  Dr.  Copland,  who  saw  it  reportcKl 
in  the  **  Medical  Gazette,"  and  has  noticed  it 
in  his  Diqtionary,  article  Haemorrhage, 
thinks,  with  more  probability,  that  it  vras 
really  one  of  haemorrhage  from  the  trachea 
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tnA  brondhifll  tuliM)  some  of  th^  blood 
making  its  way  into  the  stomach  aiid  causing 
vomiting,  and  thus  leading  to  an  appearance 
of  hiematemesis.  This  explanation  certainly 
aooonnts  for  a  fact  which  perplexed  me  ex- 
oeedingly^  ftir  while  the  blood  on  the  floor  of 
tiie  room  was  quite  florid,  that  in  the  stomach 
was  darkened  by  the  gastric  Juice. 

lo  the  three  next  eases  which  I  am  about 
to  detail,  the  disease  of  the  heart,  which  was 
the  immediate  cause  of  death,  was  compli- 
cated with  congestive  or  inflammatory  dis- 
ease of  the  brain .  This  connection  of  cardiac 
with  cerebral  disease  is  tery  properly  in- 
sisted upon  by  several  modem  writers ;  and 
I  may  mention  that  in  my  own  practice  I 
have  found  disease  of  the  heart  accompanied 
by  sanguineous  apoplexy,  meningitis,  and 
ramolissement 

Case  IV. — Sudden  Deaih  from  Diseau  <^ 
the  Heart,  attended  with  Meningitis* 

Sarah  New,  setat.  66,  was  brought  into 
the  infirmary,  Feb.  22,  1841,  in  a  state  of 
collapse,  with  weak,  fluttering  pulse,  livid 
lips,  ai»l  pale  countenance.  A  glass  of 
brandy  with  hot  water  was  ordered  to  be 
administered  immediately,  after  which  she 
rallied  a  little,  and  expressed  herself  better. 
A  mixture  containing  aromatic  spirit  of  am- 
monia and  compound  tincture  of  cardamoms 
was  also  prepared  and  sent,  but  before  it 
arrived  she  had  expired.  From  the  time  of 
her  seizure  till  her  death,  which  took  place 
in  about  an  hour  and  a  half,  she  was  per- 
fectly sensible,  complaining  of  no  pain,  but 
of  excessive  exhaustion.  A  post-mortem 
examination  of  die  body  was  made  thirty- 
6ight  hours  after  death,  when  the  following 
appearances  were  obserred  :— 

Head.-— The  scalp,  skull,  and  dura  mater 
were  healthy.  The  arachnoid  membrane  was 
highly  Inflamed,  and  its  vessels  injected  to 
an  extreme  degree  of  minuteness;  a  large 
quantity  of  pale,  transparent,  serous  fluid 
was  found  between  its  layers,  and  escaped 
upon  making  an  incision  into  the  membrane. 
The  brain  was  very  soft  in  its  consistence ; 
the  nerves  were  torn  asunder  by  the  slightest 
tension :  the  ventricles  contained  but  little 
fluid.  It  is  a  circumstance  worthy  of  notice, 
that  notwithstanding  this  serious  cerebral 
diseasci  there  was  no  evidence,  before  death, 
of  any  aflfbction  of  the  brain  or  its  mem- 
branes. 

Chest. — The  heart  was  found  to  be  dis- 
eased, it  was  enlarged  much  beyond  the  natu- 
ral sise,  and,  on  examining  its  interior,  it  was 
fbund  that  the  walls  of  both  ventricles  were 
much  thickened,  and  the  carneas  columns 
increased  both  in  size  and  number,  but  the 
cavities  of  the  ventricles  were  rather  below 
than  above  the  natural  size.  This  was  a 
case,  therefore,  of  simple  hypertrophy.  The 
valves  were  healthy,  and  the  aorta  was  of 
its  natural  texture  and  diameter.  The  lungs 
WBM  volmniwniB)  crepitatbig  thnMighout, 


and  emphysematous  at  their  edges.  Hie 
other  viscera  presented  no  remariuible  mor- 
bid appearance. 

Case  \, Sudden  Death ffm  JHseau  ^tU 

Heart,  attended  tirith  MeningitiM^ 

John  Grant,  actat.  49,  a  natigafor,  a 
strong,  muscular,  and  well-formed  man.  of 
intemperate  habits,  living  in  Islington,  bad 
obtained  a  letter  for  the  Islington  Dispen- 
sary, on  account  of  cough  and  shortness  of 
breath.  He  was  not  seen  by  the  physfeian, 
either  from  some  misunderstanding,  or  be- 
cause he  did  not  suppose,  from  the  repre- 
sentations of  the  relatives,  that  it  was  a  case 
of  sufficient  importance  to  require  visiting. 
Indeed,  it  does  not  appear  that  his  wife  her- 
self thought  her  husband  in  any  immediate 
danger,  for  on  the  very  morning  of  bis  death 
he  had  expressed  himself  better.  While  his 
wife  was  gone  to  the  dispensary  to  request 
the  physician  to  visit  her  husband,  he  was 
sitting  up  in  t>ed,  and  asked  for  some  beer, 
which  was  given  to  him  by  a  woman  in  the 
room,  immediately  after  drinking  which  he 
fell  back  in  the  bed  and  expired.  I  was  sent 
for  and  came  immediately,  but  he  was  dead 
before  I  arrived.  A  coroner's  inquest  sat 
upon  the  body,  and  returned  a  verdict  of 
*'  natural  dea^.''  A  post-mortem  examina- 
tion bad  been  previously  made  by  order 
of  the  coroner,  when  the  following  appear- 
ances were  observed :— » 

Head. — ^The  scalp  and  skull  presented^no 
peculiar  appearance.  The  vessels  of  the 
dura  mater  were  injected.  The  arachnoid 
membrane  was  highly  inflamed  and  tliick- 
ened,  and  a  considerable  quantity  of  thin 
serous  fluid  was  found  l>etween  its  layers* 
The  pia  mater  was  healthy.  The  sul>stance 
of  the  brain  was  firm,  healthy,  and  of  its 
natural  colour,  and  although  cut  in  every 
direction  exhibited  no  signs  either  of  abscess^ 
congestion,  or  sanguineous  efiusion. 

Chest. — The  lungs  were  very  much  in- 
creased in  size,  and  in  a  high  state  of  con- 
gestion. The  bronchial  tufa^s  exhibited  the 
marks  of  intense  and  long-standing  inflam- 
mation ;  they  were  much  tiiickened,  and  the 
lining  membrane  was  of  a  deep-red  colour, 
marked  with  red  longitudinal  strias,  and 
filled  with  a  large  quantity  of  frothy  and 
muco-punilent  matter.  The  heart  was  very 
much  enlarged,  being  about  twice  its  natand 
size,  and  very  fat.  The  right  ventricle  con- 
tained some  fibrinous  clots ;  the  left  ven- 
tricle some  half-coagulated  blood.  The  cavity 
of  each  ventricle,  especially  the  left,  was 
enormously  distended;  the  walls  were  of 
about  the  usual  thickness,  and  the  cameae 
columnsB  were  of  ordinary  size:  the  case, 
therefore,  was  one  of  dilatation  of  the  heart, 
with  hypertrophy.  Had  the  parietes  of  the 
ventricles  been  thinner  than  in  the  natural 
state  the  disease  would  have  been  simple  di- 
latatiott>  Which   is   but  twdy  seeiL    !%• 
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nhH  tme  kealliiyy  And  appeared  to  oifet 
ao  obibiictiiiii  to  the  cmrent  of  the  blood. 

Abdomen, — ^Thellrer  was  congested,  and 
of  a  dark  colour.  The  stomach  was  health  y, 
and  nearly  empty.  All  the  other  yiscera  Were 
q[Qlte  healthy. 

CUsv  YI.^8uddeu  Peatk  from  ViuoH  ^ 
<A<  Hemrtf  attended  wUh  SaMgrnimouM 
Efwritm  into  the  Brmm* 

Jane  Hanrood,  sotat.  689  an  inmate  of  the 
Islington  workhoose,  had  long  snflered  from 
difficolty  of  breathing  and  palpitations  of  the 
heart.  The  action  of  the  neart  was  accele- 
rated, ita  impolseTery  strong,  and  heard  over 
a  greater  apace  than  is  natural ;  pnlse  ^ery 
feeble  and  quick.  She  had  been  several 
tiiBea  attaeked  with  yiolent  fits  of  dyspnoea 
and  faintnesa,  which  had  been  relicTed  by 
diiuaibie  stimulants,  and  mustard-poulticeB 
la  the  calv«s  of  the  legs.  She  had  also  taken 
amall  doaea  of  tincture  of  digitalis,  tincture 
of  oplnm,  and  gentle  purgatires,  with  con- 
sUeraMa  benefit  As  I  hiui  long  anticipated 
sadden  diaaolutkm  in  this  case,  she  was 
ordered  to  remain  in  the  infirmary,  to  be 
kqil  perfectly  quiet,  and  to  have  a  light  no- 
tritioaa  diet.  But  baring  heen  for  some  time 
BRYioiialy  in  a  comparatively  good  stale  of 
health,  she  was  suddenly  seiaed,  on  the  even- 
ing of  the  Slst  of  May,  1841,  with  violent 
pain  in  the  left  side,  widi  difficulty  of  breath- 
ing. When  I  visited  her,  very  shortly  after  the 
attack,  I  found  her  in  articulo  mortU,  with 
very  rapid  and  feeble  pulse,  cold  extremi- 
ties, convulsive  movements  of  the  mouth, 
pale  and  bloodless  lips,  eyes  fixed  and  half- 
dosed.  Mustard  poultices  were  immediately 
applied  to  the  region  of  the  heart  and  the 
calves  of  the  legs,  and  hot  bricks  to  the  soles 
of  the  feet.  The  following  medicine  was 
prescribed:— 
R  Campgrnnd  tincture  <lflQveuderfm,Ti 
Mint  water  J  ^  ; 
bat  before  it  could  be  sent  she  expired. 

Pett-mmiem  ExanUnation  Tkirty-nx  Hotwe 

qfier  Death, 

Bead, — ^The  scalp,  skull,  and  membranes 
of  tiie  brain  were  healthy.  But  on  examin- 
ing the  left  ventricle  that  cavity  was  found 
fifed  with  an  enormous  coagolum  of  blood. 
which  not  only  filled  that  ventricle,  but  haa 
passed  through  the  third  ventricle,  and  occu- 
pied a  great  part  of  the  right  ventricle. 

Cheat, — ^There  were  some  slight  old  adhe- 
•ioBS  in  both  lungs,  and  there  was  a  consider- 
able quantity  of  thin  serous  fluid  effused 
hito  the  cavities  of  the  pleurte  on  both  sides. 
The  lungs  were  voluminous,  crepitant 
throughout,  and  emphysematous  at  their 
edges  and  on  their  surfaces.  The  bronchial 
tubes  were  of  a  dark- red  colour  on  their  inter- 
nal surface,  which  was  marked  by  longitudinal 
puiple  strise,  and  contained  a  small  quantity 
of  nudiy  mucus.  The  pericardium  contained 
a  fluH  qtiatttity  of  fhin  sertros  fluid.    The 


heart  extertially  appeared  abotit  one-half 
larger  than  its  natural  slae ;  on  being  opened 
it  was  found  that  the  cavity  of  the  left  ven- 
tricle was  somewhat  diminished  in  diameter, 
but  not  to  a  great  extent,  while  the  walls 
were  enormously  thickened,  and  the  camem 
coInmoflB  of  great  siae.  The  aorta  and  pul- 
monary artery  were  quite  free  from  diseasai 
and  their  valves  were  healthv. 

Abdomen, — ^The  liver,  which  was  of  its 
natural  size,  presented  a  veined  and  granu- 
lar appearance,  both  externally  and  inter- 
nally, resembling  what  is  called  the  nutmeg 
liver.  The  kidneys  were  below  the  natural 
size;  externally  they  presented  several  vesi- 
cles of  about  the  size  of  a  bean,  and  contain- 
ing serum;  internally  the  glandular  tissue 
was  absorbed,  and  its  place  in  great  measure 
supplied  by  fatty  and  fibrous  matter. 

In  the  three  following  cases  of  sodden 
death  no  disease  of  the  heart  could  be  de- 
tected. 

Casi   WV-^l^tdden  Death /rem  Cerehnd 

Cengeetion* 

Sarah  Holt,  aetat.  17,  an  inmate  of  the 
Islington  workhouse,  had  been  in  the  infir- 
mary for  some  time  on  account  of  suppres- 
sion of  the  menses.  She  was  a  stout,  healUiy- 
looking  girl,  of  a  fiorid  complexion.  She 
took  the  medicines  usually  prescribed  for 
amenorrboea,  and  became  much  better,  but 
still  the  menstrual  discharge  was  not  restored. 
She  left  the  infirmary,  apparently  cured,  on 
Monday,  March  1,1842.  On  Tuesday  she 
pursued  her  usual  avocations,  and  about  four 
o'clock  in  the  afternoon  engaged  in  a  fight 
with  another  girl.  After  eating  her  supper 
she  went  to  bed  at  the  usual  hour,  and  while 
in  bed  she  complained  of  pain  and  uoeasi* 
ness  to  the  persons  in  the  same  ward ;  but 
her  complaints  were  not  of  such  a  character 
as  to  induce  her  to  ask  for  medical  assist- 
ance. The  next  morning  she  was  found  dead 
in  her  bed,  with  her  face  downwards.  A 
coroner's  inquest  was  held  upon  the  body, 
and  as  there  were  no  circumstances  of  sus- 
picion attaching  to  the  case,  a  verdict  of 
"  natural  death  **  was  returned.  After  the 
inquest  a  post-mortem  examination  was  made, 
when  the  following  appearances  were  ob- 
served : — 

Hfod.— The  vessels  of  the  scalp  were  tur- 
gid with  blood ;  and  on  removing  the  skull 
the  brain  was  found  to  be  in  a  high  state  of 
congestion,  the  veins  and  sinuses  being 
greatly  distended  with  fiuid  blood.  Beyond 
Uiis  general  congestion  of  its  vessels  the 
brain  presented  no  morbid  appearance,  and 
no  extravasation  could  be  detected  in  any 
part. 

Chest, — The  heart  was  perfectly  healthy, 
as  were  likewise  the  lungs,  with  the  excep- 
tion of  some  old  adhesions  between  the  two 
surfaces  of  the  pleura. 

Abdomen, — ^The  stomach,  intestines,  and 
Uver  were  all  healthy.    The  bladder  was 
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empty.  The  uterus,  which  might  bare  been 
tnppoMd  to  exhibit  8ome  morbid  appearance, 
was  RmaUy  of  healthy  ■tructure,  and  its 
cayity  empty. . 

Casb  VIII.— AuUm  Death  fr^m  Cerebral 

Camgeitkn, 

The  infant  child  of  Hannah  L.,  in  the 
Islington  infirmary,  was  found  by  the  nurse, 
in  the  middle  of  the  day,  lying  dead  at  a 
short  distance  from  the  mother,  who  was 
awake.  The  infant  was  tliree  days  old,  and 
illegitimate.  The  only  remark  made  by  the 
mother,  on  being  informed  of  the  infant  being 
dead,  was,  **  Oh,  is  it  !*'  and  she  neither 
offered  any  explanation  of  the  manner  of  its 
death,  although  she  must  hare  been  awake 
at  the  time,  nor  did  she  testify  surprise  or 
regret  at  the  event  No  peculiar  circum- 
stances attended  the  labour,  which  was  a 
natural  and  easy  one,  and  the  infant  was 
perfectly  healthy.  On  examination  the  body 
presented  numerous  appearances  of  lividity 
on  the  upper  as  well  as  the  under  part,  the 
livid  marks  being  most  perceptible  about  the 
head.  The  hands  were  clenched ;  the  tongue 
protruded  beyond  the  Jaws.  Around  the 
neck  there  were  impressions  which  to  the 
parties  who  examined  the  body  appeared  to 
have  been  caused  by  a  ligature.  Under 
these  circumstances  it  was  judged  expedient 
to  give  intimation  of  the  occurrence  to  the 
coroner,  and  an  inquest  was  accordingly  held 
upon  the  body.  No  evidence  whatever  was 
adduced,  either  to  criminate  the  mother  or  to 
account  for  the  death  by  natural  causes.  A 
post-mortem  examination  was  ordered,  when 
the  following  appearances  were  observed: — 

Head. — ^The  vessels  of  the  scalp  were  con- 
gested; the  dura  mater  was  adherent  not 
only  to  the  fontanelles,  but  also  to  a  great 
part  of  the  inner  table  of  the  cranial  bones. 
The  sinuses  and  veins  of  the  brain  were  uni- 
versally turgid  with  blood,  but  there  was  no 
extravasation ;  and  the  substance  of  the  brain 
was  healthy,  only  presenting  the  softness 
peculiar  to  that  organ  in  new-bom  children. 

Neck. — The  integuments  were  carefully 
dissected  from  the  region  of  the  supposed 
ligature,  when  it  was  found  that  there  were 
no  marks  on  the  muscles  of  the  neck,  nor  on 
the  arteries  or  reins,  corresponding  to  the 
external  impressions ;  and  no  doubt  was, 
therefore,  left  on  the  mind  that  the  lines  ob- 
served upon  the  skin  were  produced  by  natu- 
ral causes. 

Chesi.^The  lungs  were  healthy ;  the  heart 
was  also  healthy,  containing  a  little  fluid 
blood.  The  other  viscera  were  quite  healthy. 
A  verdict  of  ^  natural  death  "  was  returned. 

The  above  appears  to  me  a  most  important 
case.  The  infant,  who  only  an  hour  or  two 
ago  appeared  to  every  person  who  saw  it  in 
the  enjoyment  of  perfect  health,  dies  without 
a  groan  and  without  a  struggle,  in  the  middle 
of  the  day,  by  the  side  of  its  mother,  who 
was  herself  lying  awake  at  the  time,  in  a 


large  room  which  contained  no  perMm  be* 
sides  herself.  When  informed  of  her  infant's 
death  she  exhibits  no  surprise  or  emotion. 
There  are  suspicious  appearances  on  the  in- 
fant's body,  which  correspond  to  those  popu- 
larly known  as  attendant  upon  strangulation. 
I  feel  happy  in  the  reflection  that  the  post- 
mortem examination  enabled  my  father  and 
myself  to  obliterate  the  suspicions  at  first 
entertained,  even  by  ourselves,  and  to  sare 
the  unhappy  mother  from  the  danger  of  a 
criminal  prosecution. 

Casb  IX.^Sudden  Death  Jrmn  Syncope. 

Mrs.  R.,  aged  4S,  a  lady  of  great  talents 
and  accomplishments,  residing  in  Islington, 
had  been  under  the  care  of  Dr.  Babtngfeoo  for 
some  weeks,  in  consequence  of  a  pleuritic 
effusion  into  the  right  side  of  the  chest.  She 
was  not  considered  in  any  danger,  and  her 
husband  and  son  had  both  gone  to  town  as 
usual,  leaving  her  at  home  with  the  servant. 
Between  three  and  four  in  the  afternoon  of 
Friday,  March  4,  she  was  in  bed,  and  had 
occasion  to  use  the  night-pan,  and  soon  after 
passing  a  motion  she  became  suddenly  very 
ill  and  faint;  and  though  I  and  another 
medical  gentleman  were  sent  for  and  attended 
immediately,  she  expired  before  our  arrivaL 

The  next  day,  at  fire  o'clock,  Dr.  Babing- 
ton  made  the  post-mortem  examination,  at 
which  I  was  present.  I  then  learned  tiiat 
Dr.  B.  had  treated  the  case  as  one  of  effu- 
sion into  the  right  side  of  the  chest,  for 
which  he  had  prescribed  a  blister,  with  small 
doses  of  blue-pill,  and  tincture  of  opium,  in 
combination  with  tonics.  He  had  stated  to 
the  lady's  husband  that  the  disease  was  cur- 
able. The  post-mortem  examination  will 
prove  that  Dr.  B.'s  prognosis  and  diagnosis 
were,  at  the  time  he  made  them,  perfectly 
correct,  although  the  former  was  falsified  by 
some  mysterious  agency,  the  operation  of 
which  no  human  science  could  foresee  or 
prevent 

Chest, — On  inserting  a  trocar  between  .the 
ribs  on  the  right  side,  a  straw-coloured  fluid 
was  poured  out.  Nearly  two  quarts  of  this 
fluid  were  found  between  the  costal  and  pul- 
monary portions  of  the  pleura  on  this  side, 
the  pleural  surfaces  being  thickened  and 
connected  together  by  numerous  delicate  fila- 
mentous bands  which  traversed  the  fluid. 
The  lung  of  this  side  was  very  much  com- 
pressed, and  the  two  lower  lobes  nearly 
obliterated.  The  left  lung  was  quite 
healthy.  The  heart  was  pushed  very 
far  to  the  left  side.  This  organ  was 
flabby,  the  walls  of  about  the  ordinary 
thickness,  the  cavities  slightly  dilated,  the 
valves  all  healthy.  The  blood  in  the  heart, 
as  well  as  in  the  other  parts,  was  fluid.  It 
is  remarkable  that  there  was  no  indication 
externally  to  denote  effusion  into  the  chest : 
both  sides  appeared  to  be  of  equal  size,  and  no 
prominence  was  observed  in  the  intercoatal 
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On  perausiooy  howerer,  the  rig^t  side 
qaite  dull,  the  left  gave  healthy  tound. 

Abdmmen* — The  lirer  was  exceflsively  en- 
larged, extending  orertothe  left  side,  and 
downwards  to  the  iliac  region:  its  strac- 
tnie,  howerer,  only  presented  the  appearance 
of  great  eongestion.  The  spleen  was  con- 
gested and  Mable.  The  inner  membrane  of 
the  stomach  presented  a  dark  red  colour  and 
cormgated  appearance,  the  results  either  of 
coogeation  or  chronic  inflammation.  The 
kidneys,  uteros,  and  intestines,  were  quite 
healthy. 

The  brain  was  not  examined. 

The  canse  of  death  in  this  case  is  inTolved 
in  considerable  obscurity;  the  iatal  result 
cannot  be  attributed  to  the  effusion  into  the 
chest,  because  empyema  is  by  no  means  an 
incoiable  disease,  or  if  fatal,  it  is  never  ra- 
pidly so ;  and  as  the  other  lung  and  the  heart 
were  healthy,  the  risk  of  sudden  dissolution 
coold  not  be  reasonably  anticipated.  Dr. 
BabingtoD  attributes  the  death  of  the  patient 
(and  for  want  of  any  better  explanation,  I  am 
induced  to  coincide  in  his  opinion)  to  the  fact 
that  she  became  exhausted  from  the  evacua- 
tion of  the  bowels,  and  sunk  into  a  fatal 
syncope.  Considering  the  large  quantity  of 
flnid  contained  in  the  right  side  of  the  chest, 
and  pressing  npon  the  heart,  and  the  enor- 
Boasly  enlarged  liver  also  pressing  upwards 
npon  that  organ,  together  with  the  enfeebled 
state  of  the  patient,  it  is  probable  that  the 
action  of  the  heart  might  have  become  sud- 
denly arrested  by  the  slight  excitement  re- 
ferred to,  and  a  HUal  termination  induced. 


ILLOSTRATIOKS  OF  THE 

PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT 

op 

OPHTHALMIC  AFFECTIONS. 

By  Edwarji  O.  Hockeii,M.D.,  M.R.C.S.L., 
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Part  XIII.* 

THE  AMAUROSES. 

WttRiNO  to  illustrate  completely  the  subject 
of  the  varieties,  causes,  incipient  and  con- 
firmed symptoms,  and  the  effects  of  treatment 
in  the  amauroses,  depending  on  hyperaemia 
of  the  general  visual  nervous  system,  I  will 
narrate  the  few  remaining  but  condensed 
cases  which  I  possess. 

Atthatperiodof  life  when  the  catamenia 
onght  to  occur,  or  at  a  time  shortly  after- 
waids,  if  they  fail  to  be  secreted,  or  having 
appeared  are  again  suppressed  by  causes 
which  derange  the  general  health,  different 
cottstitntional  diseases  may  be  established, 
to  different  results;  either  the  gene- 
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ral  powers  may  sink,  the  vascular  system 
become  comparatively  empty  and  impove- 
rished in  ite  contents,  with  those  other  de- 
rangements in  the  economy  constituting 
chlorosis ;  or,  on  the  contrary,  the  vascular 
may  become  absolutely  or  relatively  full— 
the  one  with  an  exuberance  of  power,  the 
other  with  a  comparative  deficiency  in  vital 
energy.  Amaurosis  may  occur,  and  does 
occur  comparatively  often,  in  either  of  these 
two  last  constitutional  conditions;  relative 
plethora  is,  however,  by  far  the  most  com- 
mon. The  following  case  appears  to  me  to 
well  illustrate  this  last  form  :— 

Complete  AmauroM  rfthe  Right  Eye  ;  tm- 
perfeetitm  of  Vitum  ta  the  L^  ;  dull,  op' 
pressive  Headach;  Non-appearance  t/  the 
Meneee. 

Mary  Hallett,  sixteen  years  of  age,  was  ad- 
mitted into  the  West  of  England  Eye  Infir- 
mary, on  the  21st  of  May,  1841.  She  states 
that  fora  series  of  years  she  always  enjoyed 
uninterrupted  good  health,  and  that  her 
habitual  employmento  were  simply  confined 
to  domestic  affairs.  Her  sight  had  been 
failing  for  the  last  six  months,  especially  in 
the  right  eye,  in  which  organ  she  had  been 
completely  blind  for  the  three  months  imme- 
diately preceding  her  admission ;  whilst  the 
left  has  been  gradually  getting  worse  since 
that  period.  During  the  whole  time  of  the 
existence  of  these  symptoms  she  had  been 
subject  to  very  severe,  deep-seated,  but  dull 
and  oppressive  headach,  especially  affecting 
the  right  side.  She  states  that  when 
about  six  years  old  she  became  blind  in  both 
eyes,  and  continued  in  this  condition  for 
twelve  months,  at  the  expiration  of  which 
period  she  was  perfectly  cured  by  blood- 
letting, which  was  employed  locally,  and 
that  she  has  remained  perfectly  well  ever 
since,  until  the  commencement  of  her  present 
attack. 

Sifmptoms,'-~Xt  regards  her  present  symp- 
toms, her  countenance  appears  flushed, 
bloated, and  full-looking;  conjunctivas  rather 
more  vascular  than  natural;  both  pupils 
widely  dilated,  and  very  sluggish  in  their 
movements,  being  but  little  sensible  of  the 
influence  of  light;  the  globes  genendly,  and 
their  component  textures,  appear  healthy, 
She  complains  of  complete  loss  of  vision 
in  the  right  eye,  being  quite  unable  to  diistin- 
guish  light  from  darkness,  or  day  from  night, 
with  that  organ ;  and  of  great  imperfection  of 
sight,  with  cloudy,  misty,  and  deranged  ap- 
pearance of  objects  viewed  with  the  left  eye. 
At  present  her  headach  is  very  severe ;  she 
describes  it  as  deep-seated,  oppressive,  but 
very  severe,  and  as  affecting  the  right  side 
especially.  She  has  never  suffered  from  in- 
tolerance of  light.  Her  tongue  appears 
natural ;  her  pulse  is  quick  and  weak,  but 
full ;  her  bowels  regular;  but  she  had  never 
menstruated. 
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TWo^ineiii.— Her  hair  was  ordered  to  be 
00^  and  kept  cut  close,  and  her  head  to  be 
bathed  with  cold  water.  To  take  the  com-^ 
pound  aloetic  pill  night  and  morning  (aloes 
c.  myrrhft).  She  continned  this  treatment 
oarefoily  for  three  weeks  without  any 
benefit 

May  11.  Was  ordered  to  oontinue  the 
piUs  and  bathing.  To  take  five  grains  of  the 
compound  calomel  pill  erery  night. 

July  2.  Had  continued  the  Plummer's 
pill  for  a  long  time  (dace  last  date)  without 
any  beneficiid  result*,  and  is  now  directed  to 
take  the  aloetic  pill  alone. 

5.  Her  vision  remains  without  iimirove- 
ment :  general  powers  declining.  Taking 
these  facts  into  consideration,  with  her  own 
desire  to  depart,  it  was  thought  the  best  plan 
to  allow  her  to  return  to  the  country. 

12fl»arA».— But  few  remarks  need  to  be 
appended  to  the  present  case.;  it  illustrates 
well  the  observations  with  which  I  com- 
nienced  this  paper,  both  as  regards  constitu- 
tional and  locfd  symptoms.  A  condition  of 
cerebral  circulation  producing  amaurosis  had 
once  before  existed,  and  received  its  cure  in 
the  abstraction  of  blood ;  but  it  would  seem 
to  have  been  more  active  in  its  character 
than  the  present  attack. 

Can  such  local  hyperaemias  as  the  present 
merge  insensibly  into  iofiammation,  produc- 
ing organic  changes?  And  did  the  severe 
localisation  of  the  pain  in  the  right  side  indi- 
cate that  such  had  already  commenced  and 
progressed  in  the  instance  before  us  ?  That 
such  may  be  the  result  occasionally  I  have 
not  the  slightest  doubt,  although  it  does  not 
often  follow  on  simple  congestions ;  and  as 
regards  the  present  case,  the  fixed  and  con- 
tinued character  of  the  pain  affecting  the 
right  side,  the  insufficiency  of  treatment,  and 
the  complete  loss  of  vision  in  the  right  eye, 
would  lead  me,  at  all  events,  to  suspect 
something  of  this  kind.  Again,  however,  I 
would  refer  to  treatment,  and  again  assert 
the  great  powers  of  counter-irritation,  per- 
severingly  and  judiciously  employed,  and 
which  I  consider  a  great  omission  in  the 
foregoing  case.  I  prefer  blisters  behind  the 
ears,  applied,  then  allowed  to  heal,  and  then 
reapplied  ;  timely  local  or  general  blood- 
letting, according  to  circumstances;  and  a 
more  full  and  continued  constitutional  action 
of  mercury  than  was  practised  in  the  present 
instance,  although  it  does  not  require  a  full, 
sudden,  and  powerful  salivation,  but  a  mild, 
persevering,  constitutional  use  of  the  remedy. 
I  will  now  narrate  an  example  of  the  active 
type,  connected  with  the  non-appearance  of 
the  menses. 

CABE,-^Gradualiy-increa8iug  AmauroM  qf 
both  Ey€$  feUowmg  a  $udden  and  tevere 
Attack  ^  Headaek  ;  alight  Ulcer  qf  Cornea 
on  one  Eye ;  Non-appearance  qf  the  Menaee*, 

Elisabeth  Belson,  fifteen  years  of  age,  was 
admitted  as  a  patient  of  the  West  of  Eng* 


land  Eye  Infirmary^  on  the  S{^A  of  A«gML 
1841.  She  is  a  tall  and  very  stout  girl  off 
her  age,  of  a  full  and  florid  appearance. 
She  states  that  about  two  years  since  she 
was  seized  with  a  sudden  and  very  severe 
attack  of  headacb,  which  lasted  six  weeks, 
and  coatittued  during  the  greater  part  of  that 
period  so  severe,  that  her  mother  expres- 
sively describes  her  condition  ^  as  being 
unable  to  lift  her  head  from  the  pillow/' 
Daring  this  illness  she  was  attended  by  a 
surgeon,  who  bled  her  locally,  under  which 
treatment  the  severity  of  the  pain  passed  off, 
but  her  sight  failed  gradually  from  that  dale, 
and  has  continued  to  get  worse  and  worse, 
so  that  at  present  she  possesses  scarcely  any 
useful  vision. 

At  present  she  complains  of  great  defect 
in  her  visual  powers,  so  that  she  is  unable  to 
walk  about  alone,  her  sight  being  misty  and 
obstructed.  There  is  present  a  slight  ulcer 
on  one  cornea ;  her  head  appears  of  an  un- 
usually large  size ;  and  she  is  of  a  full,  ple- 
thoric habit.  The  expression  of  her  coun- 
tenance is  dull  and  heavy,  especially  about 
the  eyes ;  her  countenance  bloated,  and,  at 
the  time  of  taking  these  notes,  somewhat 
pallid.  Both  pupils  are  dilated,  and  both 
irides  act  very  imperiectly  and  sluggishly  by 
the  alternation  of  light  and  shade.  She  has 
a  full  pulse ;  her  bowels  regular ;  she  has 
never  menstruated.  She  complains  also  of 
occasional  pain,  which  affects  the  whole 
head. 

Since  the  commencement  of  the  existing 
symptoms  she  has  been  treated  antiphlogis- 
ti(^ly  without  benefit.  She  was  now 
(August  25, 1841,)  placed  under  the  follow- 
ing treatment :  a  weak  solution  of  the  nitrate 
of  silver  was  directed  to  be  employed  as  an 
application  for  the  ulcer  of  the  ooniea,  fire 
grains  of  the  compound  calomel  pUl  to  be 
taken  every  night,  and  to  apply  the  tai^ 
tarised  antimony  ointment  to  the  back  of  the 
neck. 

Sept.  S.  Vision  has  decidedly  improved 
since  the  last  date.  To  continue  the  same 
treatment,  with  the  addition  of  ten  grains  of 
the  compound  aloes  pill  every  night.  Had 
not  reapplied  in  the  middle  of  October. 

Remarks, — I  have  already  made  some 
general  observations  on  these  cases,  divided 
into  active  and  passive,  and  briefly  illus- 
trated my  propositions  by  describing  and 
commenting  on  a  case  of  the  passive  variety. 
The  present  is  obviously  an  example  of  the 
active  tvpe.  I  am,  however,  not  perfectly 
satisfiea  that  this  condition  was  not  preceded 
and  primarily  occasioned  by  actual  inflam- 
mation of  the  membranes  or  brain,  such  a 
condition  remaining  in  a  subdued  form,  com- 
plicated with  the  general  hyperaemia  of  the 
head,  and  concerned  in  the  causation  of  the 
loss  of  vision,  although  there  is  no  dear  evi- 
dence of  the  fact,  and  mild  antif^hlogistic 
measures  speedily  relieved  ite  seventy.  The 
general  syvptoms  deady  indicated  a  oondi- 
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Um  ni  Mtivtt  pMiMtt;  tad  althmigh  ^% 
tett  and  ttont  girl  of  her  ag*/'  ahe  had  aerer 
MiwiwIiualmJ :  la  faeC,  the  hadarriTed  al  that 
tiaw  of  life  ia  the  iemale  conatitatioB  whea  it 
w  aaeeaaary  for  the  iadividaal'i  health  that 
tUa  fiox  ^ald  exist  la  the  proieal  ia* 
ftasee  the  qaaatitjr  aad  qoality  of  the  oiku- 
laliag  blood  beoame  execaaiTo,  a  aatoral 
taadeaay  to  thaa  eoadition  probably  caiatiBg, 
aad  ia  theadvaaeed  atage  of  tfaia  oooatitulioaal 
atate  the  local  disorder  becaaie  dereloped. 
ne  profreaa  I  have  aanratad .  aad  the  effects 
of  geatle  treatatfat  coetiBaed  for  a  short  tine, 
wvie  eacoaragiBg.  I  have  ao  donbt  that  the 
iadactkni  of  the  aonoal  catameaial  flow 
wonld  haYO  beea  of  great  serviee* 

SappMUig  a  seeretioa  of  pas  Ihuo  extea- 
aive  aloersy  or  a  loss  of  blood  ffom  hcaiofw 
rhoida,  which  fiiaa  coatinoaaoe  hare  beoooie 
haUtaal,  to  oust  io  say  iodiTidoal,  it  will 
be  obvioQa  that  aaless  a  sopply  of  Uood 
ware  oonataatly  famished,  ootoaly  saffiraeat 
lar  the  ordiaary  demaads  of  the  aaiaial  eeo- 
aoBiy  ia  its  normal  eoaditiea,  but  beyond  thia 
aalDeieBt  both  for  the  waata  of  the  system 
aad  the  onaatoral  tax  on  its  powers  (exist- 
lag  in  the  flax),  the  vital  powers  most  dimi- 
aisb  ia  proportioo  to  the  excess  of  waste 
over  the  eonstitntloaal  ability  to  meet  the 
demand ;  so  also  will  it  be  obvious  that  if 
snch  diacharge  were  stopped  at  a  time  when 
the  aystem  waa  habituated  to  ita  preseace, 
withmit  dimiaution  of  power  by  their  conti- 
anaaccy  the  quantity  of  blood  formed  would 
atiil  be  above  the  aonnal  average,  and  con« 
aaqoeatly  aceumalate  in  the  veaseb,  and  sti* 
amlata  the  inherent  powers  of  proteetioa  to 
eriginata  some  actions  and  processes  de- 
sif^ied  for  ita  relief,  whether  tiiey  do  or  do 
not  prove  desirable  to  the  health  or  integrity 
of  the  individaal  whose  system  is  the  theatre 
of  ita  operations.  Takiog  theae  obvious  ex- 
amples aa  illnstratioBa,  we  may  the  more 
readily  oaderatnnd  how  either  the  soppres- 
saoa  or  the  non-appearaaoe  of  the  menses 
otcaaiomi  a  deraagemeat  in  the  general  vaa- 
cnlar  system,  siace  the  aormal  constitutional 
powers  prepare  soflicient  material  both  for 
the  proeessesoflife,  and  the  habitual  occurs 
fence  of  the  periodical  discharge,  so  for  from 
occaaiontfig  by  the  process  aay  depression  of 
the  general  loae,  that  it  appears  coaducive  to 
health;  and  hence,  if  the  cmistitational 
effprt  be  nmde  at  puberty  (bat  this  is  over- 
eoam  by  geaeral  or  local  caaaes),  disease  is 
aare  to  follow,  be  it  geaeral  plethora  of  an 
activa  type  leading  to  its  own  terminatioBB, 
er  plethora  of  a  passive  form,  with  such 
other  leskma  of  the  aervoua  and  ciroalatory 
aystama  aa  speedily  interfere  with  the  func- 
tions of  important  organs,  derange  the  secre- 
ISeaa  aad  excretions,  and  hence  Anally  im- 
pewriah  aa  weU  as  poisoa  the  geaeral  mass 
ef  blood,  weahen  the  nervoaa  system,  and 
diaovder  the  whole  eoooemy;  the  effects 
being  the  saaw  ia  aatare  evea  when  the 
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fapprssaed,  either  the  reaalta  foUvw  I  have 
meattooed,  or  a  vicarious  diKharge  ia  eata> 
blished,  with  the  ol^ect  of  cooateraotiag  the 
iiyuriAus  oonsequeaces  oa  the  system  of  aiea^ 
strual  opptesaaoB. 

Tahiog  these  facts  iato  coasideratieBi  wt 
eaa  the  more  readily  comprehend  the  floaiti* 
tutional  origin,  appreciate  the  varietiiay  and 
the  apparent  oacertaiaty  of  thedeiaaffMaapta 
of  viaioa  which  BMy  oeoar  ia  reteatien  er 
sappressioa  of  the  eataiaaaia*  aa  w^  aa 
allow  the  proximity  aad  ralatieii  whieh 
chloroaia  bears  to  pasaive  plethora^  aad 
<<  excreaseatitioaa  rednadaaey''  prodaced  by 
the  same  prediapeaiag  and  exciting  qaasaa, 

I  will  now  coadade  by  the  eonaideratioa 
<^  aaiUustratioa  of  passive  hyparmnia  froai 
accidental  causes. 

/mper/ecHon  ^Finea  ia  UAK  Eyu;  Pain 
over  the  Browe*  yfi^h  $om§  IntoUrince  qf 

Christopher  Lake  was  adaiitted  aa  a  patieat 
of  the  West  of  Eaglaad  Eye  Inflrmary,  on 
the  2aBd  of  Juae,  1841,  complaiaiag  of  great 
imperfectioo  of  vision  ia  both  eyes*  He 
stated  himself  to  be  tweaty-four  years  <tf  aga, 
and  to  be  residing  at  Dawlish.  He  has 
always  beea  a  stou^  heallhy  aian,  aad  stated 
his  usual  employments  Io  be  conaected  with 
stioe-makiog. 

The  account  he  gives  of  the  affeetion  is  the 
following :  that  early  in  the  morning  he  caa 
see  very  weU|  but  becomes  unable  to  keep 
his  eyes  open  towarda  the  middle  of  the  day  \ 
that  he  is  compelled,  aa  he  terma  it,  ^  to 
sleep  away  at  his  work/'  At  all  perioda  ha 
is  quite  unable  to  work  by  a  atn>ng  light,  the 
effects  of  which  occasion  him  coasiderable 
pain  in  the  organ,  but  he  can  work  best  by  a 
dim  candle-l^ht.  He  complains  of  dull, 
heavy  pain  over  the  browa,  much  incraaaed 
by  exertioo  or  straiaing  of  his  si|^  at  work, 
and  increased  in  connection  with  pain  ia  the 
eyeballs  themselves  by  exposure  to  a  strong 
light.  His  appearaace  was  dull,  coagested, 
and  vacant,  with  a  peculiar  heavy,  sleepy 
look  about  his  eyes.  Both  pupils  are  much 
dilated  and  quite  motionless;  tongue  clean ; 
bowels  usually  regular,  and  digeation  undis- 
turbed ;  pulse  full  and  compressible.  His 
vision  was  found  to  be  very  indistinct  when 
tested. 

rreoftaflrt.— Juae  88.  He  was  direeled  ta 
apply  the  tartar-emetic  ointment  to  the  back 
of  the  neck  with  regularity  until  it  produced 
a  pretty  abundant  eruption,  and  then  to  use 
it  occasionally,  so  aa  to  keep  this  condition 
up.  To  take  five  grains  of  blue  pill  every 
other  night,  and  five  graina  of  the  compound 
colocyntt  pill  with  one-twelfth  of  a  grain  of 
tartar-eaietic  every  night. 

July  8.  Rather  improved  as  regards  vi- 
aioa. To  cootioue.  He  continued  to  Im* 
prove  on  the  0th,  having  loot  the  dull  psia 
over  ttie  brows.  To  go  on  with  the  aame 
troataicut. 

Fa 


84 


OBSSRVATIONS  ON  SYMPATHETIC  PRUftlTUS. 


Sept  8.  Vision  still  less  defective  tliui  at 
prerioos  date,  bat  he  now  complains  of 
serere  pain  in  the  head,  especially  over  the 
brows ;  his  appearance  was  dull  and  his 
eoontenance  flashed.  To  lose  blood  from  the 
arm  to  twelve  ounces.  To  continae  the  other 
remedies  regnlariy.  He  had  not  reapplied  in 
October,  1841. 

RemarkB.^We  may,  I  think,  fairly  pre- 
sume that  this  was  an  example  of  amaurosis 
dependent  on  passive  hyperemia  of  the 
risaal  nervous  apparatus  generally,  the 
cause  of  its  production  not  b&kg  apparent : 
I  come  to  this  conclusion  from  the  dull,  con- 
gested aspect  of  the  countenance,  the  heavy, 
sleepy  appearance  of  the  eyes,  and  the  sense 
of  weight  and  oppression  over  the  brows,  as 
well  as  the  indolent  condition  of  the  mental 
faculties,  and  tendency  to  sleep.  Intolerance 
of  light  formed  a  prominent  symptom  in  this 
case,  and  such  I  have  found  to  be  occasion- 
ally present  in  other  forms ;  whilst  the  retina 
retained  some  powers  of  sensation,  passing 
oiT  with  the  increase  of  the  amaurosis ;  but  I 
am  unable  to  account  exactly  for  Uie  circum- 
stances which  determine  either  its  presence 
or  absence.  As  regards  the  cause  (exciting) 
in  the  present  case,  which  occasioned  the 
liypenemia,  the  positions  and  occupations  of 
the  patient  during  his  waking  hours,  may 
have  greatly  assisted,  if  it  did  not  produce, 
the  proximate  cause  of  the  complaint,  aided 
by  a  tolerably  free  use  of  exciting  drinks 
and  irregular  habits,  which  such  individuals 
rarely  consider  unusual  or  faulty.  By  tlie 
operation  of  remedial  measures  his  vision 
was  much  improved  and  his  headach  cured ; 
but  we  find  that  on  the  3rd  of  September  he 
presented  himself  with  the  general  and  local 
symptoms  of  pretty  active  determination  of 
blood  to  the  head,  for  which  general  blood- 
letting was  employed.  I  presume  he  was 
cured  by  these  measures,  or  so  much  bettered 
as  to  think  it  not  worth  his  while  to  present 
himself  again. 

15,  Southampton-street, 
Covent-garden. 


OBSERVATIONS 

ON    A  CASB  OF 

SYMPATHETIC    PRURITUS. 

By  Walter   C.    Bbndy,   Esq.,    Surgeon. 

(Rsad  b«fora  Ch«  Medical  Society  of  London.) 

The  sympathies  of  the  cutaneous  tissue 
with  the  viscera  are  among  the  most  iate* 
resting  foots  in  pathology  :  indeed,  the  skin 
may,  in  many  of  its  morbid  changes,  become 
a  complete  index  of  internal  derangements, 
were  our  science  sufiicienUy  advanced  to 
discriminate  accurately  between  causes  and 
effects. 

Most  of  the  writers  on  cutaneous  disease 
have  referred  to  this  interesting  point,  and  a 


very  numerous  class  of  cases  have  occurred 
in  my  own  practice  to  prove  the  important 
relative  influence  of  remotely-situated  organs 
on  each  other.  We  leani,  therefore,  that 
diseases  of  the  skin  are  often  set  up  by  nahare 
as  counter-irritants  or  derivatives,  by  which 
a  morbid  action  is  transferred  from  an  im- 
portant or  vital  organ  to  one  of  less  imme- 
diate consequence  to  the  system  ;  and  also 
the  converse  to  &is,that  the  recession  or  re- 
pulsion, or,  to  speak  more  guardedly,  the 
disappearance  of  eruptions,  have  been  fol- 
lowed by  most  deleterious  and  often  fatal 
results.  These  truths  remind  us  of  the  dan- 
ger of  tliat  treatment  which  is  founded  on 
empirical  or  superficial  treatment 

A  local  disease  of  long  standing  becomes 
as  it  were  essential  to  the  constitution,  the 
safety-valve  or  outlet  of  anything  noxious  to 
the  system— chronic  ulcers  are  iia<iira2  issues. 
As  a  proof  that  the  system  avails  itself  of 
these  drains  for  the  dislodgment  of  that 
which  might  have  proved  deleterious  by  its 
retention,  we  may  adduce  that  condition  of 
ulcer  termed  the  menstrual  sore,  bearing  the 
character  of  a  common  purulent  ulcer,  ex- 
cept at  the  customary  periods  of  the  cata- 
menial  flow,  when  its  secretion  becomes  san- 
guineous, or  rather  tinged  with  the  dark  red 
colou r  of  the  menses.  The  rationale'of  these 
facts  is  this— that  on  the  establishment  ctt 
these  drains,  some  of  the  natural  and  healthy 
secretions  become  gradually  diminished  in 
quantity,  the  glands  wiuch  •  perform  these 
secretions  having  been  long  accustomed  to  a 
relaxation  from  their  full  duty,  will  not  be  in 
a  capacity  suddenly  to  reassume  an  increase 
of  power  equivalent  to  the  necessity  ;  the 
system,  therefore,  becomes  oppressed,  and 
disease  ensues. 

We  often  become  impatient  at  the  non- 
success  of  our  treatment  in  these  cases,  at 
the  resistance  of  the  constitution  to  what  we 
term  remedy.  We  condemn  nature  as'  un- 
grateful and  capricious,  when  she  cleariy 
understands  her  own  business  best,  and 
ofiers  this  resistance,  because  she  feels  that 
the  remedy  will  be  worse  than  the  dis- 
ease. Our  efibrts  should,  therefore,  be 
directed  in  these  cases  to  obviate  the  ill 
effects  of  spontaneous  or  artificial  repulsion 
of  disease  from  the  surface :  we  must,  at  the 
same  time,  remember  that  the  establishment 
of  disease  on  the  skin  will  often  react  on  the 
system  to  the  detriment  of  the  constitution, 
and  in  other  cases  its  extension  to  important 
tissues  may  be  destructive ;  and  in  the  course 
of  the  acute  diseases,  scarlatina,  rubeola, 
variola,  the  spreading  of  the  rash  or  pock  to 
the  air-passages,  may  lay  the  foundation  of 
phthisis. 

Now,  if  we  consider  the  anatomy  and 
physiology  of  the  skin,  its  sympathy  with 
the  mucous  surface  of  the  alimentary  canal 
(which  is,  indeed,  but  an  epithelium  or  off- 
setting membrane  from  it),  and  also  of  the 
apparatiis  of  the  pulmonary  and  renal  func- 
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tioiis,  its  rdaliTe  impoctenoe  will  be  at  onoe 
coofetsod. 

Tha  bowels  are  disordered  daring  skin 
diseases  ofteaer  than  many  patbologisU  al- 
low ;  so  also  moco-enteriUs  will  sometimes 
keep  up  disease  of  the  skin,  as  a  nataral 
effort  to  restore.  The  deranged  secretions  of 
the  kidneys  may  also,  in  reference  to  skin 
disease^  be  often  considered  as  cause  and 
efiect;  and  perhaps  this  fiict  may  explain  the 
wtoduM  opermdiy  or,  at  least,  the  efficacy  of 
alkaline  remedies  in  these  cases,  by  improv- 
lag  the  quantity  and  quality  of  the  renal 
secretion,  as  well  as  by  remoring  acidity 
from  the  bowels.  In  the  litkU  diaiheiis  the 
skin  is  generally  diseased. 

As  an  iUnstration  of  these  remarks,  I  may 
xefate  the  seqeel  of  a  case  (the  type  of  many 
others)  to  which  I  alluded  casually  in  the 
coarse  of  a  former  debate.  I  was  requested 
to  see  a  yoang  married  lady  in  consequence 
of  a  serere  and  most  distressing  cutaneous 
disease,  which  was  not  only  the  source  of 
constant  disquiet  during  the  day,  but  which 
deprired  her  of  sleep  during  the  whole 
ni^t.  I  was  aware  that  about  the  sixth  or 
seventh  month  of  her  late  pregnancy  (her  in- 
fant being  at  this  time  some  months  old),  a 
most  distressing  cutaneous  irritation  had  then 
superrened,  which  was  the  source  of  many  1 
sleepless  nights,  and  increased  until  it  was 
apparently  the  cause  of,  and  terminated  in, 
premature  confinement.  From  this  she  had 
rather  a  protracted  convalescence,  in  conse- 
quence of  free  haemorrhage  and  exhaustion. 
In  December  last  the  pruritus  recurred  with 
incieaaed  sererity,  and  after  two  or  three 
weeks  I  TisiCed  her  in  the  country.  Her 
suffering  was  at  this  time  most  acute,  al- 
though to  a  certain  degree  remittent,  and  it 
was  excited  by  comparatirely  trivial  causes. 
There  was,  however,  somewhat  of  a  regula- 
ritx  in  its  remissions,  being  the  most  severe 
about  eight  or  nine  o'clock  in  the  evening : 
a  sadden  or  loud  noise  would  at  any 
time  produce  it,  when  it  seemed  to  resem- 
ble neuralgic  pain,  flitting  from  one  part  to 
another,  or  traversing  the  skin  in  lines. 

On  examination,  the  skin  over  almost  the 
whole  body  was  studded  with  small,  dark, 
bloody  crusts,  apparently  from  the  abrasion 
of  papula;  or  vesicles.  This,  however,  was 
a  fidlacy.  As  I  sat  by  the  side  of  this  lady 
daring  the  greater  part  of  an  evening,  I 
could  immediately  examine  the  seat  of  the 
pruritus  or  stinging,  which  was  often  in- 
stantaneous from  a  state  of  repose.  I  could 
not,  however,  discover  on  that  portion  of  her 
skin  (which  was  naturally  peculiarly  fair) 
the  slightest  morbid  mark,  papula,  exanthem, 
vesicle,  or  weal.  The  nails  were,  however, 
instinctively  applied  to  the  part,  and  then  a 
weal  was  observed,  and  soon  alter  a  bloody 
point  from  the  abrasion  of  a  papilla. 

It  was  clear  that  this  was  a  morbid  exal- 
tation of  the  state  of  the  papillary  nerves,  an 
cnor  of  innerra^Di  aa  eome  would  term  it. 


or  hyperastheoia  of  the  skin  from  remote 
sympathy;  but  the  primary  functional  de- 
rangement was  not  so  clear.  We  know  that 
changes  in  the  spinal  cord  will  give  rise  to 
hyperasthenia  of  the  skin,  and  that  depraved 
hepatic  and  renal  secretions  will  also  pro- 
duce a  variety  of  cutaneous  derangements* 
In  the  former  affection  of  this  lady  the  con- 
dition of  pregnancy  was  very  Judiciously 
judged  to  be  the  exciting  cause  by  my  very 
experienced  friend,  Mr.  Martin,  who  at- 
tended her  in  her  precarious  confinement,  as 
that  gentleman  found  the  pruritus  gradually 
subside  on  her  delivery,  the  lochia,  perhaps, 
in  some  degree,  acting  as  a  derivative.  In  a 
subsequent  correspondence  we  agreed  that  a 
secondary  affection  of  other  organs  was  the 
immediate  exciting  cause. 

In  November  last  and  early  in  December 
the  lady  had  been  subject  to  Irregular  ute- 
rine discharges,  yet  there  was  a  suspicion  of 
early  pregnancy  ;  but  she  now  asserted 
that  she  was  much  naatter  in  the  abdomen, 
and  therefore  if  the  ovum  were  still  in  utero, 
it  was  probable  that  it  was  checked  or 
blighted.  The  digestive  functions  were 
much  deranged ;  there  was  no  appetite ; 
dyspepsia  followed  the  swallowing  of  food ; 
the  evacuations  were  unhealthy ;  extreme 
languor  and  exhaustion  ensued,  and  univer- 
sal distress  and  prostration  were  apparent. 
On  testing  the  urine,  which  was  flaky,  with 
litmus  paper,  it  was  instantly  changed.  The 
indications  were  to  amend  these  secretions, 
especially  that  of  the  kidneys,  leaving  the 
uterine  or  remote  caufcs  to  time,  at  the  same 
time  soothing  the  immediate  paroxysms. 
Extract  of  colocynth.and  blue  pill  were  oc- 
casiooiUly  given  in  small  doses.  Acetate  of 
potass,  tincture  of  hop,  and  syrup  of  marsh 
mallow,  were  taken  perseveringly  three 
times  in  a  day ;  of  Dover's  powder  twelve 
grains  each  night  at  bedtime.  The  tepid- 
bath  was  occasionally  used ;  a  strong  de- 
coction of  poppies  extensively  employed  in 
the  evening  on  retiring  to  bed. 

In  a  fortnight,  during  which  period  the 
plan  was  most  assiduously  adopted,  I  found 
this  lady  improved  in  every  respect ;  the  ap- 
petite was  restored ;  the  urine  and  other 
secretions  nearly  healthy;  the  paroxysms 
of  pruritus  far  less  frequent ;  a  great  portion 
of  the  nights  passed  in  sleep ;  the  strength 
returning,  and  she  was  evidently  gaining 
flesh.  These  amendments  continued  without 
relapse,  and  in  about  three  or  four  weeks  a 
letter  to  me  announced  the  lady's  conva- 
lescence, and  an  unequivocal  progress  in  her 
pregnancy. 

Marvh,  1843. 
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TREATMENT  OP  RENAL  DROPSY. 

r«  iki  EdU9r  qf  The  Lancet. 

git,— Should  the  aooompanying  observa* 
tiODf  OB  the  tfeatment  of  •ome  fbrmi  of  dropsy 
appoar  rationally  dedaoible  from  what  will 
bo  idTanced  in  the  oonrte  of  thii  paper,  it 
may  bo  dosirable,  perhapt,  to  tolicit  their 
imertioA  In  your  i]i?alnable  periodical ;  and 
I  oonfeei  myself  the  more  argent  in  this  re- 
qaest,  as  the  mode  now  generally  adopted, 
and  I  believe  considered  orthodox,  fails,  and 
is,  I  am  satisfied,  lamentably  injurious.  I 
allude  mora  particularly  to  the  combatting 
naal  dropsy  (Dr.  Bright* s  disease)  by  dlii« 
fetica. 

Being  an  oldish  (nearly  five  years)  pupil 
of  OBO  of  oar  large  metropolitan  hospitals,  I 
hare  seen  a  goodly  number  of  these  cases 
under  the  care  of  different  physicians,  and 
the  mortality  has  not  only  been  great  (I  am 
well  aware  of  the  serious  nature  of  the  dis- 
ease, as  idso  of  the  importance  and  necessity 
of  sound  kidneys  to  a  sound  constitution), 
bat  I  consider  prematurely  so,  and,  I  am 
confident,  aggravated  by  the  diuretic  plan. 

To  state  Uie  case  and  draw  the  inference  is 
easy.  We  have  a  patient  labouring  under  a 
ooasiderable  degree  of  anasarca  (we  will 
suppose  the  heart  and  liver  unimplicated), 
the  complexion  exsangueous ;  he  complains 
of  great  debility ;  urine  copiously  albumi- 
nous, often  pale  in  colour,  and  of  a  dirty  as- 
pect, small  in  quantity,  and  of  low  specific 
gravity,  1 .006  or  1  .M8,  sometimes  higher ; 
there  is  more  or  less  uneasiness  in  the  back, 
with  distress  and  flatulency  in  the  bowels, 
aooompaoied  by  a  good  deal  of  languor  and 
lassitude  of  body  and  mind,  the  integuments 
pitting  OB  the  application  of  moderate  pres- 
sure. These  symptoms  would  pathognomo- 
niso  an  irritable  state,  to  say  the  least,  of  the 
kidneys.  I  conceive  it  stands  to  common 
sense  that  diuretics  would  and  could  only  tend 
to  concentrate  the  already  morbific  infiuenoe 
(be  the  pathology  of  the  disease  what  it  inay) 
to  these  organs,  and  thus  exasperate,  by  vir- 
tue of  the  increased  quantity  of  blood  and 
other  stiUHiU  to  which  the  kidneys  must  be 
exposed  ere  the  urinal  secretion  could  be  eli- 
miuated  or  augmented.  Besides,  whether 
this  statement  be  correct  or  no,  in  a  con- 
siderable number  of  cases  (upwards  of  a 
doEcn  at  least)  the  diuretics  did  not  act. 
I  have  seen  draughts  containing  tincture  of 
squills,  tiBcture  of  oantharides,  infusion  of 
digitalis,  bichloride  of  mercury,  spirits  of 
nitrous  ether,  and  compound  spirits  of  juni- 
per, repeatedly  given,  for  days,  without  the 
subtest  increase  In  the  urine,  but  the  pa- 
tient evidently  getting  worse.  I  have  seen 
these  drugs  exchanged  for  (heelateriom,  and 
the  sufferer  rapidly  sink. 

The  remedies  most  appropriate  to  the  con- 
ditioB  of  system  above  evidenced,  would  be 
undoubtedly  of  a  tonic  class,  and  to  these  I 


eonlbsa  I  slmdd  look  for  aid;  Hghl  bttafu  ia 
the  first  place,  and  light  steel  mediotBOS  Bub« 
sequently. 

In  (me  case  only  have  I  seen  the  latter,  im 
the  form  of  steel-wine  and  ammonia,  giToa, 
and  with  decided  advantage.  The  patieaf  a 
death  was  daily  expected  from  the  com* 
mencement  of  his  admission ;  he  was  worse, 
to  all  appearance,  than  many  of  his  ootem- 
poraries  |  which  latter,  under  the  pUn  above 
condemned,  have  died  (some  two  or  tbreo 
months  since),  and  himself,  under  the  toaio 
system,  has  survived  five  or  six  months,  and 
was  alive  a  month  ago,  since  which  time  I 
have  not  seen  him.  He  has  had,  during  thii 
long  interval,  all  the  symptoms  of  chest  effu- 
sion, and  benefitted  by  the  tartar-«metic, 
which  nauseated  him,  and  caused  onoe  or 
twice  a  rejection  of  ingesta  from  the  sto^ 
mach.  I  feel  assured  he  would  have  oeased 
to  exist  long  since  had  he  been  put  upon  tha 
usual  routine. 

It  has  been  long  known  that  tonics  sobm- 
times  act  as  diuretics,  and  their  mode  of 
action  is  obvious:  they  recruit  the  exhausted 
and  vrom-ont  state  of  system  consequent  oa 
the  renal  disease,  and  put  it  in  a  conditioB  to 
grapple  with  what  is  wrong,  and  thus  remedy 
in  a  measure  that  particular  eet  of  vessels 
from  whose  deficiency  of  action  arises  one 
eifect  of  the  disease,  namely,  anasarca,  which 
is  removed  by  the  natural  outlet  in  the  form 
of  an  increased  secretion  of  urine.  The  bi- 
tartrate  of  potassa  might  be  einployed  as  an 
auxiliary  to  the  tonic  plan.  I  see  no  obfoc- 
tion  to  wine,  white  or  red,  as  preferred  by 
the  patient,  discarding  gin,  unless  I  saw 
reason  to  resort  to  it,  and  light  animal  diet  in 
place  of  a  more  insipid  one.  Porter  might 
be  allowable. 

As  I  am  on  diet  I  should  wish  to  append  9A 
observation  or  two.  At  some  of  our  infir- 
maries fish  forms  a  part  of  the  dietary.  Let 
any  one,  even  in  health,  sit  down  to  this 
comparatively  insipid  article  of  nourishment ; 
let  him  be  confined  thereto  for  several  days 
(sometimes  to  patients  it  happens  weeks^, 
would  not  his  stomach  be  clogged  and  his 
digestion  impaired  by  reason  of  want  of  an 
agreeable  stimulus,  such  as  is  furnished  by 
sauce-^what  matters  if  it  be  anchovy  or 
other  grateful  adjunct  7  How  much  more  is 
digestion  likely  to  be  interfered  with  in  a 
stomach  already  weakened  and  unable  to 
perform  its  office.  Even  the  old  dyspeptic 
often  takes  a  little  wine,  or  brandy,  or  hot 
coffee,  to  assist  the  digestive  process  by  the 
stimulus  that  the  one  or  the  other  conveys  to 
the  stomach.  Will  it  be  said  that  sauce  (and 
you  will  find  lots  of  patients  leaving  a  large 
portion  of  their  fish,  and  saying  they  cannot 
eat  it  because  it  is  so  tatteless-^^eir  own 
words)  is  too  much  of  a  luxury  ibr  a  hospi- 
tal r  or,  to  put  a  more  charitable  construe* 
tion,  too  expensive  r  I  reply,  drop  one  of 
your  doctors  draughts  (in  each  patient  bo 
circumstanoed),  and  I  gvafsntee  Ike  koBpl^ 
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ttl,  Md  AMtor,  mmI  pttiMt  alike  wiU  be 
fleiwert  by  tbe  ebeBge. 

Ae  this  paper  has  alretdy  extended  to 
aone  length,  and  embraced  an  important  form 
of  dropejy  yist  renal*  I  shall,  with  your 
permiaeioB,  at  aome  fatare  period,  direct 
atleBtioa  to  those  other  equally  important 
diopaea  dependent  upon  enlarged  heart  and 
dimiwiwhed  lirer ;  and  if  not  able  to  eujcgeet 
mndh  fiir  their  treatoient,  at  least  to  state 
what  is  ptejadieial.  I  lemahi,  Sir,  yeur 
obedient  aenraaty 

R.  Day. 

Wynmadham,  Leieesteiahtre, 
Maieh  SO,  1648. 


BELIEF  FBOM  CBAMP  IN  THE 
STOMACH  BY  VOMITING. 


To  the  Editor  qf  The  Lancet. 

8iR^ — I  read  in  The  Lanobt  of  the  week 
before  last  a  letter  from  Mr.  Graham,  on  a 
new  nwUiod  of  coring  cramp  in  the  stomach ; 
and,  in  that  of  last  week,  a  letter  from  Dr. 
nompson,  of  Ghiwer-street,  commenting  on 
Mr.  Gkmham's  oommnnication,  and  stating 
that  the  practiee  ef  ^rplying  the  cupping- 
gjbMS  oYor  tim  region  of  the  stomach  for 
oamp  ia  tiiat  tiscus,  althongh  new  to  Mr. 
GialiUi,  was  by  no  means  a  new  practice, 
laawmnch  aa  he  was  in  the  habit  of  applyfaig 
that  remedy  to  nuraeroas  patients  whom  he 
twaled  in  his  dispensary  practice  in  the 
seath  of  Irdand, — ^thus  depriTing  Mr.  6.  of 
all  originality  ia  this  mode  of  treatment. 
Now,  in  justice  to  Mr.  Graham,  I  beg  to 
state,  that  during  the  itre  years'  apprentice- 
ship which  I  serred  with  an  excellent  prac- 
titiener  in  Ireland  (a  man  who  would  not  be 
ignorant,  and  who  took  good  care  not  to  be 
ignomnt,  of  any  metiiod  of  treatmeat  likely 
to  beneit  has  patients^  I  aerer  saw  him  apply 
the  onpping-^asses  m  afections  of  the  sto- 
mach, and  nerer  heard  of  any  one  rise  who 
did  {  at  the  same  time  I  do  not  wish  to  con- 
tmdict  Dr.  Thompson's  statement.  Such 
practice  might  have  been  adopted  after  my 
departnre  from  that  country ;  but  I  repeat  it 
again,  that  during  my  residence  in  Ireland, 
I  nerer  saw  the  practitioner  witii  whom  I 
reaided  resort  to  this  remedy,  although  he 
had  two  dispensaries  and  an  excellent  pri- 
vate practice,  and  he  was  not  a  man  likely 
to  hare  lieen  ignorant  of  any  new  remedies 
either  in  Ireland  or  in  any  other  country. 
WUh  respect  to  this  new  remedy  I  know  no- 
thing. As  to  the  disease,  haying  treated 
several  hundred  cases,  I  beg  to  say  that  I 
aeter  fiwnd  any  remedy  so  eflicaeious  as  one 
I  sbaH  presently  introdnoe.  WiA  the  value 
of  this  remedy  I  became  acquainted  in  the 
treatment  of'  the  ftflowing  case :— "Mrs*  E.^ 
reaidiag  in  WorshlMtreet,  a  lady  of  taU 
stature,  ftir  coinplexioB,  and  twenty-six 
yean  ai  ttge>^  ^'Wi  aetBaa  witn  Tinem  evMap 


hi  the  stomach  on  the  aigfat  of  the  trd  of 
March,  1841.  I  saw  her  about  two  o'clock 
on  the  fbUowiog  morning.  She  was  then 
writhing  in  the  greatest  agony ;  she  had  been 
subject  to  such  attacks  from  time  to  time, 
but  not  of  so  violent  a  character  as  the  pre- 
seat  one ;  indeed,  it  was  the  most  violent  I 
ever  witnessed.  Such  was  the  intensity  ef 
the  pain  that  her  screams  were  awful.  Wh^ 
the  cramp  seised  her,  which  was  the  case 
from  time  to  time,  the  muscles  of  the  whole 
body  were  violently  contracted,  and  on  one 
occasioa  of  these  attacks  the  iMdy  became 
bowed,  as  in  opisthotonos,  and  it  reqnired 
three  men  to  restrain  her.  The  bowels  were 
open,  the  skin  moist,  indeed  bedewed  with 
perspiration  from  exeition,  but  there  was  no 
fever ;  and  on  the  subsidmice  of  each  attack 
all  her  faculties  returned,  and  she  appeared 
free  from  disease.  In  order  to  core  thMO 
HMsms,  the  first  dose  I  administered  con- 
sisted of  one  hundred  drops  of  laudanum, 
two  drachms  of  tiacture  of  assafoetida,  sixty 
drops  of  aromatic  spirit  of  ammonia,  half  a 
drachm  of  ether,  waid  three  or  four  drops  of 
oil  of  peppermint,  in  some  water.  This  dose 
was  administered  three  times  in  the  course 
of  two  hoars,  without  benefit  I  then  be- 
thought nie  of  giving  something  to  empty  the 
stomach  as  quickly  as  possible,  in  order  to 
relax  this  spasm.  This  something  presented 
itself  in  the  form  of  sulphate  of  ainc.  I 
therefore  administered  a  drachm  of  this  salt 
dissolved  in  water,  and  in  the  course  of  a 
very  short  time  had  the  pleasure  of  seeing 
the  contents  of  the  stomach  thrown  up,  the 
spasm  relaxed,  and  the  patient  free  from 
pain  by  the  discharge  of  wind,  which  rolled 
forth  lirom  her  stomach  like  a  mooatain  tor- 
rent, and  I  need  scarcely  add,  cum  aNn*inafv 
magna,  I  have  treated  her  and  several  others 
upon  the  same  principle  since,  and  always 
with  the  same  beneficial  result.  I  lemaiay 
Sir,  your  obedient  servaat, 

B.  Davis,  Surgeon. 
1,  Worship-Square,  Finsbury, 
March  81,  1842. 


0A8B  OF 

NASAL   ENLABGEMENT 

SUOOBSSrULLY  TaSATEl). 

By  Dr.  Charles  Clay,  Mem.  of  the  Boy. 
Col.  of  Phys.,  London ;  Lee.  on  Med.  Jnris. 
&c,  Manchester. 

In  May,  1841, 1  was  consulted  by  a  young 
lady  who  had  a  peculiar  enlargement  of  the 
nose,  not  accompanied  with  paia  or  inconve- 
nience, excepting  from  the  siae ;  its  appear- 
ance, however,  was  a  circumstance  to  be 
considered:  many  different  plans  had  been 
adopted,  but  without  any  effect  From  the 
history  of  the  case  I  suspeoted  it  arose  from 
deMeat  meiMtnwtloB,  as  those  periodical 


BLACK  OXIDE  OF  IRON.— LUNATIC  STATISTICfl. 


discharges  were  not  only  tmall  in  qaantity, 
but  at  lengthened  interrals,  and   attended 
with  considerable  pain,  which  had  been  the 
case  for  three  years.    It  was  eyident  const!- 
tntional  treatment  was  indicated,  independent 
of  any  application  to  the  local  enlargement ; 
I  therefore  commenced  with  giving  the  mis- 
tora  ferri   compoeita  (L.  P.)  in  the  day- 
time, and  two  of  the  compoaod  aloes  pills 
(P.  L.)  at  bedtime;  this  was  more  or  less 
the    constitntional    treatment    throughout, 
yaried  very  slightly  as  circumstances  might 
require.    But  to  the   local  enlargement  I 
adopted  the  following  novel  plan : — ^Taking 
a  quantity  of  plaster  of  Paris,  I  made  a 
mould  of  the  nose,  and  whilst  wet,  I  placed 
tapes  in  the  plaster  to  secure  it  afterwards ; 
the  middle  of  one  tape  fastened  to  the  mould 
was  intended  for  securing  it  laterally  by  each 
end  crossing  the  cheek  on  the  same  side,  and 
tying  together  behind  the  neck;  a  second 
tape  directed  its  course  between  the  eyes 
over  the  centre  of  the  os  frontis,  over  the 
head,  and  secured  to  the  first  tape  behind  the 
neck;  when  sufficiently  hard,  the  mould  was 
removed,  baked,  and  well  seasoned  with  oil ; 
when  thus  prepared  it  was  replaced  on  the 
nose,  and  secured  by  the  tapes  so  as  to  effect 
a  g|entle  and  equal  pressure  on  the  organ,  the 
weight  of  the  mould  assisting,  as  it  was 
made  purposely  rather  thick,  the  lower  part 
being  left  open  to  facilitate  breathing.    After 
wearing  it  in  this  manner  a  week,  I  found 
the  mould  much  too  large  for  the  nose,  and 
sat  very  loosely  upon  it.    I  was,  therefore, 
certain  the  pressure  had  effected  a  consider- 
able reduction  in  the  size  of  the  part  affected : 
encouraged  by  this,  a  second  mould  was 
made  on  the  reduced  organ,  which  was  ac- 
companied with  the  same  satisfactory  results ; 
a  third,  fourth,  and  fifth  mould  followed,  when 
the  nose  had  assumed  its  natural  size  and 
appearance.    On  comparing  the  last  with 
the  first  mould,  the  contrast  was  very  strik- 
ing, and  would  scarcely  have  been  believed 
by  any  person  who  had  not  witnessed  the 
process :  each  mould  was  worn  about  a  fort- 
night, with  the  exception  of   the  first  and 
last ;  the  for/ner  about  a  week ;  the  latter 
was  advised  to  be  worn  longer,  and  relin- 
quished by  degrees ;  the  constitutional  treat- 
ment succeeded  in  effecting  menstruation  re- 
gularly, and  in  a  sufficient  quantity.    The 
nose  still  remains  its  natural  size.    I  think 
this  plan  might  be  applied  with  advantage 
in  many  cases ;  the  effect   of  pressure   in 
chronic  enlargements  is  well  known ;  it  is 
only  the  novel  way  of  employing  it  that  de- 
serves attention  in  this  case. 


BLACK    OXIDE    OF    IRON. 

To  the  Editor  qfTni:  Lancet. 

Sir,— Should  no  one  be  inclined  to  answer 
the  interrogatories  respecting  the  ^'  black 
oxide  of  iron,"  haTing  myself  used  it  rather 


eztensiYcly  for  the  last  two  years,  a  renaric 
or  two  respecting  it  may  not  be  wholly  m- 
important  to  <<  Juvenis.'^  The  first  time  I 
tried  it  was  on  myself,  for  tic  douloureux  of 
the  infra-orbital  nerve,  which  vanished  ia 
three  days.  One  other  case  was  as  decidedly 
relieved  by  it.  I  have  seen  phthisis,  chloro- 
sis, and  other  diseases  of  debility  cured,  if 
not  alone  by  this  ferruginous  substance, 
it  has  been  no  inconsiderable  auxiliary. 
One  case  of  hypochondriasis  (the  chief 
symptom  of  which  was  hepatalgia)  reco- 
vered in  about  six  weeks,  while  taking 
"  magnetic  iron,"  without'  any  adjunct,  after 
having  been  subjected  to  mercurials,  and 
other  numerous  remedies,  for  some  years, 
without  alleviation  of  uneasy  feelings. 

The  dose  I  generally  employ  of  the  iron 
is  four  or  six  grains  made  into  pills  (by 
mixing  powdered  gum  acacia,  of  which  it 
requires  a  large  quantity,  and  water).  The 
dose  is  repeated  according  to  the  effect  pro- 
duced on  the  head,  which  is  soon  complained 
of  by  the  patient 

It  is  said  to  have  its  activity  increased  by 
meeting  with  acid  on  the  stomach.  But, 
besides  this  action  on  the  nerves,  it  is  pro* 
bable  that  metallic  iron  enters  the  blood  in  a 
minute  state  of  division,  or  as  a  suboxide* 
Were  an  oxide  to  gain  admission  into  the  circu- 
lation, might  not  the  electrical  or  vital  action, 
always  continuing,  decompose  it,  and  set  the 
iron  free,  in  the  same  manner  as  potassa 
will  yield  potassium  and  joxygen?  Oxide 
and  phosphate  of  iron  are  found  in  the  blood 
out  of  the  vessels.  May  not  these  changes 
take  place  after  vitality  has  ceased,  and 
especially  when  incinerated  for  testing? 
Proofs  of  decomposition  taking  place  in  the 
body  are  to  be  found,  perbaps,  most  in  the 
circulation.  Salts  of  potassa,  in  combinatioa 
with  vegetable  acids  and  nitrate  of  silver, 
are  examples.  Whether  these  hypotheses 
be  correct  or  not,  the  preparation  under  con* 
sideration  certainly  deserves  some  attention. 
Your  humble  servant, 

Fr.  Hoblyn. 

Middlesex  Hospital, 
March  30, 1842. 


STATISTICS  OF  LUNACY. 

MORTALITY  AT  THE  WAKEFIELD 

ASYLUM. 

To  the  Editor  qfTtiE  Lancet. 

Sir, — It  is  much  to  be  desired  that  some 
genersd  system  of  statistical  tables  could  be 
adopted  in  the  annual  statements  of  the  public 
lunatic  asylums  in  this  kingdom.  Numerous 
tables  have  been  recently  introduced  by  the 
different  superintendents,  reflecting  great 
credit  upon  their  own  patient  investigation, 
and  highly  interesting  and  useful :  there  are, 
however,  some  omissions  which  leave  the 
public  in  the  dark  on  several  very  important 


LUMATIO  ASYLUUS.->NOTE  FHOM  MR.  S.  O.  RILL. 


points.  Tbe  fdUmin^  lafbnnatioD  thonld  ii- 
wmU J  be  indmledy  tis.  :«- 

1.  The  daily  average  Dumber  of  patients, 
and  of  the  hoafleh<dd  respeetiTely,  for  the 


2.  The  number  of  cases  readmitted  from 
the  commencement  of  the  establishment 

S.  Tlie  TarioQB  distinct  causes  of  death 
firom  the  commencement,  exhibiting,  of 
course,  the  instances  of  suicide,  and  the 
number  of  patients  found  dead  in  bed  or 
elsewhere. 

4.  The  nomber  of  coroners'  inqaests,  and 
theTerdicts. 

MoreoTer,  it  is  especially  important  thai  a 
document,  Terifying,  with  the  respective 
■amm  and  numbers  of  the  patients,  the  cases 
m  each  table,  should  be  annually  drawn  out 
and  preserved,  so  that  any  of  the  tables  can 
be  rndily  and  satisfiictorily  verified  at  any 
fbture  period. 

I  hav«  been  much  struck  with  the  extra- 
ordinary mortality  exhibited  in  the  report  of 
the  Wakefield  Asylum,  just  published,  as 
foUowa: — 

Pattents  adinitted  from  the  open- 
ing of  the  institntion S006 

Deduct  readmitted  cases 416 

Total  patients 2590 

Totaldeaths 966 

I  turned  first,  without  saccess,  to  the  re- 
port, and  then  to  the  supply  of  articles  of 
.diet,  as  dbown  in  the  statement  of  expendi- 
ture, supposing  some  explanation  of  the  cir- 
CDDtstance  might  possibly  be  found ;  but  as 
tbe  daily  average  number  of  persons  main- 
tained and  the  quantities  consumed  are  not 
also  shown,  no  inferences  can  be  drawn  from 
this  source. 

Without  doubting  the  good  management  of 
the  institntion,  I  would  te  glad  to  receive, 
tbioogfa  your  Journal,  some  information  oo 
this  subject,  that  if  there  be  any  special 
sonoes  of  mortality  in  this  institution  they 
nay  be  carefully  guarded  against  in  other 
establishments,  whether  supposed  to  arise 
from  damp  cells  (as  at  the  Dorchester  Asy- 
hun),  unsuitable  diet,  sedentary  employments, 
confinement  in  restraint-chairs,  solitary  con- 
iiaement,  or  other  depressing  causes.  I  have 
the  honour  to  remain,  Sir,  your  faithful  and 
obedient  servant, 

Robert  Oardiner  Hill. 

Lincoln,  March  86, 1842. 


NOTE  FROM  MR.  R.  G.  HILL. 


r«  the  Edit&r  vf  The  Lancet. 

SiRy— To  rapply  the  omissions  of  the  ex- 
saris  statement  in  Dr.  Oookson's  letter  pub- 
hibed  in  the  lait  LangbTi  rdatire  to  the  de- 


cease of  Mr.  M.  in  the  Lincoln  Asylum,  I 
beg  your  insertion  of  the  following  letters, 
extracted  from  the  minutes  of  the  board.  I 
have  the  honour  to  remain,  &c. 

Robert  Garbiner  Hill. 
Lincoln,  April  10, 1842. 


«  Lincoln,  March  8, 1842. 

**  Dear  Sir, — I  shall  feel  obliged  if  yon 
will  inform  me  whether  you  had  mentioned 
the  circumstances  stated  in  your  letter  to 
M{.  Smith  to  any  one  before  you  were  ques- 
tioued  by  Mr.  Smith  at  the  time  when  you 
left  the  house.    I  am,  dear  Sir,  &c. 

«<  R.  G.  Hill,  Surgeon. 

'« To  Mr.  D.  K." 

«  W ,  March  10, 1842. 

^^  Sir, — ^I  received  your  note,  dated  March 
8tb,  concerning  having  mentioned  anything 
to  any  one  concerning  Mr.  M.  Mr.  I.,  of 
D.,  one  day  came  into  the  yard,  after  the 
death  of  Mr.  M.,  and  said  that  he  (Mr.  M.) 
was  soon  finished.  He  asked  me  if  I  knew 
anything  concerning  him.  I  told  him  I 
thought  he  was  roughly  handled ;  but,  Sir, 
at  that  time  my  word  was  not  to  be  taken,  as 
you  all  well  know.  I  was  not  in  the  room 
with  them,  neitiier  did  I  find  any  reason  to 
say  so  from  the  treatment  I  received  from 
the  keepers,  as  nothing  of  the  kind  was  used 
towards  me ;  but  I  heard  an  unusual  noise, 
and  at  that  time  I  was  ready  to  set  forth 
fancies  for  realities.  I  shoold  be  sorry  in 
saying  anything  against  the  institntion,  as  I 
am  well  convinced,  from  what  I  have  seen 
and  experienced  of  it,  that  it  is  deserving  of 
my  highest  praise.    I  am,  yours  truly, 

«D.  K. 

"To  Mr.  HiU." 

The  craving  appetite  of  Dr.  Cookson  for 
abuses  in  the  Lincoln  Asylum  appears  to  be 
insatiate.       •        •       •       • 

P.S.^Dr.  James  Johnson,  smarting  under 
the  lash  inflicted  by  ^  A  Convert "  in  one  of 
your  late  numbers,  retorts  in  his  own  Journal 
by  calling  non-restrainers  mod,  and  their 
practice  a  ftamda^.  I,  who  am  a  non-re- 
strainer,  will  not  retort  by  calling  Dr.  Jfih»- 
son  mad,  but  should  he  ever  become  so,  and 
experience  the  difierence  between  the  two 
modes  of  treatment,  I  predict  that  he  will 
himself  become  "  a  convert." 

*«*  We  know  not  where  this  controversy 
would  stop  if  we  did  not  suppress  such 
comments  as  those  which  preceded  the  poet- 
script  of  this  letter,— fair  enough  betweei\ 
the  parties  perhaps,  bat  not  to  the  pub^c.^ 


DK.  kUAaS  OM  THK  DISEASBfli  CONDmON,  AND 


Oil  thi  IK#MM<»  CoHdMmjOnd  tttbUt  qfihe 
CoUUr  PoptMum  ^  East  Lothian.  By 
S.  ScotT  Aliaon,  M.D..  Hon.  Sec.  to  the 
Medical  Society  of  London. 

(Oeatintted  firadi  p.  MS,  t»L  i.,  1841-S.) 

^  Spurious  melanosis,  or  *  the  black  spit' 
of  colliers,  is  a  disease  of  pretty  frequent 
occurrence  among  the  oldar  colliers,  and 
among  those  men  who  have  been  employed 
in  cattiog  and  blasting  stone  dykes  in  the 
collieries.  The  symptoms  are  emaciation  of 
the  whole  body,  constant  shortness  and  quick- 
ness of  breathy  occasional  stitches  in  the 
sides;  quick  pulse,  usually  upwards  of  one 
hundred  in  the  minute ;  hacking  cough  day 
and  ni|^  attended  by  a  copious  expectora- 
tion for  the  most  part  perfectly  black,  and 
▼ery  much  the  same  as  thick  blacking  in 
colour  and  eoasistencei  but  occasionally  yel- 
lowish and  mueousi  or  white  and  frothy; 
respiration  is  ca?erBous  in  some  parts  and 
dull  in  others  J  a  wheezing  noise  is  heard  in 
the  branchial  passages,  from  the  presence  of 
an  inordinate  quan&y  of  fluid ;  the  muscles 
of  respiration  become  very  prominent,  the 
neck  is  shortened,  the  chest  being  drawn  up, 
the  nostrils  are  dilated,  and  the  countenance 
is  of  an  anxious  aspect.  The  strength  gra- 
dnally  wasting,  the  collier  who  has  hitherto 
continued  at  his  employment  finds  that  he  is 
unable  to  work  six  days  in  the  week,  and 
goes  under  grouad  perhaps  only  two  or  three 
days  in  that  time ;  in  the  course  of  time  he 
finds  an  occasional  half-day's  employment  as 
nuMsh  as  he  can  manage,  and  when  only  a 
few  weeks'  er  months'  journey  from  the 
grave  ultimately  takes  a  final  leaye  of  his 
Ubour. 

"  This  disease  is  never  cared,  and  if  the 
unhappy  victim  of  an  unwholesome  occupa- 
tion is  not  hurried  off  by#ome  more  acute 
disease,  or  by  violence,  it  invariably  ends  in 
the  death  ef  the  snfiTerer*  Severai  ooUieiv 
have  died  of  this  disease  ander  my  care,  but 
the  number  is  inconsiderable  compared  with 
those  who  have  fallen  under  the  less  alarm- 
ing and  less  rapid  strides  of  bronchitis,  with 
its  numerous  complications.  William  Swan, 
aged  forty-four  years,  died  of  this  disease 
under  my  charge  in  1835.  According  to  a 
note  of  the  case  which  I  preserved,  I  find 
that  he  expectorated  fluid  having  ^  much  the 
appearance  of  thick  (black)  ink,  and  having 
not  the  least  particle  of  white  mucus  or  of 
pus  apparent ;'  pulse  120,  body  much  ema- 
ciated, and  urine  high-coloured  and  scanty. 
This  roan  had  been  engaged  from  boyhood  as 
a  collier,  and  had  for  eighteen  years  been 
occasionally  employed  in  blastmg  stone 
dykes  wilii  grnqpowder.  At  the  time  <i€  my 
attendance  on  this  poor  man  I  was  told  that 
he  was  the  last  surviving  man  of  a  '  com- 

{)any'  of  several  men,  amooirtnig,  if  1  reooi- 
ect  aright,  to  ten  or  twelve,  who  had  been 
employed  only  a  few  years  back  in  blasting 
stone  dykes  in  a  colliery,  aU  or  most  of  them 


httving  dled«f  the  *  Uaok  spit,'  or  tpnriflta 
melanosis,  at  an  early  age,  die  identieai  dia-* 
ease  of  which  poor  Swan  was  dying. 

**  When  the  lungs  of  persons  who  hsve 
died  of  this  disease  are  examined  after  death, 
they  are  found  to  be  of  a  black  colour,  as  if 
dyed,  and  to  be  the  seat  of  much  morbid 
alteration.  Cavities  or  caverns  are  disoo- 
vered  in  these  organs,  chiefly  at  tiie  superior, 
parts,  containing  more  or  less  black  fluid  of 
some  consistence,  and  communicating  for  the 
most  part  together.  When  lungs  thus  black- 
ened and  diseased  are  pressed,  blaek- 
coloured  serum  or  fluid  is  obtained,  from 
whicli,  and  likewise  teom  the  fluid  contained 
in  the  caverns,  an  extract  may  be  obtained 
which  bums  with  a  flame  the  same  as  coal, 
and  which  when  sabjected  to  heat  evolvea 
gaa  similar  to  eoal-gas,  and  which  is  combua- 
tiUe.  The  parts  of  the  lungs  adjacent  to  die 
caverns  are  generally  eondensMl  and  cede- 
matous. 

^<  The  causes  of  this  singular  disease  are 
coal-dust,  the  carbon  evolved  by  the  cembiia- 
tion  of  lamps,  and  by  ti&e  firing  of  gonpow* 
der,  and  also  the  stone-dust  disen^^ped 
during  the  disentegration  of  ^  the  dykes'  in 
collieries.  The  blackened  colour  of  the 
longs,  and  the  fluids  contained  within  them, 
obviously  depend  on  the  presence  of  minute 
coal-dust,  and  the  disengaged  carbon  of  the 
lamps,  and  of  the  gunpowder  used  in  blast- 
ing. It  appears  to  me  that  the  changes 
brought  about  by  these  black  bodies  are 
chiefly  the  dying  of  the  lungs  where  there 
already  exist  caverns,  and  where  these 
caverns  do  not  exist  a  certain  amount  of  irri- 
tation in  the  bronchial  passages  and  air-cells 
of  the  lungs,  for  the  most  part  givintf  rise  to 
violent  bronchitis  only,  attended  by  micken- 
ing  of  the  mucous  membrane,  and  a  ccpiooa 
secretion  of  mucous  or  muco-purulent  fluid, 
to  which  Aey  impart  the  black  dye.  But  I 
am  inclined  to  think  that  though  these  Mack 
agents  seldom  induce  the  *  Mack  spit/  cha- 
racterised by  degeneration  of  the  lungs  and 
by  caverns,  that  they  may  sometimes  brin^ 
about  this  disease,  where  Ihey  are  present  in 
large  quantity,  and  are  continued  for  a  eon- 
siderable  length  of  time,  and  when  moreover 
the  pulmonary  tissue  on  which  they  are  epe* 
rating  proves  to  be  more  than  usually  deli- 
cate and  prone  to  ulcerative  action. 

**  My  reasons  for  holding  this  opinioB  are 
the  following :  First,  persons  out  of  number 
inhide  minute  coal-dust  and  the  disengaged 
carbon  of  lamps  and  gunpowder  for  many 
years,  and  continue  to  spit  during  that  time 
blackish  expectoration  without  having  any 
indication  of  more  serious  lesion  than  that  of 
bronchitis,  with  its  usual  complications,  and 
certunly  without  the  usual  symptoms  of 
cavernous  lung*  Secondly,  minute  coaV-dust 
and  disengaged  carbon,  the  product  of  oom- 
httitloB,  are  neither  of  an  aerkl  aatare,  nar  of 
ihsit  aaeohanieal  inegalarity  wliioh  wo«M 
aeoesiaiily  initate  the  ynlmflMty  tlsMe  te 


RiJBm  or  THE  OOUkUl  FOPVLATION. 


Mio  pnd^M  jaJjiMlttBry 
l«  Ml  orgw  dsfended  by 
oMiy  lobffkatod  by  flsid  and  po*- 
of  UMMft  to  throw  gff  fbrotgii  Msnto, 
Tkal  Mal-duit  is  neither  afirid  in  its  chemi- 
cal natttre  nor  irritating  in  iti  physical  cha* 
inetar  ia  raAeiantly  prored  by  the  fact,  of 
the  tnidk  of  which  any  one  may  aatiafy  him- 
■df,  thai  eonl-dnat  remaina  for  yeara  under 
the  integnaMBts  of  ooUlera  withont  producing 
the  ili^lest  inconvenleneey  excepting  the 
diaigiiraBeBt  attendant  npon  the  preMmee  of 
biaok  spota.  Many  cotfien  may  be  aeen 
with  blank  dKaeoloration  of  the  white  mem- 
bnme  of  the  eyei  firom  the  preaenoe  of  eoal- 
datty  wiflumt  suffering  the  alightest  pain, 
merWd  nothm,  or  inoonrenienoe  €»f  any  kind 


**  The  ehief  cause  of  tiie  degeneration  and 
of  the  cavums  of  the  hinge  in  cdlien  anffer^ 
iag  umiar  '  black  spk,'  appears  to  me  to  be 
the  stonoxduat  disengi^ged  during  the  disin- 
tegmtiatt  of  the  dykes.  Btone-duet  ia  much 
■ore  enlcalaled  than  ooal-daat  to  produce 
inimtio%  inflammation,  and  uleeratire  ac" 
tisHy  iroBi  ita  greater  irregularity  and  hard- 
ama.  Band  ruUied  in  upon  the  skin  produces 
inftutioBy  and  when  introduced  under  the 
eyelids  Indnoea  aevere  infammalery  aetioD« 
Skme-masaos  suflbr  nuich  iiom  uloeratite 
aetiou  in  the  lunga,  and  from  the  formation  of 
eaTema  in  Iheee  ofgans,  in  eonteqnenoe  of 
inhaling  the  stone-dust  which  is  diffhied 
through  tko  atmosphere  by  their 


**  I  hnre  frequency  been  informed  by  in* 
teOigent  oollien  likewise  that  the  Uaek-epit 
ii  raroiy  if  erer  produced  in  mere  eoal- 
hcwersy  and  that  it  is  chiefly  or  entireiy  con- 
flned  to  tliooe  indiTiduals  who  hafo  been 
wgagDd  in  sloiie*work. 

**  The  gaseous  fluids  eTol?ed  during  the 
flrtng  of  gunpowder  mny  likewise  act  an 
important  part  ia  the  production  of  the  morbid 
alteiatisn  of  the  lungs,  which  are  remarked 
in  theas  who  die  of  Idaok-upit.  If  this  tiew 
be  taken,  it  will  appear  that  the 
idanoshi  of  soiUers  is  simply  the 
saae  disease  to  which  stone-masons,  needle- 
patelenynnd  othen  who  inhale  sharp^  gritty, 
and  ifrltatiBg  particles  are  sutirject,  to  which 
an  nddHional  feature,  namely,  the  blnok 
eotour  of  the  lungs  and  expactorotion,  has 
been  superadded,  and  whioh  has  been  de- 
rifud  Imn  the  Muck  colour  of  the  coal-dust 
and  disengaged  earbon,  tho  product  of  con- 
bostion. 

^  Iliinamatory  affections  of  the  lanes, 
fteif  ooferings  the  pleuim,  and  of  me 
muscles  of  the  chest,  are  very  oomsMm  com- 
plasBts  flBBong  e«iliero,  and  sometimes  prore 
BMrtnl.  Tho  eUef  onuses  aru,  sudden  ehnages 
fMm  heat  Is  eeM^  suppressed  pereplmtian, 
wet  eioftes,  nad  espOBuro  in  going  to  nod 
ftem  tko  deUlery. 

« I  ftNuid  the  dhisnssi  «f  the  heart  very 
MBtani  ifl  All  «ges  ftom  boy- 


hood u)p  to  old  age.  The  most  eommen  of 
them  were,  inflamnmtion  of  thnt  organ,  and 
of  its  covering  the  pericardium,  simple  en* 
largement  or  hypertrophy,  contrnetion  of  the 
anriculo-Tmitricalar  oommonicationB,  and  of 
tiie  commencement  of  the  aorta.  The  symp- 
toms were  well  marked,  attended  for  the 
most  part  with  increase  of  the  heart's  action, 
the  fwoe  of  ito  oontraotioos  being  sensibly 
augmented,  and  in  many  cases,  especially 
those  of  hypertrophy,  mach  and  preteraata- 
rally  extended  erer  &b  chest  The  breathing 
was  usually  much  affected;  the  poise  un- 
natural, sometimes  irregalar,  informittont, 
small,  forcible,  and  Jerking ;  at  other  timee 
slow,  large,  and  iiMble,  accdrding  to  the 
nature  of  the  aflection.  A  conslderabler 
number  cf  those  nffected  with  the  ncuto  In- 
flammatory affections  recovered  perfectly, 
but  many  only  recovered  partially,  and  for 
the  remninder  of  life  sofltered  much  annoy- 
ance and  bad  health  firom  the  oonseqaenoes 
of  these  alfectioBS.  Some  suffered  simple 
eolargement,  and  experienced  strong  palpi- 
tations and  difficulty  of  breathing.  When 
the  orifices  became  contracted,  as  frequently 
happened,  dropsical  symptoms  sapervened, 
and  carried  off  the  patient. 

'^  The  causes  of  the  affecttone  of  the  heart' 
among  cc^en  I  regaid  to  be  the  applicataon 
of  cold  and  wet  to  the  body  during  and  aftor 
work,  violent  straining  and  protracted  exer- 
tions requiring  deep  iaspiretions,  interruption 
to  the  flow  of  the  blood  Irom  tiie  henrt,  in 
consequence  of  extensive  disease  of  the  longs 
and  bronchial  tubes  and  cells,  and  also  of 
great  defonnty;  and  the  excessive  disaipn- 
tion  in  which  eolliere  too  frequentiy  indnlge. 
Tbeie  causes  operated  occasionally  singly^' 
but  for  tlie  most  they  acted  eoajointiy  in  the 
production  of  the  diseases  cf  tfa«f  heart 

<<  Aneurisms  and  oseifio  deposits  of  the 
great  arteries  within  the  chest  I  found  to  be 
common  among  eolliere,  and  even  nmoag  the 
women.  I  attribute  these  morbid  alterations 
to  the  violent  eSbrto  wliioh  colliers  are  con- 
stantiy  in  the  habit  of  making,  and  to  intoxi- 
cation and  tippling,  wluch  are  well  known  to 
be  productive  of  deranged  nutrition  of  tho 
heart  and  great  vessels. 

**  When  nnenrisms  proved  mortal,  death 
nsuaUy  took  place  instantaneously. 

*'  Inflammatory  aflecttons  of  the  stomach 
and  liver  are  also  common  diseases  among 
coUiers,  and  in  consequence  of  die  induction 
of  morbid  alterattons  of  stractnre,  lead  to 
destruction  cf  health,  and  flnally  to  prema- 
ture death  through  the  Various  steps  of  dys- 
pepsia, intracteble  vomittog  (occasionally  of 
blood),  diarrhoea  (sometimes  Moody),  jaun- 
dice, and  dropsy  of  the  legs  and  belly.  The 
chtef  cause  of  these  aflbctiona,  both  in  thehr 
acute  and  chronic  forms,  is  the  excessive  use 
of  whisky. 

<<  Herninf  or  rupture,  does  not  appear  to 
have  bete  moro  oomawn  anrang  ooUmfs  than 
among  other  labouring  people. 


M     DISEASES  AND  CONDITION  OF  THE  COLLIER  POPULATION. 


'^  Hie  kidney  is  very  frequently  the  seat  of 
disease  among  colliers ;  inflammation  of  that 
organ  came  occasioniUly  under  my  care. 
Morbid  alterations  of  urine  were  particularly 
common,  and  grayel  was  frequently  depo- 
sited. Several  colliers  died  under  my  care 
with  partial  suppression  of  the  secretion  of 
that  organ,  and  their  cases  were  characterised 
by  general  dropsy,  by  their  urine  becoming 
thick,  and  presenting  white  flakes  like  the 
boiled  white  of  an  egg  upon  the  application 
of  a  boiling  heat,  and  by  a  lethargic  condition 
of  the  brain,  indicated  by  torpor  of  the  mind 
in  all  its  divisions.  The  causes  of  the  more 
serious  diseases  of  the  kidney  were,  exposure 
to  cold  while  the  body  was  perspiring  freely, 
working  for  hours  together  amid  water  and 
with  wet  clothes,  contusions  on  back  and 
loins,  and  excess  in  whisky. 

'<  The  two  first-mentioned  causes  were 
^  found  to  be  in  operation  in  the  greatest  num- 
^  ber  of  the  cases  of  organic  alteration ;  contu- 
sions and  falls  were  the  occasional  exciting 
causes,  and  were  generaUy  attended  by 
bloody  urine,  while  a  large  majority  of  the 
merely  functional  derangements  was  referri- 
Me  to  dissipation. 

^'  Diseases  of  the  spinal  column  are  very 
common  at  all  ages  among  individaals  em- 
ployed in  collieries.  I  have  attended  many 
persons  labouring  under  the  most  serious  of 
the  diseases  which  are  incident  to  the  spine; 
Few  middle-aged  or  old  colliers  are  to  be 
seen  without  curvature  of  the  spine  more  or 
less  extensive,  the  result  of  the  unnatural 
position  in  which  their  bodies  are  retained 
for  hours  together  when  at  work.  This 
affection  is  indicated  by  general  crookedness 
of  the  trunk,  by  stooping,  and  in  general  by 
one  shoulder  being  higher  than  the  other. 
The  health  of  the  collier  does  not  necessarily 
suffer  from  mere  curvature  of  the  spine, 
although  it  is  frequently  found  that  curva- 
ture is  most  complete  in  those  of  delicate 
health. 

**  Caries  of  the  vertebrae  of  the  back  and 
loins  very  frequently  come  under  my  charge 
in  the  persons  of  yonng  and  middle-aged 
colliers,  and  has  almost  invariably  termi- 
nated in  the  formation  of  Inmbar  and  psoas 
abscess.  Of  the  many  colliers  who  suffered 
under  these  abscesses  not  one  individual 
recovered.  The  size  to  which  the  external 
tumour  sometimes  attained  was  enormous, 
and  the  quantity  of  fluid  which  was  wont  to 
pour  out  daily,  for  weeks  in  succession,  was 
very  great.  I  have  known  some  of  these 
colUers  to  go  about  and  work  after  the 
tumour  had  obtained  considerable  sixe,  in 
order  to  maintain  themselves. 

"  The  causes  of  caries  of  the  spine,  and  of 
lumbar  and  psoas  abscess,  are,  for  tne  most 
part,  strumous  habit  of  body,  great  external 
violence,  inducing  inflammatory  and  subse- 
quent suppurative  action,  and  moderate  vio- 
lence or  exertion  concurring  with  a  strumous 
disposition. 


^  The  diseases  of  ti&e  nervous  system  are, 
on  the  whole  or  taken  collectively,  not  Tery 
common  among  colliers,  certainly  mu^  less 
frequent  than  among  the  pampered  and  Inxn- 
rious ;  but  some  individual  forms  of  nerroas 
disease  are  frequently  observed. 

"  Palsy  of  the  lower  extremitiefl,  both 
complete  and   partial,  are   more   oommoa 
among  colliers  than  among  persons  engajced 
in  agricultural  operations,  or  in  the  varioos 
handicrafts.    I  have  known  many  colliers  at 
an  early  age  to  be  martyrs  to  this  affection, 
in  its  various  shades,  from  debility  and  a 
tottering  condition  of  the  limbs  to  downright 
insensibility  and  complete  loss  of  voluntary 
motion.     Some  colliers  who   suffered   the 
milder  forms  of  this  disease  merely  were 
enabled  to  continue  at  work,  while  of  those 
who  were  affected  to  a  more  serious  extent 
the  greater  part  remained  helpless;  a  few 
recovered  so  far  as  to  permit  of  their  work- 
ing a  little  in  the  collieries,  or  to  follow  soma 
more  easy  occupation,  such  as  drivini^  a 
horse  and  cart,  a  very  common  resource 
among  the  crippled,  and  a  considerable  nam- 
ber  died  in  consequence  of  coexistent  injury 
to  other  parts.    The  most  common,  nay  the 
almost  invariable  cause  of  this  disease  among 
colliers,  was  the  application  of  violence  to 
the  spine,  received  in  their  occupation  an 
colliers.  A  few  cases  of  partial  loss  of  power 
and  sensibility  arose  from  blows  and  injuries 
inflicted  on  the  head.    In  18S7  a  poor  lad, 
about  twenty  years  of  age,  named  Ruther- 
ford, was  affected  with  this  disease :    be 
received  a  most  severe  ii^ury  on  the  back 
and  upon  the  lower  extremities.    His  limbs 
were  cold,  senseless,  and  motionless;   the 
bladder   was   paralysed.      After   suffering 
dreadful  agony  for  several  days  he  died.   On 
examination  after  death  the  lumbar  portion 
of  the  spine  was  found  dislocated,  the  body 
of  one  vertebne  being  driven  a  considerable 
space  before  the  one  above  it. 

"  In  1836  a  young  collier,  about  thirty 
years  old,  named  Duncan,  suffered  a  some- 
what similar  injury  of  the  spine,  and  was 
considered  for  some  time  in  a  dying  condi-. 
tion ;  ttke  bladder  was  paralysed,  and  like- 
wise the  lower  limbs.  In  addition  to  this 
there  were  serious  iiyuries  of  other  parts. 
This  man  recovered  sufficiently  to  go  about, 
and  although  unfit  for  laborious  occupation, 
went  below  ground  again,  but  finding  it  im- 
possible to  continue  at  that  employment, 
sought  a  livelihood  by  hawking  articles  about 
the  country  with  a  pony  and  cart. 

<<  Convulsions  take  place  occasionally 
among  colliers,  and  are  produced  chiefly  by 
the  excessive  use  of  whi&y. 

^  General  paralysis,  or  palsy  of  one  side, 
occurs  not  unfrequently,  but  certainly  much 
less  seldom  than  among  men  of  studious  and 
literary  habits.  The  chief  cause  is  the  long- 
continned  practice  of  drinking  whisky  to 
excess.  I  do  not  remember  having  met  a 
case  of  this  or  any  other  f^eiy^ml  dlwaso 


MEDICAL  ETIQUETTE  AT  CARLISLE. 
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pndttood  by  mesCAl  cxcrtioii  or  hj  monl 


**  HypodKmdrimsift  I  never  met  with  in  a 
eollier  coammiiityy  and  those  who  were  thoB 
aiected  were,  almost  without  eiception, 
pveiperal  women,  or  yooog  persons  laboar- 
ing  onder  organic  disease  of  &e  brain. 

**  Common  hysterical  conTnlsion  fits  were 
art  nncommon,  hat  the  singolar  and  anoma- 
hNW  faima  of  lijatana,  in  its  modem  wide 
acceptatiop,  were  rarely  remarked  among 
collier  females.  I  foond  whisky  to  be  the 
f«mm<m  exciting  canse  of  these  oonTolsion 
f  Is,  and  the  subjects  were  generally  strong 
and  florid  young  women. 

**  The  TarioQs  fonns  of  continued  fever 
were  very  prevalent  among  the  colliers  who 
ctme  under  my  observation.  It  was  a  com- 
mon thing  for  many  fiunilies  in  the  same 
village  to  be  ill  of  fever  at  the  same  time,  and 
for  the  members  of  all  these  families  to  be 
aflected.  I  have  seen  on  many  occasions  the 
two  beds  in  a  collier  house  filled  with  persons 
labouring  under  typhus  fever,  each  contain- 
iag  four  and  five  at  the  same  time.  So  com- 
mon is  fever  among  the  collier  population, 
that  comparatively  few  are  to  be  found  at  the 
diiitieth  year  who  have  not  suffered  from 
this  disease.  Death  is  a  common  termina- 
tion of  this  digfAse  at  all  periods  of  life.  The 
old  very  frequently  fell  under  this  malady ; 
the  middle-aged  died  less  often ;  and  the 
young  recovered  in  the  greatest  numbers. 

**  Many  heads  of  families  died  of  this  dis- 
ease under  my  care,  and  the  priration  and 
destitution  consequent  on  this  event  was  fre- 
quently of  a  rery  aggravated  character.  .  I 
do  not  think  fever  was  much  more  prevalent 
among  colliers  than  among  other  labourers. 

**  The  exciting  causes  of  this  disease  are 
diiefly  referrible  to  the  habits  of  the  colliers, 
to  the  condition  of  their  domiciles,  and  to 
that' of  the  atmosphere  around  their  dwell- 
ings. The  habits  which  are  productive  of 
fever  are  dissipation,  irregular  dieting,  and 
general  recklessness.  The  conditions  of  the 
domiciles  favourable  to  the  invasion  of  fever 
are  those  of  non-veotUation,  darkness,  acces- 
sibility to  the  wind  and  rain,  general  filth, 
the  presence  of  impurities,  and  of  the  general 
absence  of  necessary  furniture  and  utensils. 
The  condition  of  the  atmosphere  around  the 
dwellings  which  favours  the  invasion  of 
fever,  proceeds  from  the  presence  of  heaps  of 
corrupting  animal  and  vegetable  materials, 
known  as  dunghills,  and  commonly  present 
beCore  the  houses  of  the  collier  population." 

MEDICAL    ETIQUETTE    AT 
CARLISLE. 

SCPEUOSS  AKD  MENIAU    IN  DISPENSARIES. 

Mr.  William  Boyd,  a  member  oi  the 
Royal  College  of  Surgeons  in  London,  has 
forwarded  to  as  a  letter  for  publication, 


which  contains  the  following  statements, 
presented  to  the  profession  by  Mr.  Boyd  <'  on 
the  ground  of  its  relation  to  a  subject  which 
deeply  concerns  their  general  interests, 
namely,  the  terms  of  mutual  intercourse 
which  ought  to  regulate  the  oondact  of  its 
members.*^  Mr.  Boyd  adds,  that  it  is  not 
without  reluctance  that  he  has  taken  this 
step,  being  but  a  young  member  of  the  pro- 
fession, but  he  justly  considers  that  he  has 
been  subjected  to  treatment  which  it  would 
have  been  as  mean  and  spiritless  in  him  to 
bear,  as  it  was  tyrannical  and  insolent  on 
the  part  of  those  who  endeavoured  to  subject 
him  to  their  authority.  Mr.  Boyd  thus  de- 
scribes this  treatment  and  its  history : — 

^  On  the  21st  of  February  last  I  was 
elected  to  the  office  of  apothecary  to  the 
Carlisle  Dispensary  by  the  medical  commit- 
tee of  that  institution;  on  Tuesday,  the  1st 
instant,  I  went  to  Carlisle  in  pursuance  of 
the  appointment;  excepting  with  one  gentle- 
man, to  whom  I  had  a  short  time  previously 
had  a  letter  of  introduction,  I  was  an  utter 
stranger  in  the  place.  My  predecessor,  Mr. 
William  Reeves,  who  has  just  commenced 
practising  on  his  own  account,  had  been 
unable  to  attend  to  his  duties  at  the  dispen- 
sary in  consequence  of  indisposition  for  a 
period  of  more  than  two  months,  and  during 
that  time  those  duties  had  been  dilcharged 
for  him  gratuitously  by  Mr.  Dacre,  a  gentle- 
man who,  although  educated  to  the  profes- 
sion, is  not  at  present  in  practice.  On  the 
same  day  that  I  arrived  in  Carlisle,  Mr. 
Reeves  was  appointed  an  honorary  medical 
officer  of  the  charity.  With  a  considerate 
kindness  which  I  shall  ever  remember,  Mr. 
Dacre  proposed  to  continue  his  services  in 
the  institution  until  I  should  have  become 
fully  acquainted  with  the  town ;  and  it  was 
arranged  that  he  should  attend  with  me  to 
the  patients  at  that  time  on  the  books,  whilst 
I  took  charge  of  the  new  cases.  With  a  list 
of  seventy-seven  house  patients  to  be  visited, 
and  not  fewer  than  a  hundred  and  thirty 
out-patients,  the  latter  of  whom  I  under- 
stand are  usually  treated  by  the  honorary 
officers,  I  could  not  but  be  sensible  of  Mr. 
Dacre's  generous  proposal,  and  we  were 
proceeding  upon  the  plan  I  have  just  men- 
tioned. On  the  8rd  instant  we  were  called 
to  visit  a  patient  4abouring  under  peritonitis : 
his  symptoms  in  the  first  instance,  however, 
were  somewhat  obscure ;  the  seat  of  disease, 
as  indicated  by  tenderness  on  pressure,  being 
extremely  circumscribed,  and  so  close  to  the 
groin  as  to  give  rise  to  some  ambiguity. 
Under  these  circumstances,  and  in  conse- 
quence of  being  unable  to  meet  with  Mr. 
Reeves  at  the  time,  we  mentioned  the  case 
to  Dr.  Barnes,  who  is  physician-extraordi- 
nary to  the  institution,  and  since  the  retire- 
ment of  the  late  acting  honorary  officerS|  who 
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wert  ^^BtmiatMbf  the  raftiBal  of  th«  gOTdr- 
non  to  rsorguiiie  the  medical  Btaff,  has  been 
iinder  the  necessity  of  occasionally  attending 
in  person  to  a  few  cases.  He  saw  the  case, 
and  directed  tho  application  of  leeches  to 
the  abdomeni  Mr.  Heaves  subseqaently 
Tisited  the  patient,  and  reeonmumded  the 
free  use  of  calomel  and  opiom.    Under  this 

1»ractice|  with  the  addition  of  general  bleed- 
ng|  the  case  continued  to  be  closely  attended 
to  by  Mr.  Dacre  and  myself.    On  Sunday, 
the  dth  instant,  the  inflammatory  symptoms 
haTing  abated,  and  finding  that  the  patient's 
)N>wels  had  not  been   mored  tor  thirtywrix 
hours,  we  ordered  an  enema  of  warm  water 
with  a  small  quantity  of  castor-oil.    A  short 
time  after  our  visit,  Mr.  Reeves  colled  in 
and  e&9»termanded  (mr^etcriptioHy  stating  at 
the  same  time  to  the  mother  of  the  patient 
that  the  direction  we  had  thus  given  was 
wrong  I    Considering  as  I  did,  in  accepting 
the  appointment,  that  the  utility  of  the  ser- 
vice I  had  undertaken  to  perform  must  de- 
pend in  a  considerable  degree  on  the  credit 
fittached  to  the  character  and  competency  of 
the  person  interested  in  it,  I  could  not  but 
feel  that,  in  this  case,  at  least,  the  patient's 
confidence  had  been  uiyustly  taken  from  me ; 
and  Mr.  Dacre  concurring  in  this  view  of  the 
matter,  wrote  a  note  to  Mr,  Beeves  the  same 
afternoon,  intimating  that  in  consequence  of 
his   conduct  he  should  decline  all  further 
charge  of  the  patient,  and  giving  him  to  un- 
derstand that  the  responsibility  of  the  case 
was  thenceforward  entirely  his  own.    On 
the  following  day,  with  the  view  of  prevent- 
ing any  similar  interference  in  future,  we 
ccUled  upon  Dr.  Barnes,  and  acquainted  him 
with  the  circumstance  above  stated.    In- 
stead, however,  of  receiving  any  satisf^tion 
from  him,  we  were  told  that  we  should  not 
take  any  notice  of  the  thing,  that  <  we  were 
far  too  particular ;'  and  on  our  pointing  out 
the  necessity  as  well  as  the  propriety  of  our 
objection  to  Mr.  Reeves*s  conduct,  he  said, 
*  Pooh,  pooh,  its  mere  professional  etiquette, 
which  is  all  humbug  1 1'    We  afterwaids  met 
Mr.  Reeves  at  the  dispensary,  and  on  Mr. 
Dacre  remonstrating  with  him  on  the  unkind 
as  well  as  unprofessional  nature  of  (us  con- 
duct, he  said  something  in  a  hesitating  man- 
ner about  our  having  been  mistaken,  as  the 
patient's  mother  knew  nothing  about  the 
en^a.    On  Mr,  Dacre  pressing  him  to  apo- 
logise, he  flew  into  a  passion,  and  a  short 
while  aflter  left  the  dispensary,  but  presently 
returned  in  company  with  Dr,  Barnes;  the 
latter  individual  immediately  accosted  Mr. 
Dacre  with  an  inquiry  as  to  what  he  had  to 
say  in  the  matter.    Mr.  Dacre  repeated  that 
the  behaviour  of  Mr.  fieeves  had  not  only 
been  unkind  to  him,  but  that  it  had  been 
highly  unprofessional  and  ungentlemanlike 
towards  us  both.    Dr.  Barnes  replied,  that 
he  (Mr.  Dacre)  could  have  no  business  in 
the  a^ir,  as  he  was  not  a  legally-qvaliiied 
pnctitioners  aadMnii^loneiBMMUoiih 


lag  loom,  asked  what  I  had  to  wy  _, 

subject ;  I  told  him  that  I  perfectly  ooiaekM 
with  Mr.  Daore  in  his  ophiion  of  Mr. 
Reeves's  conduct,  and  that  althovgh  Mr. 
Dacre  might  have  been  denied  the  privOega 
of  a  profissional  man,  I  begged  to  riMind 
him  that  I,  however,  was  entitled  to  It.  He 
told  me  that  <  my  duty  was  to  act  only  as  I 
was  ordered:  that  Mr.  Reaves  and  he  were 
mysiqMnofv;  thatlwas  tkdr  senmmt^  and 
that  my  business  in  the  dispensary  waa  that 
of  a  mere  mimial  !'  Gould  I  by  any  pooaifai* 
lity  haye  been  aware  that  this  or  any  sinular 
appointment  was  subject  to  tenns  of  ao  mneh 
degradation,  or  have  anticipatod  the  eharao* 
ter  and  rude  insolence  of  soeh  self-styled 
superiors,-!  certainly  should  not  have  soaght 
for  it ;  and  being  under  no  obligation  to  re« 
main  at  the  expense  of  either  personal  er 
professional  honour,  I  instantly  resigned  the 
offioe. 

**  On  Wednesday  last,  along  with  Mr. 
Dacre,  I  attended  a  meeting  of  £e  quarterly 
committee,  and  we  there  stated  the  circum- 
stances which  have  been  detailed  above. 
Without  receiving  any  other  satisfaction  than 
that  of  hearing  a  severe  reprimand  given  by 
one  of  the  committee  to  Mr.  Reaves  for  hlf 
ungrateful  behaviour  to  Mr.  Dane,  I 
formally  relinquished  my  appointment. 
After  concluding  our  statement,  it  waa 
moved  by  Dr.  Barnes  (!)  that  we  skemld  be 
requested  to  wUhdrmo;  but  Mr.  Dacre  in« 
sisted  upon  our  right  to  remain  during  the 
whole  of  the  discussion,  and  the  good  sense 
of  the  committee  had  the  effect  of  preventing 
this  further  injustice.  Dr.  Barnes  denied 
that  he  had  used  the  term  *  menial,'  although 
it  was  uttered  within  hearing  of  a  numl>er  of 
patients  in  the  waiting-room,  but  gave  no 
other  explanation  of  his  ungentlemanly  eon- 
duct.  He  was  contradicted  by  Mr.  Dacre, 
who  affirmed  that  he  had  distincUy  heard 
him  make  use  of  the  offensive  word,  as  well 
as  the  other  expressions  I  have  mentioned  ; 
although  Mr.  Reeves,  indeed,  ventured  to 
say  that  he  had  not  heard  it  No  observa- 
tions were  made  upon  Dr.  Barnes's  conduct 
by  the  committee,  nor  was  he  requested  by 
them  to  give  any  explanation. 

"  If  the  details  of  the  foregoing  statement 
appear  frivolous,  as  they  very  probably  amy 
do  in  the  eyes  of  those  who  can  appreciate 
a  principle  only  by  the  magnitude  of  the  oir^ 
cumstanees  connected  with  it,  I  must  be  pre- 
pared to  that  extent  to  bear  the  blame ;  at  ail 
events  they  are  true.  It  is  less  than  a  fort- 
night since  I  was  an  entire  stranger  to  all  the 
parties  concerned ;  having  had  no  desire  to 
mix  up  any  personal  connderations  with  the 
subject  beyond  what  are  required  to  explain 
the  case. 

<<  W.  BoYA,  i[.R.C3JU 

^  N«w«astle>iip(m-TyBe, 
Mareh  16,  IMS.^ 
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MSMBEfiS  OF  ANY  NEW  FACULTY 
OF  MEDICINE. 

COUNTRY  SURGEONS'  HORSES. 

T0  §ke  Editor  ^Tbe  Laucct. 

BiMi — In  reading  die  pnges  of  your  neii- 
torkMw  Joaival  Intolyy  my  attention  has  been 
particalariy  directed  to  an  extract  which  yon 
yvblished  firam  Professor  Kidd's  »  Ontline 
oT  Medical  Refbrm,''  in  No,  10,  ?ol.  i., 
IMl-^  wherein  that  gentleman,  after  very 
apBToprintely  remarking  that  all  duly  qnali- 
MQ  aaedical  practitioners  should  be  admitted 
of  the  proposed  **  British  Faculty 
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proceeds  thus:— ^ And  that, 
of  those  practitioneni  who  are  not  members 
of  any  oi  tibe  existing  institutionS|  all  who 
hare  been  engaged  in  actual  practice  in  any 
one  place  for  f  ?e  years,  shall  be  admitted  as 
members  of  the  faculty  on  paying  a  certain 
sum  to  its  general  fund;  and  tibose  who  have 
not  boen  engaged  in  actual  practice  to  tlie 
extent  of  fire  years,  shall  be  admitted  as 
soon  as  they  Imve  shown  their  competency 
by  thn  result  of  a  public  examination,  and 
hate  paid  the  fees  incident  to  that  examina- 
tNm."    Now,  Mr,  Editor,  with  respect  to  the 
first  clnuse  of  this  quotation,  I  am  quite  sur- 
prised that  so  accomplished  an  academician 
and  tactitiaa  in  medical  affiiirs  as  Professor 
Kidd  could  propoee  such  a  measure,  as  to 
admit  into  the  profession  s{farrago  of  empirics, 
with  no  other  enrthly  qualification  than  that 
of  liaYing  been  employed  in  massacreing  her 
MiQ^sty's  solgects  fi>r  fire  years ;  but  nutria 
the  conclusion — en  patfin^  a  eerUun  sum. 
Now,  if  such  a  qualification  be  deemed  suf- 
ficient to  render  the  fifocJb  as  eligible  as  the 
regulariy  educated  practitioner  to  obtain  the 
honour  of  beiag  admitted  a  member  of  the 
new  faculty,  way  require  money  in  the  one 
case  more  than  ue  other?   I  detest  the  men- 
tioB  d  lucre  in  connection  with  soienceii 
Altfacmgfa  it  is  no  doubt  necessary  to  prose- 
cale  scientific  research  and  to  uphold  insti- 
tations,  yet  the  mention  of  it  as  a  plaeebo  in 
obtaining  medical  or  any  other  qualification, 
at  once   implies  that  there  is  '^  something 
rotten  in  the  state  of  Denmark."    And  with 
respect  to  the  latter  part  of  the  sentence, 
wherein  it  is  implied  that  any   indiyidual 
who  chooses  to  announce  that  he  bas  either 
Tisited  a  sick  person  or  administered  a  pill, 
ihall  be  admitted  mmm  uremomie  to  an  exa- 
miaatioa  Ux  the  required  qualificatioD.*  Mr. 
Editor,  I  am  quite  aware  ni'soav  rerj  liberal 

*  Our  correspondent  should  bear  in  mind 
that  the  <<  qualification '' of  a  man  <*for  an 
examination"  is  sure  to  be  established  by 
the  result  of  the  examinaiion,  if  sacoessfislly 
passed.  If  tlm  candidate  be  reeded,  the 
only  miacAief  done  is  H  UnMs{^,  in  the  usual 
eonseqfneaoe— mortifisation,  fiuriy  eanad^  in 

hfyhispres— iptian. 


ophiinas  with  rtqieat  to  qqaUicalkm  fiw 
an  examinatinn  in  medlcliMy  lie.;  but  I 
maintain  that  until  there  be  a  decided  altera* 
tion  in  the  present  mode  of  conducting  the 
examination  of  caadidatsa  ibr  a  qualification 
to  practise,  by  rendering  the  examinations 
more  practical,  &c,  I  am  of  opinion  that 
there  ought  to  be  some  prescribed  form  of 
study.  Then,  again*  does  Professor  Kidd 
mean  to  admit  ue  anigglsts  who  were  in 
burinesi  before  1816  into  his  <<  British  Faculty 
of  Medidne  r 

I  am  gratified  to  perceive,  Mr.  Editor, 
that  the  medical  associations  itaye  displayed 
so  much  activity  and  persefwuice  in  enoea- 
vonring  to  promote  the  interests  of  the  medi- 
eal  profession,  by  calling  the  attention  of  the 
Government  to  Uie  present  indifferent  condi- 
tion of  medical  affairs ;  but  I  cannot  help 
pointing  out  a  circumstance  which  deserves 
the  attention  of  such  associations  as  desirs 
to  remedy  the  evils  which  exist  In  the  pro* 
fessioB  I  I  allude  to  a  hardship  oecunring  to 
the  industrious,  hard-wqrking,  and  ill-paid 
country  surgeon,  who,  in  most  cases,  is  not 
overburthened  with  wealth  and  success  in 
the  way  of  his  arduous  duties,  via.,  the  nn* 
Just  tax  on  his  hone.  When  I  nioct  oa 
this  and  other  extortions  of  a  similar  nature, 
wrung  from  those  who  are  often  least  able 
to  afford  such  impositions,  I  can  scarcely 
oredit  how  some  people  delight  to  call  this  a 
^*  free  and  liberal  country."  It  is  well  known 
to  everybody  that  the  country  doctor's  horse 
is  as  indispensably  necessary  as  himself  in 
the  pursuit  of  his  practice ;  and  it  is  melan* 
choly  to  think  that  many  a  poor  fellow, 
struggling  away  betwixt  hope  and  despair, 
must  pull  out  nearly  2^  a-year  because  ne  is 
obliged  to  keep  a  horse,  as  being  indispensably 
necessary  to  carrv  on  his  profession.  In  my 
humble  opioion  this  is  a  sul^ect  which  shoula 
not  be  orerlooked,  and  is  deserving  the 
attention  of  the  medical  associations  forpro- 
motiog  the  interests  of  the  profession.  There 
are  some  exemptions  mentioned  in  the  tax- 
schedule,  but  I  see  none  more  deserving  than 
the  country  surgeon's  horse.* 

Mr.  Editor,  in  several  late  numbers  of 
your  Journal  1  have  observed  an  extensive 
correspondence  and  a  great  deal  of  unneees* 
sary  quibbling  about  husbands  being  present 
at  aocouchements.  I  beg  to  stale  fiiat  your 
humble  servant  has  had  a  good  deal  of  ex- 
perience, both  in  the  south  and  north  of 
England,  and  in  Scotland  also,  in  eases  of 
midwifery,  and  he  never  has  had  any  rea- 
son to  complain  of  husbands  intruding  within 
the  precincts  of  the  lying-in  room.  Indeed, 
I  am  quite  confident  tiiat  the  common  sense 
and  natural  delicacy  of  men  in  general,  wlQ 
not   allow  them,  or  even  permit  them,  to 

*  Now  is  the  time  to  make  a  bold  appeal 
to  die  piwier  fcr  iha  ^  feUel''-*-Si>.  Ii. 
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think  of  Mich  a  prooeeding,  excepting  in 
eaaet  of  dukger,  &c,  I  remun.  Sir,  yonr 
obedient  servant, 

M.  P. 
Tweedflide,  North  Durham, 
Match  12,  184S. 


DR.  CLUTTERBUGK 

ON 

TOTAL     ABSTINENCE     AND 
TEMPERANCE. 

In  a  very  interesting  account  of  Dr.  Birk- 
beck,  lecentiy  r«ad  before  the  Medical  So- 
ciety of  London,  and  since  published  in  a 
small  pamphlet  by  Dr.  Clutterbuck,  the 
author,  after  giTiog  the  following  account  of 
Dr.  Birkbeck's  character,  and  the  diseases 
by  which  his  life  was  rendered  one  of  much 
snflfering,  appends  some  judicious  remarks 
on  total  abstinence  and  temperance.  These 
obsenrations  coming  from  a  physician  of  such 
eztensiTC  experience,  may  be  of  interest  at  a 
time  when  the  questions  which  they  inyoWe 
are  so  much  agitated. 

In  his  prqfessicwd  character.  Dr.  Birk- 
beck's claim  to  notice  was  of  the  highest 
stamp.  Of  this  I  consider  myself  entitled  to 
Judge  in  some  degree,  from  my  almost  daily 
communication  with  him  for  a  long  series  of 
years.  Acute  in  obserration,  discriminating 
in  Judgment,  patient  and  cautious  in  pre- 
scribing and  administering  remedies,  he 
was,  as  might  be  expected,  eminently  suc- 
cessful in  practice ;  thereby,  as  well  as  by 
suavity  of  demeanour,  ensuring  the  entire  con- 
fidence of  his  patients.  He  was  thoroughly 
imbued  with  a  knowledge  of  the  principles 
and  practice  of  our  art,  as  at  present  subsist- 
ing; and,  had  his  time  and  talents  been 
directed  exchtsively,  or  even  prineipaUy,  to 
the  study  of  medicine,  he  would  unquestion- 
ably have  enlarged  the  boundaries  of*  the 
science,  and  thus  have  contributed  to  its  ex- 
trication from  some  part,  at  least,  of  the 
obscurity  in  which  it  is  at  present  but  too 
deeply  involved. 

As  a  man,  Dr.  Birkbeck  was  simple,  un- 
assuming, and  artless  in  his  manners;  of 
unbounded  benevolence  and  inflexible  in- 
tegrity. He  was  beloved,  as  well  as 
esteemed,  by  a  large  circle  of  private  friends 
•—admired,  respected,  and  lamented  by  mul- 
titudes of  all  ranks,  who  had  profited  by  his 
instruction  or  by  his  benevolence ;  and  I  may 
add,  he  was  almost  adored  in  his  domestic 
circle. 

Such  was  our  lamented  friend,  whose  me- 
mory will  live  in  the  grateful  recollection  of 
future  ages. 

I  cannot  close  this  sketch  without  advert- 
ing to  his  bodily  sufferings,  which  were 


severe  and  protracted,  though  his  habits  and 
modes  of  life  were  simple,  and  even  oftsfe- 
mious — almost,  I  might  say,  to  an  extreme. 
Yet  this  was  not  sufficient  to  exempt  him 
from  the  inroads  of  disease,  and  that^some- 
times  of  an  active  and  even  highly  inflamma- 
tory character.  At  an  early  period  of  our 
acquaintance,  I  found  him  suffering  greatly 
ih>m  dftpepna,  as  it  is  termed,  with  a  jaun- 
diced state  of  the  skin.  These,  as  was  then 
the  fashion,  were  referred  by  his  professional 
advisers  to  a  torpid  stale  of  the  liver.  For 
this  calomel  and  the  blue  pill  had  been  freely 
administered,  on  account  of  their  supposed 
specific  powers  in  such  affections.  To  these 
were  added  stimuUiKt  and  tonic  remedies. 
The  result,  however,  was  not  such  as  to 
Justify  the  practice ;  the  disease  altogether 
was  rather  aggravated  than  relieved.  A 
more  minute  examination  of  the  different 
symptoms  led  us  to  suspect  that  the  lircr, 
instead  of  being  in  a  torpid  state,  as  had 
been  imagined,  was  in  reality  suffering  from 
slow  or  chronic  inflammation.  This  seemed 
probable,  from  the  dull  pain  produced  by 
pressure  over  the  region  of  the  liver;  and 
still  more  by  the  dry  and  coated  state  of  the 
tongue,  with  other  febrile  symptoms.  Act- 
ing upon  this  presumption,  a  simple  antipM^ 
gitHc  plan  of  treatment  was  resorted  to,  in- 
cluding a  few  small  bleedings  from  the  arm. 
The  blood  taken  exhibited  the  strongest  cha- 
racters of  inflammation.  By  perseverance 
in  this  course  health  was  gradually  restored. 
He  was  ever  afterwards  an^vocate  for  the 
lancet  in  this  as  well  as  many  other  diseases, 
where  he  had  not  previously  been  favourable 
to  its  use. 

From  this  time  he  continued  to  eiyoy  good 
general  health,  till  about  four  years  ago, 
when  he  suffered  severely  from  catarrh  of  a 
highly  inflammatory  description,  and  which 
confined  him  to  the  house  for  several  months. 
It  yielded,  however,  at  length  to  blood- 
letting, and  the  ordinary  antiphlogistic  treat- 
ment. 

About  a  year  and  a  half  ago  he  first  com- 
plained of  an  irritable  state  of  the  bladder, 
with  enlargement  of  the  prostate  glandj  at- 
tended with  the  usual  distressing  symptoms, 
and  from  which  be  continued  to  suflfer  most 
acutely  till  the  powers  of  life  were  gradually 
exhausted.  He  died  on  the  1st  of  Decem- 
ber, 1841,  retaining  the  perfect  possession  of 
his  mental  faculties  to  almost  the  last  mo- 
ment of  his  existence. 

The  society  will,  perhaps,  indulge  me  with 
their  attention  for  a  few  minutes  longer, 
while  I  revert  to  the  abstemious  habits  of 
our  departed  friend.  This  I  am  induced  to 
do  for  the  purpose  of  remarking,  that  a  rigid 
absttnencCy  in  regard  to  either  food  or  drink, 
is  not,  generally  speaking^  advisable.  It  is 
no  argument  to  say  that  intoxicating  drinks 
are  unnatural,  and  therefore  injurious  to  the 
human  frame.  It  should  be  borne  in  mind 
that  ours  is^  in  a  great  degree^  a  state  of  arft- 
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/mI  exktence,  and  that  nature,  fapplks  ns 
with  hardly  aoythiog  perfect,  or  that  may 
not  be,  and  is  not,  ia  &ct,  improved  by  the 
art  of  man.    We  inhabit  a  climate  by  no 
meana  the  best  accommodated  to  our  waots, 
exposed  to  varions  powerful  causes  of  dis- 
ease, and  without  natural  means  of  defence 
against  the  inclemencies  of  season  and  wea- 
ther.   Nature  does  not  even  supply  us  with 
adequate  or  proper  food,  unless  herself  sti- 
mulated  by  artificial  means;  there  seems, 
flierefore,  to  be  no  reason  (d  priori^  at  least,) 
for  abstaining  altogether  from  artificial  ex- 
citement.   Experience^  indeed,  would  seem 
to  prove  the  contrary,  and  ought  to  be  our 
chiefor  only  guide  in  these  matters.    Expe- 
rienee  has  sufficiently  shown,  I  think,  that 
the  diseases  peculiarly  incident  to  cold  and 
variable   climates  like  ours,  such,  for' in- 
stance, as  puimonary  flections,  and  scriifula 
in  all  its  variety  of  lorms  (which  together 
constitute  the  great  mass  of  our  prevailing 
diseases),  are  most  effectually  prevented  by 
what   ia  termed  a  generous  diet,   both  in 
Rspect  to/oad  and  drinks,  with  the  addition 
of  artificial  ctothing ;  whde  in  the  treatment 
of  such  diseases,  when  they  actually  take 
jAioe,  the  same  general  principles  require  to 
9e  kept  in  view. 

The  value  of  temperance  (another  word  for 
moderatum)  cannot,  certainly,  be  too  highly 
estimated;  yet  it  does  not  follow  that  an 
entire  abstinence,  either  from  animaX  food  of 
intaxicatiMg  liquors,  is,  generally  speaking, 
desirable  or  useful  in  such  a  climate  as  the 
one  we  live  in.  On  the  contrarv,  observatioo 
would  lead  me  to  believe  that  what  is 
usually  termed  good  litdng  (by  which  I 
would  be  understood  to  mean  a  moderate 
indulgence  in  the  pleasures  of  the  table)  con- 
duces both  to  the  attainment  of  vigorous 
health  and  to  the  prevention  of  disease.  The 
body,  when  in  health  and  strength,  appears 
to  be  more  steady  in  its  movements,  and  less 
readily  disturbed  by  external  causes,  than 
when  debilitated  by  privation  or  other 
We  may  the  more  readily  admit 
wlten  we  advert  to  the  numerous  in- 
that  fall  under  almost  daily  observa- 
tion, of  individuals  who  live  to  a  great  age, 
with  an  extraordinary  exemption  from  dis- 
ease, whose  habits  of  life  are  nevertheless  far 
finom  temperate. 

Thhi  c^n^fortable  doctrine,  as  it  must  be 
aOowed  to  be,  is  not  (merely  on  that  account) 
to  be  condemned;  nor  will  it,  I  trust,  be  re- 
pudiated by  my  present  hearers.  For  my- 
self, at  least,  I  confess  I  am  not  of  the  ascetic 
tribe  of  philosophers  who  denounce  as  sinful 
everything  in  the  shape  of  et^ofment,  and 
who  inculcate  the  notion  that  the  ooly  path  to 
Heaven  is  thickly  strewed  with  thorns  and 
briers. 

No.  97a. 


NOTES  PROM   THE 

DIARY   OF    A    PHYSICIAN    TO    A 
COUNTY  LUNATIC  ASYLUM. 

[The  following  notes  are  forwarded  by  the 
author  to  the  Editor  of  The  Lancet  for 
insertion,  under  the  hope  that  they  may, 
in  some  measure,  aid  the  cause  of  huma- 
nity, which  at  present  he  is  so  ably  ad- 
vocating.] 

Great  and  fundamental  are  the  errors  re- 
specting the  care  and  charge  of  insane  per- 
sons in  this  country. 

All  lunaties  ought  to  be  under  the  special 
care  and  protection  of  Government,  and  for 
this  end  every  department  of  the  country 
should  be  provided  with  suitable  accommo- 
dation for  the  reception  of  iosaoe  persons,  to 
which  place  alone  ought  lunatics  to  be  con- 
signed, where,  from  circumstances,  proper 
provision  cannot  be  afforded  by  their  own 
immediate  friends.  The  impropriety  and 
inhumanity  of  committing  such  parties  to  the 
care  of  the  parochial  authorities  is  but  too 
evident  According  to  the  existing  poor-law 
little  or  no  responsibility*  uofortuoately  at- 
taches to  the  guardiaos  of  the  poor,  and  the 
weak-minded  pauper  (under  the  plea  of  not 
being  dangerous,  and  for  a  miscfrsJble  eco- 
nomy,) is  freqaenily  either  consigned  to  the 
lunatic  ward  of  an  union  workhouse,  or 
farmed  out  to  some  needy  neighbour  at  a 
few  shillings  per  week.  Generally  speak- 
ing, all  pauper  lunatics  have  undergone  their 
first  medicinal  treatment  in  a  poor-house,  and 
are  only  forwarded  to  the  county  asylum 
(where  there  is  one)  after  protracted  courses 
of  blistering,  bleediing,  purging,  and  cruel 
mechanical  coercion  have  failed  in  their  de- 
sired effects.  Many  of  the  reports  issued  by 
medical  men  attached  to  county  asylums 
loudly  complain  of  this  system,  and  the 
amount  of  mortality  in  these  establishments 
is  materially  increased  by  the  deaths  which 
speedily  ensue  amongst  such  patients  shortly 
after  admission. 

The  law  provides  that  lunatics  and  idiots 
who  are  not  dangerous  shall  be  fit  inmates  of 
a  workhouse,  but  it  does  not  define  how  the 
harmlessness  of  the  patient  is  to  be  ascer- 
tained, or  who  shall  be  empowered  to  certify 
that  he  is  not  dangerous.  Thousands  are 
ready  to  bear  witness  that  the  village  idiot  is 
a  very  harmless  creature,  but  stand  aghast 
when  he  brandishes  a  fork  or  hurls  a  stone 
among  a  crowd  of  children,  who  have  been 
subjecting  him  to  every  species  of  schoolboy 
annoyance.  Would  this  poor  creature  meet 
with  more  humane  treatment  at  the  hands  of 
the  ignorant  inmates  of  a  parish  workhouse  ? 
Does  not  the  very  deprivation  of  reason, 
where  the  animal  powers  are  vigorous,  render 
all  such  parties  more  or  less  dangerous? 
Who,  then,  shall  say  that  any  insane  or 
idiotic  person,  not  absolutely  fatuous  or  para- 
lytic, is  not  dangerous? 

Scanty  and  meagre  as  is  the  care  taken  of 

G 


98 


ON  THE  PRESENT  TREATMENT  OF  LUNATICS. 


the  insane  in  workhonses^  yet  it  in  far  pre- 
ferable to  the  ajTBtem  of  farmiog  out  each 
patients.  Under  such  a  system  atrocities  of 
the  blackest  character  are  frequently  com- 
mitted, and  the  daily  papers  furnish  innu- 
merable instances  of  the  remorseless  cruel- 
ties to  which  they  are  not  unfreqnently 
subjected.  Take,  for  example,  a  case  re- 
potted in  the  l^mes  *  a  week  or  two  ago,  of  a 
pauper  lunatic  found  strangled  in  a  stralt- 
walstooat,  who  had  been  ihrmed  out  at  five 
shillings  per  week. 

Besides  the  class  of  pauper  lunatics  there 
are  a  rast  number  of  insane  persons  in  this 
country  either  with  small  incomes  of  their 
own,  or  who  are  Just  beyond  the  proscribed 
limits  of  pauperism,  and  whose  friends  are 
barely  able  to  provide  them  with  the  neces* 
saries  of  life.    It  is  among  these  that  in  all 
probability  the  greatest  amount  of  misery 
exists,  fuid  towards  these  the  greatest  cruel- 
ties are  practised.    The  lunatic,  with  a  small 
income  of  his  own,  is  in  the  first  instance 
perhaps  readily  taken  charge  of  by  some 
near  relative,  erery  show  of  humanity  and 
kindness   is   exercised   towards   him,   the 
family  doctor  is  consulted,  but  in  spite  of 
^  all  that  science  can  suggest,"  the  patient 
exhibito  no  sign   of  improvement.    Time 
wears   on,   and  the   doctor   is   dismissed. 
Physic  is  satisfactorily  proved  to  be  worth- 
less,  but  not  so  the  strait-waistcoat ;  the 
muffs,  straps,  and  leg-locks,  they  are  found 
to  be  valuable  auxiliaries,  and  cannot  be  dis- 
pensed with.    The  patient  now  becomes  a 
troublesome   and   irksome   inmate  of    the 
house,  he  disturbs  the  whole  family  by  his 
incessant  noise,  the  noisome  effluvia  from  his 
room   pervades   the   dwelling   throughout, 
grumbling  and  discontent  are  the  order  of 
Sie  day,  the  ties  of  natural  affection  rapidly 
weaken,  the  madman  becomes  an  object  of 
disgust,  and  is  after  many  a  device  consigned 
to  an  obscure  comer  of  the  cellar,  there  to 
amuse  himself  with  the  discordant  music  of 
his  chains,  and  the  wild  chimeras  of  his  dis- 
ordered  brain.    He  is  now  less   and  less 
visited  by  his   natural  protectors.    He  is 
abandoned  to  the  tender  mercies  of  a  menial; 
his  food  becomes  coarser  as  his  treatment  be- 
comes harsher;  his  litter   of  straw  is  re- 
newed  once   or  twice  a-week;  his  body 
becomes  diseased  and  covered  vrith  vermin ; 
the  sphaoelations  on  his  back  are  unattended 
to ;  the  sores  on  his  aiJtles  and  wrists,  pro- 
duced by  the  constant  irritation  of  his  mana- 
cles, are  deep  and  extensive,  not  to  allude  to 
the  contusions  on  his  body,  occasionally  pro- 
duced by  the  barbarities  of  his  attendant,  and 
thus  neglected  and  forgotten,  his  unmitigated 
sufierings  are  only  relieved  by  death.     It 
may  be  said  that  this  is  a  very  highly-drawn 
picture,  but  not  more  highly  drawn  than 
true,  as  the  statistics  of  perhaps  every  asy- 


Now  about  twelve  or  fifteen  months 


ago. 


lom  in  the  kingdom  can  show.  It  not  UD- 
frequently  happens  that  persons  in  the  situa- 
tion above  described,  when  their  funds  are 
exhausted,  have  been  removed  to  an  asylum 
as  paupers f  and  then  it  is  such  cruelties  are 
brought  to  light. 

How  much  more  strongly  do  the  above 
remarks  apply  to  the  insane  who  Is  wholly 
dependent  on  his  friends, — ^who  for  a  while, 
it  may  be  during  the  lifetime  of  his  parents, 
is  cared  for  with  all  decency  and  respect,  but 
who  afterwutls  must  submit  to  the  whim 
and  caprice  of  those  in  authority  over  him. 
But  presume  the  insanity  not  to  be  of  a  very 
violent  or  prominent  character,  even  here  the 
case  is  not  materially  improved.  It  is  true, 
such  an  one  may  be  fed  and  clothed  at  the 
expense  of  his  friends ;  he  may  be  permitted 
to  go  abroad  at  his  pleasure,  but  there  in  no 
companion  to  accompany  him,  no  hand  to 
direct  and  teach  him,  and  no  attempt  made 
to  cultivate  or  improve  his  mind.  He  is  ex- 
posed to  all  the  provoking  ribaldry  of  mis- 
chievous persons;  he  is  not  nnfrequently 
brutalised  by  intoxication,  at  the  instance  of 
the  designing  and  wicked ;  and  in  many  in- 
stances, while  instinct  may  prompt  him  to 
return  at  stated  periods  for  his  food,  the  cow- 
shed or  the  woods  are  his  only  shelter  for 
months  in  succession. 

There  is  another  class  of  insane  persons 
placed  far  beyond  the  reach  of  want,  who  in 
the  absence  of  any  commissi9n  **  de  Innatioo 
inquirendo,"  are  permitted  not  only  to  exer- 
cise a  full  control  over  their  own  affairs,  but 
without  let  or  hindrance  are  allowed  to  go  at 
large.  Among  these  many  are  mo«t  daiij^- 
ous,  as  witness  the  frightful  disasters  that 
are  almost  daily  occurring ;  yet  until  some 
mischief  actually  does  occur,  the  law  takes 
no  cognisance  of  such  parties.  Many  a 
valuable  life  has  thus  fallen  a  sacrifice,  and 
many  more  we  may  expect  to  record  if  some 
rem«ly  be  not  speedily  applied. 

How,  then,  are  all  these  difiicoltiea  to  be 
overcome?  Are  our  unfortunate  fellow- 
creatures  who  are  deprived  of  their  reason 
stiU  to  be  left  to  the  tender  mercies  of  needy 
and  ignorant  relatives?  Is  there  to  be  no 
protection  to  the  sane  from  the  violence  of 
the  insane?  Is  the  difiiculty,  in  short,  of 
such  magnitude  as  to  defy  the  power  of  legis- 
lation ?  Again,  it  is  asserted  that  **  all 
lunatics  ought  to  be  under  the  special  care 
of  Government."  Let  a  commissimi  be 
forthwi^  issued  to  ascertain,  in  the  first 
place,  the  total  number  of  lunatics  and  idiots 
in  each  county,  with  every  information  that 
can  be  obtained  respecting  such  lunatics  and 
idiots,  dividing  them  into  respective  classes, 
&c.  Let  each  county  be  compelled  to  con- 
tribute ito  quota  towards  building  the  neces- 
sary accommodation  for  ite  pauper  lunatics. 
Let  competent  and  experienced  medical  ia- 
spectors  be  appointed  by  Gh>vemment  in 
every  district  of  the  kingdom,  fhUy  and  au- 
thoritatively to  carry  out  the  views  of  Go* 
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Tcnnnent;  sncli  InspecCon  to  derote  their 
vfaole  time  and  energies  to  thU  end,  and  not 
to  be  permitted  to  eogaxe  in  any  other  pro- 
feasiooal  pursait.  MaEe  it  penal  on  all 
nedical  men^  orcrtcers,  relieving  officers, 
paiealay  orgaardiaaSy  to  oonceal  any  case  of 
insanity  or  idiotey  coming  within  their  re- 
ipectire  charse,  beyond  a  period  of  one 
month'a  dnradon  of  the  disease,  bnt  that 
they  shall  and  are  bonnd  to  report  such  case 
to  die  medical  inspector  of  their  district,  who 
shall  duly  register  the  same,  direct  his  or 
her  dtspoeal  whetv  a  panper,  and  if  in  inde« 
pendent  cireonistances  issue  such  directions 
for  his  or  her  safe  and  proper  custody  and 
treataieat  as  will  best  meet  the  exigencies  of 
the  case,  and  be  most  conducive  to  the  com- 
fort and  recovery  of  the  party.  Any  person 
infringing  such  lawful  oraer  to  be  guilty  of  a 
laiidemennonr.  That  sach  inspector,  besides 
regularly  visiting  all  Innatio  asylums,  shall 
also  visit  aU  independent  lunatics  within  his 
dMrict,  at  least  two  or  three  times  a-year; 
that  he  shall  make  a  quarterly  report  of  all 
cases  of  insanity  under  his  jurisdiction  to  the 
Secretary  of  State,  with  an  accurate  account 
of  the  causes  of  the  iosanity  (so  far  as  can 
be  ascertained),  the  duration  of  attack,  death, 
&c.,  according  to  a  prescribed  form.  That 
all  the  medical  inspectors,  with  the  assist- 
ance of  the  legal  and  medical  commissioners, 
draw  up  a  plan  for  the  general  treatment  and 
management  of  the  insane  poor,  to  be  ap- 
proved of  by  the  Secretary  of  State,  or  some 
other  eompetent  party. 

It  is  only  by  some  general  enactment  of 
this  kind  that  the  present  difBcuIties  are  to  be 
sanaounted. 

The  Bin  now  introduced  by  Lord  O.  So- 
merset to  Parliament,  appears  altogether  in- 
adeqnate  to  meet  the  exigencies  of  the  case, 
allhoni^  doubtless  it  may  effect  much  good 
directly,  and  lead  to  still  more  indirectly. 
But  why  exclusively  appoint  legal  commis- 
swnen  f  The  proposal  is  about  as  absurd  as 
it  woald  be  to  substitute  legal  for  medical 
superintendents  to  i^iylums  or  infirmaries. 
The  most  valuable  information  as  regards  the 
steHatics  of  lunatic  asylums  is  decidedly  that 
which  onlj  a  medical  man,  from  the  nature 
of  his  profession,  can  give.  If,  therefore,  a 
legal  gentleman  is  incapable  of  forming  a 
correct  opinion  about  the  natore  of  insanity, 
its  form,  treatment,  and  general  management, 
he  is  evidently  an  improper  person  to  act  on 
aodi  commission. 

The  licensed  asylums  throughout  the 
kingdom  are,  upon  the  whole,  very  inferior 
establishments  to  county  asylums.  Although 
under  a  magisterial  surveillance,  it  is  often  a 
painful  and  irksome  duty  to  a  high-minded 
man  to  spy  into  the  management  of  a  private 
house;;  and  hence  the  duty  is  seldom  per- 
temed  exeepthig  at  staled  periods,  of  which 
due  notice  is  given^  and  of  course  everything 
is  then  found  in  such  admind>le  order,  that 
UMTS  appeal*  Utile  roon  to  iadflralt    If 


we  are  to  have  asylums  for  the  wealthier 
classes  of  the  insane,  and  they  are  eertaialy 
Indispensable,  let  them  be  entirely  under  the 
responsibility  of  Govemmeot.  Such  insti- 
tutions would  defray  all  their  own  expenses, 
Gofemment  would  have  the  satisfactioa  of 
exercising  a  parental  control  over  all  classes 
of  the  insane,  and  private  Inditidtaali  Would 
have  the  still  greater  satisfasttoa  of  feeling 
and  knowing  that  every  care  and  comfort 
were  bestowed  upon  any  unfortunate  relative 
of  theirs  requiring  such  protoetioni  without 
a  motive  for  extorting  from  them  more  money 
than  was  necessary  amply  to  supply  all  their 
Vfante. 
April  2, 1849. 
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It  was  all  very  natural  in  the  days  of  Mr. 
Pitt  to  tax  ineomea,  and  thus  to  levy  three 
times  as  high  a  pern^ntage  on  the  property 
of  the  medical  practitioner  as  on  the  pro- 
perty of  the  landholder.  But  the  li^ustice 
of  the  proposal  Is  now  instantly  felt.  The 
means  of  remedying  it  are  now,  also,  un- 
derstood. Why  should  Sir  Robert  Peel, 
who  has  kept  pace  with  the  times  In  know* 
ledge,  fall  back  on  the  unsclentiflc  principles 
ofLorJHtNaTPETTT's  Bill  of  1800?  Has 
science  made  no  progress  within  tiie  last 
thirty-six  years?  Why,  it  Is  true  that  the 
Northampt&n  Tahle  ^  MmiaUtjf  existed  in 
1806,  and  that  thepre«eaf  moneyf-wdae  of  life 
annuities  had  been  calculated  approximatlvely 
by  Dr.  PaiOE,  but  the  accuracy  of  the  calcula- 
tions was  not  generally  aclcnowledged,  and  the 
public  (at  least  the  House  of  Commons)  had 
little  or  no  experience  in  transactions  such  as 
life-assurance,  involving  the  conversion  of  an- 
nual receipts  toto  a  present  mottey'<vahie— K>r 
property.  Since  1800  what  progress  has  been 
made !  What  an  infinite  number  of  mcney 
transactions  depends  on  calculationt  of  this 
kind  j  The  Cariisle  TahU  i^MorUOiUbf  was 
published  in  1815,  by  Mr.  Milnb,  and  ite 
general  accuracy  has  been  confirmed  by 
other  observations.  The  census  has  been 
taken  four  times  since  1800,  and  the  ages  at 
death  are  now  registered,  so  that  the  mean 
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daratioii  of  life  in  England  can  be  accurately 
determined,  which  is  eqai?alent  to  saying 
that  the  worth  of  incomes  can  be  ascertained, 
if  we  assiune  tliat  they  are  equiralent  to  life- 
annuities.  We  should  ask,  on  behalf  of  the 
medical  profession,  for  a  large  reduction,  on 
the  ground  of  sickness,  infirmity,  and  tiie 
uncertainties  of  practice ;  but  we  are  denied 
voder  an  uniform  mcome-tax,  any  considera- 
tion for  the  limited  duration  of  human  life. 
Medical  men  are  to  be  taxed  precisely  as  if 
their  last  year's  income,  like  the  landholders, 
was  to  be  reproduced  by  their  labour /or  «ivr. 
No  account  is  to  be  taken  of  the  present  state 
of  science  with  reference  to  the  duration  of 
human  life,  and  to  the  extent  to  which  the 
Talue  of  incomes  is  thereby  affected.  We 
plunge  into  the  darkness  of  Lord  Henry 
Pbtty's  days  for  principles  which  were 
then  suspected,  and  are  now  known  to  be 
as  false  as  they  are  unjust. 

Formerly,  the  alternative  was  supposed  to 
lie  between  a  property-tax  and  an  income- 
tax;  and  the  injustice  of  an  exclusive  pro- 
perty-tax, in  the  ancient  sense  of  the  term, 
was  immediately  exposed  by  questions  sach 
as  that  put  by  Sir  Robert  Peel:  <<Will 
**  you  tax  the  widow  with  a  property  of 
**  1000/.,  and  take  nothing  from  the  miAi  who 
*^  expends  an  income  of  10,000/.  a-year?" 
It  would,  of  course,  be  absurd  in  laying  on 
a  tax  to  consider  a  man  enjoying  a  life  income 
of  10,000/.  a-year,  or  any  amount  of  income 
whatever,  as  destitute  of  property,  or  its 
equivalent.  But  it  is  equally  absurd  to  con- 
sider a  life  income  (annuity)  of  10,000/. 
a-year  equivalent  to  a  perpetual  inheritance 
of  10,000/.  a-year.  It  is  the  height  of  infa- 
tuation to  overlook,  in  the  year  1842,  the 
fact,  capable  of  mathematical  demonstration, 
that  if  the  perpetuity  be  worth  twenty-five 
years'  purchase,  the  life-interest  will  be 
worth  fourteen  years'  purohase  at  the  age  of 
forty,  and  twelve  years'  purohase  at  the  age 
of  fifty,  &c. 

We  quite  lypee  with  a  correspondent 
(<<  Censor")  that  <<  the  value  of  a  medical 
« income  is  not  a  /(/e  vdkie;  for  life 
<<may   be  continued    many    years    after 


^*  professional  exertion  has  been  rendered 
'Mmpossible  by  an  attack  of  paralysis, 
^  by  disease  of  the  heart,  or  by  one  of 
"  the  other  many  <  ills  that  fledi  is  heir  to.' " 
And  we  thank  him  for  callii^g  attention  to  the 
fact  recorded  in  the  preface  to  the  list  of  that 
excellent  institution,  The  Society  fer  ike  Re* 
Urf  qf  Widows  and  Orphans  qf  Medical  Men  ; 
namely,  that  '<one  in  four  afthe  members 
**  qf  the  society  has  l^  a  widow  or  orphans 
^  claimants  on  its  funds/'  About  5  per  cent 
of  the  medical  profession — aboutone-twentieth 
of  the  lifetime — is  probably  passed  in  sick- 
ness or  infirmity.  In  our  first  article  on  the 
subject  ^<  Censor"  will*  find  that  we  staled 
on  a  rough  estimate  that  'Uhe  risks  from 
'^  sickness,  infirmity,  and  competition,  pro- 
*^  bably  deprive  a  professional  income  of  a 
*'  third  of  the  value  which  it  may  possess 
'^  as  a  life-annuity."  But  while  these  facts 
should  be  always  borne  in  mind,  we  do  not 
recommend  our  brethren  to  urge  the  minister 
to  attempt  to  take  them  into  account  by  com- 
plicated calculations.  The  conversion  of  the 
income-tax  into  a  property-^x  would  make 
the  contribution  of  the  medical  practitioner 
on  an  average,  relatively  to  the  income,  nearly 
Aoj/*  that  of  the  landholder.  Can  we  expect 
to  get  more  from  a  Legislature  of  landlords? 
If  we  once  abandon  the  broad  principle  of 
taxing  property,  of  dealing  with  incomes  as 
life-annuities,  of  overlooking  minor  and  indi* 
vidual  inequalities,  we  get  into  inextricable 
difficulties,  which  Sir  Robert  Peel  would 
be  the  last  msn  in  the  world  to  leave  undis- 
covered. If  men  were  strictly  taxed  ^*  ac- 
cording to  their  means,"  people  with  a  small 
property  and  a  large  family  should  pay  a  leas 
per-centage  than  men  with  no  fiunily  and  a 
large  property.  It  will  be  exceedingly  hard 
to  tax  the  few  professional  men  labouring 
uodersickness,  threatened  with  infirmity,  and 
apprehensive  of  speedily  seeing  their  means 
dissipated.  But  who  would  be  well  if  the 
sick  were  exempted  ?  Who  could  estimate 
the  different  degrees  of  threatened  disability  ? 
The  medical  practitioner  is  also  obliged  to 
keep  up  an  appearance,  his  carriage  and  his 
horses ;  to  expend  more,  in  fact,  in  carrying 


SIB  JAMES  GRAHAM'S  MEDICAL  REFOBM  BILL. 


101 


on  his  bosSaeu  tium  the  attorney ;  but  is  it 
to  be  expected  that  a  particalar  law  sbonld 
be  made  for  the  special  cireomstancefl  of  each 
profeflBum  ?  Is  it  politic  to  separate  our  in- 
terest from  the  interests  of  all  other  profes- 
skms  and  trades  to  which  the  same  principle 
ai^ffOKimating  to  equity  will  apply  ?  The 
smaller  inequalities  at  which  we  hare 
(^aaoedy  though  heaTily  felt  io  particular  in- 
stances, will  be  as  the  dust  on  the  balance 
when  compared  with  the  pressure  of  the  in- 
direct taxes  paid  by  the  poor  man  before  he 
can  pot  sngar,  tea,  coffee,  bread,  meat,  or 
any  of  the  necessaries  of  life  into  his  mouth. 

We  hare  not  combatted  the  expediency  of 
a  property-lax  in  the  circumstances  of  the 
country,  but  haTe  succeeded  in  showing  that 
it  may  be  applied  to  professions  on  principles 
approaching  those  of  equity.  We  have 
prored  by  simply  taking  the  limited  duration 
of  life  into  account,  that  an  im{/bnn  income-  tax 
will  take  twice  aa  nmch  from  the  means  of 
the  medkal  practitioner  as  from  the  landlord 
and  fbndholder.  We  know  this  in  1842,  if 
our  predecessors >  did  not  know  it  in  1806. 
Should  we  act  on  this  knowledge  or  not? 

Petitions  may  now  be  presented  to  the 
House  of  Commons,  and  we  would  strongly 
impress  upon  the  medical  profession  (the 
associations  should  take  the  lead)  the  pro- 
priety of  immediately  laying  the  facts  of  their 
case  fairly  before  the  House  of  Commons, 
and  of  crying  loudly  for  a  just  and  fair  dis- 
tribotiosi  of  the  pressure  of  the  new  tax 
without  party  or  factious  views.  Howewr 
well  Sir  Bobebt  Peel  may  be  disposed  to 
do  Justloe  tons,  and  we  ask  for  no  more,  he 
must  be  diiTen  wrong  by  the  dogged  selfish- 
ness of  the  landed  interest,  unless  his  hands 
are  strengthened  by  the  public  opinion  of  the 
intelligent  classes. 


CoMPAEATiTE  PATHOLOGY.— Our  quadru- 
maaa  generally  are,  beyond  all  comparison, 
more  healthy  than  they  used  to  be.  Their 
habitation  is  better  Tcntilated,  and  the 
slightest  cough  is  treated  by  a  small  antimo- 
nial  emetic.  If  it  does  not  yield  to  this  a 
course  of  iodine  immediately  follows.  Two 
years  ago  we  lost  all  our  quadrumana,  and 
sU  exhibiting  in  various  degrees  the  ravages 
of  ^thisis.— F^mtMrim,  April,  184i. 
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To  the  Editor  qfTnt  Lancet. 

Sir,— As  the  exact  purport  of  the  commu- 
nication with  which  Sir  James  Graham 
favoured  me  respecting  his  Medical  Bill,  and 
which  I  read  at  the  half-yeariy  meeting  of 
the  British  Medical  Association  last  week, 
was  not  accurately  reported  either  in  the 
medical  or  political  Journals,  I  deem  it  of 
sufficient  importance,  at  the  present  crisis, 
to  request  that  you  will  allow  space  for  my 
note  and  Sir  J.  Graham's  reply,  with  a  few 
remarks  appended. 

<<Dulw]ch,  March  26, 184S. 
''Dr.  Webster  presents  his  compliments 
to  Sir  James  Graham,  and  would  be  greatly 
obliged  if  he  could  now,  with  propriety,  fovour 
Dr.  W.  with  any  information  respecting  the 
Medical  Bill  which  Sir  J.  Graham  proposes 
to  bring  into  Parliament  Dr.  Webster 
would  not  have  troubled  Sir  J.  Graham,  but 
for  the  very  courteous  reply  to  a  similar 
application  about  six  weeks  ago,  since  which 
time  many  reports  respecting  the  measure 
have  been  circulated  (some  of  them  from 
semi-official  sources)  which  have  tended 
greatly  to  disturb  and  alarm  the  profession. 
As  the  half-yearly  meeting  of  the  British 
Medical  Association  will  be  held  on  the  29th 
inst.  Dr.  Webster  would  be  happy  to  com- 
municate to  the  members  any  official  infor- 
mation he  may  be  favoured  with." 

"  Home-office,  March  28, 1842. 
^*  Major  Graham  presents  his  compliments 
to  Dr.  Webster,  and  is  desired  by  Sir  James 
Graham  to  inform  him  that  the  Bill  with  a 
view  to  medical  reform,  which  he  thinks  of 
proposing  to  Parliament  is  not  yet  in  such  a 
state  of  forwardness  as  to  admit  of  being 
sent  to  Dr.  Webster.  Indeed,  looking  at 
the  state  of  public  business  at  present  in  the 
House  of  Commons,  Sir  James  Graham  is 
very  doubtful  whether  he  will  be  enabled  to 
introduce  this  Bill  in  the  course  of  the  pre- 
sent session." 

There  are  two  points  worthy  of  notice  in 
this  reply,  to  which  I  beg  the  attention  of 
your  readers :  the  first  is,  that  the  proposed 
measure  is  not  jetflnaUy  arranged  ;  and  the 
second  is,  that  there  will  be  time  to  take 
active  means  to  counteract  the  evils,  both  of 
omission  and  commission,  which  are  sup- 
posed to  be  connected  with  this  Bill. 

It  must  be  matter  of  sincere  congratula- 
tion to  all  medical  reformers  that  they  have 
been  able,  in  comparatively  so  short  a  time, 
to  impress  the  Queen's  Government,  and  the 
rulen  of  the  medical  institutions  of  this 
country,  with  the  necessity  for  extensive 
changes  in  the  laws  aflfecting  the  medical 
profession.  We  have  now  arrived  at  an  im- 
portant crisis,  and  much,  for  good  or  evil, 
will  depend  upon  the  firnmeis,  the  energy 
and  the  exeraoiui  of  refonnen  thonselvei^ 
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whettar  unitedly  w  In  nMociatlonip  or  sepa- 
rately as  indindoals.  We  hare  not  the 
exact  details  of  the  Bill  yet  before  us,  but 
there  is  reason  to  fear  that  the  influence  of 
the  Ci^ege  of  Surgeons  and  Physicians  will 
be  bat  too  apparent  in  its  different  provi> 
iioos;  and  that  college  interests  and  cor- 
poiate  supremacy  will  again  be  much  more 
attended  to,  than  the  safety  of  the  pnblic 
healdk?  and  the  interests  and  respectability  of 
the  great  body  of  practitioners. 

It  hss  been  triumphantly  asserted  by  the 
eoUege  advocate  that  there  is  no  intention  of 
adopting  the  plans  of  the  one-fsculty  system 
in  the  contemplated  Bill;  that  the  number 
of  corporations  at  present  granting  diplomas 
to  practise  will  not  be  increased  or  lessei^ed; 
that  the  titles  and  divisions  of  medi(»l  prac- 
titioners will  not  be  meddled  with ;  and  that 
there  will  be  no  clause  for  the  suppression  of 
illegal  practice  ;  that  no  general  practitioner 
will  be  eligible  to  any  office  in  either  of  the 
coUegeSy  nor  vnll  he  have  a  vote  in  the  elec- 
tion of  ue  college  rulers. 

With  such  omissions  as  these  (if,  indeed, 
they  be  correctlv  stated),  one  might  naturally 
ask,  what  can  the  Bill  contain  that  will  com- 

rsnsatefor  so  many  important  deficiencies  ? 
have  looked  in  vam  to  the  same  authority 
for  a  statement  of  the  corresponding  or  ba- 
lancing advantageSy-^unless  the  destruction 
of  the  examining  powers  of  the  Apothecaries' 
Company  be  one;  or  the  to-be-sought-for 
increased  power  of  the  two  colleges  over  the 
profession  vrithout  their  consent  be  another ; 
or  the  appointment  (but  not  by  the  members 
of  the  profession  in  any  degree)  of  a  central 
and  so  fhr  irresponsible  bMrd,  consisting  of 
a  few  members  of  the  different  colleges  and 
certain  non-professional  men  who  are  in 
future  to  regulate  the  profession  and  all 
matters  connected  with  it  and  with  the  pub- 
lic health,  be  a  third.  There  is,  indeed,  one 
point  more  which  requires  especial  notice, 
and  for  whieh  the  twelve  or  fourteen  thou- 
sand members  of  the  College  of  Surgeons 
will,  BO  doubt,  be  particularly  grateful ;  I 
allude  to  a  new  order  to  be  created  in  that 
college  of  two  hundred  '*  fellows,"  who  are 
to  be  hospital  surgeons  or  teachers,  and  with 
whom  alone  is  to  rest  the  election  of  the  col- 
lege council.  The  great  body  of  the  profes- 
aioii,  the  general  practitioners,  who  are  at 
least  nine-tenths  of  all  who  practise  medi- 
cine «i  these  realms,  are,  if  possible,  to  be 
kept  in  the  same  thraldom  and  treated  with 
the  same  ignominy  which  it  has  hitherto 
been  the  policy  of  the  self-elected  corpora- 
lions  fto  observe  towards  them^  and  aU  those 
who  are  not  so  self-elected. 

I  consider  it  to  be  my  duty  to  bring  these 
nMtters(evea  though  thus  incidentally)  under 
the  BotioOt  and  to  reoommend  them  to  the 
aerioBs  eoBaideratian  of  all  my  fellow- 
laboorens  in  the  various  associations  throug^- 
ont  the  kiagriom.  I  do  not  recommend  op^ 
pofliliMi  to  Sir  Jaoies  Graham's  Bill  «#  a 


Goeenmisiif  measnrsw  because  wnoag  other 
reasons  I  fear  none  but  a  measure  oouote- 
nanced  by  the  Oovemment  will  be  likely  to 
receive  due  attention  f^om  tlie  Legislature ; 
but  I  do  think  that  any  measure  (come  fhMU 
what  quarter  it  may)  which  denies  just  rights 
and  equid  privileges  to  every  member  of  the 
profession  whose  qualifications  are  l^pdly 
the  same,  and  which  refuses  the  fullest  and 
freest  exercise  of  the  representative  plan  of 
government,  ought  to  be  opposed  or  remedied 
by  every  means  in  our  power.  From  the  at- 
tempts which  are  now  being  made  still  fur- 
ther to  degrade  the  general  practitioners  by 
creating  new  and  iwMiauB  distinctions,  par" 
ticularly  in  the  College  of  Sargeons  (which 
is,  indeed,*  the  college  of  general  practi- 
tioners), I  am  more  Sian  ever  conviniBed  of 
the  absolute  necessity  for  incorporating  the 
whole  profession  into  one  faculty  of  medicine ; 
without  this  there  will  be  no  union  of  senti- 
ment or  feeling,  no  sense  of  a  common  inte- 
rest among  medical  men ;  but  let  this  be 
rted,  and  there  will  be  one  bond  to  unite 
whole  body, — a  common  standing-place 
where  all  may  meet  as  members  of  the  same 
learned  profession.  Such  an  incorporation 
would  not  disturb  existing  institutions,  they 
would  continue  to  grant  their  several  dis- 
tinctions as  heretofore ;  and  if  the  qualifica- 
tion for  such  distinctions  were  made  still 
higher  than  at  present,  they  would  be  more 
eagerly  sought  after  than  ever,  as  there 
would  be  much  greater  honcmr  in  aclueving 
them. 

There  need  be  no  fear  of  any  undue  amal- 
gamation of  the  present  orders  of  the  profes- 
sion ;  the  wants  of  the  public  will  always 
keep  these  sufficiently  distinct :  there  would 
still  be  the  consulting  physician,  the  eoasolt- 
ing  surgeon,  and  the  general  practitioner^  as 
heretofore ;  while  the  union  of  all  these  into 
one  corporation  as  members  of  the  same 
faculty,  though  each  might  also  belong  to  his 
own  college  or  department,  would  create  a 
degree  of  harmony  and  stability  which  has 
never  yet  existed  among  the  members  of  so 
oiany  corporations  having  distinct  and  sepa- 
rate interests. 

Apologising  for  the  length  to  which  this 
communication  has  most  unintentionally  ran, 
I  remain,  Sir,  yours  faithfully, 

6.  Webstbr. 

Dulwich,  April  9, 1842. 

Principlet  qf  Human  Phwnolog^y  with  their 
Chiif  AppUciUUnu  to  Pathology,  Hygiene^ 
and  Forennc  Medicine  ;  especiaiUf  designed 
/or  the  Userf  Students,  By  Wulliam  B. 
Carpemtbb,  M.D.  I^oadon;  Churchill. 
6vo.,  pp.  680. 

NuMBRous  as  are  the  works  on  physi<dogy 

which  have  of  late  issued  from  the  prase,  and 

excellent  as  those  works  undoubtedly  are  for 

occasional  reference,  a  volume  was  still  much 

want^  which  shoald  serve  as  tlie  hand-bootk 
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wd  taart-book  of  tfae  medieal  ttiMtat.  The 
**  Principles  of  General  and  OomparaUfe 
Pliyiiology"  of  Dr.  Carpenter,  which  have 
just  entered  npon  a  new  edition,  and  which 
we  have  had  occasion  to  mention  with  com- 
■endation  in  oar  last  Tolnme,  had  already 
opened  the  path  to  the  extension  of  tlie 
iabonn  of  that  anthor  into  the  more  import- 
ant  department  of  hnman  physiology.  The 
able  manner  in  which  the  subject  of  compa- 
ratiTe  physiology  was  handled,  the  enlarged 
and  elemted  views  entertained  by  the  an- 
ttoTy  at  ence  pointed  to  Dr.  CarpeBtar  as  the 
writer  by  whom  the  obrions  want  in  the 
field  of  haman  physiology  was  to  be  sup- 
plied. The  volume  before  us  is  the  much 
desired  eontribotion  to  our  science  for  which 
we  haTe  long  looked.  The  medieal  season 
has,  it  is  true,  advanced  neariy  to  comple- 
tion, bat  enough  still  remains  to  be  arailable 
ia  applying  the  useful  information  contained 
in  tlus  work,  and  its  publication  has  been 
eiiscled  sofficientty  early  to  enable  the  sto- 
deat  to  carry  the  Tolune  vrith  him  into  the 
country,  and  to  make  it  the  companion  of  his 
leisure  hoars  during  the  summer  recess. 

Dr.  Gafpenter's  Unmaa  Physiology  bears 
litUe  ifisfmWanee  as  a  whole  to  the  works  on 
this  sol^ect  alMady  before  the  public.  The 
anchor  has  sacceeded  in  bringing  together 
(he  most  valuable  of  the  fiicts  and  principles 
contained  in  the  best  monographs  of  the  day, 
and  has  reduced  them  to  a  systematic  and 
available  form.  On  the  subject  of  the  ner- 
votts  system,  the  works  of  Dr.  Marshall 
Hall,  Valentin,  Leuret,  Dr.  John  Seid,  aad 
Dr.  William  Budd,  have  been  consulted. 
Muck  of  the  new  matter  relative  to  muscular 
fibre  has  been  derived  from  the  researches  of 
Mr.  Bowman  and  Dr.  John  Held.  In  the 
organic  functions,  many  new  facts  have  been 
collected  from  the  labours  of  Prout,  Gerber, 
GolliTer,  Macartney,  Martin  Barry,  Sir 
Astley  Cooper,  Professor  Owen,  Nasmyth, 
Goodsir,  and  Professor  Graham.  On  the 
subject  of  reproduction,  the  anthor  has  availed 
himself  of  the  researches  of  Dr.  Martin 
Barry  and  Rudolph  Wagner;  and  on  the 
organs  of  sense  he  has  derived  much  from 
the  writings  of  MuUer.  Throaghout  the 
work  there  ezisto  Oe  evident  intentiott  on 
the  part  of  the  anthor  to  consult  the  interests 
of  tlie  student,  and  so  to  dispose  his  mate- 
rials that  they  may  tend  to  the  practical  in- 
focmatioD  of  his  reader. 

The  plaai^doh  the  author  has  adopted  in 
the  «MMi9«Mit  of  hk  Mi^octv  Is  to  tnce^  u 


the  form  of  introdnction,  the  general  eoniiec- 
Uons  subsisting  between  physiology  and  other 
branches  of  medicine :  next,  to  define  the 
place  occupied  by  man  in  the  scale  of  exist- 
ence, establishing  for  thai  purpose  the  respec- 
tive positions  of  plants  as  compared  with 
animals,  and  of  fl'^i'"fifft  compared  with  each 


other  ia  their  appropriate  class  from  radiata 
up  to  mammalia,  Man  at  the  top  of  the  ani- 
mal scale  is  then  considered  in  relation  to 
those  individual  and  special  characters  which 
mark  his  superiority  to  the  restof  created  ex- 
istence. The  second  chapter  is  oooupied  with 
a  general  idew  of  the  functioos  of  life>  taking, 
in  the  first  place,  those  which  belong  to  vege* 
table ;  and,  secondly,  those  which  are  propea 
to  animal  life.  The  third  chapter  is  devoted 
to  the  nervoas  system ;  its  structure,  elemen- 
tary functions,  comparative  anatomy  and 
physiology,  especial  functioas  oomprehend- 
ing  the  excito-motory  philosophy  ;  the  espe- 
cial functions  of  the  spinal  cord,  cerebellum, 
cerebrum;  and  lastly,  the  applications  of 
this  section  of  the  animal  system  to  patho- 
logy. In  the  fourth  chapter,  sensation  in  gene- 
ral and  the  particular  senses  are  tre&ted  of ; 
in  the  fifth,  muscular  contractility  and  the 
contractility  of  tissues  not  muscular ;  and  in 
the  sixth,  voice  and  speech.  The  influence 
of  the  nervous  system  on  the  organic  func- 
tions forms  the  subject  of  the  seyenth  chap- 
ter, and  immediately  precedes  those  functions. 
The  eighth  chapter  is  devoted  to  digestion 
and  nutritiTe  absorptioii ;  the  ninth,  to  ciron- 
lation  as  the  medium  by  which  the  nutrient 
principles  are  to  reach  the  seat  of  assimila- 
tion ;  the  tenth,  to  the  process  by  which  the 
circulating  fluid  and  the  nutrient  elements 
are  fitted  to  perform  their  appropriate  oflke, 
vis.,  to  respiration;  and  the  eleventh,  to 
nutrition  itself.  The  latter  section  compre- 
hends the  consideration  of  the  organisable 
materials ;  their  elaboration  in  the  develop- 
ment of  primitive  cells,  and  of  the  cell  con- 
taining fluids,  chyle,  lymph,  aad  blood; 
the  pathological  changes  remarked  in  the 
blood,  and  the  development  of  the  solid 
tissues.  The  eliminable  products  of  nutri- 
tion are  treated  of  in  the  twelfth  chapter, 
premising  with  secretion  in  general,  and  then 
following  vrith  the  special  secretions  in  the 
usual  order.  Chapter  the  thirteenth  is  occu- 
pied with  a  general  review  of  the  nutritive 
processes,  and  of  animal  heat  as  an  emanation 
firom  their  proper  performance ;  and  the  foor- 
teenth  and  last  chapter  with  reprodoctioa 
and  tha  denlopaMiit  of  the  eMbryo. 
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PHYSIOLOGY.— TUMOUR  IN  THE  NECK. 


On  oar  perusal  of  the  Tolume  we  have,  as 
maynataiaUy  be  inferred,  met  with  several 
points  in  which  we  hold  opinions  at  yariance 
with  those  of  the  aathor,  and  in  the  treat- 
ment of  which  we  ase  inclined  to  beliere  that 
he  has  too  easily  yielded  to  the  hypotheses 
of  high  avthority,  bat  these  we  can  the  more 
readily  pardon  in  a  work  on  physiology,  es- 
sentially a  progressiTe  and  rapidly-improving 
science,  wherein  the  theories  of  yesterday 
are  often  scarcely  snfferable  to-day. 

We  shall  now  proceed  to  select  from  the 
nnmeroas  important  topics  that  present  them- 
selves at  every  page,  some  that  may  prove 
interesting  to  onr  readers,  at  the  same  time 
that  they  display  the  manner  and  words  of 
the  author.  In  relation  to  that  most  import- 
ant proximate  element  of  the  animal  body, 
fibrine,  the  coagulating  principle  of  the  blood, 
and  the  coagulable  lymph  of  practitioners, 
we  find  at  page  462,  the  following  :— 

*^  It  is  in  the  fibrin  of  the  blood  which  ap- 
pears to  be  formed  by  the  action  of  the  living 
solids  apon  its  albumen,  that  all  the  organised 
or  strncturalised  constituents  of  the  body 
have  their  immediate  origin.  Hence  it  has 
been  designated  as  the  general  formative  ele- 
ment, or  blastema  (germinal  matter) :  when 
withdrawn  from  the  body  and  left  to  itself,  it 
forms  a  firm  coagulum,  which  has  been  de- 
signated as  hyaline  or  vitreous  substance 
from  its  apparent  homogeneousness ;  a  simi- 
lar substance  constitutes  a  large  proportion 
of  certain  animal  solids.  When  decomposi- 
tion commences  in  this  mass  (and  even  in  the 
greatly-debilitated  living  body,  in  which  the 
fibrin  appears  to  be  imperfectly  formed),  a 
granular  mode  of  aggregation  is  evident  in 
the  fibrinous  coagulum.  According  to  Mr. 
Gulliver's  recent  observations,  distinct  traces 
of  organisation  may  not  nnfrequently  be  de- 
tected in  the  hyaline  substance.  When  a 
clot  has  been  hardened  by  boiling,  and  the 
thinnest  edge  of  a  thin  slice  is  examined 
under  the  highest  power  of  the  microscope,  a 
distinctly  fibriUated  arrangement  may  be 
generally  seen.  The  fibrils  sometimes  unite 
into  a  delicate  framework  of  areolar  tissue ; 
the  interspaces  of  which  are  filled  up  with 
fibrinous  pulp,  either  quite  homogeneous,  or 
pervaded  by  most  minute  molecules." 

To  some  of  our  readers  the  following  para- 
graph may  offer  germs  for  refiection,  and 
serve  as  a  means  of  explaining  numerous 
phenomena  which  present  themselves  in  the 
daily  routine  of  treating  disease: — 

*^  In  the  yarious  forms  of  cancer,  it  has 
been  shown  by  Muller  and  others  that  the 
new  g^wth  consists  of  a  mass  of  cells, 
which,  like  the  vegetable  fungi,  develop 
themselves  with  great  rapidity,  and  which 
destroy  the  saiioonding  tissuea  by  their 


pressure,  as  well  as  by  abstraeting  from  the 
blood  the  nourishment  which  was  destined 
for  them.  These  parasitic  masses  have  a 
completely  independent  power  of  distinct 
existence;  they  can  be  propagated  by  {ino- 
culation, which  conveys  into  the  tissues  of 
the  animal  operated  on  the  germs  of  the  pe- 
culiar cells  that  constitute  this  morbid 
growth;  and  these  soon  develop  themselves 
into  a  new  mass.  Several  instances  have 
been  recently  published  of  the  occurrence  of 
vegetable  organisms  as  parasites  upon  the 
animal  body ;  that  in  some  of  these  a  true 
plant,  possessing  a  regular  apparatus  of  nu- 
trition and  reproduction,  has  arisen  from  a 
germ  introduced  from  without,  there  can  lie 
little  question  ;  but  in  other  instances  (as  in 
the  case  of  tiie  crusts  of  porrigo  favosa)  it  has 
been  assumed  that  the  organisation  is  vege- 
table, because  it  consists  of  a  mass  of  cells 
capable  of  extending  themselves  by  the  ordi- 
nary process  of  multiplication.  But  it  must 
be  remembered  that  the  vesicular  organisation 
is  common  to  animals  as  well  as  to  plants, 
being  the  only  form  that  manifests  itself  at 
an  early  period  of  development  in  either 
kingdom,  and  remaining  throughout  life  in 
those  parts  which  have  not  undergone  a  me- 
tamorphosis for  special  purposes.  Hence,  to 
speak  of  porrigo  favosa,  or  any  similar  dis- 
ease as  produced  by  the  growth  of  a  vegeta- 
ble within  the  animal  body,  appears  to  the 
author  a  very  arbitrary  assumption ;  the 
simple  fact  being,  in  regardliithis  and  many 
other  structures  of  a  low  type,  that  they  pre- 
sent the  simplest  or  most  genoral  kind  of  or- 
ganisation." 

In  concluding  our  notice  of  this  volume, 
we  do  so  by  recommending  it  most  strongly 
to  our  readers,  and  especially  to  our  young 
friends  who  are  preparing  a  foundation  upon 
which  to  build  their  reputation  and  fature 
success  in  life.  The  volume  is  beautifally 
got  up ;  it  will  form  an  ornamental  addition 
to  the  study  and  library,  [and  its  value  is 
greatly  enhanced  by  the  addition  of  steel 
engravings  and  numerous  illustrations  on 
wood. 


WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  April  9,  1843. 


Dr.  GoLDiNO  Bird,  President. 

TUMOUR  IN  THE    NECK. — ERUPTIVE    DISEASES. 
BRAIN   AFFECTIONS. 

The  President  observed,  that  the  tumoar, 
of  which  he  had  given  an  account  at  the  last 
meeting,  had  since  that  time  undergone  a 
remarkable  change. 

Mr.  BuRNELL  said,  that  on  Saturday  last 
the  tumour  was  of  considerable  size.  On 
Wednesday  Dr.  Bird  recommended  that  the 
compound  iodine  ointment  should  be  rubbed 
iup  and  it  iiad  now  sabsided  to  sach  an  ez« 


AFFECTIONS  OF  THE  BRAIV. 


lOS 


tsat  Aafr  H  WM  Bot  nmdi  larger  than  an 
onage.  The  oiaCment  bad  been  ordered  in 
OQBseqfiWBce  of  its  having  proved  of  aenrice 
in  aoBM  canes  of  homaonaid's  knee:  Mr. 
Skey  had  seen  the  tomonr  before  any  step  to 
remore  it  had  been  taken,  and  he  had  ad- 
vised that  it  shonld  not  be  opened,  as  he 
ooBcefved  that  it  oommonicated  with  the 
bian* 

Iftr.  DvHDY  thouriit  that  in  this  case  coa- 
galable  lymph  had  been  thrown  out.  He 
related  the  case  of  a  child  who  had  a  tnmour 
at  the  lower  part  of  the  back,  which  was 
sappoaed  to  be  spina  bifida ;  he  pnnctored 
il  with  a  sasall  trocar,  and  evacuated  three 
ovBoes  of  yellow  serous  floid«  At  the  time 
that  three  ounces  had  escaped,  the  child 
fiunted,  and  remained  in  that  state  for  about 
fi?e  miBiitas.  What  was  the  cause  of  tiiis 
syncope?  He  examined  the  tumour  with  a 
probe,  and  thought  that  he  could  pass  it  into 
the  spine ;  the  tumour  liad  become  oblite- 
rrted  by  ooagulaUe  lymph.  The  child  had 
now  a  tail-like  appendage. 

Dr.  Bian  relam  the  case  of  a  child  who 
had  come  under  his  care  for  teething ;  some 
little  time  afterwards  it  was  brought  to  him 
again  with  porrigo.  In  three  weeks  it  was 
agsia  bronght  to  him  to  show  how  well  it 
was.  On  Monday  last  the  child  appeared 
ia  perlbct  health,  but  in  the  act  of  crying 
**  papa"  it  was  attacked  with  a  kind  of  spasm, 
and  dropped  dead.  On  examinatioD,  the 
brain  bulged ;  thaire  was  a  remarkable  thick- 
ness of  the  cortical  substance.  The  ventri- 
cles were  filled  vrith  fluid.  Dr.  Bird  consi- 
deied  the  case  to  be  one  of  "  water-stroke  :" 
it  was  evidently  not  an  inflammatory  affec- 

tMMI. 

Mr.  DEin>Y  had  not  seen  more  than  four 
cases  in  vrhich  death  had  occurred  so  sod- 
dealy;  these  were  all  in  the  respectable 
flasaas.  He  thought  it  occurred  more  fre- 
qaenlly  in  tiiese  classes  than  in  the  lower 
oaes.  He  had  seen  cases  in  which  the  dis- 
ease hnd  not  been  suspected,  but  in  which 
after  death  eight  or  ten  ounces  of  fluid  were 
foond  in  the  ventricles.  He  alluded  to  the 
great  danger  that  frequently  resulted  from 
repeQIng  external  diseases,  which  he  thought 
were  frequently  safety-valves  set  up  by 
oatvrr* 

Mr.  Show  related  a  case  of  obscure  affec- 
tioB  df  the  head  occurring  in  a  man ;  the  pa- 
tient had  been  ill  two  or  three  weeks  when 
Mr.  S.  first  saw  him.  His  illness  came  on 
after  a  severe  wetting ;  he  complained  of 
pains  in  bin  inferior  extremities,  with  loss  of 
power  in  them,  being  unable  to  stand  or  to 
mdkf  although  he  could  move  his  legs  a 
little.  There  vras  no  febrile  action  nor  local 
inflamsBation,  and  the  case  was  considered 
one  of  partial  paraplegia  from  cold.  In  a 
few  days,  however,  decided  characters  of 
rheamatiBB  showed  themselves  in  one  ankle 
and  Oe  knee  of  the  other  side.  The  case 
wuBow  tretttod  aa  one  of  iheumatiBniy  and 


appeared  to  be  going  on  weU,  except  that 
the  man  sufiered  much,  and  lost  his  rest 
from  a  broken  tooth,  which  he  would  not 
consent  to  have  extracted.  He  (Mr.  S.)  was 
sent  for  early  one  morning  on  account  of  the 
patient  being  in  a  state  of  insensibiiitv ;  he 
had  sufiered  a  severe  mental  shock  a  day  or 
two  before  from  a  domestic  occurrence,  and 
was  in  a  state  of  stupor,  from  whicn  he 
could  be  roused  ooly  to  answer  ''yes"  or 
«<  no"  by  repeated  interrogations.  The  pulse 
and  breathing  were  quite  natural,  as  was  the 
state  of  the  pupils ;  the  features  were  sym- 
metrical, and  the  tongue  was  protruded  in  a 
straight  line ;  he  moved  each  of  his  limbs  in 
bed  when  told  to  do  so,  and  he  pointed  to 
his  head  as  the  seat  of  pain.  Cathartics 
were  given,  and  counter-irritants  applied  to 
the  feet  and  vicinity  of  the  head;  he  re- 
mained in  the  same  condition  all  day,  and 
Dr.  Chowne  saw  him  with  Mr.  S.  at  night ; 
he  was  then  a  little  better,  and  could  be 
roused  to  speak  short  sentences;  he  com- 
plained of  pain  in  the  forehead  and  of  numb- 
ness of  the  left  hand,  which,  however,  he 
moved.  About  midnight  he  recovered  suffi- 
ciently to  recognise  persons  about  him,  and 
he  continued  to  improve.  It  was  thought 
that  his  stupor  had  been  partly  aflTected,  but 
on  his  being  persuaded  to  get  up,  about  a 
week  after  it  was  found  that  his  left  side 
was  in  a  great  measure  paralysed ;  he  could 
walk  only  with  crutches,  and  the  left  leg 
dragged  behind,  and  he  complained  of  cold- 
ness and  partial  want  of  feeUog  in  both  the 
leg  and  arm.  He  had,  however,  gradually 
recovered,  and  at  the  time  of  his  (Mr.  S.^ 
speaking,  about  two  months  from  the  attack 
of  stupor,  he  was  nearly  well;  he  was  a 
working  man,  between  forty  and  fifty  years 
of  age,  was  of  a  sluggish  temperament,  and 
had  b«en  rather  intemperate  during  some 
part  of  his  life.  He  (Mr.  S.)  was  unable  to 
say  what  had  been  the  lesion,  or  whether  there 
had  been  any  organic  lesion  of  the  brain. 

Dr.  Chownb  regarded  the  foregoing  case 
as  one  of  functional  disorder  and  not  organic 
disease.  In  reference  to  the  treatment  of  erup- 
tive diseases,  if  the  observation  of  Mr.  Dendy 
alluded  simply  to  the  drying  up  of  them,  he 
agreed  with  it ;  but  he  stated  that  he  should 
endeavour  to  improve  the  general  health,  and 
thus  cure  the  external  disease.  He  approved 
of  the  mode  of  cure  so  long  as  it  originated 
from  within. 

Dr.  Bird  thought  that  many  of  these  cases 
were  indications  of  internal  disease.  In  the 
treatment  of  porrigo  he  had  been  very  suc- 
cessful by  the  simple  use  of  poultices  at  ni^ht 
and  a  little  oil  in  the  morning.  In  pomgo 
lupinosa  and  scutulata  external  applications 
were  of  great  value,  among  the  most  valuable 
of  which  might  be  mentioned  the  compound 
iodine  ointment. 

Dr.  J.  B.  Thompson  mentioned  a  case  of 
strophulus  cured  by  the  application  o(  a  solun 
tion  of  nitrate  of  silver^ 


106 


MALProHUN  »ODI£S  OF  THE  KIDNEY. 


EOYAL   SOCIETY. 
Fehtury  S4, 1848. 


Sir  J.  W.  Lubbock,  Bart.,  V.P.  and  Treas., 

in  die  ohair. 

**  On  the  Structure  and  Use  of  the  Malpi- 
gfaian  Bodies  of  the  Kidney,  with  Obser- 
▼ations  on  the  Oirculation  through  that 
Gland.^  By  Wm.  Bowman,  Esq.,  F.R.S., 
Demonstrator  of  Anatomy  in  King's  Col- 
lege, London,  and  Assistant-Surgeon  to 
the  king's  College  Hospital. 

The  author  describes  the  results  of  his 
examination  of  the  structure  and  connec- 
tions of  the  Malpighian  bodies  of  the  kid- 
ney in  different  tribes  of  vertebrata,  and 
shows  that  they  consist  essentially  of  a 
small  mass  of  vessels,  contained  within 
dilated  extremities  of  the  convoluted  urinife- 
rous  tubes.  The  tubes  themselves  consist  of 
an  outer  transparent  membrane  (termed  by 
the  author  the  basement  membroHe)  lined  by 
epithelium.  This  basement  membrane, 
where  it  is  expanded  over  the  toft  of  vessels, 
constitutes  the  capsule  described  by  Miiller. 
The  epithelium  lining  the  uriniferous  tube  is 
altered  in  its  character  where  the  tube  is  con- 
tinuous i^ith  the  capsule,  being  there  more 
transparent,  and  furnished  with  cilia,  which, 
in  the  frog,  may  be  seen,  for  many  hours  after 
death,  in  very  active  motion,  directing  a 
current  down  the  tube.  Farther  within  the 
capsule  the  epithelium  is  excessively  deli- 
cate, and  even,  in  many  cases,  absent  The 
renal  artery,  with  the  exception  of  a  few 
branches  given  off  to  the  capsule,  surround- 
ing fat,  and  coats  of  the  larger  blood-vessels, 
divides  itself  into  minute  twigs,  which  are 
tile  afferent  vessels  of  the  Malpighian  tufts. 
After  it  has  pierced  the  capsule,  the  twig 
dilates,  and  suddenly  divides  and  subdivides 
itself  into  several  minute  branches,  terminat> 
ing  in  convoluted  capillaries,  wliich  are  col- 
lected in  the  form  of  a  ball ;  and  from  the 
interior  of  the  ball  the  solitary  efferent  vessel 
emerges,  passing  out  of  the  capsule  by  the 
side  of  the  single  afferent  vessel.  This  ball 
lies  loose  and  bare  in  the  capsule,  being 
attached  to  it  only  by  its  afferent  and  efferent 
vessel ;  and  is  divided  into  as  many  lobes  as 
there  are  primary  subdivisions  of  the  afferent 
vessel ;  and  every  vessel  composing  it  is  bare 
and  uncovered,  an  arrangement  of  which  the 
economy  presents  no  ouer  example.  The 
efferent  vessels,  on  leaving  the  Malpighian 
bodies,  enter  separately  the  plexus  of  capil- 
laries surrounding  the  uriniferous  tubes,  and 
supply  that  plexus  with  blood.  The  blood 
of  the  vasa  vasorun^  also  probably  enters  this 
plexus.  The  plexus  itself  lies  on  the  outside 
of  the  tubes,  on  the  deep  surface  of  the  mem- 
brane which  furnishes  the  secretion;  and 
from  it  the  renal  vein  arises  by  numerous 
radicles. 

Thus  the  blood,  in  its  course  through  the 
kidney,  passes  through  two  distinct  systema 


of  capillary  vessels ;  first,  throogii  thai  willu 
in  the  extremities  of  the  uriniferous  tubes ; 
and,  secondly,  through  that  on  the  exterior  of 
these  tubes.  The  author  points  out  striking 
differences  between  these  two  systems.  Ho 
also  describes  collectively  under  the  name  of 
Portal  Sygtem  qftke  Kubuy,  all  the  solitary 
efferent  vessels  of  the  Malpighian  bodieSy 
and  compares  them  with  the  portal  system  of 
the  liver ;  both  serving  to  convey  blood  be- 
tween two  capillary  systems.  In  the  latter, 
a  trunk  is  formed  merely  for  the  convenience 
of  transport,  the  two  systems  it  iconnecU 
being  far  apart.  But  a  portion  even  of  this 
has  no  venous  trunk,  viz.,  that  furnished  by 
the  capillaries  of  the  hepatic  artery  through- 
out the  liver,  which  pour  themselves  either 
into  the  terminal  branches  of  the  portal  vein, 
or  else  directly  into  the  portal-hepatic  capil- 
lary plexus.  On  the  other  hand,  in  the  kid* 
ney,  the  efferent  vessels  of  the  Malpighian 
bodies,  situated  near  the  medullary  oonesi 
having  to  supply  the  plexus  of  the  cones, 
which  is  at  some  little  distance,  are  often 
large,  and  divide  themselves  after  the  manner 
of  an  artery.  They  are  portal  veins  in  minia'* 
ture.  In  further  conirmaUon  of  his  view  of 
the  existence  of  a  true  portal  system  in  the 
kidney  of  tlw  hi^er  orders  of  animals,  where 
it  has  never  hitherto  been  suspected,  the 
author  describes  his  observations  on  the  cir- 
cuUtioa  through  the  kidney  of  the  boa  con* 
stricter,  an  animal  which  affords  a  good 
example  of  those  in  whick^portal  blood  de- 
rived from  the  hinder  part  of  the  body  tra- 
verses the  kidney.  He  shows  that  here  the 
Malpighian  bodies  are  supplied,  as  else- 
where, by  the  artery,  and  that  their  efferent 
vessels  are  radicles  of  the  vena  portae  within 
the  organ,  and  join  its  branches  as  they  are 
dividing  to  form  the  plexus  surrounding  the 
tubes ;  thus  corresponding  with  the  hepatie 
origin  of  the  great  vena  portao.  In  other 
words,  the  vena  portas  is  an  iqppendage  to 
the  efferent  vessels  of  the  Malpighian  bodies, 
and  aids  them  in  supplying  blood  to  the 
plexus  of  the  tabes.  Thus  in  this  variety  of 
the  kidney,  as  in  the  liver,  there  is  an  inter- 
nal as  well  as  an  external  origin  of  the  p<irtal 
system;  while  in  the  kidney  of  the  higher 
animals,  this  system  has  only  an  intavnaJ  or 
renal  origin,  viz.,  that  from  the  Malpighian 
bodies. 

A  detail  of  the  results  of  iiyectiott  by  the 
arteries,  veins,  and  ducts  is  then  given,  and 
they  are  shown  to  acoord  with  the  preceding 
description.  Many  varieties  in  the  Malpi- 
ghian bodies  in  different  animalB  are  also 
pointed  out,  especially  as  regards  their  sine. 

The  author  then  proceeds  to  found  on  his 
previous  observations,  and  on  other  grounds, 
a  theory  of  a  double  function  of  the  kidney. 
He  conceives  that  the  aqueous  portioii  of  the 
secretion  is  famished  oy  the  Malpighian 
bodies,  and  its  characteristic  proximate  prin* 
ciples  by  the  walla  of  the  tubee.  After 
{^ving  in  detail  hia  raaaons  for  onlertainiBg 
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Suft  Titw^  lie  ooooliidM  liy  rifening  to  the 
jtriklng  snalogy  between  the  liver  and  kid- 
aey  both  in  stnictare  and  fonctioDy  and  by 
d^rewiiig  his  belief,  first,  that  diqretic  medi- 
«iae»  act  apecially  on  the  Malpighian  bodies, 
and  that  many  substances,  especially  salts, 
which  when  taken  into  the  system  have  a 
tendeocy  to  pass  off  by  the  kidneys  with 
lapjdity,  in  raality  escape  through  the  Mal- 
pighian bodies;  secondly,  that  certain  morbid 
prodocts  occasioiially  found  in  the  urine,  such 
aa  sugar,  albumen,  and  the  red  particles  of 
the  blooiL  also,  in  all  probability,  pass  of 
through  ^is  bare  f  ystem  of  capillaries. 


PROFB880B  OWSH'B  FIRSt  LBOTITRB 

ON  THE 

NEKVOUS  SYSTEM, 


3>  tU  Editor  qf  The  Lamcet. 

S1B9— No  one  calls  in  question  Pro&flisor 
Owen's  great  talents  and  aoquirementi,  but 
his  cfaai«eter  for  scientific  and  literary  in- 
tegrity will  not  be  increased  by  such  exhi- 
bitioBS  aa  that  made  at  the  lecture  on  Tues- 
day, KptiX  6th — a  leotnrt  devoted  almost 
entirely  to  the  consideration  of  the  reflex 
Inctioii,  a«  recently  investigated  by  Dr. 
ManhaUHaU.  It  appeared  to  nt  that  Pro- 
fesBcr  Owen  quite  agrees  in  opinion  with 
Dr.  Hall,  with  reisfeaee  to  the  distinction  of 
the  Rilex  fnnctica  from  sensation  and  voli- 
tioa,  on  which  <h&  finft  dispute  was  raised, 
chftfly  b¥  Promaor  Alison  (who,  wa  be- 
lieve, siiH  petains  his  opinion),  and  then  by 
Dr.  Garpeaier  (who  has  changed  his),  in 
Dr.  Forbca's  Review.  Professor  Owen's 
ol^cel  aoenad  to  be,  not  to  oppose  Dr.  Hall's 
viewSto  but  to  diminish  the  credit  due  to  him 
ftr  Ofigiaaljty  in  his  labours,  and  we  had 
again  the  oA-repeated  and  as  oft-refuted  pre- 
teasinae  of  Whytt,  of  Prochaska,  and  of  Mr. 
Ma]^«  From  Whytt  and  from  Mr.  Mayo 
expenaMata  were  detailed.  Now,  it  was 
never  Dr.  Hall's  wish  to  assert  that  such 
/aefs  wave  not  previously  known  to  the  phy- 
siolag^cal  wetld.  He  accordingly  qaotes 
Whyttyand  I^tgaUois,  and  a  host  of  others, 
Ispbaftect. 

B«t  there  iaa  wide  distinction  between  the 
amhitoiil-  and  the  brick-maker,  to  use  the 
shnile  of  the  edebratad  Dr.  Whately  (in  his 
^  EleaaertB  U  I^gic  '0-  Now,  Dr.  Hall 
has  eoaatraded  an  edifice.  In  this  edifice 
■say  a  brick  may  be  found  which  has  been 
tha  labaar  of  others.  Bat,  let  us  ask.  Was 
aay  atteaipt  at  a  baildiiig  made  before  f 
Lock  «i  Whytf  s  works  at  large ;  look  at 
Mr*  Mm^oV  Physiology.  Is  there  any  evi- 
dcaae  of  tha  real  value  and  application  of 
te&cto  they  detail? 

Ihea,«a  lo  Proehaska"' the  eteraal  Pro- 
rjwjra  what  ie  iaid  of  him?  That  he 
Make  of  a  law  of  '^  aostri  conservatio.'' 
ftii  axpiaaaiott  is  certaialy  high-aoondiag. 
Bntwhat  meaning  is  there  in  it?    D^ef  «t 


mean <^ thtuMe qf  lAe  a^  qf  tngeitumand 
egesiUm  in  the  animdl  economyj*  as  broadly 
stated  by  Dr.  Hall?  No.  But  it  means 
that  if  we  take  a  pinch  of  snuff,  we  ineeae 
to  get  rid  of  it ;  if  a  crumb  of  bread  pass 
into  the  glottis,  we  cough !  or,  if  we  see  a 
finger  ready  to  be  poked  into  our  eye,  we 
wink !  it  means  the  actions  of  the  hearty  the 
stomach,  the  inteetinee  f  in  a  word,  tilings  the 
most  ridiculously  dissimilar. 

The  subject  has  been  too  often  brought  be- 
fore the  reading  and  thinking  medical  public 
to  admit  of  serious  repetition. 

But  one  question  we  will  put  to  Pntfessor 
Owen.  If  Dr.  Hall  bad  never  written, 
would  Mr.  Owen's  lecture  ever  have  been 
composed  ?  We  roundly  assert  that  it  would 
not  To  Dr.  Hall  is  due  the  estimation  of 
the  importance  of  the  sufcg'ect  of  tito  reflex 
actions,  its  thorough  distinction  from  sensa- 
tion and  volition,  its  wide  application  to  phy* 
siology  and  pathology ;  and  Professor  Owen 
will  not  add  to  his  own  reputation  by  an 
opposition  to  that  of  another — an  opposilion 
which  is  now  rather  late  (though  not  new), 
and  which  will  certainly  prove  unavailing. 
Professor  Owen  paid  a  poor  compliment  to 
his  auditors  when  he  addressed  them  in 
sober  seriousness  with  such  arguments  as 
those  above  referred  to.  We  are.  Sir,  yours 
obedientiy, 

Truth  and  Justice. 


UNION   MEDIO/IL  OFFICEBS. 

To  the  Editor  qf  The  Lancet. 

Sir, — ^I  have  been  much  gratified  at  pe- 
rusing in  your  periodical  (of  which  I  am  a 
constant  reader)  the  directions  lately  issued 
by  the  poor-law  commissioners  to  the  boards 
of  guaidians  relative  to  the  qualifications  of 
the  medical  attendants  on  the  poor ;  I  have 
also  seen  that  part  which  relates  to  their  ap* 
pointment,  which  you  have  not  inserted: 
those  directions  are  most  excellent,  and  will 
be  productive  of  much  good,  if  carried  fully 
into  effect.  But  will  the  commissioners 
enforce  them?  Or  will  the  matter  be  left  to 
the  discretion  of  the  guardians  ?  A  majority 
of  whom  would  more  willingly  pay  a  larger 
sum  to  a  farrier  for  doctoring  one  of  their 
cattle,  than  they  give  to  a  medical  man  for 
attending  the  poor  of  a  whole  parish  for  a 
twelfemonth.  It  appears  to  me  that  the 
commissioners  do  not  intend  that  those  orders 
should  be  acted  up  to;  else,  why  delay 
issuing  them  until  after  Lady-day,  when  a 
majority  of  the  unions  will  have  made  fresh 
contracts  for  the  ensuiog  year,  and  the  others 
will  not  expire  before  Midsummer?  Upon 
more  trivial  occasions,  their  orders  would  be 
accompanied  by  their  <<  broad-seal,"  and 
l)eGome  imperative  commands.  The  whole 
scheme  may  be  easily  seen  through;  it  is 
only  intended  to  prevent  you  and  other  mem- 
ben  from  exposing  the  nnmerous  evils  attend* 
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ing  the  system  of  medical  relief  hitherto 
aydoptedy  wheo  the  Poor-law  Bill  is  brought 
before  the  House  of  Commons.  It  is  to  stifle 
the  public  voice  until  that  Bill  shall  be 
passed,  fixing  them  in  their  office.  Be, 
therefore,  on  your  guard.  Rest  assured  that 
when  once  the  BiU  has  passed,  giving  them 
another  lease,  the  cruelties  of  the  system 
will  be  exhibited  in  a  still  more  reckless 
manner.  It  is  an  every >day  occurrence  to  see 
the  old-established  medical  man  to  whom  the 
poor  have  for  a  number  of  years  been  accus- 
tomed, superseded  by  some  pennyless,  half- 
qualified  adventurer,  who  undertakes  the 
important  duties  for  such  a  paltry  sum,  as  to 
render  it  impossible  for  any  honest-minded 
roan  to  supply  even  half  of  the  requisite  me- 
dicines for  one  illness ;  and  yet  a  ^  case,''  as 
it  is  called,  includes  attendance andmedicines 
for  a  whole  year  f  There  cannot  be  a  doubt 
that  the  poor-rates  are  very  much  increased 
by  such  a  vile  and  sordid  system,  inadequate 
in  every  way  to  the  end  desired. 

Pray,  then.  Sir,  keep  a  watchful  eye  on 
the  proceedings,  and  cease  not  the  applica- 
tion of  The  Lancet  until  you  have  exposed 
and  overcome  the  culpable  neglect  of  the 
commissioners,  and  the  reprehensible  conduct 
of  the  guardians,  finom  which  arise  cruelties 
which  were  never  heard  of  under  the  old 
system  (bad  as  it  was)  of  parochial  manage- 
ment. Insist  upon  the  qualifications  of  the 
medical  men,  as  set  forth  in  the  late  circular 
of  the  commissionerc,  being  implicitly  at- 
tended to,  and  speedily;  and  also  tiiat  the 
selection  of  ^'experienced  resident  men, 
without  regard  to  the  amount  of  salary,"  be 
strictly  enforced,  and  you,  and  all  who  sup- 
port you,  will  confer  inestimable  benefits  on 
the  sufifering  poor.    I  am,  Sir,  yours,  &c. 

HUMANITAS. 


SENSE    OF    GOOD,  AND    ABIUTY 
TO  PURSUE  IT. 

To  the  Editor  qfTwz  Lancet. 

Sir, — ^As  a  plain  man,  not  very  ready  of 
apprehension,  I  trust  you  will  be  so  obliging 
as  to  allow  me  to  represent  myself  as  being 
at  fault  as  to  what  your  correspondent.  Dr. 
Dick,  means  by  the  two  following  assertions, 
which  appear  to  me  to  contain  idl  the  mean- 
ing that  is  diffused  over  upwards  of  nine 
pages  of  your  valuable  publication. 

In  his  first  letter  the  Doctor  asserts,  that 
'*  there  would  most  evidently  be  gross  injus- 
tice in  making  a  man  sensible  of  the  dis- 
tinctions of  good  and  evil,  and  perfectly 
aware  when  he  was  forsaking  the  one  and 
abandoning  himself  to  the  other ;  yet  at  the 
same  time  sending  him  into  the  world  with  a 
congenital  disability,  dependent  on  physical 
conformation,  of  preferring  the  good  and 
eschewing  the  evil." 

From  this  must  be  inferred  the  proposition 
(No.  1),  thativAma  VMn  hu  the  moral  tetue. 


that  to,  is  sensible  of  the  diatinctioiiB  of  good 
and  evil,  heha»tke  power  to  prrfer  the  good 
and  to  eechew  the  evil. 

In  his  last  letter  the  Doctor  asserts,  that 
^*  so  long  as  the  intellect  is  sufficiently  sooiid 
for  all  the  ordinary  purposes  of  life,  the  moral 
sense  is  always  simultaneously  sound  to 
such  a  degree  as  to  render  the  man  responsi- 
ble." And  that  *'  this  coincidence  is  uni- 
versal and  constant" 

From  this  must  be  inferred  the  propositioB 
(No.  2),  that  all  who  hate  the  intellect  n^ 
eiently  sound  for  all  the  ordinary  purposes  ef 
Ufe^  have  simultaneously  the  nutral  sense. 

Now,  either  this  moral  sense  of  Dr.  Dick 
has  the  power  of  eschewing  evil,  and  thereby 
making  man  responsible,  or  it  has  not  the 
power. 

Xfit  has  the  power f  then  all  who  have  the 
moral  sense  are  prevented  fromeviU  It  is 
affirmed  (Nc«  2,)  that  all  who  have  the  intel- 
lect sufficiently  sound  for  all  the  ordinary 
purposes  of  life,  have  the  moral  sense; 
therefore  ail  who  have  the  intellect  suffi- 
ciently sound  for  aU  the  ordinary  purpoaes  of 
life,  are  prevented  from  evil;  which  is  absurd, 
because  of  the  admitted  fact,  that  James 
Taylor,  and  millions  of  others  besides,  who 
have  the  intellect  sufficiently  sound  for  all  the 
purposes  of  ordinary  life,  are  not  prevented 
from  evil. 

On  the  other  hand,  we  will  suppose  that  the 
moral  sense  has  not  the  power.  We  shall 
then  have  a  person  of  iq|f^ect  sufficiently 
sound  for  all  the  purposes  of  ordinary  life, 
possessing  the  moral  sense,  and  yet  procUve 
to  evil;  which  is  also  absuni,  because 
^  there  would  most  evidently  be  gross  injus- 
tice in  making  a  man  sensible  of  the  distinc- 
tions of  good  and  evil,  and  perfectly  aware 
when  he  was  forsaking  the  one  jud  abandon- 
ing himself  to  the  other,  yet  at  the  same  time 
sending  him  into  the  world  with  a  congenital 
disability,  dependent  on  physical  conlbnna- 
tion,  of  preferring  the  good  and  eschewing 
the  evil." 

I  would  also  beg  leave  to  state,  that  in  the 
last  letter  of  Dr.  Dick  there  does  not  appear 
to  me  to  be  the  least  argument  against,  Mr. 
Sampson's  views.  Assertions  such  as  tbsse  . 
which  I  have  taken  the  liberty  to  quote 
there  are;  but  those  are  idle,  and  of  no  value, 
unsupported  by  authority  or  reason 

A  host  of  authority  is  on  Mr.  SampalMi's 
side.  Lord  Bacon  says,  "the  souls  of 
idiots  are  of  the  same  piece  with  those  of 
statesmen ;  bat  now  and  then  nature  is  at  a 
fault,  and  this  good  quest  of  ours  takes  soil  in 
an  impofect  body,  and  so  is  slackened  from 
showing  her  wonders — ^Uke  an  excellent 
musician,  which  cannot  utter  himself  npon  a 
defective  instrument." 

Dr.  Jeremy  Taylor  uses  almost  the  same 
words ;  and  the  learned  Erasmus  has,  in  iiis 
colloquy  entitled  Puerpssra,  one  of  the  most 
coBcluslYe  arguments  npon  this  sut^ot  ever 
written. 
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I  do  trwC  10  Biveb  ia  the  candour  of  Dr. 
DMl^  m  to  expect  tkat  in  tiine  we  shiUl 
kear  of  his  recantation  of  this  schism^  ioto 
aphich  his  aeai  in  the  troth  has  poshed  him. 
I  aia,  Sir^  with  great  respect^  your  most  obe- 
dteatacnrant, 

W.  MaLBB. 
9,  Fdiz-place,  Islingtoo^ 
April  ISy  1849. 

%*  To  preTent  a  waste  of  space  io  this 
discossioB,  and  to  save  themselves  from  dis- 
^ppoiatawnty  we  shall  be  glad  if  any  conre- 
spondcBtSy  in  taking  measure  of  this  commu- 
nication, will  abide  by  that  measure  in  their 
own.— Ed.  L. 


REUEF   FBOM    PAROXYSMS   OF 
COVGHING. 

T9  tk€  EdUor  <t^THE  Lancet. 

Sia, — I  believe  suffocating  cough  has  not 
at  praMBt  any  remedy  proposed  for  it  but  a 
smart  ti^  on  the  back.  This  is  a  practice  I 
think  not  §o  good  as  might  be  proposed  or 
wished  tar^  and  one  that  I  would  not  allow 
to  be  pfactised  on  myself^  nor  do  I  think 
tliere  ate  many  who  would.  If  we  reflect  a 
little  OB  what  takes  place,  we  must  see  that 
the  conotant  cough  during  the  paroxysm 
aUows  of  scarcely  any  other  action  of  the 
hugs  than  forcible  expiration,  and  might 
thus  proceed  if  the  longs  were  exhausted 
saflicieBtlj  to  citos  closure  of  the  glottis. 
From  these  considerations  it  follows  that  our 
eodeavoors  must  be  directed  in  such  a  way 
as  to  prevent  the  exhaustion  of  the  longs  from 
going  on.  This  brings  me  to  the  method  I 
adored,  or  rather  invented,  years  ago,  for 
tlie  relief  of  this  very  distressing  affection. 
It  is  so  simple  that  I  am  surprised  it  has  not 
keen  proposed  before.  My  method  of  pro- 
ceeding is  to  close  the  patient's  nostrils  with 
my  thumb  and  forefioger  during  expiration, 
aiid  leave  them  free  during  inspiration,  and 
io  a  very  short  time  the  patient  will  be  re- 
lieved from  his  paroxysm.  I  have  followed 
this  plan  whenever  I  have  had  occasion  to 
do-so^  and  always  with  complete  success. 
Id'coalhnnation  of  the  propriety  of  this  prac- 
tice, I  think  I  cannot  give  a  more  illustrative 
ease  tima  the  following  i — 

A  near  and  dear  relative,  afflicted  with 
hemiplegia  during  nearly  thirteen  years,  con- 
sequent OB  an  apoplectic  attack,  of  very  ad- 
vanced a0e,  being  rather  more  than  eighty 
whcaa  aha  died,  during  the  last  two  years  of 
her  life  was  repeatedly  seised  with  pa- 
roxysms of  suffocating  cough,  which  threat- 
eaed  at  times  to  prove  ihtal  to  her;  in  fact, 
she  coughed  sometimes  until  her  face  ac- 
qaiiod  a  bluish  tint,  and  I  have  been  in  con- 
siderablo  doubt  which  way  the  balance 
would  tvm.  When  these  paroxysms  first 
oecuncd  I  was  not  prepared  with  any  re- 
medy, bat  after  a  time,  as  her  deglutition 
became  more  affbcted|  they  arose  so  often 


that  I  was  ia  a  manner  obliged  to  devise,  if 
possible,  a  remedy,  and  that  was  the  method 
above  described,  and  which  never  fiuled  to 
relieve  her.  I  think  a  case  more  in  pointy  or 
one  more  disadvantageous  as  a  test  for  the 
experiment,  cannot  well  be  imagined.  Yours 
respectfully, 

G.  Robinson. 
10,  Chapel-street,  Grosvenor-squire. 

UNIVERSITY.COLLEGE  HOSPITAL. 

HJCMATEMESIS. 

John  Sinclais  Hart,  aged  48,  was  ad- 
mitted under  Dr.  Tay  lor  on  August  S4, 1841. 
He  is  a  married  man,  of  moderate  oonforma* 
tion,  dark  hair,  sallow  complexion,  and 
deeply  marked  by  the  small-pox;  he  is  a 
cabinet-maker  by  trade,  of  very  temperate 
and  sober  habits,  and  has  generally  enjoyed 
good  health.  He  hasoccasiqnidly,  however, 
Buffered  from  disordered  liver,  but  never  had 
jaundice :  the  attacks  were  generally  accom- 
panied by  severe  pain  in  the  right  hypochon- 
drium  shooting  towards  the  corresponding 
shoulder,  increased  by  pressure  over  the 
region  of  the  liver,  and  by  a  full  inspiration ; 
be  has  a  slight  cough,  with  not  much  eipec- 
toretion,  nor  much  disorder  of  the  stomach ; 
cannot  tell  whether  his  stools  are  altered  in 
colour  daring  these  attacks,  nor  whether  his 
urine  is  very  high-coloured ;  says  he  gets 
very  sallow  at  these  times,  and  is  unable  to 
lie  on  his  left  side,  on  account  of  a  dragging 
pain  in  the  right  side.  This  does  not  exist 
except  during  the  attacks:  the  first  attack 
he  had  was  in  1815,  the  last  in  1840 ;  can* 
not  attribute  them  to  any  particular  cause ; 
had  been  oat  of  work  for  seventeen  weeks 
previous  to  the  present  attack,  and  in  conse- 
quence had  been  unable  to  obtain  sufficiently 
nourishing  food;  had  animal  food  never 
more  than  once  a  week ;  he  had  been  work- 
ing unusaally  hard  during  the  last  week, 
and  frequently  had  to  lift  very  heavy  weights ; 
he  had  not  been  drinking,  and  was  previously 
in  good  health.  On  Friday  afternoon  whilst 
at  work,  he  suddenly  felt  very  faint  and 
giddy,  with  the  sensation  of  a  great  weight 
and  oppression  at  the  stomach,  pain  at  the 
epigastrium,  and  tenderness  over  the  abdo- 
men. These  symptoms  continued,  but  he 
remained  at  his  work  for  two  hours  and 
a  half,  still  feeling  very  unwell ;  he  then 
went  home,  but  felt  no  difference,  and  at  the 
eod  of  two  houn  the  faintness  amounted  to 
complete  nausea,  and  he  vomited  half  a  pint 
of  dark  coagulated  blood  unmixed  with  ali- 
mentary matter,  and  not  at  all  frothy :  after 
vomiting  he  felt  somewhat  better  of  the  fiunt- 
ness,  but  the  pain  and  weight  at  the  epigas- 
trium continued  even  more  severe ;  he  slept 
soundly  during  the  night ;  and  next  morning, 
though  still  feeling  very  unwell,  he  went  to 
work,  and  continued  there  all  day  ;  he  took 
his  dinner  and  a  pint  of  ale  with  some  relish. 


no 
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bot  soon  afterwards  experienced  a  great  Uk* 
crease  of  the  pain  and  weight  at  his  epigas- 
triani,  and  he  now  began  to  hare  pain  and 
tenderness  on  pressure  in  the  right  hypo- 
chondrinm ;  he  applied  to  a  dmgf^lst,  who 
gave  him  some  medicine,  which  did  him  no 
good.  Next  day  (Sunday)  he  took  some 
ginger  and  rirabarb,  and  afterwards  some 
castor-oil ;  the  latter  opened  his  bowels,  and 
brought  away  a  considerable  quantity  of 
solid,  yery  dark-coloured  fecal  matter :  the 
faintness  had  now  quite  left  him,  and  he  ob- 
serred  to-day  for  the  first  time  that  he  had 
become  very  sallow,  not  having  been  so  pre- 
vious to  the  attack. 

On  the  Monday  the  pain  and  sensation  of 
weight  at  the  epigastrium  continued  very 
serere/and  the  pain  extended  tiience  towards 
the  Uift  shoulder;  he  had  also  pain  and  ten- 
derness in  the  right  hypochondrium,  but  no 
pain  in  the  corresponding  shoulder.  The 
soreness  over  the  whole  upper  part  of  the 
abdomen  was  so  great  that  he  could  not  bear 
to  have  his  trowsers  buttoned ;  he  also  felt 
to-day,  for  the  first  time,  severe  pain  of  a 
dull,  heavy  character  in  his  forenead;  he 
took  no  medicine,  but  passed  a  considerable 
quantity  of  dark  matter  by  stool,  which  was 
of  a  less  solid  consistence  than  yesterday, 
and  in  the  evening  assumed  more  the  colour 
and  consistence  of  tar.  He  was  admitted 
to-day,  Tuesday,  at  noon,  into  the  hospitsJ. 

Preient  Symptoms,— k)n  admission  he 
seemed  very  languid  and  weak,  complained 
of  alternate  chills  and  flushings,  acute  pain 
in  the  right  hypochondrium,  much  increased 
on  pressure,  and  when  he  lies  on  his  left  side 
he  complains  of  pain  and  a  dragging  sensa- 
tion on  the  right ;  he  also  complains  of  head- 
ach,  sensation  of  weight  and  pain  at  the  epi- 
gastrium, the  latter  shooting  towards  the  left 
shoulder :  the  pain  at  the  epigastrium  is  not 
increased  after  taking  food  (which,  however, 
is  followed  by  a  sense  of  weight),  and  not  in- 
creased by  hot  drioks ;  he  says  that  he  has 
also  pain  between  the  scapulie,  that  he  is 
giddy  and  faint,  but  has  had  no  return  of  the 
vomiting  shice  Friday  night;  he  has  no 
cough  nor  expectoration;  no  preternatural 
heat  of  skin ;  the  face  is  sallow  and  yellow, 
but  the  whites  of  the  eyes  are  not  affected ; 
pulse  80,  tolerably  ftiU;  tongue  furred; 
complains  of  thirst;  bowels  not  opened 
to-day ;  urine  tolerably  abundant,  but  high- 
coloured,  and  depositing  a  sediment.  On 
examination  by  percussion,  the  liver  was 
found  to  project  considerably  below  the  mar- 
gins of  the  ribs. 

Aug.  25.  To  be  cupped  in  tiie  right  hypo- 
chondrium near  to  the  epigastrium  to  twelve 
ounces.  Five  grains  of  blue  pill  to  be  taken 
twice  a-day,  and  half  an  ounce  of  castor-oil 
occasionally. 

96.  Pain  and  tenderness  in  the  epigas- 
trium and  right  hypochondrium ;  much  re- 
lieved by  the  cupping ;  he  still  complains  of 
the  giddiness  and  frontal  headachy  and  also 


of  ringing  in  hia  eai^ ;  he  slept  well  during 
the  night;  bowels  open;  the  motions  have 
an  offensive  odour ;  llie  yellow  tinge  of  his 
countenance  is  rather  increased ;  pulse  04, 
small ;  there  is  a  loud  bellows-murmur  with 
the  first  sound  of  the  heart ;  heard  best  be- 
tween the  cartilages  of  the  thiid  and  fourth 
ribs  on  the  left  side ;  it  is  sJso  audible  at  tbe 
apex  and  in  the  neck :  there  is  in  addition  a 
loud,  oontlauous  bruit  de  diable  heard  in  the 
neck. 

20.  Feet  and  ankles  rather  oedenatiMiSy 
and  pit  on  pressure ;  he  can  now  bear  §rm 
pressure  in  the  region  of  the  liver,  but  sUU 
complains  much  of  the  pain  in  his  left 
shoulder ;  countenance  very  pale,  and  less 
sallow  than  at  last  report;  mucous  mem- 
brane of  mouth  very  pale  ;  headach  much 
less,  but  he  is  still  very  giddy. 

SI.  Improving ;  stools  of  a  lighter  colour, 
but  not  yet  of  their  natural  hue;  Ms  mouth 
is  sore  from  the  pills,  which  were  ordeied  to 
be  omitted. 

Sept.  2.  Still  continues  to  improve,  but 
remains  very  pale  and  sallow  ;  less  headach 
and  giddiness ;  no  pain  in  the  region  of  the 
liver ;  bowels  open ;  stools  natural;  appetite 
better. 

0.  To  have  half  an  ounce  of  castor-oil  di- 
rectly. 

4.  The  headach  and  giddiness  are  much 
less,  but  he  is  still  very  pale  and  sallow ;  the 
symptoms  of  hepatitis  and  melena  are  gone, 
and  little  but  an  anemic  stifS$  of  the  system 
appears  to  remain;  the  bellows-murmur 
with  the  first  sound  of  the  heart  Is  still  heard 
at  the  base  and  in  the  neck,  but  less  loudly 
in  the  latter  situation  ;  pulse  76,  soft.  To  have 
ten  minims  of  the  tincture  of  sesqui-chloride 
of  iron  in  an  ounce  and  a  half  of  camphor 
mixture  three  times  a-day. 

8.  Better;  increase  the  dose  of  iron  t9 
fifteen  minims. 

0.  Take  twenty-minim  doses  of  the  iron. 

11.  Much  improved,  but  still  complains  of 
great  weakness ;  appetite  improving ;  bowels 
open;  tongue  clean. 

15.  Better,  stronger ;  appetite  improving ; 
complains  very  much  of  palpitation,  but  the 
bellows-murmur  with  the  first  sound  of  the 
heart  is  much  diminished,  but  still  heard  at 
the  base ;  colour  of  countenance  still  sallow, 
but  less  so. 

17.  Improving.  Take  twenty-five  minfm 
doses  of  the  iron. 

20.  Strength  improvhig  every  day ;  still  a 
little  yellow  tinge  in  his  countenance,  which 
is  pale ;  no  oedema  of  the  feet  and  legs  for 
some  days  past.  Take  thirty-minim  doses 
of  the  iron. 

21.  Urine  clear,  pale,  sufficiently  abun- 
dant, and  not  altered  by  the  addition  of  nitric 
acid. 

24.  Feels  much  stronger ;  more  colour  in 
his  face  and  lips;  palpitation  much  less 
troublesome;  aloud  murmur  is  still  heard 
with  the  first  sound  of  the  heart ;  also  the 
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cobUbiioiib  nranmir  fai  the  neck;  appetite 
food ;  bow^  open. 

S8.  Still  oontinueB  to  improfe  slowly,  bat 
fteadily ;  lesA  sallowness  of  the  ikce,  which, 
with  the  llp0y  is  still  much  blanched,  but 
they  are  gradoally  acquiring  more  colour ; 
the  palpitation  is  still  troablesome  occasion- 
aUy,  but  not  so  much  nor  so  frequently ;  the 
beUowa-niiinmir  with  the  first  sound  of  the 
heart  and  the  continnous  murmur  in  the  neck 
are  stQl  heard  distinctly ;  he  has  had  no  re- 
tam  cf  the  oedema  of  the  feet,  and  he  is 
gaining  flesh  and  strength  ;  bowels  regular ; 
appetite  Tery  good ;  pulse  80 ;  stools  dark- 
cokrared. 

Oct.  1.  Improving. 

4.  Oompbiins  of  a  little  pain  and  griping 
after  taking  tlie  draught,  which  he  sairs  does 
not  taste  of  camphor  as  formerly.  Ordered 
to  be  remade  with  camphor  mixture. 

5.  Better;  medicine  does  not  cause  any 
uneaaiBesa  now.  To  have  thirty  minims  of 
the  iron  for  a  dose. 

6.  Increase  the  dose  of  iron  to  thirty-flTe 


11.  Murmur  with  first  sound  of  the  heart 
Tery  slight ;  continuous  murmur  in  the  neck 
not  lieard  to-day;  the  liver  cannot  be  felt 
below  the  margins  of  the  ribs,  except  in  the 
epigastrium,  where  tiiere  is  also  dolness  on 
percuseioo. 

20.  Went  on  steadily  improving  till  to- 
day.   INscharged'  cured. 


OAIOOLUS — UmOVOMY. 

J.  W.y  an  extremely  deUeate-looking  child 
of  ten  years  of  age,  was  admitted  on  Feb.  15, 
■ader  the  care  of  Mr.  Liston.  His  counte- 
■nnce  was  pallid,  anxious,  and  old-looking, 
and  gave  evidence  of  long-continued  suffer- 
ing. He  laboured  under  all  the  symptoms 
of  stone  in  the  bladder,  as  elongated  prepuce, 
ffeqoent  desire  to  mue  water,  which  was, 
after  exercise,  bloody ;  incontinence  of  urine 
at  night ;  mucous  discharge  from  the  urethra, 
he.  From  his  history  it  appears  tliat  he  has 
laboured  under  disease  of  the  urinary  organs 
ibr  ^beot  three  years.  About  twel  ve  months 
ag»he  was  admitted  into  another  hospital, 
i^ea  OB  examination  he  was  found  to  have 
a  stone  in  the  bladder.  He  remained  in  this 
hospital  for  several  months,  and  was  three 
liBies  subjected  to  the  operation  of  lithotrity ; 
fte  reeuH  of  whkh  was  only  the  chipping  off 
a  few  firagments  of  the  stone,  and  he  was 
disdmrged  unrelieved.  From  that  time  to 
fke  present  he  lias  suffered  much  from  the 
presence  of  the  calculus. 

Treaimeni.'—On  admission,  he  was  ordered 
to  ke^  strictly  to  bed,  and  to  have  milk  diet 
and  dflneats. 

17.  He  seems  feverish  and  restless.  To 
have  a  powder  of  calomel  and  jalap. 

18.  Tbe  powder  has  operated,  and  he 
•eeaifl  more  comfortable.  Since  us  admis- 
Sam  there  baa  been  almost  complete  ineoBti" 


nence  of  urine ;  that  which  has  been  col- 
lected deposits  a  lai]g^  quantity  of  earthy 
matter,  and  has  an  acid  reaction.  Mr.  Liston 
examined  the  bladder,  and  readily  detected 
a  stone* 

51.  Since  the  patient  has  been  in  the  hos^ 
pital  he  has  improved  in  appearance,  and 
says  he  feels  much  more  comfortable.  The 
bowels  havhig  been  kept  regular,  Mr.  Liston 
determined  on  removing  the  stone  by  the 
usual  operation  of  litiiotomy.  At  two  o'clock 
the  child  was  taken  into  the  theatre,  and  the 
operation  soon  terminated  in  tiie  extraction 
of  a  calculus  of  an  oblong  shape,  and  of  about 
the  size  of  the  top  of  the  finger.  The  stone 
bore  marks  of  pieces  having  been  broken  off. 
A  tube  was  then  introduced  into  the  wound, 
and  the  patient  taken  to  bed.  He  imme* 
diately  fell  asleep. 

52.  Has  passed  a  very  good  night,  having 
slept  almost  without  intermission  since  the 
operation.  Urine  escaping  freely  by  the 
tube. 

2S.  Has  passed  another  good  night,  and 
looks  cheerfVil  and  well.  The  tube  was  re« 
moved  in  the  middle  of  the  day. 

28.  Everything  having  gone  on  well,  the 
patient  was  ordered  a  better  diet-^two  eggs 
daily,  and  meat. 

March  5.  The  urine  Is  passed  chiefly  by 
the  urethra,  very  little  flowing  by  the  wound. 

8.  The  urine  is  voided  entirely  by  the 
urethra,  and  the  wound  in  the  perinaeum  is 
neariy  closed ;  no  dressing  has  been  applied. 
The  child  is  in  excellent  health,  and  gidning 
strength  rapidly,   and  looks  quite  another 

?erson  from  what  he  did  on  his  admission. 
0  sit  up. 
IS.  Ijeft  the  hospital  to-day,  cured. 

Mr.  Liston  remarked,  that  this  case  Illus- 
trated forcibly  the  advantages  of  lithotomy 
over  lithotrity  in  children.  The  irritability 
of  the  parts  in  very  young  persons  oflfered  a 
great  objection  to  the  frequent  introduction 
of  instruments ;  and  the  calculus  in  these 
cases  was  usually  rery  hard,  and  diflknlt  to 
be  crushed.  The  passage  of  the  urethra  was 
moreover  so  narrow,  that  it  iaterfered  very 
much  with,  if  it  did  not  entirety  prevent,  the 
introduction  of  instruments  sufflcientiy  large 
and  powerful  to  frilfll  the  object  in  view. 
Again,  the  operation  of  lithotrity  was  a  very 
tedious  process;  whilst  lithotomy  was 
quickly  performed.  Litiiotomy  was  also  a 
radical  means  of  cure ;  whilst  lithotrity,  even 
when  well  performed,  gave  often  but  a  par- 
tial relief  to  the  sufferer.  Consideriog  the 
very  rare  occurrence  of  fatal  results  from 
lithotomy  in  persons  below  the  age  of 
puberty,  he  thought  lithotrity  was  deprived 
of  any  adrantage  it  might  possess,  in  adults, 
in  this  particular.  It  must,  however,  be 
allowed,  that  lithotrity  was  in  some  oases  a 
very  valuable  addition  to  our  means  of 
curing  this  Tery  severe  and  fonnidable  dis* 
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NOTE  FROM   MR.   VERRAL. 

To  the  Editor  ^The  Lancet. 

SiRy— I  seek  not  to  prolong  a  controveny 
for  which  you  have  no  room  in  your  raluable 
pagesy  but  I  haTe  some  right  to  Tindlcate 
myself  from  the  charge  of  piracy,  which 
your  own  very  fair  observations,  made  with- 
out knowing  the  history,  may  appear  to  fix 
upon  me. 

In  182S  Mr.  Bampfield  published  his 
prixe  essay  on  spinal  disease.  In  isas  I 
first  invented  the  prone  couch.  I  then  lived 
far  in  the  country.  I  knew  nothing  of  Mr. 
Bampfield,  nor  he  of  me.  We  reached  the 
same  point  by  different  roads.    I  formed  the 

Srone  coach  to  salt  one  particular  case,  and 
nding  its  utility  I  adopted  the  position  as  a 
system.  Mr.  B.  has  the  superior  merit  of 
having  adopted  it  as  the  result  of  reasoning 
and  reflection.  But  Mr.  B.  proposed  no 
proDe  couch,  he  merely  laid  his  patients 
prone  in  their  beds.  So  iDconveniently 
placed,  he  found  the  position  useful  only  in 
disease  of  the  lumbar  or  lower  dorsal  verte- 
brae. I  take  a  much  wider  range,  and 
employ  it  with  various  modifications  of  the 
couch,  not  only  in  diseases  of  the  spine,  but 
also  in  lateral  curvature,  diseased  hip,  &c. 
Besides,  Mr.  Bampfield's  essay  has,  it 
seems,  been  laid  on  the  shelf  as  a  dead 
letter ;  at  all  events,  his  recommendation  of 
the  prone  position,  which  I  only  heard  of  a 
few  weeks  ago,  has  produced  no  eflfect,  and 
appears  to  have  remained  generally  un- 
known. Before  I  sent  the  model  of  my 
couch  to  the  Society  of  Arts,  I  consulted  my 
late  friend  Mr.  Abemethy^  whose  reply  was, 
that  *'  as  far  as  he  knew,  the  idea  was  'per- 
fectly original."  The  surgical  committee  of 
that  society  must  have  been  of  the  same  opi- 
nion, or  they  would  not  have  awarded  me 
tlie  medal.  I  envy  not  Mr.  Bampfield's  su- 
perior merit  or  prior  claim ;  on  the  contrary, 
I  am  much  gratified  at  finding  my  peculiar 
opinions  and  practice  to  have  been  partially 
sanctioned  by  the  author  of  so  excellent  a 
work.  One  word  to  Mr.  Childs :  his  igno- 
rance of  the  grounds  upon  which  I  charge 
him  with  piracy  is  very  amusing^he  shall, 
ere  long,  be  enlightened  on  the  subject,  I 
am,  Sir,  your  obedient  servant, 

Charles  Verral. 
Howland-street,  April  a,  1842. 

UNIVERSITY  COLLEGE. 


To  the  Editor  qfTuE  Lancet. 

Sir,— I  beg  to  lay  before  you  my  com- 
plaints, as  one  of  tiie  class  of  midwifery 
students  at  University  College,  on  the  follow- 
ing subject.  On  Uie  death  of  Professor 
Davis,  hit  class  petitioned  the  council  to 
allow  his  son,  Dr.  John  Davis,  to  finish  the 
course  so  ably  begun  by  his  father.  No 
notice  was  taken  of  this  petition  by  the  coun- 1 


cil;  but  Dr.  Reid  was  presented  to  their 
notice,  without  any  cause  being  given  why 
the  class  could  not  have  their  very  reaaonable 
wish  gratified.  However,  they  gave  Dr. 
Reid  a  hearing,  and  found  in  him  a  highly- 
talented  and  honourable  teacher.  A  report 
obtained  currency  that  the  council  would  not 
elect  Dr.  Reid  to  the  chair.  A  petition  was 
therefore  commenced  without  delay,  and 
signed  by  every  pupil  of  the  class ;  and, 
would  it  be  believed  by  those  who  have  £uth 
in  an  institution  based  upon  such  liberal 
principles  as  those  of  University  College, 
that  the  unfortunate  students  were  again 
doomed  to  silent  contempt.  Now,  Sir,  is 
this  just  to  those  who  have  entereid  them- 
selves perpetual  pupils  to  the  class,  by  a 
second  payment,  on  the  faith  that  aa  Dr. 
Reid  had  given  so  much  satisfaction,  he  was 
to  be  placed  permanently  in  the  chair  ? 

In  conclusion,  I  beg  to  inform  the  conncil, 
that  the  class  have  determined  that  an  expla- 
nation shall  be  given  at  Dr.  Murphy's  intro- 
ductory lecture.  I  am,  Sir,  your  obedient 
servant,  • 

A  Pupil  of  University  College. 

April  14, 1842. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  April  8,  1842 :— Horatio  Henry 
Handey ;  William  HemA  Ho^ll ;  John 
Ellerton  Stocks;  Geor^ Johnson ;  John 
Cuthbert  Whaley ;  John  Taylor  Pearson ; 
Samuel  Waudby ;  Theophilus  Miller  Gunn ; 
George  Marshall  Phillips;  Arthur  Weffesley 
Newenham ;  Frederick  James  Genet ;  John 
Gladdish  Sanders ;  John  Henry  Hill 
Lewellin. 


TO  CORRESPONDENTS. 

Sttideng  Guyensis  says  (to  the  Editor), 
<'  I  should  not  have  replied  to  the  criticism 
of  *  ViNDBX,' had  he  not  made  yon  a  judge 
upon  the  case  which  I  sent ;  it  is  therefore 
but  right  to  say,  that  whatever  I  wrote  was 
perfecUy  true.  I  entreat  your  readers  to 
refer  to  The  Lancet  of  Feb.  12, 1842,  iceUng 
confident  that  they  will  exonerate  rac  from 
the  charges  made  by  *  Vindex.'  As  to  the 
opinions  I  there  gave,  they  were  my  own  and 
not  Dr.  Ashwell's.  It  was  quite  unneces- 
sary, therefore  (to  say  the  least  of  it),  to  bring 
that  excellent  lecturer's  name  forward  in  the 
criticism.  The  unkind  manner  in  which 
*  ViNDEx'  has  written  is  more  worthy  of 
remark  than  imitation." — *^*  The  remarks 
of  Vindex  need  not  be  renewed. 

It  is  not  customary  to  make  such  extracts 
as  Mr.  King  suggests.  We  judge  by  de- 
scription, not  having  seen  the  journal  men- 
tioned. 

Communications  have  been  received  from 
Dr.  Wilson;  Dr.  HUey  ;  and  A  Student  qf 
Ofedtctne, 
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CUNICAL  LECTURES 

ON 
MEDICINE   AND  MKDICAL  PRACTICE, 
DELIVBRBD  BY 

John  Clendinning,  M.D.,  F.R.S.,  Senior 
Phyiiciaii  to  St.  Marylebone  Infirmary. 


SincE  we  met  last,  this  day  fortnight,  there 
bafe  been  twenty  or  more  discharges  from 
uwDgst  my  patients,  including  sererai  of 
thoM  estering  daring  my  former  week  of  ad- 
■itting  patients ;  there  have  also  been  ad- 
■ivioos  since  Friday  last,  when  it  came  to 
■y  tarn  again  to  receive.  Of  those  dis- 
dmges,  several  are  interesting  and  reqnir- 
isg  notice :  seven  or  eight  of  them  took 
plsoe  by  death ;  the  rest  by  recovery,  more 
<irisi8  perfect  1  shall  notice  the  important 
OSes  in  tiie  order  of  their  discharge. 

XNPANTILB   REMITTING  FBVER. 

On  the  17th  we  discharged  a  child,  six 
■onthsold,  in  a  very  improved  condition, 
after  several  months 'treatment  for  the  chro- 
■ie  gastroenteric  fever,  called  remitting  fever 
tf  children.  She  was  admitted  November 
lift,  with  the  nsaal  symptoms  nearly,  viz., 
mnwis  and  foul  discharges  of  variable 
«iioar,ihMn  dark  green  to  very  light  yellow, 
tad  loaietimes  clay  coloured,  and  of  variable 
CMMstence ;  sometimes  slimy,  ropy  mucus ; 
at  otiierB,  profuse,  thin,  fspculent  matters ; 
ihe  had  lost  flesh;  her  pulse  was  small, 
Mkf  quicker  than  natural,  especially  in 
^  aight ;  her  appetite  was  capricious  ;  she 
wu  fererish,  and  restless  to  a  troublesome 
degree ;  there  was  no  great  swelling  of  the 
iMomen,  nor  any  remarkable  enlargement 
rf  the  glands  in  the  m^k,  groin,  or  armpit ; 
^  had  tome  cough  genenlly.  This  child 
^u  treated  principally  by  diet,  with  chalk 
^  opiates,  arrow-root,  milk,  and  a  little 
*^  for  food,  were  given  in  addition  to  the 
■otWs  milk.  Chalk  mixture  with  a  litUe 
Pi'^egoric  for  the  bowels;  tragacanth  mix- 
iBRf  with  a  little  of  the  poppy  Unctus  for  the 
VMgb,  and  an  occasional  opiate  (liq.  morph. 

No.  W8. 


bimecon.,  m.  iv)  at  night,  when  particularly 
needing  repose.  Under  this  plan  the  child 
recovered,  aldiough  slowly ;  but  the  mother, 
it  is  to  be  remem^red,  who  was  her  nume, 
was  herself  in  indifferent  health,  and  besides, 
the  atmosphere  of  an  hospital  is  usually  more 
or  less  ii^urious  to  iniants. 

RemorJks. «- Opium,  you  will  observe, 
vras  frequently  used  in  the  case  in 
one  form  or  other  in  suitable  doses, 
and  with  more  or  less  advantage.  There 
is,  you  are,  perhaps,  aware,  a  great 
dislike  generally  prevalent  to  the  use  of 
opium  in  infantile  cases.  Practitioners  are 
very  shy  of  the  potent  and  precious  drug  in 
children's  complaints,  fearing  its  narcotic 
powers,  and  certain  formidable  effects  that 
have  in  rare  instances  been  known  to  occur, 
and  which  in  any  given  case  may  be  with 
much  ease  anticipated,  in  fancy  at  least.  On 
that  point  you  will  And,  I  think,  that,  with 
respect  to  children,  opium  requires  simUar 
precautions  and  restrictions  with  almost 
every  other  great  remedy,  and  neither  more 
nor  less.  The  balance  of  infant  life  is  delicate, 
and  the  scale  is  easily  turned  either  way,  so 
that  young  children  are  comparatively  soon 
depressed  and  broken  by  lowering  agencies  , 
and  quickly  revived  and  restored  by  the  op- 
posite. But  you  may  depend  on  it,  there  is 
oo/ieoiitar  hazard  attending  the  use  of  opiates 
in  those  immature  creatures ;  you  may  de- 
pend on  it  that  pain,  want  of  necessary  re- 
pose, &c.,  are  in  children  as  properly  com- 
bated by  opium,  when  weaker  means  fail,  as 
in  adults. 

I  may  remark  farther,  that  it  is  regular  to 
give  mercurials  as  principal  remedies  in  such 
cases.  When  the  motions  are  ill -coloured  or 
foul,  it  is  in  this  country  always  inferred  that 
the  liver  is  out  of  order,  sluggish,  or  con- 
gested, or  something  else,  an(|  recourse  is 
had  to  the  grand  nostrum  of  quack-salvery. 
You  may  rely  on  it  that  this  is  very  much  a 
crotchet  of  British  practice,  a  sort  of  insular 
superstitution.  Mercury  is  no  more  a  panacea 
in  these  alleged  hepatic  disorders  than  in 
any  other :  many  medicines  promote  the  eva- 
cuations of  yellow,  &c.,  fasces,  which  is  the 
admitted  and  only  test  of  the  presence  of  bile 
that  is  always  available ;  for  example,  croton 
and  castor-oils,  aloes,  iodide  of  potass,  ihu- 
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htaby  &c.  I  do  Dot  object  to  the  use  of  mer- 
cury in  such  cases;  indeed,  grey  powder 
was  occauonaUy  nsed,  I  think,  in  this  case. 
What  I  object  to  is,  any  exclasi?e  reliance 
on  the  metal,  and  that  hankering  after  grey 
powder  and  other  mercurials  that  infests  the 
British  nursery.  You  may  rely  on  it  that 
fool  discharges  arise  from  irritations  of  the 
mucoos  membranes  more  than  of  any  other 
tissues  or  organs,  and  over  such  irritations 
the  fondest  mercarialist  must  admit  that  his 
finTonrite  remedy  has  no  peculiar  power. 

painter's  palsy. 

Ob  dM  loth  we  disoharged  from  Higgins's 
ward  a  man  who  had  been  under  treatment 
■iaca  September  last  for  lead  palsy,  and  who, 
evaa  at  the  and  of  that  considerable  period, 
was  imtbar  graatly  relieved^  and  rery  far 
tesiorsd  to  health  than  completely  cured. 
He  WM  admitted  first  under  Dr.  Harrison, 
and  subsequently,  towards  New  Year'sKlay, 
was  transferrsd  to  my  charge  for  our  mutual 
oonTeniaBce*  This  man  had,  from  the  begin- 
lUBg,  every  usual  symptom  of  the  complaint 
to  which  painters  and  other  artisans  working 
ID  laad  are  known  to  be  peculiarly  liable. 
As  to  the  abdomeoy  he  complained  of 
pain  about  the  pit  of  the  stomach,  and 
towards  and  about  the  navel ;  his  bowels 
were  very  obstinate ;  he  had  occasional  vo- 
mitiogof'^gfsen  stuff f**  he  was  dyspeptic. 
As  to  the  limbs,  he  had  both  hands  '<  dropt," 
with  the  fingers  bent  in  towards  the  palms, 
and  the  hands  bent  rather  towards  the  fore- 
arm i  he  was  likewise  rery  weak  on  his 
legs,  and  tottered  a  good  deal  in  walking. 
TheMy  yon  observe,  were  just  the  symptoms 
of  what  we  eall  oolica  pictoaum,  or  painter's 
coUc 

CauH  tf  the  Attack,  —  With  respect 
to  the  cause  of  these  symptoms,  and  whe- 
ther, in  facty  the  man  laboured  under 
lead  colic  and  palsy  or  not,  I  am  un- 
certaiu ;  for  he  was  a  hod-man  from  across 
the  water,  and  had  nothing  to  do  with  paint- 
ing, or  any  of  those  trades  that  expose  work- 
men to  lead  in  vapour  solution  or  mixture. 
All  I  could  extract  from  him  on  the  point 
was,  that  some  two  years  previously  he  had 
been  employed  for  about  two  months  in  some 
building  or  housework,  and  had  occasionally 
to  carry  paint  pots  from  one  place  to  another ; 
at  that  time  he  suffered  no  inconvenience 
apparently,  nor  until  nearly  two  years  after 
did  he  complain  of  the  bellyacb,  upon  which 
subsequently  supervened  the  palsy. 

JiMMrXr«.«^The  impression  is  general  on  the 
minds  of  practitioners  that  some  emanations 
from  lead,  if  not  lead  in  substance,  is  always 
at  the  bottom  of  such  cases  as  thccause  of  the 
symptoms;  and  in  this  case  some  would 
probably  attribute  the  attack  to  the  expo- 
Mres  above  stated,  notwithstandiuff  the  dif- 
ficulty attending  the  idea  of  such  a  long 
paiied  oC  latent  poisoning,  or  of  incubation 


of  disease ;  others  might  prefer  the  altenm* 
tive,  that  some  exposure  had  occurred  re- 
cently, unobserved  or  forgotten  by  the  pa- 
tient. But  I  apprehend  that  it  is  likewise 
a  credible  thing  that  the  attack  may  have 
originated  in  combined  atmospheric,  oonati- 
tutional,  and  other  obscure  causes  uooon- 
nected  with  metallic  impregnations ;  the  dis- 
ease is  well  known  to  have  occurred  epide- 
mically, which  obviously  implies  more  ex- 
tended and  subtler  agencies  than  defective 
diet  or  regimen,  and  than  unwholesome  oc- 
cupations. For  example,  a  distinguished 
French  physician  (Baillou)  has  described  a 
very  severe  oelie,  femiliarly  known  as  the 
coHc  uf  Poitou,  as  epidemic  in  that  province 
in  the  sixteenth  century.  Banm  Larrey  hao 
given  an  account  of  a  similar  affection  an 
common  at  Madrid,  attacking  both  resi- 
dents and  visitors  in  that  capital.  In  our 
western  colonies  a  colic,  popularly  called  the 
dry  beUjfochf  has  been  described  by  sevoral 
writers  as  an  epidemic  or  endemic  disease. 
Now,  none  of  these  have  been  proved  to 
arise  from  lead  or  other  mineral  poison.  If 
we  except  British  writers  who  have,  I  Ima- 
gine, all  been  unduly  biassed  by  the  autho- 
rity of  Sir  George  Baker,  Dr.  Lambe,  and 
other  distinguished  advocates  of  the  iaw 
exclusive  views,  none  of  those  exanqilea  or 
forms  of  the  disease  have  been  usually  ••- 
scribed  to  other  causes  than  unripo  frulWy 
harsh  fermented  liquors  prepared  without 
help  from  lead  in  any  shape/  and  atmospho* 
rical  changes.  Without  now  going  deeper 
into  the  matter,  it  seems,  from  what  I  havo 
said,  plain  enough  that  this  man's  eomplaint 
may  have  had  an  origin  very  difiiereut  trem 
that  of  our  old  and  familiar  acquaintanoo, 
the  painter's  colic. 

Remedies, — But  be  that  matter  as  it  may,  and 
whatever  may  be  the  true  causatiou  of  tiie  dis- 
ease, the  symptoms  and  successful  remedies 
in  this  case  were  identical  with  those  of  tlio 
lead  colic  and  palsy.  Before  he  was  trans- 
ferred to  my  care  his  bowels  had  been  brought 
round  by  aperients,  and  great  improvowsat 
had  been  effected  in  his  general  health  by 
diet,  tonics,  and  alteratives ;  his  colour  and 
expression  were  much  improved ;  his  pulse 
had  better  sixe  and  force,  and  hJs  foeliags 
were  those  of  amendment;  but  he  had  no 
use  of  the  upper  extremities,  and  alawst  no 
power  of  motion  in  the  fingers ;  his  legs,  alao, 
were  as  yet  much  too  feeble  to  bear  hisi 
walking. 

I  continued  a  quinine  draught  he  had 
been  previously  taking  with  e£her  mixture 
for  a  vehicle,  and  ordered  him  to  bo  eleetn^ 
magnetised  for  half  an  hoar  daily :  a  few 
days  after,  I  substituted  the  aromatic  stoel 
mixture  (Heberden's  ink)  for  the  qniBine^ 
on  account  of  a  pale  aoemioos  look  he  had, 
with  a  languid  pulse  and  cool  extremitiea. 

Alter  about  a  fortoight's  treatment  ott  thia 
plan  he  was  grown  ravenous  for  food,  amA 
hehadfuU  animal  diet  with  aUttloBteal* 
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loved  Us :  at  die  end  of  a  month  (Jan.  14, 
IMS,)  his  appearance  was  materially  im- 
pmred;  hie  oelonr,  pulse,  digestion,  tem- 
pefature  of  feet,  and  expressioo  of  coante- 
nsiiee,were  all  neariy  those  of  health;  he 
Ud  Bone  power  in  his  fingers,  and  waUced 
better;  but  his  legs  and  arms  were  noted  for 
•ome  days  past  to  be  swollen  every  evening, 
sad  redoMd  again  in  the  morning ;  his 
srise  at  the  same  time  was  free  and  abnn- 
dsat,  and  wholly  free,  I  ascertained,  fii>m 
albnmea,  &c.  Iliis  oeidema  I  attributed  to 
the  magnetism,  which  I  assumed  had  stimn- 
Isted  the  nutrient  organs  in  the  extremities 
te  asasnal  cIRnIs,  whence  local  plethora  and 
swelliog  from  oocing  of  serum  out  from  the 
diflteaded  and  oirerloaded  reins  and  arteries 
of  the  limbs.  I  took  this  swelling,  therefore, 
6r  a  good  sign,  and  an  omen  of  improved 
imtrition  and  voluntary  power  in  the  weak- 
med  extremities :  he  had  had  strychnine  on 
die  plan  of  Dr.  Bardsley,  under  the  direc- 
tioB  of  Dr.  HaiTison,  without  decided  re- 
mits ;  he  had  also  had  splints  used  as  di- 
raetod  by  Pemberton.  1,  therefore,  conti- 
iiaed  the  electro-magnetism  with  tonics  and 
fiU  diet  without  intermission  for  the  ten  or 
twdrs  weeks  preceding  his  disdiarge;  the 
mifsetism  was  amployed  twiee  a-day,  and 
from  the  end  of  January  the  shower-bath 
«M  added  to  the  other  remedies;  for  the 
Imt  three  weeks  neariy,  splints  were  worn 
oa  the  srms,  in  addition  to  all  the  former 
vwaos :  ond^  these  he  improved  gradually, 
■trndUy,  but  very  slowly,  and  at  length  he 
WIS  discharged  March  Iflith  (by  his  own  de- 
iire,  I  thmk),  so  much  improved  as  to  be  able 
to  do  something  for  himself. 

MEirrAL    ABERRATION. 

Within  a  day  or  two  of  the  discharge  of 
ths  child  just  spoken  of,  we  discharged  a 
wooiaB  of  forty-two,  whom  you  have  sill 
Mso  for  some  time  past  in  the  female  vesa- 
Mil  wird.  She  was  admitted  March  4th; 
disGbsrged  by  desire  of  her  friends,  not  quite 
cored,  I  think,  but  much  improved  on  the 

lath. 

This  was  a  spare  but  not  unhealthy  sub- 
ject ;  there  was  little  or  no  apparent  ezcite- 
Bcot  from  the  beginning  to  a  cursory  ob- 
mrver,  yet  there  was  a  peculiar  expression 
that  would  arrest  an  experienced  person's 
stteation ;  the  eye  was  dark  and  full,  and 
brilliant  as  a  child's,  and  to  a  degree  rarely 
seeo  in  adults,  except  under  excitement; 
■ha  had  been  in  the  inirmary  some  months 
pievioosly  for  the  same  melancholic  aberra- 
tioB  of  mind.  She  told  me  she  was  quite 
well,  and  that  there  was  nothing  amiss  at 
•0,  with  her  head  in  particular :  she  said 
>be  was  much  annoyed  by  men  overhead,  or 
is  the  next  room,  who  kept  a  pot  boiling 
c<Mtantly,  and  Uew  down  blue  smoke  on 
bar,  and  thus  kept  her  from  sleeping.  I 
wd  her  head  rather  tec  warm,  and  her 
etmlids  heating  fnU  and  stMBgy  bot  alow. 


From  the  first  day  I  had  the  oold  douche 
to  the  head  thrice  daily ;  I  purged  her  well 
on  admission ;  the  douche  was  continued, 
and  on  the  fifth  day  she  affirmed  that  she 
was  worse  since  her  admission,  but 
acknowledged  that  she  was  less  troubled 
with  the  blue  smoke:  her  head  at  the 
same  time  was  cooler,  and  carotids  softer. 
On  that  day  I  again  purged  her,  and  found 
her  on  the  seventh  day  of  treatment  mate- 
rially better,  having  good  sleep,  a  good  ap- 
petite again,  and  being  more  at  ease  in  all 
respeots.  I  then  gave  her  one  chop  instead 
of  fish.  On  the  16th  of  the  month  she  was 
still  more  improved,  having  heard  some 
talking  however,  she  fancied,  over  her  head 
during  the  night;  her  carotids  were  more 
soft  and  moderate  in  size  and  fulness,  and 
her  head  was  cool ;  she  was  a  cook,  and  ac- 
customed to  good  living,  and  I  now  doubled 
her  chop.  On  the  18th,  at  the  close  of  the 
second  week  of  treatment,  she  was  removed 
by  her  friends ;  she  was  then  quite  tranquil  ; 
her  eye  was  still  morbidly  brilliant,  and  her 
look  rather  earnest  and  eager ;  her  carotids 
also  were  too  large  and  resisting,  nor  was 
she  yet  quite  free  from  her  illusions. 

jRniMri(».— This  woman  will  certainly 
break  out  soon  again,  if  not  looked  after  by 
some  medical  practitioner,  and  purged, 
starved,  cupped  on  the  head  or  neck,  or 
otherwise  subjected  to  the  influence  of  means 
capable  of  reducing  and  keeping  under  the 
cerebral  circulation  and  excitement. 

TUBIROLRS  AMD  EMPHYSBHA  WITH  OROPST* 

The  day  that  the  last  patient  was  dis- 
charged, a  death  occurred  in  Murray's  ward 
of  a  phthisical  male  of  thirty -five,  which  I  shall 
now  shortly  advert  to.  It  was  that  of  a  roan 
you  have  all  seen,  who  was  admitted  No- 
vember last;  his  symptoms  were  those  of 
bronchitis,  with  emphysema  of  the  lower 
lobes,  and  tuberculation  of  the  right  upper 
lobe.  In  this  man  yon  saw  me  use  emetics,  old 
remedies  much  recommended  lately  by  Prof. 
Thomson  and  Dr.  Haghes,  with  very  equi- 
vocal results.  In  his  case  you  witnessed  also 
the  satisfactory  operation  of  two  unusual 
modes  of  counter-irritation,  viz.,  by  an  oint- 
ment of  lunar  caustic  rubbed  into  the  part, 
and  by  Butler's  charta  vesicatoria,  each  of 
which  I  had  previously  often  found  similarly 
successful,  lie  was  of  costive  habit,  and 
found  the  dilute  aloes  pill  (made  according 
to|aformulaattributed  by  my  informants  to  Mr. 
Copland,  the  eminent  surgeon,  and  lately  in- 
troduced into  our  hospital  pharmacopoeia,) 
very  effectual  and  convenient.  I  have  no 
knowledge  of  any  compound,  I  may  observe, 
which  is  in  all  respects  equal  to  this  for  con- 
tinual use,  as  a  mild  eccoprotic  or  mere  ape- 
rient. I  can  recommend  it  in  a  double  sense 
from  personal  experience. 

But  in  giving  you  gossiping  hints  about 
remedies,  let  me  not  forget  thn  object  i  ur 
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wbioti   more  especially  I  bring   this  case 
under  your  notice. 

About  three  months  after  his  admission 
some  swelling  was  observed  about  his  legs, 
and  also  about  the  eyes  and  angles  of  the 
Jaw.  Of  this  I  took  no  notice  for  a  time,  but 
towards  the  end  of  the  fourth  month  the  urine 
became  scanty,  and  the  belly  tense,  large, 
and  non«resonant,  so  as  to  evince  consider- 
able dropsy.  His  pulse  by  this  time  was 
low,  and  his  powers  generally  greatly  re- 
duced ;  I  gave  him,  therefore,  four  ounces  of 
gin  daily,  and  my  usual  diuretic  mixture  of 
squill,  nitrous  ether,  and  acetate  of  potass, 
with  the  addition,  however,  of  a  little  tinc- 
ture of  cantharides.  Under  these  means  he 
continued  for  two  or  three  weeks  with  little 
change  or  benefit;  meanwhile  I  had  his 
urine  tested,  and  found  it  free  from  albumen 
by  the  tests  of  heat  and  nitric  acid.  It  was 
evident,  therefore,  that  his  dropsy  depended 
in  a  great  measure,  or  altogether,  on  loss  of 
vital  power  in  the  kidneys,  from  want  of 
their  healthy  supply  of  properly -arterialised 
blood;  and  that  this  was  owing  to  pulmonary 
obstruction  and  congestion,  in  consequence  of 
bronchitis,  with  emphysema  and  tubercles. 
Under  these  circumstances  the  diuretics, 
which  relieved  him  at  first,  by  drawing  away 
the  blood  from  the  inner  surface  of  the 
lungs,  and  thus  diminishing  the  mucous 
secretion  thst  filled  the  air-vessels  with 
slimy  fluids,  and  impeded  the  ventilation  of 
the  blood  In  them;  these  diuretics  after  a* 
time  wholly  failed  of  relieving  the  patient, 
and  he  gradually  sank  exhausted,  and  in  a 
manner  suffocated. 

Remarks, — Emphysema  of  the  lungs,  if 
extensive,  very  frequently  gives  rise  to 
dropsy,  and  of  the  most  intractable  charac- 
ter. You  will  often  observe  phthisical  sub- 
jects like  the  present  sinking  under  dropsical 
symptoms,  but  not  owing  to  tuberculation 
and  consequent  obstruction  to  the  circulalioo 
in  the  lungs,  as  you  might  reasonably  sup- 
pose, but  usually  owing  to  one  or  more  of  the 
following  complications,  viz.,  disease  of  the 
heart,  emphysema  of  the  lungs,  or  albumi- 
nuria, and  Bright's  kidney ;  all  of  which 
are  often  enough  met  with  in  tubercular 
subjects. 

CHKONIC  PLEURISY  AND  REGENT  PERICARDITIS. 

On  the  21st  I  lost  a  patient  that  was  ad- 
mitted just  that  day  fortnight  into  Alderton's 
ward  with  what  I  diagnosticated,  you  may 
remember,  to  be  chronic  pleurisy  of  the  right 
side.  She  was  a  tall,  spare  subject,  forty 
years  of  age.  She  told  me  that  some  five 
weeks  before  she  had  got  cold  from  wet  feet, 
after  which  she  bad  pain  in  her  right  side, 
with  other  symptoms,  that  obliged  her  to  lie 
by.  She  appears  not  to  have  been  quite  well 
when  she  caught  the  cold  to  which  she  re- 
ferred her  attack,  for  she  had  not  been  regu- 
lar for  two  months  before  I  saw  her.  I 
found  little  to  alarm  me  in  her  distant  ap- 


pearance, either  in  the  colour,  expression, 
posture,  or  mode  of  breathing;  she  had  little 
cough  or  expectoration;  the  pulse  was  not 
strong  or  full,  or  much  over  100.  But  these 
were  deceitful  appearances ;  for  on  examin- 
ing her  chest  carefully,  I  found  ample  evi- 
dence of  mischief  on  the  right  side  at  least. 
Over  the  whole  middle  and  lower  right  lobes 
there  was  much  dulness  on  percussion,  and 
the  air  appeared  not  to  penetrate  the  lobulea 
of  the  lung  in  that  region ;  the  walls  did  not 
vibrate  there  when  she  spoke ;  the  ribs  did 
not  move  to  and  fro  sufficiently  when  she 
drew  her  breath.  If  you  applied  the  ear  to 
the  chest,  the  sound  attending  the  inspiration 
was  a  shrill,  loud  whistling  all  over  the  right 
shoulder-blade,  and  the  voice  had  in  the  same 
parts  something  of  the  squeaking  character 
of  oegophony.  She  experienced  some  pain 
of  the  side  in  drawing  breath.  She  had 
been  cupped  at  least  before  admission,  but 
whether  other  active  means  were  employed  I 
did  not  learn,  or  hare  forgotten.  Dr.  Boyd 
had  ordered  squill  and  mercury  in  pills,  to 
be  given  several  times  daily.  When  I  saw 
her  I  further  ordered  a  large  blister  to  the 
side,  and  soon  after  I  gave  her  calomel  and 
opium  every  four  hours,  from  finding  the 
pectoral  symptoms  resist,  or  at  least  not  give 
way  to  the  milder  measures,  that  the  vrant  of 
reaction  in  the  first  instance,  and  -  subse- 
quently the  tendency  to  faintness,  &c.  had 
led  us  to  adopt;  at  the  same  time  active 
diuretic  mixtures  of  juniper,  squill,  potash, 
and  ether  were  employed,  in  the  hope  of  ex- 
citing the  removal  of  effusion.  On  tliis  plan 
she  continued  for  about  ten  days;  during 
that  time  Dr.  Boyd  found  it  necessary,  in  my 
absence,  on  two  several  occasions,  to  g^ve  her 
a  stimulant,  a  little  gin  once,  and  wine  on 
the  other  occasion.  Under  these  means  no 
other  decided  change  was  observed  than  in- 
creasing weakness.  This  was  combated  by 
suitable  animal  food,  and  ethereal  and  other 
stimuli  in  moderate  quantity,  at  regular  in- 
tervals, but  no  benefit  resulted;  the  battle 
was  lost  before  it  was  begun :  she  came  in 
too  much  broken  by  disease  to  be  suscep- 
tible of  cure — she  sank  in  the  evening  of 
the  21st. 

Posf-morf em.— On  examining  her  remains, 
the  right  lung  was  found  compressed  in  its 
lower  part  by  purulent  effusion ;  the  upper 
two-thirds  of  the  right  pleural  cavity-  were 
healthy ;  the  lowest  third  was  separated 
from  the  upper  portion  by  a  partition  of 
lymph,  between  which  and  the  lung  and  the 
diaphragm,  you  may  have  observed,  we 
found  eight  to  ten  ounces  of  pus ;  the  lower 
right  lotHB  was  wholly  reduced  to  a  cake  by 
compression.  We  observed  further,  as  some 
of  you  may  remember,  unexpected  but  un- 
equivocal traces  of  recent  pericarditis. 

Remarka.-^ThlB  had  escaped  timely  de- 
tection from  two  circumstances;  she  had  not 
complained  of  uneasiness  about  the  left  side 
at  aU ;  nor  was  she  rheumatic ;  nor  did  any 
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other  circaiDBtance  come  to  my  knowledge 
to  suggest  the  possibility  of  pericarditis ;  ail 
the  physiological  signs  were  such  and  not 
more  than  the  pleurisy  would  explain.  But 
the  great  cause  was  the  feeble  action  of  the 
heart.  From  experiments  and  observations 
I  am  satisfied  that  an  important  attaclc  of 
pericarditis,  attended  by  effusion  of  lymph 
only  or  principally,  can  always  be  detected 
when  the  heart's  motions  and  sounds  can  be 
distinctly  enough  observed  and  analysed. 
But  in  order  that  this  should  happen  the 
heart's  contractions  must  be  performed  with 
some  vigour,  so  as  to  render  the  frictions  of 
the  roughened  pericardial  surfaces  audible. 
In  states  of  sluggish  or  very  enfeebled  action, 
it  often  happens  that  such  observation  and 
analysis  of  the  heart's  operations  cannot  be 
made,  owing  to  their  feebleness  eluding  the 
limited  acnteness  of  the  best  ear,  to  the  inter- 
position of  fat  and  other  teguments,  &c.  &c. 
The  present  was  the  second  example  of  this 
elass  that  has  occurred  this  session.  This 
woman's  pulse  and  the  throb  of  her  heart 
were  feeble  from  the  beg^ning,  and  for  se- 
veral days  before  dead  I  could  scarcely 
detect  any  distinct  pulse  at  the  wrist,  even 
under  the  use  of  stimulants.  Of  all  the 
grare  diseases  of  the  chest,  inflammation  of 
the  heart  is,  according  to  my  experience,  as 
stated  in  a  former  lecture  of  this  session, 
tiiat  which  most  frequently  escapes  detec- 
tion. Of  this  one  reason  is,  Aat,  as  in  this 
ease,  they  are  not  infrequently  complicated 
with  grave  affections  of  the  lungs,  the  symp- 
toms of  which  are  simple  and  distinct  in 
general,  and  at  any  rate  are  comparatively 
fiuniliar  to  every  one,  and  these  often  mask 
the  mischief  about  the  heart.  Another  rea- 
son ia  this,  which  also  is  exemplified  by  the 
present  case.  Inflammation  of  the  heart  has 
few  if  any  peculiar  physiological  signs  to 
announce  it.  Fever  is  common  to  all  acute 
inflammations,  as  yon  are  aware,  and  to  most 
acute  diseases,  and  local  pain  is  often 
absent  or  obscure  in  the  disease ;  and  except 
those  two  there  is  no  other  functional  dis- 
tnrbaace  that  can  be  counted  on  as  a  symp- 
tom. The  physical  signs  of  acute  disease  of 
the  heart  are,  in  like  manner  and  degree, 
ambiguous  often,  and  obscure  as  compared 
with  those  of  the  lungs.  If  the  motions  ob- 
served in  breathing,  whether  of  air  to  and 
fro  in  the  air-passages,  or  of  the  ribs,  &c.  up 
and  down,  afford  from  any  causes  doubtftd 
or  noil  results,  we  still  have  the  resonance  of 
the  various  regions  of  the  chest  to  inform  us 
of  the  degree  of  porosity  or  solidity  of  the 
various  lobes,  and  thence  indirectly  of  the 
state  of  the  lungs,  whether  naturally  spongy 
and  permeable  to  air,  or  solid,  or  emphyse- 
matous, or  compressed  by  fluids,  &c.  &c. 
But  percussion,  which  you  will  find  the  most 
useful  of  the  physical  means  in  lung  cases  as 
aclasa^  is  of  little  use  in  heart  cases,  and  of 
none  at  all  usnally  in  simple  adhesive  peri- 
carditia.    This  difficulty  of  detecting  peri- 


carditis in  debilitated  states  of  constitution, 
makes  it  of  course  all  the  more  necessary 
that  we  should  be  watchful  and  on  our  guard 
against  such  a  formidable  contingency  in 
such  cases. 


EXTENSIVE   DISEASE    OF    THE 

BRAIN. 

By  James  Mackness,  M.D.,  Physician  to 
the  Hastings  Dispensary. 

On  the  5th  of  January,  1841,  Richard 
Salmon,  fisherman,  applied  for  admission. 
His  general  appearance  healthy,  habits 
temperate.  He  complains  of  constant  acute 
pain  in  the  left  temple,  from  which  he  has 
suffered  more  or  less  during  the  last  two 
years.  He  states  that  he  has  been  repeat- 
edly  under  medical  treatment;  has  often 
been  bled,  blistered,  &c.  for  it,  sometimes 
with  and  sometimes  without  benefit.  He 
says  the  pain  had  been  somewhat  easier  for 
some  time  past,  until  the  28th  of  last  month, 
when  being  at  sea,  and  the  weather  being 
very  cold  and  stormy,  he  experienced  a 
sodden  and  severe  return  of  the  pain :  was 
seized  with  cold  and  shivering.  He  came 
ashore,  and  when  he  arrived  home  he  was 
very  fkint,  sick,  and  entirely  lost  all  power  of 
moving  his  limbs ;  or,  as  he  expressed  it, 
^'  he  was  so  benumbed  with  the  cold  that  he 
lost  his  feeling."  Upon  being  put  in  a 
warm  bed,  and  some  stimulants  being  given 
him,  he  gradually  felt  better.  At  the  pre* 
sent  time  he  complains  of  constant  pain  in 
the  left  temple ;  pulse  natural ;  appetite 
good;  tongue  clean;  bowels  rather  con- 
fined; says  that  both  his  temples  often 
swell,  and  points  to  one  part  which  he  says 
is  swelled  at  present,  but  which  upon  care- 
ful inspection  presents  no  unnatural  eleva* 
Uon ;  no  loss  of  sight ;  no  defect  of  memory 
or  speech;  and  although  he  is  not  intelli- 
gent, he  appears  capable  of  exercising  his 
mental  faculties  equally  well  with  the  gene- 
rality of  his  class :  the  only  peculiarity  itk 
his  appearance  is,  that  his  left  eye  appears  to 
project  more  than  natural.  No  febrile 
symptoms  being  present  the  carbonate  of 
iron  was  order^,  upon  the  supposition  that 
the  pain  was  of  a  neuralgic  character,  the 
bowels  being  kept  open  with  sulphate  of 
magnesia.  The  symptoms  at  first  were  re- 
lieved by  this  treatment,  but  after  a  few  days 
he  complained  that  the  pain  was  equally  or 
more  severe ;  at  the  same  time  the  pulse  was 
a  littie  increased  in  frequency  and  fulness. 
Leeches  to  be  applied  to  the  temples,  blisters 
alternately  behind  the  ear  and  nape  of  the 
neck. 

Feb.  1.  Pain  stUl  continues ;  cannot  get 
any  sleep ;  complains  of  shivering  and  con- 
tinual feeling  of  cold  ;  slight  alteration  in  his 
speech ;  does  not  so  quickly  comprehend 
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questions  put  to  him :  his  wife  says  he  is 
restless  during  the  night,  with  slight  convul- 
sions; pulse  weak  and  slow,  and  bowels 
costive.  To  talce  a  compound  mixture  of 
senna.  A  seton  to  be  pat  in  his  ueck^  and 
the  blisters  behind  the  ears. 

March  1.  The  above  means  have  been 
continued  without  intermission  and  without 
benefit.  He  is  now  partially  comatose,  but 
when  roused  still  complains  of  the  pain; 
pulse  70,  very  weak ;  bowels  still  costive ; 
seton  discharges  freely.  To  take  three 
grains  of  compouDd  mercury  pill  three  times 
a-day.  After  a  few  days  his  mouth  was 
affected  with  the  mercury,  but  without  any 
perceptible  improvement  in  his  symptoms, 
while  the  difficulty  of  speaking  and  urostra- 
tion  of  the  mental  powers  contiouea  to  in- 
crease ;  all  active  treatment  was,  therefore, 
omitted :  he,  however,  continued  to  linger, 
with  the  powers  of  life  gradually  diminish- 
ingy  until  the  28th  of  August  During  the 
last  few  days  the  sphincters  ceased  to  per- 
form their  functions,  and  he  lay  in  a  com- 
plete state  of  coma,  only  interrupted  by  con* 
vulsions,  during  a  paroxysm  of  which  he 
died. 

Autopsy  Thirty-$ix  Hours  ^fter  Death, 

On  removing  the  calvarium  the  inner  table 
of  the  skull  was  found  exceeding  rough,  and 
covered  with  sharp-pointed  elevations ;  this 
was  particularly  the  case  on  the  squamous 
portion  of  the  temporal  bones,  the  upper 
part  of  the  right  parietal  bone,  near  the 
sagittal  suture,  and  both  the  orbital  plates  of 
the  frontal  bone.  So  sharp  were  some  of 
these  pointed  elevations,  that  a  very  slight 
pressure  of  the  fingers  would  have  been  suffi- 
cient for  them  to  have  lacerated  the  skin. 
There  was  great  adhesion  between  the  dura 
mater  and  the  skull,  particularly  on  the  left 
side,  where  this  membrane  was  also  much 
thickened  and  infiamed.  On  attempting  to 
separate  the  dura  mater  from  the  arachnoid 
the  two  were  found  strongly  adherent,  and 
this  last  membrane  was  studded  with 
minute  specks  of  apparently  albuminous 
matter.  Under  the  squamous  portion  of  the 
left  temporal  bone,  the  surface  of  the  brain, 
to  the  extent  of  a  square  inch,  was  covered 
vnth  pus,  but  the  suppuration  did  not  extend 
into  the  substance  of  the  brain.  Upon  cut- 
ting into  the  substance  of  the  left  hemisphere 
the  colour  was  paler  than  usual,  and  much 
softer  than  natural.  The  ventricles  were 
full  of  fluid,  but  exhibited  no  abnormal  ap- 
pearance. Upon  removing  the  brain  from 
the  skull,  the  whole  of  the  base  of  the  ante- 
rior and  middle  lobes  of  the  left  hemisphere, 
and  the  middle  lobe  of  the  right,  were  in  a 
state  of  ramolissement.  The  supra-orbital 
plates  of  the  frontal  bone,  and  the  greater 
wing  of  the  sphenoid  bone,  were  also  found  to 
have  the  same  roughness,  and  studded  with 
sharp  points  in  the  same  manner  as  the  oal- 
varium. 


REMARKS  ON  THE 

TREATMENT  OF   GONORRHGEA. 

To  the  Editor  qf  The  Lancet. 


SiR^ — ^There  is  scarcely  a  disease  in  the 
province  of  surgery  that  so  constantly  prfr* 
vails  in  all  situations  and  seasons  as  gonor- 
rhoea, or  one  that  has  more  sealouriy  en- 
gaged the  skill  and  acquirements  of  the  most 
distinguished  in  the  profession,  or  concerning 
which  so  many  important  facts  are  acknow- 
ledged, as  regards  the  morbid  cause  and  con- 
sequent effects. 

From  these  essentials,  we  might  anticipate 
a  result  contrary  to  that  realised  by  the  esta- 
blished treatment,  which,  so  fiar  from  being 
specific,  too  frequently  proves  desultory,  and 
incurs  disappointment.  In  no  instance  is  It 
desirable  to  multiply  remedies,  especially 
when  we  are  acquainted  with  several  seem- 
ingly efficient,  but  to  bring  to  all  possible 
perfection  the  application  of  the  most  im- 
portant The  unwillingness  of  patients  in 
general  to  assume  the  invalid,  by  an  observ- 
ance of  quietude  or  any  material  alteratioa 
of  regimen,  disliking  tiie  possibility  of  its 
attracting  suspicion  or  attention,  is  Undoubt- 
edly a  serious  interference  with  the  treat- 
ment; but  csjrelessness  in  exhibiting  really 
specific  preparations  is  of  all  other  draw^ 
backs  the  most  ponderous,  and  has  alone 
baffled  the  efforts  of  the  most  sagacious. 

It  is  well  known  that  by  hr  the  largest 
proportion  of  cases  in  this  strictly  local 
affection  are  only  treated  constitutionallf  ^ 
whilst  few  in  comparison  are  aided  by  load 
means ;  and  very  few  are  advised  solely  to 
rely  on  this  latter  class,  which,  being  the 
chief,  is  the  most  neglected  in  its  use,  sucli 
omission  either  arising  from  the  trouUe  and 
ceremony  connected  with  the  application,  or 
from  ill-founded  and  antique  coiyectures  as 
to  its  danger  and  efficacy. 

For  a  long  period  I  have  made  trials  of 
local  remedies  upon  bougies  of  various  sines, 
and  in  the  earliest  stages  of  the  inflamma- 
tion, such  as  the  lead  ointment  with  opium, 
the  diluted  nitrate  of  mercury  ointment, 
iodine  ointment,  nitrate  of  sUver  ointment, 
and  pure  balsam  of  copaiba,  and  with  the 
utility  of  all  I  have  been  satisfied ;  but  as 
neither  afforded  me  a  positive  resource  in  all 
cases,  and  under  any  circumstances,  I  was 
induced  to  make  a  trial  with  various  injeo- 
tions  known  to  act  beneficially  upon  the 
mucous  tissue  in  other  situations.  The  most 
serious  obstacle  seemed  to  consist  in  pro- 
perly and  invariably  bringing  the  curative 
solution  in  contact  with  the  entire  affected 
surface,  and  from  the  frequent  and  harmless 
effects  experienced  with  bougies,  I  detei^- 
mined  to  attempt  injecting  the  urethra  by 
means  of  an  appropriate  catheter,  being  con- 
vinced that  the  partial  use  of  injections  was 
attributable  to  their  imperlibct  mode  of  ezhi- 
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Uliail^  at  «M  tine  beiag  propeUed  agaliwt 
tie  tide  of  the  eauU  io  acoonUnce  with  the 
difoctiaa  of  the  tobe  of  ttie  syringe,  and  thus 
4Mteriag  only  a  short  distance;  on  another 
oecaaioA  being  checked  by  some  folds  of  the 
AMOovs  liaiag,  it  retvrns  without  scarcely 
iilering^the  passage  more  than  an  inch  or  two, 
er  should  it  raach  the  point  proposed,  and 
iow  over  the  entire  internal  surfkce,  which, 
howevef,  seldom  oceors,  a  portion  is  com- 
monly retained  for  a  short  interval  about  the 
Aembraaons  dlrisiou^  by  the  patient  forcibly 
domag  the  external  orifice,  and  directing  the 
ttMthra  petpendiculariy  upwards  instead  of 
eUiqoely  downwards,  by  which  means  the 
tasa  deferentia  are  liable  to  become  in- 
lamed,  and  testitis  results ;  or  it  may  enter 
tile  UsMlder,  and  produce  so  much  irritation 
about  its  neck,  as  to  reader  the  proceeding 
fearful. 

During  last  summer  I  had  made  an 
^■retliral  faijecting  catheter,''  which,  with  a 
trifling  alteration  since,  is  of  the  following 
deseriptioa : — ^  A  common  elastic  gum  ca- 
thetar,  sise  No.  6,  se?eo  inches  in  length, 
with  a  substantial  ivory  head,  pierced  funnel 
shape,  into  which  part  of  the  tube  of  any 
Saudi  syringe  would  tightly  lit  Two  inches 
from  the  head  is  a  circular  plate  of  ivory, 
Which,  being  fixed  upon  it,  regulates  the 
exact  distance  the  tube  Is  to  enter  the  canal, 
via.,  live  inches,  and  acts  as  a  shield  to  pre- 
vent the  return  of  the  injection  upon  the  in- 
jector, &c. ;  whilst  its  urethral  surface  being 
moved,  collects  the  rejected  fluid,  and  con- 
inefa  it  into  any  vessel  placed  beneath.  The 
two  Inches  of  catheter  between  the  ivory 
head  aod  shield  form  an  excellent  handle, 
and  of  the  urethral  five  inches,  the  exit  for 
die  iDjection  or  side  opening  is  four  inches 
and  a  half  down,  that  is,  half  an  inch  from  its 
vesical  extremity,  and  is  of  the  same  shape 
lufed  aiae  as  belongs  to  a  common  catheter, 
and  through  which  the  reflex  impetus  of  the 
syringe  propels  the  injection,  which  rushes 
baek  to  the  shield  between  the  mucous  lining 
sad  the  instrument,  and  consequently  flows 
aver  the  entire  diseased  saHhce.  The  oriflce 
ef  the  urethra  should  be  directed  obliquely 
downwards  upon  its  introduction,  sad  its 
withdrawal  should  be  gradual,  and  in  this 
position ;  by  which  caution,  as  is  easily 
proved,  no  collection  of  the  injected  flaid  can 
occur  to  irritate  any  portion  of  the  canal,  as 
even  the  smallest  quantity  wiU  follow  the 
removal  of  the  catheter. 

The  introduction  of  the  ibstruraent,  without 
oecasioning  neariy  so  much  pain  as  might 
have  been  conjectured,  has  advantages  which 
eaanot  otherwise  be  obtained,  via.,  it  loosens 
and  removes  the  purulent,  muco-purulent,  or 
vieeid  secretion,  from  the  orifices  of  the  in- 
flamed or  irritated  glands;  it  sufllciently 
diiales  the  passage,  and  removes  the  oome- 
rons  iaennm  that  otherwise  exist,  and  be- 
tween which  the  morbid  secretion  collects ; 
softatevefy  portion  must  be  under  treat- 


ment at  the  same  period,  and  partske  of  a 
like  cure.  This  entirely  prevents  the  trouble 
some  recurrence  of  the  discharge  that  is  so 
comm<m  after  an  absence  of  a  week  or  two, 
which  could  only  arise  fiom  some  distant 
portion  of  the  caiud  not  hating  been  as  pai^ 
feet  as  the  more  near,  and  thus  acting  as  a 
nucleus  for  the  rs-extension  of  the  diseasa 
upon  the  too  early  discontinuanoe  of  sMaaa, 
as  well  as  being  the  main  souroe  of  stria*' 
ture. 

The  iiueetlons  that  I  have  Ibund  to  be 
most  efficacious  are  either  the  nitrate  af 
silver  or  the  sulphate  of  ainc,  but  to  the 
former,  perhaps,  belongs  the  preference;  and 
the  strength  of  solution  should  not  exceed 
five  grains  to  the  ounce  of  distilled  water  at 
the  onset,  which,  if  not  complained  of,  may 
be  increased  on  the  second  day  of  its  use  to 
ten,  and  a  third  time  if  necessary.  Hie 
hours  for  its  exhibition  I  consider  to  be  of 
some  importance,  as  twice  in  the  day  is 
usually  suflkient  for  the  purpose,  or  as  oftea 
as  can  be  endured  for  a  day  or  two,  a  period 
should  be  chosen  night  and  morning,  about 
half  an  hour  after  the  bladder  has  been  avar 
cuated. 

Although  I  do  not  wish  to  deprsolata 
every  constitutional  auxiliary  hitherto  pra* 
scribed,  I  confidently  aifirm  that  with  this 
means,  slightly  varied  in  proportloa  and  flr»> 
qnency  according  to  individual  oirsuni* 
stances,  the  most  severe,  or  trifling,  sudden, 
or  inveterate  cases  of  gonorrhoea,  or  glee^ 
may  be  exterminated  perfectly  in  a  fow 
days ;  the  ii\|ection  with  the  catheter  aloaa 
being  sufficient,  if  innocent  diluent  fluids 
are  taken,  instead  of  the  ordinary  stimulant 
drinks ;  and  its  exhibition  may  be  safely  com- 
menced at  the  onset,  provided  no  extraordi* 
narily  active  or  painful  inflammatory  swell* 
ing  should  preclude  the  possibility  if  intra> 
duoing  the  instrument,  which,  however,  is 
rarely  existing,  or  of  many  days  oontinnanee. 
I  am.  Sir,  yours,  &e. 

Oharlbs  Kay,  Burgeon. 

Eliaabeth-street,  Eaton-square, 
M  areh  18, 1842. 

*,*  We  fear  that  our  correspondent  has 
not  yet  had  sufficient  opportunity  for  testing 
the  merits  of  the  plan  which  he  suggests. 


BIRTH  OF  A  LIVING  CHILD  ON 
THE  179th  day. 


To  th$  Editor  qfTaE  Lanobt. 

Sia,— The  viability  of  a  child  at  the  sixth 
month  after  conception  being  still  a  question 
of  doubt,  any  facts  which  can  throw  light 
upon  the  subject  will  not  be  altogether  unac- 
ceptable to  yon,  and  to  the  members  of  the 
medical  profession  in  general.  Under  this 
impression  I  beg  to  submit  to  you  the  follow* 
ing  ease :— From  the  mofal  evidenoe  and  un* 
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VIABILITY  OF  THE  FOETUS. 


ezoeptioiiable  character  of  the  parties,  it  is 
obTions  (admitting  that  conception  took 
place  on  the  morning  after  marriage)  that 
the  woman  was  delivered  on  the  179th  day 
after  she  became  impregnated.  The  size 
and  weight  of  the  child  are  different  from 
many  cases  on  record  in  which  the  birth  is 
said  to  have  occurred  even  after  the  sixth 
month ;  bat  the  difference  of  weight  at  the 
completion  of  pregnancy  is  sosgreat,  that  no 
reliance  can  be  placed  on  that  alone.  The 
case  mentioned  by  Cribb  (Lond.  Med.  and 
Surg.  Joom.)ybom  two  hundred  and  live 
days  after  conception,  weighed,  six  weeks 
alter  birth,  only  two  poands  two  ounces! 
Baker's  case,  bom  at  six  months  and  a  half, 
weighed,  when  twenty  days  old,  exactiy  one 
pound  thirteen  ounces,  and  the  lengtii  was 
fourteen  inches  (Trans.  Med.  and  Phys. 
Soc.  of  Calcutta).  Were  cases  like  these 
a  standard  by  which  others  should  be  com- 
pared, it  must  at  once  be  acknowledged  that 
the  following  has  litUe  like  truth  to  recom- 
mend itself  to  notice.  These,  however,  must 
be  looked  upon  rather  as  exceptions  to  the 
general  development  of  children  between  the 
sixth  and  seventh  months  of  pregnancy  than 
as  fair  eriteria  by  which  others  are  to  be 
judged. 

I  was  called  in  to  attend  on  Mrs.  R.,  a 
well-formed  and  good-looking  woman,  aged 
twenty-one  years,  about  ten  o'clock  on  the 
evening  of  17th  January,  1840 ;  the  os  uteri 
at  this  time  was  considerably  dilated;  pains 
frequent,  but  rather  feeble.  The  labour, 
however,  terminated  favourably  about  three 
o'clock  on  the  morning  of  the  18th,  about 
seven  hours  after  its  commencement. 
^  She  represented  herself  as  being  about  the 
sixth  month  of  pregnancy,  having  been  mar- 
ried on  the  22nd  July,  18S0;  she  menstruated 
naturally  the  week  before  her  marriage,  and 
felt  herself  quite  well  only  two  days  before 
that  event,  but  the  menses  had  never  after- 
wards returned.  About  three  weeks  pre- 
vious to  the  evening  on  which  she  experi- 
enced the  first  symptoms  of  labour,  she  ac- 
cidentally stumbled  and  fell  to  the  ground 
while  laying  out  some  clothes  on  a  bleaching 
green,  and  was  instanUy  seized  with  a  pain 
in  her  back,  which  had  never  entirely  left 
her.  During  the  three  weeks  that  elapsed 
after  the  accident,  she  experienced  frequent 
nausea  and  rigors,  butfelt  nothing  like  labour- 
pains  till  about  eight  o'clock  on  the  evening 
I  saw  her,  when  they  were  brought  on  by  an 
immoderate  fit  of  laughter. 

The  child,  a  fem&e,  though  bom  alive, 
was  so  feeble,  and  so  premature  in  its  whole 
appearance,  that  the  question  of  its  viability 
was  never  once  entertained ;  its  cry  was  so 
weak  as  scarcely  to  be  heard  a  few  yards 
distant,  and  more  resembled  the  mew  of  a 
kitten  than  the  natural  cry  of  an  infant. 
There  were  no  naila  on  its  fingers  and  toes ; 
a  thick,  dark  down  covered  the  head  instead 
of  hair ;  the  skin  everywhere  was  unusually 


florid  and  thin,  and  the  extremities  imper- 
fectly developed ;  the  bones  of  the  head  were 
soft,  and  easily  compressed,  and  their  ap' 
proximation  at  the  sutures  was  imperfect. 
The  membran»  pupulares  were  entire. 

Notwithstending  these  premature  appear- 
ances every  care  was  teken  to  preserve  the 
child  alive,  by  wrapping  it  in  soft  cotton  wool, 
&c.,and  keeping  itin  a  basket  beside  the  fire; 
it  was  so  feeble  as  to  be  unable  to  grasp  the 
mother's  nipple,  and  was  nursed  during  the 
first  three  weeks  by  milk  taken  from  the 
breast,  introduced  at  first  by  a  quill,  and 
afterwards  by  a  teaspoon.  Before  it  b^^ 
to  suck,  it  was  so  shrivelled  and  covered 
with  down  similar  to  that  on  its  head  at  its 
birth,  that  several  professional  friends  who 
saw  it  declared  that  it  would  not  live,  and 
were  surprised  that  it  had  survived  so  loiig« 
So  soon,  however,  as  it  began  to  suck,  its 
whole  appearance  began  to  alter,  and  thenpt 
became  an  object  of  great  interest  and 
anxiety,  and  its  length  and  weight  were  for 
the  first  time  accurately  taken  on  the  27th 
February,being  forty  days  after  its  birth,  and 
were  as  follows ;  viz.,  weight  three  pounds  ; 
length  thirteen  inches;  centre  of  &e  body 
nearly  an  inch  above  the  umbilicus. 

March  16.  The  child  was  measured  and 
weighed  a  second  time  this  day  in  the  pre- 
sence of  Professor  Simpson,  when  ite  length 
was  fully  thirteen  inches  and  a  half;  weight, 
three  pounds  ten  ounces  and  a  half;  centre 
of  the  body  three-quarters  of.  an  inch  above 
the  umbilicus.  As  the  child  was  at  this 
time  affected  with  purulent  ophthalmia,  it 
was  impossible  to  ascertain  whether  or  not 
the  merobranas  pupulares  had  undergone  any 
change.  The  appearance  in  every  respect 
is  much  improved,  and  it  cries  with  a 
stronger  voice,  but  still  feebler  than  children 
generally  do. 

April  11.  Weighed  again  this  day,  being 
about  the  third  month  after  ite  birth. 
Weight,  five  pounds  three  ounces ;  length, 
seventeen  inches ;  centre  of  the  body  at  the 
superior  margin  of  the  umbilicus.  The  nails 
are  now  formed  on  the  fingers  and  toes  ;  the 
whole  aspect  is  more  natural  than  hitherto ; 
the  down  or  hair  has  almost  entirely  disap- 
peared from  every  part  of  the  body.  The 
father,  who  measures  it  frequentiy,  says  it 
has  grown  two  inches  during  the  last  ten 
days. 

From  the  above  period  it  continued  to 
thrive,  until  the  27th  May,  when  it  was 
seized  with  measles,  and  died  after  two  days 
illness.  I  was  called  in  on  the  evening  preced- 
ing its  death,  more  on  account  of  the  eruption 
which  had  appeared  than  any  uneasiness  the 
child  had  manifested.  There  was  no  symp- 
tom that  led  me  to  apprehend  danger ;  with* 
out  apparenUy  becoming  worse,  it  died 
without  a  struggle  about  six  o'clock  in  the 
morning.  W.  Tait,  Surgeon, 

Formerly  House-Surgeon  to  the 
Edin.  Lock  Hospital,  &c. 
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CONTRIBUTIONS  TO  MEDICINE. 

By  Matthew  W.  Gibson,  Esq., 
Surgeon,  Glasgow. 


PUERPERAL  FEVER. 

Case  1.— iViUA.— Sept.  28, 1839,  Mrs.  R., 
aged  24,  being  taken  in  labour,  I  was  called 
to  attend,  at  12,  p.m.  After  a  tolerable  easy 
prooeM,  sbe  was  delivered  of  a  healthy  boy, 
aboat  three  or  four  in  the  morning.  This 
woman  was  tall  and  slender,  and,  though  not 
robust,  was  healthy  enough.  It  was  her 
first  confinement.  She  appeared  to  be  going 
on,  apparently,  favourably  for  the  first  period 
of  twenty-four  hours ;  so  well,  indeed,  that 
she  insisted  on  sitting  up  in  bed  whilst  par- 
taking of  a  little  breadberry.  In  the  evening 
of  the  second  period,  she  was  seized  with 
pain  in  the  uterine  region,  something  like 
after-pains,  and  having  occasional  intervals 
of  relaxation :  this  continued  for  a  few  hours, 
when  the  pains  rather  increased  in  frequency, 
till  they  became  almost  constant.  At  this 
time  she  had  no  rigors,  nor  any  heat  of  sur- 
face ;  her  pulse,  however,  was  a  little  qaick- 
ened  (about  88),  and  rather  feeble.  Presum- 
ing it  to  be,  perhaps,  uterine  irritation,  and 
the  slight  frequency  of  the  pulse  to  be  arising 
therefrom,  a  woollen  clotli  soaked  with  tur- 
pentine was  applied  to  the  hypogastric 
region,  and  (her  bowels  having  been  pre- 
viously freely  opened  by  castor-oil  taiken 
during  her  labour)  forty  drops  of  the  seda- 
tive solution  of  opium  given  immediately. 

This  gave  her  some  relief  at  the  time,  but 
the  pain  returned,  and  on  the  following  morn- 
ing early  (1,  sum.)  I  was  sent  for.  The  pain 
was  most  acute,  constant,  and  increased  on 
pressure;  ^e  hiad  now  a  rigor  previous  to 
my  seeing  her;  skin  pretematurally  hot; 
pulse  120;  and  the  lochia  nearly  ceased. 
Knowing  that  puerperal  fever  was  prevailing 
throughout  different  parts  of  the  country  at 
that  period,  and  likewise  in  this  city,  and, 
moreover,  from  the  nature  of  the  symptoms 
ineseot,  I  was  decided  as  to  the  disease. 

Holding  the  opinion  that  all  puerperal  dis- 
eases are,  more  or  less,  attended  with  inflam- 
matory excitement  at  the  commencement,  I 
bled  her  only  to  a  small  extent,  confining  it 
to  about  eight  ounces,  as  I  considered  that, 
from  the  nature  of  the  patient's  constitution, 
she  was  not  a  subject  which  could  bear 
much  general  bleeding,  more  especially  so, 
as  there  was  present  great  exhaustion.  The 
bkxMl  extracted  exhibited  the  usual  signs  of 
inflammatory  action.  To  assist  the  general 
depletion,  and  to  remove  the  shivering,  one 
scruple  of  Dover's  powder  in  two  doses 
was  prescribed,  the  one  in  two  hours  after 
the  other,  with  intervening  hot  gruel. 

Evening.  Has  perspired  copiously;  the 
rigors  remored,  but  not  the  pain,  which  is 
now  becoming  more  diffused.  Apply  twenty- 
four  leeches  to  the  abdomen,  and  afterwards 


hot  fomentations  and  poultieefl.  An  ounce 
of  castor-oil  immediately,  and  as  soon  as  it 
operates,  one  of  the  following  powders  every 
two  hours  :— 

Calamely  gr.  xii ; 
Optam  powder,  gr.  iv ; 
Chalk,  3J. 
Make  into  six  powders. 

Oct.  2.  Much  worse ;  passed  a  restless 
night,  and  wandered  considerably;  tongue 
brown  and  dry ;  pulse  140,  small ;  abdomen 
but  very  slightly  swollen  and  soft,  complains 
much  when  pressure  is  made ;  lochia  com- 
pletely suppressed,  and  urine  very  scanty. 
Oil  has  answered  well,  she  has  taken  several 
of  the  powders.  Apply  a  large  blister  to  die 
abdomen,  and  continue  the  powders. 

EveniDg.  Has  had  no  sleep  during  the 
day,  but  wanders  constantly.  There  is  great 
timidity  present,  and  she  imagines  she  sees 
curious  little  objects  dancing  at  the  foot  of 
the  bed  before  her,  and  says  Uiey  prevent  her 
from  sleeping;  she  often  smiles  at  them. 
She  is  continually  labouring  with  her  hands 
in  picking  the  blankets,  and  catching  at  these 
supposed  objects,  and  cannot  be  restrained  to 
keep  them  under  the  bed-clothes,  from  which 
circumstances  they  are  as  cold  as  ice.  From 
the  moment  she  became  ill,  has  never  in- 
quired about  her  infant.  Her  milk  slightly 
appeared  the  second  day  of  her  accouche- 
ment, but  has  since  entirely  disappeared ;  has 
vomited  once  or  twice,  and  has  been  purged 
frequently.  Repeat  the  draught  formerly 
prescribed,  with  thirty-five  drops  of  Battley's 
sedative  solution  of  opium. 

3.  Morning.  Slept  a  little  last  night,  but 
to  appearance  is  no  better ;  tongue  still  dry ; 
pulse  140,  small,  and  feeble ;  pain  on  pres- 
sure not  so  excessive,  and  can  even  allow 
considerable  pressure  to  be  made  on  the 
abdomen,  when  the  hand  is  slowly  and  gra- 
dually applied ;  countenance  greatly  altered, 
sharpeneid,  and  collapsed ;  she  is  apparently 
sinking. 

Carbinuite  qfamnumiay  3j ; 
TtJi^are  uf  opium,  3j  ; 
SimpU  avrup,  ^ij ; 
Water,  Jiv. 
Half  an  ounce  every  two  hours.    Beef-tea 
for  drink. 

Evening.  Pulse  scarcely  perceptible ;  ex- 
tremities cold ;  no  pain  in  abdomen ;  mind 
continually  attracted  to  the  imaginary  ob- 
jects, and  is  tolerably  collected  when  spoken 
to.  Dr.  Hannay  saw  this  patient  several 
times,  likewise  Dr.  Bums,  who  ordered 
brandy-toddy  and  beef-tea,  and  mustard 
cataplasms  to  the  feet,  but  pronounced  the 
case  hopeless.  She  died  the  foUovring  day. 
No  post-mortem  examination  could  be  ob* 
tained. 

Case  2. — Recovery, — ^Mrs.  D.,  aged  about 
thirty  years,  third  confinement,  was  delivered 
of  a  healthy  female  child,  on  the  evening  of 
the  12th  of  Aprilj  1841.    On  the  14th,  com- 
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ylafaMwi  of  tlie  after-jMiiit  being  ratiier 
MTcrer  thaa  iisiul,  so  imieh  so  as  to  prevent 
hu  frm  sleeping ;  her  pulse  was  ftequent 
she  had  an  anodyne  which  relieved  her  con- 
siderably. On  the  lith  she  had  slight  shiver- 
ing, hot  skin,  and  furred  toogne ;  pulse  120. 
Was  ordered  one  scrapie  of  Dover's  powder 
with  three  grains  of  calomel,  la  two  doses, 
to  fromote  Ree  perspiration. 

16.  Has  had  a  profuse  perspiration  from 
p«wders ;  the  skin  is  still,  however^  hot^  and 
the  pnlse  qniek,  with  a  very  white  toagoe, 
and  thirst ;  pain  in  the  abdomen  returned,  it 
is  oonstant  thong^  not  very  acute,  and  is  ex- 
tending upwards  towards  the  umbilicus. 
The  bowels  having  been  repeatedly  moved 
previously  to  her  immediate  delivery,  no 
latative  has  as  yet  been  given.  Milk  very 
fteanty,  and  lochia  slightly  suppressed.  Hoi 
turpentine  doths  to  be  applied  to  the  abdo- 
■ien|  warm  fomentations  to  the  vulva,  and 
the  rollowing  powder  immediately  :— 

C^lmnelj  gr.  z^ ; 
RMmbtrby  gr.  z. 

17.  Bowels  have  been  frequently  acted 
«pOB ;  pulse  140 ;  skin  hot,  and  severe  head- 
aoh ;  is  perspiring  freely,  and  cheeks  flushed ; 
she  Is  very  sullen,  listless,  and  apathetic ; 
pain  in  the  abdomen  not  so  great,  and  can 
allew  pressure  to  be  made  with  more  free- 
dom. Repeat  the  turpentine  twice  or  thrice 
by  toHnorrow* 

Ctkmelf  gr.  U ; 
Dwir's  pewdeTi  gr.  x. 
Ftnr  times  a-day. 

18.  Passed  a  restless  night;  raved  very 
mch,  and  was  with  difficulty  kept  in  bed, 
en  account  of  imaginary  objects  which  she 
saw  before  her ;  has  some  cough,  which  is 
tronblesome.  Lies  continually  on  her  left 
side,  with  her  head  and  knees  almost  ap- 
proximating each  other;  never  speaks  nor 
desires  anything,  and  appears  quite  indiffer- 
int,  dull,  and  heedless.  In  asking  questions 
of  her,  have  to  repeat  the  words  several  times 
before  she  answers ;  neither  does  she  ask  to 
see  the  infiuit,  nor  makes  any  inquiry  con- 
cerning it.  Her  countenance  is  collapsed,  and 
presents  a  peculiar  expression  of  melancholy 
or  grief  combined  with  anxiety ;  her  tongue 
is  dry  and  brownish ;  pulse  140,  weak ;  no 
pain  on  pressure  of  the  abdomen,  except 
when  very  excessively  pressed.  Has  no 
desire  for  any  food,  but  with  a  good  deal  of 
Insisting  takes  a  little  beef-tea.    Continue. 

19.  Passed  another  restless  night;  has 
toinited  frequently  and  purged  violently; 
and  now  she  has  considerable  tenesmus, 
with  flying  pains  throogh  the  abdomen,  and 
la  oonsiderably  exhausted.  Omit  the  medi- 
cine, and  give  the  following  powder  every 
three  hours  :«- 

Optttm  powder,  gr.  ) ; 

Prepared  ehalkf  gr.  x. 
All  anodyne  enema  after  each  inellnation. 

10.  Has  had  rather  a  better  night,  and  has 
Mve  odnsokmsaess )  teneamus  gone,  and 


diarrhoea  abated ;  enms  sore ;  heal  of  rar- 
face  not  so  great ;  (hirst  less ;  and  the  head- 
ach  nearly  gone.  Complains  of  her  throat  in 
swallowing,  which  on  examination  is  aph- 
thous. Pulse  still  140 ;  cough  still  trouble- 
some, and  a  difficulty  in  expectoration.  Omit 
the  powders. 

Antmonial  tsiM,  SiJ ; 

SoMian  i^fmuriMte  ^merpkUt  3|| ; 

Tiiuhire  ^digiUOU.  dij  | 
Sfrupiff9quia$,ilj. 
One  dessert  spoonful  occasionally  fear  t^fgk. 
An  anodyne  draught  at  bedtime,  if  reatleis. 
Borax  gargle  for  fiiuces. 

19.  Is  improving ;  oongh  rather  abated  i 
heat  of  skin  almost  aatural ;  tongue  cleaning, 
and  has  teken  a  Uttte  food  to-day ;  throat 
still  sore ;  pnlse  ISO ;  milk  still  scanty,  so 
much  so  that  the  child  has  to  be  nnrsed  with 
the  botde ;  lochial  discharge  entirely  diaap- 
peered.  Is  surprisingly  weak,  indeed  to 
that  degree,  that  she  cannot  even  turn  from 
one  side  to  the  other,  or  move  in  bed,  witti* 
out  assistance.  To  have  nonrishing  diet, 
with  the  addition  of  three  ounces  of  wine  in 
the  twenty-four  hours. 

M.  Is  still  progressing  fkvonrably,  thoagh 
slowly ;  appetite  is  very  deficient ;  pulse  100; 
milk  rather  more  abundant,  and  is  open  the 
whole  more  cheerful  and  lively. 
au^kaie  qfquiiUney  9J ; 
Water»i%x\ 

Aromatii  elixir  qfpUrM^  3iiJ. 
One  ounce  three  times  a-day.    Increase  the 
wine  to  four  ounces. 

From  this  date,  by  the  use  of  the  quinine 
and  wine  her  appetite  improved,  and  like* 
wise  her  strength ;  and  along  with  which  her 
milk  has  returned ;  she  is  now  doing  remark- 
ably well,  being  able  to  sit  up  an  hour  or  two 
daily  (May  10). 

Casb  9.^Deaih, — Mrs.  R.,  Iwenty^one 
years  of  age,  of  a  stout  and  plethorie  oonsti- 
tution,  was  delivered  of  a  son  en  Monday 
afternoon,  at  two  o'clock,  Oct  10, 1809,  after 
a  short  but  pretty  severe  labour.  First  eon-* 
flnement.  For  about  two  hours  previous  to 
her  giving  birtii  to  the  child,  from  the  inten- 
sity of  the  pains,  she  sweated  most  profusely, 
more  so  indeed  than  I  e? er  witnessed  in  any 
otiser  case,  and  her  faoe  oontintted  extraordi- 
narily flushed,  and  sometimes  of  a  purplish 
colour;  her  clothes  were  literally  drenched 
with  perspiration.  She  continued  well  only 
for  about  twelve  hours  after  delivery,  when 
she  was  seised  with  rigors  and  pain  in  the 
abdomen:  not  being  at  home  at  the  time, 
they  put  off  till  the  morning  late,  consider- 
ing it  to  be  only  a  <<  vreed."  The  patient  in- 
creasiag,  however,  much  for  the  worse,  and 
the  pain  most  excruciating,  I  was  sent  for  at 
seven  o'clock  in  the  morning  (seventeen 
hours  after  being  brought  to  bed) ;  her  pulse 
was  140,  and  full ;  skin  very  hot ;  ftu>e 
lushed  (  respiratioD  honied  ;  loehia  com* 


ntsAmsNT  or  pi^erperal  wufVM. 


lis 


lliMy  wmffffnmtd ;  mXXk  not  appeared ;  ab- 1 
immm  swollen  a  tittle^  aod  pain  eioeedingly 
•Bote,  M  Bttcli  10  that  she  can  scarcely  allow 
it  to  be  toached ;  lies  on  her  back  with  her 
kaess  drawn  np;  her  countenance  is  de- 
pistod  with  great  anxiety.  Venesection  was 
teaediately  performed,  and  blood  taken  to 
the  amoont  of  abont  thirty  ounces  ;  two 
deaea  leeches  were  immediately  allerwardB 
applied  to  the  abdomeni  and  the  bleedinf; 
■aeoaraged  with  warm  fomentations;  her 
lyitoiH  attempted  to  be  pat  under  the  inilu- 
eooe  of  mercury  by  means  of  calomel  and 
epinai  every  two  hours.  In  the  evening  a 
lufe  Mister  was  applied  to  the  belly.  She 
died  stwrtly  after  it  was  token  off,  haTing 
sarvived  only  aboat  forty-two  honrs  after 
te  attack. 

Po$i'mariem  Appearances, 

The  nbdomea  was  immensely  enlarged, 
on  ineisingit  an  enormoas  quantity  of  rery 
gas  escaped.  Considerable  vascula- 
rity of  the  peritonenm  and  serous  iurihce  of 
thi  intestines  with  numerous  firm  adhesions 
wers  present,  also  an  effusion  of  a  quantity 
sfsenmsiuid  mixed  with  flakes  of  Ijmph. 
fhe  ttteras  was  large  and  soft,  but  nothing 
forthar  nboormal  coald  be  detected ;  the  im- 
of  the  plaeento  was  distinct.  The 
presented  nothing  uncommonly 
I,  but  the  intestines,  particularly  the 
one,  exhibited  those  morbid  appear- 
so  well  described  in  Dr.  Hannay's 
Mule  pamphlet  on  Puerperal  Fever,  llie 
■aeons  eoat  of  the  duodenum,  the  jejunum, 
■id  Ueom,  more  especially  the  two  latter, 
diiplayed  a  complete  mass  of  inflammatory 
sstiion  and  ito  results.  Here  and  there  were 
tsin  dark  red  patehes,  Tarjring  from  the  size 
ef  a  split  pea  to  a  crown-piece,  or  e?en 
laigar,  interspersed  with  numerous  blood- 
ils,  some  of  them  being  of  considerable 
In  several  places  the  mucous 
i«  ww>  soft,  pulpy,  and  thickened,  and 
rery  easily  removed  with  the  scalpel ; 
and  in  repeated  instances  there  were  abra- 
stons,  and  in  more  than  one  place  a  pretty 
deep  nleeration  to  the  extent  of  a  shilling- 
In  tlie  large  intestines,  as  before 
itkmed,  the  serous  or  peritoneal  coat  was 
and  highly  ▼ascular;  so  likewise 

the  mnoous  coat  in  one  or  two  places, 

but  not  at  all  approaching  to  the  morbid  ap- 
exhitiHed  in  the  small  intestines. 
partieularly  worthy  of  notice  was 
in  the  rest  of  the  abdominal  viscera. 
The  other  caTities  sf  the  body  were  not  per- 
mitted to  be  examined. 

JUmarks. — ^This  species  of  fover  is  allowed 
to  be  a  disease  entirely  peculiar  to  women 
after  deliTery.  It  has  been  described  by  the 
ancient  as  well  as  the  modem  authors  suffi- 
dentiy  perspicuously,  but  until  of  late  it  has 
been  confounded  with  puerperal  peritonitis, 
and  both  have  been  described  under  the 
appaUatlon  of  pnerpeml  Jattomiaattent  the 


symptoms  and  appearances  In  both,  in  the 
generality  of  cases,  being  so  nearly  allied  to 
each  other.  Now,  howerer,  our  more  recent 
writers  have  made,  and  very  properly,  a 
complete  separation  of  the  two,  constituting 
them  different  aod  distinct  maladies. 

This  disease  is  exceedingly  fatal  whether 
in  private  practice  or  in  hospitals,  but  more 
especially  so  in  the  latter :  we  may  occasion- 
ally save  a  patient,  (?)  or,  in  other  words,  a 
patient  may  have  some  chance  of  recovery  in 
private  practice ;  but  in  hoepitols  where  it  is 
so  prevalent,  I  am  constrained  to  say  the 
chance  of  recovery  is  small  indeed ;  in  fkct, 
it  is  universally  admitted  that  this  disease 
carries  off  the  one-half  or  two-thirds  of  those 
who  perish  in  childbed. 

Diversified  opinions  still  exist  respecting 
its  infectious  nature  ;  but,  as  is  usually  the 
case,  like  all  other  fevers,  it  has  its  advocates 
for  and  against ;  those,  however,  who  believS 
it  not  to  be  contagious  are  few.  I  am  one 
of  those  who  entertain  the  opinion  that  this 
disease  is  infectious,  and  not  only  so  amongst 
parturient  women  alone,  but  will  go  further, 
and  contend  that  it  can  be  communicated  to 
unimpregnatcd  women,  and,  if  I  mistake  not, 
even  to  the  male,  in  a  modified  form,  in- 
stances of  which  I  shall  be  able  to  record. 
In  case  first,  the  nurse  who  attended  her  as- 
siduously night  and  day,  was  about  fifty 
years  of  age,  a  widow,  but  had  a  large  H* 
mily;  she  was  seised  the  following  day 
after  the  death  of  Mrs.  R.  with  exacUy  the 
same  symptoms,  with  only  one  exception, 
which  was,  that  the  abdominal  or  hypogas- 
tric tenderness  was  not  near  so  intense, 
though  to  some  extent ;  she  died  after  five 
days'  illness.  Several  weeks  afterwards  the 
husband  was  seised  with  the  same  symp- 
toms, with  pain  in  the  epigastric  and  umbili- 
cal regions;  he  continued  ill  for  a  fortnight, 
but  ultimately  recovered.  In  case  second, 
the  nurse  Was  an  aunt  of  Mrs.  D.,  and  waA 
also  about  fifty  years  of  age.  Soon  after 
Mrs.  D.'s  recovery  this  old  Woman  was 
affected  similarly,  and  died  on  the  eighth 
day. 

These  are  facto  which  cannot  be  denied : 
numerous  other  examples  could  be  brousht 
forward  in  order  to  strengthen  these  remarks, 
but  as  they  were  merely  reported  to  me,  I 
prefer  being  satisfied  with  the  present, 
which  I  think  go  far  not  only  to  prove 
that  this  disease  to  contagious  amongst 
childbed  women,  but  that  it  may  be  com- 
municated by  means  of  the  peculiar  ma« 
lignancy  of  the  fever  to  unimpregnated  fe- 
males, whether  married  or  unmarried ;  and. 
as  I  presume,  as  in  the  instance  now  relatea 
to  the  male.  Some  consider  that  this  com- 
plaint invariably  arises  from  epidemic  influ- 
ence, and  Uiat  ito  sporadic  occurrence  is  very 
improbable.  The  toi^ority  of  medical  men, 
however,  concur  in  the  belief  that  it  does 

I'  exist  sporadically,  as  well  as  epidemically, 
and  that  in  Ito  very  worst  fohns  it  may  alto 
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be  seen  to  exist  endeinically,  and  become 
thus  a  means  of  propagation  by  direct  con- 
tagion. Numerous  cases  could  be  brought 
forward  to  illustrate  these  assertioos,  but 
from  its  being  so  generally  admitted  in  this 
country,  it  would  be  superfluous  and  un- 
called for. 

A  great  contrariety'  of  sentiment  has  been 
expressed  respecting  the  true  nature  and  pro- 
daction  of  this  disease;  some  have  consi- 
dered it  to  be  specific,  and  a  disorder  sui 
generis;  others  have  regarded  it  as  not  a 
fever  sui  generis,  but  one  varying  according 
to  circumstances  ;  olhers  again  have  looked 
upon  it  as  a  modification  of  the  common  pre- 
vailing fever,  whether  inflammatory  or 
putrid,  modified  greatly  by  the  peculiar  state 
and  situation  of  the  patient.  Dr.  Ferguson 
thinks  puerperal  fever  not  to  be  inflamma- 
tory, but  entirely  owing  to  a  vitiated  state 
of  the  blood.  Dr.  Burns  considers  this  dis- 
ease to  depend  on  inflammation  of  the  peri- 
toneum, conjoined  with  the  operation  of  some 
debilitating  poison  more  or  less  contagious. 
Dr.  Armstrong  gives  it  as  his  opinion,  to  be 
nothing  more  nor  less  than  peritoneal  or  ute- 
rine inflammation,  combined  with  a  low 
malignant  typhoid  fever;  others  have  gone 
the  length  of  attributing  the  disease  to  some 
malposition  of  the  uterus,  and  which  it  is 
said  may  be  cured  by  putting  that  organ  into 
its  proper  position. 

Amongst  such  a  variety  of  opinions,  I 
would  be  inclined  to  look  upon  Dr.  Bums 
and  Dr.  Armstrong's  view  of  the  nature  of 
this  disease  to  be  the  most  plausible  and  cor- 
rect, but  still  from  my  observations  and  ex- 
perience I  cannot  agree  in  thinking  that  the 
inflammatory  action  is  entirely  confined 
either  to  the  peritoneum  or  uterus.  It  is 
fully  and  satisfactorily  demonstrated  that  the 
pathology  of  this  disease  exhibits  all  the 
signs  and  tokens  of  infiammation  within  the 
abdomen,  but  not,  however,  of  that  strong 
and  well-marked  character  which  is  the  re- 
sult of  pure  peritoneal  inflammation.  Much 
as  I  differ  from  Dr.  Helm  in  some  points,  I 
perfectly  coincide  with  him  in  believing  that 
all  puerperal  diseases  are  inflammatory, 
though  some  may  be  to  a  greater^  and  others 
to  a  lesser  extent ;  therefore  I  consider  this 
fever  to  be  decidedly  inflammatory  in  its 
origin,  the  excitement  beginning  either  in  the 
uterus  or  peritoneum,  or,  perhaps,  both, 
though  not  to  that  dangerous  extent  which 
is  witnessed  in  puerperal  peritonitis.  In 
some  cases  the  peritoneum  and  uterus  ap- 
pear to  be  but  little  affected,  which  is  ma- 
nifest from  the  absence  sometimes  of  abdo- 
minal pain,  and  likewise  from  the  appear- 
ances on  dissection,  very  little  alteration 
being  perceptible  from  the  normal  state,  par- 
ticularly in  that  of  the  uterus.  From  the 
peritoneal  coat  of  the  intestines  it  is  rapidly 
communicated  to  the  mucous  tissue  of  the 
same,  and  often  likewise  to  the  mucous  tex- 
ture of  the  stomach.    It  is  here  where  the 


chief  seat  of  the  disease  is  situated  ;  it  ia  n 
the  mucous  coat  of  the  stomach  and  bowels 
where  the  great  devastating  caase  liea. 
This  has  been  amply  proved  by  dissection ; 
it  has  been  clearly  and  most  satisfiactorily 
shown  that  in  all  cases  the  mucous  tissues  oif 
the  stomach  and  bowels  are  uncommooly 
implicated ;  that  in  various  parts  of  the  sto- 
mach, the  small  and  large  intestines,  nume- 
rous dark  and  red  patches  have  been  disco- 
vered, and  in  several  places  abrasion  and 
even  ulceration,  similar  to  that  observed  in 
those  who  die  of  typhus  fever. 

This  inflammatory  excitement  is  always 
accompanied  with  a  fever  peculiarly  its  owb« 
From  the  particular  state  the  patient  is 
placed  in,  and  from  the  absorption  of  some 
morbid  poison,  the  blood  becomes  vitiated^ 
and  the  fever  degenerates  into  a  low  typhoid, 
putrid  form.  In  this  fever,  there  is  a  pecu- 
liar kind  of  debilitatiog  poison,  which  ope- 
rates most  powerfully  and  perniciously  upon 
the  nervous  system,  and  which  gives  to  tfci« 
disease  that  extraordinary  malignancy  of 
character  which  is  distinct  from  all  other 
puerperal  diseases. 

It  is  to  Dr.  Hannay  of  this  city  that  the 
profession  is  indebted  for  any  accurate  de- 
scription of  the  real  seat  of  the  disease  in 
question.  Most  authors  who  have  written 
on  this  subject,  have  given  us  a  very 
minute  and  accurate  account  of  the  in- 
flammatory state  of  the  serous  membranes 
within  the  abdomen  and  its  consequences  ; 
but  as  Dr.  Hannay  observes,  "  Do  we  look 
in  vain  for  an  account  of  the  effects  of  the 
disease  in  question,  on  a  tissue  of  great  im- 
portance in  the  physiological  as  well  as  the 
pathological  states  of  the  body,  and  the  de- 
rangements of  whose  functions  form,  in  my 
opinion,  the  peculiar  and  prominent  features 
or  symptoms  of  this  disease.  I  allude  lo  the 
mucous  or  villous  texture  of  the  alimentary 
canal." 

From  the  numerous  dissections  made  by 
Dr.  Hannay,  in  every  case  be  says, ''  indi- 
cations of  violently-increased  action  of  the 
vessels  of  the  mucous  texture  of  the  intesti- 
nal canal  never  failed  to  present  themselves ;" 
and  in  a  considerable  number  great  vascula- 
rity existed,  along  with  abrasion  and  ulcera- 
tion in  various  parts  of  the  bowels.  But  to 
give  a  more  accurate  and  minute  detail  of 
the  pathology  of  this  important  disease,  I 
cannot  do  better  than  quote  at  full  length 
from  Dr.  Hannay's  little  work.*  He  ob- 
serves,  *' Ulceration,  or,  at  least,  abrasicm 
of  the  large  intestines  to  a  vast  extent,  espe- 
cially in  the  descending  portion  and  sigmoid 
flexure,  presented  indubitable  marks  of  the 
inflammatory  state.  In  these,  as  well  as  in 
the  other  cases,  the  stomach  had  numerous 


*  On  some  Important  Points  connected 
with  the  Pathology  of  Puerperal  Fever,  by 
Alexander  John  Hannay,  M.D.,  &c.  Glas- 
gow :  W.  R.  M*Phun,  1827, 
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dtfk  red  pfttehes  oecnpying  more  than  half 
ice  ior&ee ;  the  remaining  portion  of  the 
TiJloiia  coat  lining  the  stomach  being  of  a 
pale  pink,  or  of  a  dirty  yellow  colour,  with 
dark  browniah  (or  earth  mould  colour) 
patches,  and  Tascolar  ramificatiootf  observ- 
able on  it ;  the  whole  of  the  stomach  in  gene- 
ral oormgated,  and  presenting  an  irregularly 
wwdnlalrd  appearance.  The  whole  of  the 
maeoQB  tisane  m  these  cases  was  thickened 
and  separated  on  the  slightest  friction  from 
the  subjacent  texture,  carrying  along  with  it 
the  ▼eaaela  and  patches  above  described, 
showing  that  the  increased  action  was  pecu- 
liuiy  coolined  to  this  tissue,  for  on  the 
serooa  ooat  of  the  stomach,  in  several  in- 
stances, the  vascular  ramifications  were  re- 
markably few.  In  all,  the  dmodenmm  pre- 
sented its  mucous  tissue  highly  iojected  with 
blood,  assuming  the  appearance  in  several 
of  a  layer  of  red  currant  jelly  spread  over  its 
sar&ce,  in  which,  owing  to  a  general  red- 
ness, no  outline  of  vessels  could  be  traced, 
aad  affording  the  idea  of  an  injected  appear- 
ance, or  resembling  ecchymosis  of  thi^  tez- 
tare.  The  duodenum  never  failed,  in  any 
case  I  have  seen,  whatever  may  have  been 
the  state  of  the  other  abdominal  organs,  to 
exhibit  the  appearances  described,  though 
in  some  cases  varying  in  degree.  In  more 
than  one  case  the  ii^ected  appearances  were 
eonfined  to  the  margins  of  the  valvular  folds 
of  this  membrane,  whilst  very  numerous  out- 
lines of  ressels,  representing  an  arborescent 
appearance,  were  to  be  seen  over  its  whole 
ressaining  surfiMe.  The  same  appearances 
were  obs^vable,  in  various  shades,  through- 
out the  remaining  course  of  the  small  intes- 
times,  aad  at  the  termination  of  the  ileum  in 
sae  case  numerous  small  abrasions  or  ulcera- 
tions presented  themselves. 

^  The  stonmch  was,  upon  the  whole,  more 
variable,  as  regards  the  appearances  indica- 
tive of  increased  action.  In  those  who  die 
earty  of  the  disease,  its  mucous  tissue  was 
not  so  generally  injected  as  to  appear  a  layer 
of  coagulated  blood,  but  was  highly  vascu- 
lar. In  those,  however,  who  lingered  longer, 
the  mjected  appearances  of  the  mucous 
membrane  predominated,  and  throughout  its 
snriaoe  much  increased  vascularity  was  ob- 
servable. In  whatever  portions  of  the  ali- 
mentary canal  these  marks  of  high  excitement 
pvevmiled,  the  mucous  coat  was  in  general 
thickened,  easily  lacerable,  and  covered  with 
a  thickish  rather  opake  slime,  by  no  means 
its  natural  or  healthy  secretion." 

Keeping  in  view,  therefore,  all  these  facts, 
along  with  the  concomitant  symptoms,  I  am 
inftlinff*^  to  regard  this  fever  as  typhoid,  com- 
bined with  inflammatory  action  within  the 
abdomen,  and  especially  in  the  mucous  tis- 
sues. Taking  this  view  of  the  disease,  then, 
we  see  at  <mce  the  paramount  importance  in 
recognising  and  distinguishing  between  the 
BMte  active  and  passive  forms,  or,  in  other 
words,  betwixt  those   cases  where  the  in- 


flammatory excitement  is  excessively  violent, 
and  in  those  where  rather  great  depression 
and  debility  is  present,  with  a  tendency  to 
putridity.  By  bearing  those  circumstances 
in  mind,  a  most  important  feature  is  arrived 
at;  in  fact,  the  climax  of  our  treatment, 
which  has  given  rise  to  such  discussions 
and  diflferences  of  opinion. 

Is  it  not  wonderful,  however,  that  after  so 
much  has  been  said  and  written  respecting 
this  disease,  still  its  existence  is  questioned . 
and  actually  denied  I  Dr.  Helm,  of  Vienna, 
in  a  monagraph  published  by  him  on  puer- 
peral diseases,  asserts  there  is  not  such  a 
disease,  diough  he  admits  there  are  such 
things  as  puerperal  diseases.  He  says,  ^^  Not 
only  do  not  the  different  puerperal  diseases 
admit  of  being  classed  under  one  common 
name  of  puerperal  fever,  there  is  not  even  a 
single  form  which  answers  to  the  name,  and 
therefore  for  this  reason  also  there  is  no  such 
thing  as  puerperal  fever.  What  can  a 
veritable  childbed  fever  be  but  a  fever  which 
only  appears  in  puerperal  women  f  but  there 
is  not  such  a  fever,  and  therefore  there  is  no 
puerperal  fever."* 

This  opinion  appears  to  me  to  be  exceed- 
ingly erroneous  and  fallacious,  and  to  enter'* 
tain  for  a  moment  those  incongruous  views 
would  be  dangerous  in  the  extreme.  I  can- 
not conceive  that  Dr.  Helm  is  particularly 
happy  in  his  assertion;  and,  moreorer,  I 
presume  that  these  peculiar,  or  rather  ab- 
surd, notions  of  Dr.  Helm  will  have  but 
little  weight  on  the  minds  of  experienced  and 
scientific  practitioners  of  this  country.  It  is 
perhaps  possible  that  "  there  is  not  such  a 
fever"  to  be  seen  in  his  part  of  the  country ; 
but  let  me  tell  him  that  such  is  not  the  fact 
here :  and  I  am  sorry  to  say  that  from  its  too 
freqnent  prevalence,  both  as  a  sporadic,  en- 
demic, and  epidemic  malady,  is  the  cause  of 
two-thirds  of  childbed  deaths. 

The  three  cases  now  related  present 
many  important  features  in  themselves  indi- 
vidually. In  the  first  case  the  abdominal 
inflammation  did  not  appear  to  be  so  violent 
as  to  justify  a  very  large  extraction  of  blood, 
particularly  from  the  arm;  neither  did  the 
patient's  constitution  indicate  it,  though  she 
was  apparently  healthy:  still  she  was  not 
what  could  be  called  a  robust,  plethoric  per- 
son, quite  the  contrary;  she  was  tall  and 
thin,  and  rather,  if  anything,  of  an  unhealthy 
aspect.  In  cases  such  as  this,  where  con- 
siderable debility  and  exhaustion  supervene, 
great  caution  is  requisite  in  the  withdrawal 
of  the  proper  quantity  of  blood.  In  this  case 
I  doubt  much  whether  the  general  bleeding 
was  of  any  service ;  on  the  contrary,  I  do 
think  it  was  rather  injurious,  small  as  the 
quantity  was,  by  reducing  the  powers  of  the 
system,  thereby  contributing  to  the  already- 

*  See  a  review  of  his  work  in  the  British 
and  Foreign  Medical  Review  for  January, 
1842. 
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eiUting  depr^MiOB.  It  would,  I  think,  have 
been  more  beneficial  had  the  same  propor- 
tion, or  even  ^more,  been  abstracted  loc^illy 
by  tiie  application  of  more  leeches ;  in  aU 
cases,  then,  where  from  the  nature  of  the 
disease  and  eonstitution  of  the  patient  gene- 
ral bleeding  is  not  advisable,  local  bleeiding 
should  be  had  recourse  to  at  once,  either  by 
means  of  onpping  or  leeches.  The  former 
method,  however,  is  a  very  painful  process, 
at  all  times  and  in  all  cases,  and  especially 
so  in  this  disease,  where  the  pain  and  tendei^ 
ness  is  more  acute;  for  these  reasons,  there- 
fore, leeches  are  preferable  where  Aey  can 
be  had  and  afforded.  In  disease  of  a  simple 
nature,  where  the  mucous  tissues  are  in- 
volved, I  have  even  testified  the  wonderful 
superiority  of  local  over  general  blood-let- 
ting. One  great  advantaige  gained  by  local 
blc«ding  is,  that  the  blood  taken  away  is  from 
the  immediate  neighbourhood  of  the  disease ; 
henoe  a  greater  quantity  can  be  dispensed 
with  an  ^qual  gain  j  or  if  not,  whatever  pro- 
portion it  may  be,  it  does  not  produce  the 
same  debilitating  effects  as  it  would  were  it 
taken  from  the  system  in  general.  The  pre- 
eminence of  this  practice  can  be  easily  appre- 
ciated. 

In  case  second  the  disease  was  much 
milder,  at  least  if  we  can  judge  from  the  ex- 
tent of  the  severity  of  the  abdominal  pain 
and  tension,  the  infiaramatory  excitement  was 
not  apparently  so  excessive;  consequently 
the  fever  and  other  symptoms  were  greatly 
ameliorated,  and  ultimately  terminal^  in  a 
happy  recovery.  The  abdominal  pain  that  I 
have  just  now  referred  to,  was  not  near  so 
distressing  as  is  generally  the  case  in  the 
most  of  cases ;  neither  did  the  swelling  and 
tension  of  the  abdomen  proceed  to  any  great 
extent.  From  all  these  circumstances  com- 
bined, I  felt  a  desire  to  abstain  from  both 
general  and  local  bleeding,  and  try  the  effect 
of  turpentine.  This  application,  with  a 
quick  ptyalism,  was  attended  with  the  most 
gratifying  and  desired  results.  We  must 
admit,  however,  as  I  have  already  expressed, 
that  the  inflammation  of  the  mucous  mem- 
branes was  but  trifling,  though  the  debility 
which  ensned  appeared  to  be  as  considerable 
as  even  in  the  more  severe  forms. 

In  the  case  of  Mrs.  K.  it  will  be  observed, 
that  the  disease  commenced  tmd  terminated 
with  dreadful  rapidity ;  the  patient  was  ple- 
thoric and  very  healthy,  and  was  able  to  bear 
a  large  abstraction  of  blood.  This  was 
pushed  as  far  as  I  thought  was  consistent, 
keeping  in  view  at  the  same  time  the  probable 
exhaustion  which  would  likely  follow ;  but  I 
must  frankly  confess,  had  I  known,  d  priori, 
that  the  disease  was  to  proceed  with  such 
fearful  violence,  I  would  not  have  hesitated 
in  extracting  double  the  amount;  it  might 
not  have  saved  the  patient,  still  it  would 
have  prevented  reflection.  In  my  former 
paper  ^on  puerperal  peritonitis)  I  there 
stated  tnat  the  more  the  milk  and  lochia 


were  supprassad,  the  greater  tfaa  daagnr  te 
that  disease.  I  hold  the  same  oplnioa  aa  re- 
spects this  iever,  though  Or.  Hannay  details 
a  case  where  ''the  milk  and  lochia  ware 
little,  if  at  all,  affected,  for  the  mother  waa 
able  to  give  suck  to  her  infant  a  few  hamns 
before  her  death,  and  the  lochia,  though  not 
copious,  still  continued  to  flow."  This,  how* 
ever,  is  not  invariably  the  case,  and  ia  aaly 
an  exception  to  the  general  procediue  af  thia 
disease ;  we  shall  find,  moteovo',  that  in  bf 
far  the  migority  of  oases,  where  the  fisrar 
exists  in  its  worst  forms  aad  happens  to 
prove  fata],  both  of  these  secretiona  are 
pletely  suppressed ;  but  in  the  milder 
of  the  disease,  and  where  recovery  does  taka 
place,  the  secretions,  though  very  acaa^, 
still  continue  to  flow  a  little. 

These  remarks  are  beautifully  Ulaatffatod 
in  these  three  cases :  in  the  Arst  tha  asilk 
appeared  slightly,  but  on  the  approaah  of 
the  disease  both  it  and  the  lochial  dischai^ 
ceased ;  in  the  third  case  the  milk  never  ap- 
peared, and  the  lochia  entirely  oeaaed ;  and 
in  the  second  case  both  the  milk  and  lodiiBi 
secretions  were  stopped  in  a  great  measure^ 
but  continued  daring  the  whole  eoufie  of  Iho 
fever.  It  was  these  two  favonrable  ayaip»> 
toms,  being  even  slightly  present,  which  cauaodl 
me  to  form  apropitions  prognosis  as  to  tha  pfti* 
tient's  ultimate  recovery.  Another  sympteM, 
I  have  found  this  complaint  to  be  atloadadl 
with  seriousness  when  present,  I  naan  tta 
great  carelessness  exhibited  by  tha  UMtliar 
regarding  her  infant  In  some  coses  I  hara 
known  &e  mother  never  enee  inquire  va« 
specting  the  welfare  of  the  child,  and  whan 
presented  to  her  refrain  from  takiiig  aoCiea 
of  it,  and  even  express  a  desire  not  to  saa  it. 
I  would  be  inclined  to  regard  this  symptoai 
as  characteristic  of  this  fever,  attribating  il^ 
however,  solely  to  the  incoherency  of  tha  pa- 
tient, combined  with  the  agonising  paia  luul 
great  distress  of  body  the  patient  laboara 
under  during  the  progress  of  the  complaint. 
When  this  mark  of  carelessness  ia  displayed 
very  strongly,  I  have  found  the  disease  Ibr 
the  most  part  terminate  fatally. 

A  great  difference  of  sentiment  exists  aa 
to  the  treatment  of  this  disease ;  so  divarw 
sified  and  conflicting  are  the  opiaiona  of  tha 
most  experienced,  that  one  is  bewildorad 
which  line  of  treatment  ha  should  adopt. 
This  has  arisen  entirely  from  the  droam* 
stance  that  the  name  puerperal  fever  haa 
been  given  to  other  disorders  of  a  differeat 
nature  in  the  pueqraral  state. 

To  state  the  various  authors'  opinions  who 
have  written  on  this  disease  would  oecopy 
too  much  space ;  sufllce  it  to  say,  however, 
that  some,  looking  on  the  disease  to  be 
decidedly  inflammatory  thronghout  all  lis 
stages,  strongly  recommend  rigid  antipUa* 
gistio  remedies;  others  who  view  the  diseaaa 
as  an  opposite  state  advise  toaios  aad  asti* 
septics ;  others  again  regard  it  In  a  aiedii 
state,  and   ooasidar   aatiphlogiatap 
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ilMid  ll*  mmd  Int,  feOowed  mwniJiatefa 
allarwBrdt  with  Iomhw,  Ice. ;  whilft  ft  fourtti 
pifly  freMffiteft  MMtica  ftt  Um  oomiDeiiae- 
■nly  Md  tods  witk  opioniy  bftrk,  eftin- 
^katf  Ibb»  ;  tad  to  crows  tU,  ft  fifth  eaten 
tke  liiliy  and  etnaifly  estob  the  internal  and 
eitifai  nia  of  turpentine*  In  fact,  the 
tifatBent  of  this  disease  has  been  mora 
varied,  and  opposite  plans  had  recoorse  to, 
thia  alsMSl  any  other  complaint  within  the 
wkelfl  laagB  oi  the  praatice  of  medioiae*  I 
sfiaewith  Dr*  Dums  when  he  8ays»  '^  I  am 
•onry  that  I  tad  it  mneh  easier  to  say,  what 
iiATa  fiuled  than  what  ha? e  done 

The  only  seientilie  aad  demonstrative 

by  which  we  eaa  arriTe  at  the  proper 
flf  disease  is,  first,  to  inquiro  into 
ifti  pathological  eonditioQ,  aad  thM  prescribe 
oar  assMMlJea  in  aoaanlaBee  with  that  state  \ 
sadhehHag  the  opinion  thatinall  eases  of 
p«sfperal  fisvcr  iafiammation  of  the  mucous 
wsadi»aan  of  tfaa  aliaMatary  canal  is  the 
principal  aad  chief  seat  of  the  complaint,  we 
caa  determine  at  oace  as  to  the  meet  pro- 
bable luM  of  troatmant  to  be  adopted ;  but 
bcfi»a  cateriag  into  the  mode  of  treatment 
■srt  sailabla,  wo  mast  OTamine  miantely 
iaia  tha  pataenfs  prorioas  state  of  health  and 
Bsiaia  of  aoiwtitation,  whetlmr  she  be  strong, 
rsbaat»  aad  plethoric,  or  thin,  weak,  aad  de* 
Umfis;  ar  if  in  a  medium  state  of  these  two 
iiliismie.  This  is  a  point  of  infinite  import- 
aaes ;  ae  aaa  general  rale,  as  to  the  course 
of  tieataMBt  to  be  pnrsued,  can  be  properiy 
giren,  wUhost  first  taking  into  deep  eonside- 
tha  naloro  aad  constitatioa  of  the  pa- 
s  aad  hen  I  eaaaot  but  express  my 
aurpiise  at  soma  aathors,  in 
aad  estoUiag  a   partiealar 

of  treataieat  ia  all  and  every  case  of 
this  diseaaob  If  we  bat  look  for  a  moaient 
stihs  natora  of  the  disease,  and  the  Yariety 
of  eeaetitntioae  which  aro  liable  to  be  at- 
tsehad,  we  eaaaot  bat  express  oar  decided 
dlMppnbatioa  at  such  a  dangerous  pro- 
eedoie.  For  example,  were  the  youag  and 
inaxperieneed  ta  ftJl  in  with  a  ease  similar 
Is  tim  firstor  seoeadhers  detailed,  and  have 
fctmed  withia  his  own  mind  the  opinions 
of  thsae  who  eepoase  the  eanse  of  **  active 
dqdetioa,"  to  a  oertainty  both  would  have 
iwrished.  Ia  both  theie  eases  the  consti- 
tatioas  waro  aot  robast,  bnt  rather  possessed 
of  that  tempefaamat  caUed  leucophlegmatic ; 
Mch  patieata,  fior  the  most  part,  bear  bleed* 
iag  exceedingly  ill,  particularly  general 
Ueediag.  On  the  other  haad,  if  the  opposite 
method,  aamaly,  hark  and  stimalatiag  cor- 
dtsb,  were  adoainistered  at  the  commence- 
■eat  ia  a  ease  where  the  patient  was  etroog, 
nbast,  aad  fall  of  Mood,  as  in  case  third,  it 
oeald  be  a  thousand  times  preferable  to 
tioat  rather  ta  aatars  for  a  ears.  I  coincide 
with  Dr.  HuU  sofiir,  that  the  salis|eeU  of  this 

amy  be  very  properiy  classed  under 
nbast,  the  feeble,   and 


thm«  These  three  states  an^  I  thiak,  baaa^ 
tifoUy  illustrated  in  the  cases  now  ralated ; 
case  third  being  the  robust,  case  seoood  the 
feeble,  and  case  first  the  intermediate  one ; 
and,  nevertheless,  though  two  of  them  termi* 
nated  contrary  to  our  wishes,  still  I  consider 
the  arrangement  good,  and  the  practice 
adopted  plausible. 

Numerous  aro  the  romedies  employed  for 
the  disease  now  under  coosideratieak 
Amongst  the  most  prominent  stands  bleediiigy 
geaeral  aad  local ;  counter-irritants,  such  aa 
blisters,  turpentine,  tartar^emetio  oiatnwatt 
mustard  cataplasms,  aad  crotoa  oil  |  fomea* 
tatioas  aad  poultices,  hot  aad  cold  { ice ;  ano^ 
dyne  and  emollient  eoemata ;  emetios  aad 
pnigatives,  disphorotics,  calomel  and  opiun^ 
tartarised  aatimoay  aad  turpentine;  stimu* 
laat  cordials,  tonics,  antiseptics,  and  aaa- 
dynes,  such  as  wine,  spirit  of  nitn,  bark  aad 
TitrioUc  acid,  opium,  camphor ;  aad  in  esf 
trome  cases,  when  the  patient  is  sinking, 
brandy  and  carboaate  of  ammoaia.  These 
aro  the  chief  remedies  ia  this  disease;  aad 
when  prescribed  by  a  cautious  aad  iudiciauf 
head,  may  tend  to  go  far  in  checking  aad 
ultimately  curing  the  patient. 

In  the  treatment  of  this  fever  the  leadiag 
points  aro,  to  check  tbe  infiammatory  pro* 
gress ;  to  remove  all  morbid  secratioa ;  aadi 
lastly,  to  support  the  strength  of  the  patient. 
This  line  of  treatment  is  the  practice  dT  the 
minority  of  practitioners ;  but  what  I  wish 
to  insist  upon  is,  that  the  remedies  so  applied 
are  too  oflea  had  recourse  to  iadiscrimi* 
nateiy,  particularly  blood-letting,  without 
entering  into  a  close  and  careful  considero- 
tion  of  the  nature  of  the  patient's  state.  In 
puerperal  peritonitis  copious  depletion  is,  I 
may  say,  our  only  anchor  of  hope ;  it  is  hero, 
also,  highly  beneficial :  but  ia  tfais  disease, 
OS  in  puerperal  peritonitis,  if  not  had  recoam 
to  early,  at  the  very  onseL  it  vrill  prove  ex- 
ceedingly detrimental.  Great  cireuaispec* 
tion,  then,  must  be  observed  in  the  use  of 
this  remedy,  both  as  to  the  time  aad  qnaati^ 
taken  ;  though,  as  I  have  already  remarked, 
it  is  adyisable  to  its  fnlleet  limits  in  perito- 
nitis. Here  it  mast  be  used,  however,  vritii 
caution,  aad  not  carried  to  the  same  exteal. 
The  quantity  of  blood  taken  must  vary  ac* 
cording  to  the  varying  cireumstaaoes  of  the 
case,  such  as  the  age,  the  nature  of  the 
symptoms  present,  and  condition  of  the  pa* 
tient ;  fbr  in  this  disease  immense  prostrattoa 
of  strength  shortly  supervenes,  and  the  pa* 
tient  sinks  rapidly :  therefore,  if  large  aad 
repeated  bleedings  be  had  recourse  to,  addi* 
tional  prostration  on  the  already-depressed 
system  vrill  be  induced,  and  that  to  such  a 
dangerous  degree,  that  the  restrictive  powers 
of  nature  will  be  interfered  with,  and  thus 
reader  the  recovery  of  the  patient  doubly 
hasardous. 

I  cannot  refirain  from  referring  oaoa  men 
to  the  three  cases  already  detaued,  as  aat 
only  adflriraUy  iUustntiag  the  diseasa  ia 
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Ihe  three  different  conditions ;  namely,  the 
weak,  the  strong,  and  the  intermediate ;  but 
also  tending  to  confirm  the  proposition  which 
I  ha?e  just  now  advanced.  We  see  then  that 
blood-letting  in  certain  constitutions,  and 
when  performed  early,  is  highly  efficacious ; 
but  that  in  other  constitutions,  and  where  the 
disease  has  gained  ground,  it  is  exceedingly 
injurious :  in  all  those  cases,  however,  where 
it  is  doubtful  whether  venesection  ought  to 
be  performed,  local  bleeding  may  be  prac- 
tised, not  only  with  less  risk,  but  judiciously. 
Moreover,  there  are  some  cases  where  a  cure 
may  be  effected  without  the  aid  of  bleeding, 
by  means  of  internal  medicines  and  counter- 
irritants  alone.  Out  of  among  the  many 
internal  medicines  given  in  this  fever,  calo- 
mel and  opium,  anodynes,  and  mucilaginous 
and  emollient  drinks,  are  those  which  I  have 
found  to  be  most  advantageous;  and  of 
counter-irritants,  turpentine  and  blisters. 

Respecting  calomel  and  opium,  I  have 
found  it  to  be  of  most  essential  service,  when 
commenced  early,  and  given  in  small  and 
oflen  repeated  doses,  so  as  to  produce  ptya- 
lism  quickly.  To  gain  this  end,  I  invariably 
begin  with  it  imm^iately  after  the  patient 
has  been  subjected  to  a  profuse  diaphoresis 
from  Dover's  powder,  wliich  is  always  pre- 
scribed immediately  after  venesection.  Great 
care  is  requisite  to  proportion  the  dose  of 
calomel  to  the  opium,  for  if  too  much 
calomel  is  exhibited,  the  opium  will  have  no 
control  over  it,  and  the  consequence  will 
probably  be  a  violent  griping  and  purging, 
symptoms .  which  in  this  disease  should  be 
avoided  as  much  as  possible ;  for  when  these 
supervene,  an  aggravation  of  all  the  symp- 
toms is  the  result,  and  the  patient  is  apt  to 
sink  under  its  effects.  Some  authors  strongly 
advise  purgatives ;  I  am  not  inclined  to  sul^- 
mit  to  this  recommendation,  for  we  know 
well  that  diarrhoea  in  this  complaint  is  one 
of  the  worst  symptoms  we  have  to  encoun- 
ter ;  and  where  the  bowels  are  in  Uie  slight- 
est degree  prone  to  relaxation,  it  ought  to  be 
instantaneously  checked.  I  am  sure  I  am 
not  exaggerating,  and  I  think  the  experienced 
practitioner  will  bear  me  out,  when  I  say 
that  by  far  the  minority  of  patients  who  die 
of  this  disease  sink  from  the  diarrhoea, 
brought  on  either  from  the  effects  of  purga- 
tive medicine,  or  from  it  arising  sponta- 
neously. The  diarrhoea  must  be  attributed 
solely  to  the  inflamed  state  of  the  mucous 
membrane  of  the  alimentary  canal.  Purga- 
tives, therefore,  are  not  only  unnecessary 
here,  but  injurious;  their  only  use  being 
merely  to  relax  the  bowels  moderately  on 
the  first  accession  of  the  disease.  Though  I 
condemn  the  violent  use  of  purgatives,  at  the 
same  time  I  by  no  means  disapprove  of  their 
use  totally ;  on  the  contrary,  I  consider  it  is 
indispensable  at  first  to  open  Uie  bowels  freely, 
with  the  view  of  carrying  away  any -offensive 
and  irritating  matter  which  may  be,  and 
whichy  as  is  too  often  the  case,  is  lodged  in  the 


intestinal  canal.  This  remark  applies  ODly 
to  those  whose  bowels  were  not  lieely  moved 
previous  to  the  birth  of  the  child.  I  may 
observe  here,  that  it  is  exceedingly  jadicioos 
on  all  occasions,  that  the  patient  be  recom- 
mended to  take  a  brisk  purgative  on  the  first 
symptoms  of  labour;  it  has  many  advan- 
tages, and  one  of  the  most  important  is,  it 
fjftcilitates,  by  the  increased  peristaltic  motion 
of  the  bowels,  the  birth  of  the  child  by  stimn- 
lating  or  exciting  the  action  of  the  uterus, 
and  likewise  it  acts  as  a  safeguard  against 
any  subsequent  fever  or  irritatiott. 

Anodynes  are  exceedingly  useful,  both  in 
this  fever  and  puerperal  peritonitis;  for  in 
this  disease  there  is  always  present  consider- 
able constitutional  irritation  and  disturbance 
of  the  cerebral  organs,  and  much  distress  is 
experienced  for  want  of  sleep.  An  anodyne 
draught  composed  of  Battley's  solution  of 
opium,  acts  with  very  great  effect  in  alle- 
viating pain,  composing  the  patient,  and 
inducing  sleep. 

From  the  circumstance  of  the  mucous 
tissues  of  the  stomach  and  bowels  being  in 
an  inflamed  and  ulcerated  condition,  I  have 
always  found  mucilaginous  and  emoUienl 
fluids  as  a  beverage,  such  as  linseed-tea,  gam 
arable  water,  decoction  of  Iceland  mosa, 
arrow-root,  or  sago  gruel,  &c.,  sweetened 
and  slightly  acidulated,  of  great  service: 
from  their  bland  and  glutinous  nature,  they 
act  most  beneficially  in  lubricating  the 
abraded  and  ulcerated  surfoces,  and  defend- 
ing them  from  any  untoward  irritation. 

Of  counter-irritants,  turpentine  and  blis- 
ters appear  to  be  the  principal ;  1  have  found 
equal  advantage  from  both,  and  generally  use 
the  one  after  the  other.  The  turpentine,  by  pro- 
ducing a  more  immediate  effect,  is  generally 
preferred  first,  and  repeated  frequently  until 
the  abdominal  skin  becomes  acutely  tender, 
and  even  slightly  vesicated:  on  this  taking 
place  the  turpentine  is  omitted,  and  a  large 
blisler  applied.  By  adopting  this  method,  a 
state  of  local  irritation  from  the  very  com- 
mencement of  the  disease  is  kept  up,  conse- 
quently no  time  is  sacrificed,  which  would 
otherwise  be  the  case,  were  the  cantharides 
plaster  applied  itself.  It  has  been  said  by 
those  who  are  averse  to  blistering,  that  it 
does  more  harm  than  any  good  derived  from 
its  application,  by  exciting  such  a  degree  of 
irritability  in  the  system,  as  to  prevent  sleep 
and  favour  exhaustion.  I  question  much  the 
truth  of  this  opinion,  and  I  do  not  think  it 
produces  any  greater  excitement  in  the  con- 
stitution than  turpentine,  which  has  been  so 
highly  applauded,  or  any  of  the  rest  of  the 
counter-irritants.  No  doubt  in  some  indivi- 
duals we  shall  find  painful  strangury  brought 
on  by  the  absorption  of  part  of  the  cantha- 
rides :  this,  however,  is  not  always  the  case, 
and  when  it  does  occur,  it  is  only  a  tem- 
porary ailment,  and  can  be  gresitly  alle- 
viated by  opiates  and  mild  bland  drinks; 
therefore  I  would  observe,  that  the  temporary 
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diMifTBcable  eileete  prodaced,  is  not  compen- 
sate witli  the  more  lasting  benefits  lilcely  to 
accme  from  them,  consequently  we  should 
not  hesitate  in  always  advising  their  appli- 
cation. 
Snsses-place,  10,  Adelphi-street, 
Glasgow,  Feb.  25, 1842. 

EVIDENCES  OF  STRANGULATION, 

AMD  or 

BURNING    AFTER    DEATH  TO 
DISGUISE  THE  CRIME. 

At  the  last  Yorkshire  assises  Jonathan 
Taylor  was  tried  for  the  murder  of  Helen 
Tkylor,  hiB  wife,  at  Esdrick,  near  York.  The 
parties  lived  on  a  form  of  Lord  Wenlock, 
ivm«;«»{iig  of  two  hundred  and  fifteen  acres, 
and  had  a  large  family.  Four  years  ago  he 
formed  a  new  and  illicit  connection,  quitted 
his  wife,  and  went  to  Hull,  and  Lord  Wen- 
lock  made  over  the  lease  of  the  fann  from 
the  prisooer  to  the  family.  He  ultimately 
retnraed  at  times,  and  was  on  such  occasions 
emi^yed  in  day  labour  on  tlie  land.  On 
Tuesday,  the  26th  of  October  last,  all  the 
fiunily  left  home  at  nine  o'clock,  to  go  to 
work,  but  the  wife.  Early  on  that  morning 
the  husband  had  also  left,  under  excuse  that 
he  was  going  to  Selby.  At  twelve  o'clock 
two  of  the  daughters  returned  home,  and 
there  found  the  deceased  quite  dead,  lying 
upon  the  hearth,  near  the  fire,  upon  her  face, 
and  apparently  in  a  burning  state,  her 
ckithes  being  on  fire,  and  the  lower  part  of 
her  person  very  considerably  burnt.  A 
bunch  of  keys  was  found  lying  under  her. 
A  medical  man  was  sent  for,  and  he  arrived 
at  about  half-past  twelve,  and  subsequently 
another  soigeon.  At  the  trial  the  counsel 
§ar  the  prosecution  stated  to  the  jory,  that 
these  gentlemen  would  say  that  from  the  ap- 
peaiaoces  which  existed  when  the  body  was 
int  seen  they  had;no  doubt  that  the  deceased 
had  been  dead  for  two  hours,  or  a  longer 
period.  Therefore  whoever  perpetrated  the 
marder  must  have  done  so  between  nine 
o'clock  and  half*past  ten.  A  further  inquiry 
took  place,  and  from  certain  marks  on  the 
neck,  from  the  appearance  of  the  face,  and 
other  appearances,  the  conclusion  was  come 
to  tiiat  the  death  had  been  effected  by  chok- 
ing or  strangling,  the  surgeons  believing  that 
the  boras  most  lutve  taken  place  after  death. 
The  fiunily  went  to  a  drawer  in  which,  at 
eight  o'clock  that  morning,  the  deceased  had 
been  seen  to  look  at  some  silver,  about  3^, 
which  the  had  kept  there.  She  was  seen  to 
lock  the  drawer,  sjid  that  drawer  was  found 
locked,  but  the  money  was  gone.  The  kejs 
were  found  lying  under  deceased,  and  who- 
ever, thorefore,  got  the  money,  must  have 
been  making  use  of  those  keys.  The  keys 
were  perfectly  bright,  notwithstanding  the 
iie.    On  Ae  8th  of  October  701.  was  paid 
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to  deceased  by  a  person  who  had  bought 
some  stock  of  her,  and  that  701.  was  seen  by 
the  prisoner  to  be  taken  into  a  room  where 
the  family  were  in  the  habit  of  depositing 
money.  Other  circumstances  tended  to  fix 
the  act  of  guilt  upon  the  husband.  He  was 
accidentally  spoken  to  by  a  miller  in  the 
house  at  half-past  nine  that  morning.  At  a 
quarter-past  ten  he  was  seen  on  the  road,  by 
a  private  track,  from  the  house  to  Selby,  in 
which  track  was  found  a  bottle  of  rum,  which 
belonged  to  the  house.  The  t2.  in  silver  were 
gone.  So  was  Lord  Wenlock's  agreement 
with  the  family,  and  a  policy  of  insurance  on 
the  stock.  Some  plate  was  not  taken.  The 
husband  reached  Selby  at  half-past  eleven 
o'clock.  It  turned  out  that  he  had  no  busi- 
ness to  transact  there,  but  occupied  his  time 
in  public-houses  m  the  town.  He  returned 
to  the  farm  before  three  o'clock,  and  then 
denied  that  he  had  been  at  home  since  six, 
a.m.,  and  told  other  untruths  respecting  the 
places  he  had  visited  on  that  morning. 

The  trial  of  the  husband  for  the  murder 
took  place  before  Baron  Rolfe  on  the  6th 
ult. 

We  have  given  this  brief  history  of  the 
case  as  an  essential  introduction  to  the  fol- 
lowing communication  : — 

To  the  Editor  ttf  The  Lancet. 

Sir,-«By  this  post  I  send  you  the  Forlr 
Heraldy  containing  the  account  of  the  trial 
which  followed  what  has  been  called  the 
'<  Esdrick  murder."  As  the  case  contains 
some  interesting  and  intricate  medico-legal 
points,  I  also  send  a  copy  of  the  depositions 
which  I  had  to  provide  for  the  counsel  for 
the  prosecution.  By  inserting  the  manu- 
script, and  what  portion  .of  the  newspaper 
report  you  think  expedient,  in  your  talented 
periodical,  you  will  oblige.  Sir,  your  obe- 
dient servant, 

W.  C.  Anderson. 

York,  April,  1842. 

Depositions  prepared  for  Coaasel,  by  W,  C. 
Anderson,  Surgeouy  Leetwer  at  the  York 
School  of  Medidney  Deputy  Surgeon  to 
York  Castle,  tfc, 

PosT-MoRTEM  Examination,  made  Oct.  27, 
1841,  ABOUT  Twenty-nine  Hours  after 
Death. 

External  AppearanceB. — The  whole  of  the 
head  and  face  extending  down  below  the 
thyroid  cartilage  of  the  neck  was  much 
swollen  or  bloated,  and  of  a  purple  hue,  in- 
cluding the  ears ;  the  eyes  full,  prominent, 
and  bloodshot ;  the  mouth  closed.  Tongue 
not  examined.  There  was  a  decided  fulness 
and  thickening  of  the  occiput,  corresponding 
with  an  extensive  congestion  of  the  integu- 
ment, and  a  collection  of  fiuid  blood  between 
that  and  the  skull.  Immediately  below  the 
swelled  portion  of  the  neck  there  were  two 
dark  brown,    crackly    and   hard    marks 
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across  the  front  portion  of  the  neck,  and  ex- 
tendi ng  from  these  (to  the  left  side  especially, 
and  still  more  indistinctly  to  the  right),  were 
slight  indentations  formed  by  pressure.    In 
taming  up  the   dark  brown  portion,  I  ob- 
served several  small  blood-vessels  injlamma- 
torily  injected.     The   body  was  extensively 
and  severely  burnt ;  the  right  side  more  par- 
ticularly, especially  on  the  lower  portion  of 
the  ribs,  aod  Just  below  them  over  the  liver. 
The  burot  part  extended  from  this  point  ob- 
liquely downwards  across  the  belly,  slightly 
implicating  the  navel,  and  with  less  severity 
to  ^e  left  side,  and  some  way  down  the 
thigh  of  that  side,  and  down  the  right  leg  to 
the  knee ;  both  hands  were  partially  closed ; 
the  right  hand  was  severely  burnt ;  the  ends 
of  the  fiogon  with    loss  of  substance   and 
black.    There  were  no  material  bums  below 
the  knee.    There   were    some    very  slight 
bams  on  the  back  part  of  the  right  shoulder  ; 
there  were  no  vesications  containing  liquid 
at  or  near  any  of  the  bums,  and  do  swelling 
or  inflammation  on  the  edges  of  the  bums. 

Intemdl    Appeareuieee. — I    divided     the 
scalp  across  the  head  from  ear  to  ear ;  from 
the  first  application  of  the  knife,  dark,  very 
fluid,  thin  blood  escaped  in  large  quantities, 
and  continued  to  run  in  a  copious  stream 
during  the  whole  of  the  dissection  of  the 
head ;  the  scalp  was  much  darker  and  more 
ii\|ected  than  natural.    The  portion  corre- 
sponding to  the  external  swelling  was  much 
thickened  and  injected  with  wmU  eoagula  in 
its  substance,  and  some  fluid  blood  between 
the  scalp  and  skull.    The  skull  was  very 
tiiin.    After  sawing  through  the  skull  the 
blood  flowed  still  more  copiously.    On  sepa* 
rating  the  dura  mater  from  the  skull,  nume- 
rous points  of  blood  issued  out  of  both  one 
and  the  other,  and  both  were  much  darker 
coloured  than  usual.    The  brain  was  higUy 
injected  with  blood  which  followed  the  knife 
after  every  incision,  but  was  healthy  in  other 
respects.    The  chest  and  belly  were  only 
cursorily  examined,  partly  because  it  was 
thought  the  case  was  quite  clearly  made  out, 
and  partly  for  want  of  time. 

Opiniona. — The  thickened,  swelled,  and 
iiyected  part  of  the  scalp  on  the  back  part  of 
the  head  and  its  separation  from  the  skull  in 
that  part  must  have  been  occasioned  by 
coming  in  violent  contact  with  some  hard 
substance  during  l\fe,  it  might  have  produced 
insensibility,  but  it  did  not  cause  death ;  the 
bloated,  swelled,  and  dark  colour  of  the 
head,  face,  and  all  the  parts  above  the  mid- 
dle of  the  neck;  the  injected  and  dark- 
ooloured  condition  of  the  brain,  scalp,  and 
membranes ;  the  highly  fluid  state  of  the 
blood  ;  the  large  quantity  that  escaped  dur- 
ing dissection  of  the  head ;  the  horizontal 
marks  across  the  neck  with  inflammatory 
ii^eotion,  denote  (I  think  quite  clearly)  sinifi- 
guUaum.  The  marks  on  the  neck  have 
been  prodaced  in  the  first  instance  by  the 
application  of  a  ligature  either  partially  or 


entirely  round  the  neck  daring  life,  whidi 
produced  the  inflammatory  iigectioa  under- 
neath the  skin,  and  the  crackly  hard  part 
apparenUy  by  the  application  of  some  hot 
substance  to  conceal  the  original  marks,  and 
made  after  death.  From  the  absence  of 
vesications  and  inflammatory  swelling  roand 
the  edges  of  the  bums;  from  the  great 
depth  of  some  portion  of  the  bams ;  from 
the  fingers  of  the  right  hand  being  so  severely 
bumt  (leading  to  the  supposition  of  their 
not  having  been  moved  during  the  process  of 
burning),  all  conduce  to  the  belief  that  the 
process  of  homing  took  place  qfter  life  waa 
entirely  extinct. 

We  Bulyoin  an  abstmot  of  the  defence 
oflered  at  the  trial  by  Sir  GREOoaT  liEWiN, 
who  said  (by  «  licence  of  counsel,"  we  pre- 
sume,) to  the  jury  that  he  never  had  seen  a 
case  brought  before  a  court  of  justice  where 
the  judgment  and  faculties  of  the  jury  were 
required  to  ooml>at  dlfficaltiea  and 


more 

doubts  than  the  present    They  had  to  cosi« 
sider  first  whether  the  deceased  came  by  her 
death  by  violent  means  committed  by  soma 
person,  and  on  that  point  he  had  seldom  aecn 
a  case  wrapped  up  with  so  much  difficalty, 
because  the  appearances  after  death  might 
be  occasioned  by  other  causes  than  those 
which  suggested  themselves  to  the  medical 
men.    Did  Mrs.  Taylor  die  by  the  hand  of 
the  prisoner,  or  from  the  accidental  catching 
fire  of  her  clothes  t   From  the  deceased  being 
found  lying  near  the  fender,  the  mark  might 
have  been  produced  on  her  neck  by  her  fall- 
ing from  the  effects  of  carbonic  acid  gas  in 
the  atmosphere  created  by  the  accidental 
buming  of  the  clothes.     Where  wan  she 
found  ?    Close  to  the  fender,  with  this  msrk 
and  a  tumefaction  on  her  face,  which  were 
perfectly   consistent  with  all  the   circum- 
stances of  this  case.    No  motive  on  the  part 
of  the  prisoner  had  been  proved.    It  struck 
him  as  the  most  unlikely  thing  in  the  wnrld 
if  he  had  committed  the  murder  that  he 
should  then  have  quietly  walked  to  Selby, 
and  there  deport  himself  as  he  had  done. 
What !  did  he  strangle  her,  then  adjust  her 
cap,  then  set  firo  to  her,  and  tiien  put  the 
ropes  on  the  cupboard  instead  of  on  the  fire, 
which  was  the  most  ready  mode  of  getting 
rid  of  them.    Was  such  a  thing  likely  t 

The  jury  did  not  seem  to  agree  with  the 
learned  counsel  that  the  case  was  shrouded 
with  "  difliculties  and  doubts.''  Soch  as 
as  they  were,  however,  their  **  combat"  witih 
them  was  very  quickly  ended,  for  without 
leaving  the  box  the  jory  found  the  prisoner 
guilty. 
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PHBENOLOOY   APPLICABLE  TO 
JUEISPRUDENCE. 

To  ike  Editor  qfTuz  Lancet. 

8iS,«-11ie  last  number  of  Thb  Lamcet 
eoifaiiit  a  letter  from  Dr.  Dick,  in  reply  to 
maw  of  the  8tli  alt.  As  this  oommanication 
ihrowa  no  light  upon  the  matter  in  question, 
but  laaTea  it  precisely  aa  it  stood  when  I  last 
addressed  you,  my  only  reason  for  noticing  it 
arfsea  from  the  circumstance  that  it  contains 
a  great  number  of  misrepresentations,  which 
cannot  property  be  suffered  to  pass  without 
curiection. 

After  some  ragne  prelimiaary  assertions, 
Dr.  Dick  proceeds  to  say, — *<  Mr.  Sampson 
resorts  to  that  artifice  in  argument  of  seeking 
to  make  me  appear  responsible  for  extraya- 
gancies  into  which  he  is  pleased  to  push  my 
principles.  He  assumes,  for  example,  be- 
cause expressing  myself  in  a  general  manner, 
I  asserted  thai  all  men  possess  an  undoubted 
perception  of,  and  power  of  distinguishing 
between  right  and  wrong,  and  an  intuitive 
persuasion  of  being  endowed  with  perfect 
Tolition  in  regard  to  their  actions ;  and  that, 
therefore,  they  must  be  presumed  to  possess 
such  Tolition,  and  consequently  to  be  rs- 
spOBsibley  that  I  must  comprehend  lunatics 
and  idiots  in  the  foregoing  definition ;  and  he 
takes  leave  to  infer,  SaX  because  it  would  be 
absurd  to  regard  the  latter  as  responsible 
agents,  it  must  of  necessity  be  equally  so  to 
view  the  former  as  such.  Reasoning  disin- 
genuous like  this  neither  merits  nor  requires 

Now,  by  those  who  are  disposed  to  take  a 
review  of  all  that  has  passed  upon  the  sub- 
ject, it  will  be  seen  that  the  point  at  issue  is 
simply  this :  Dr.  Dick,  in  liis  first  letter,  de- 
■ennced  my  views  of  criminal  treatment, 
because  they  involve  the  proposition  that  the 
manifestation  of  the  moral  sentiments  depends 
ia  thie  life  upon  material  organs ;  and  he  as- 
serted in  opposition  to  them,  that  man  is 
endowed  with  a  moral  sense,  which  in  its 
sMaifostatioa  is  entirely  independent  qf  pAy- 
eiud  cei|/ermalwa,  and  that  the  possession  of 
tliis  BAoral  sense  is  a  '*  measure"  of  his 
responsibility  to  punishment.  To  this  I 
replied,  tiiat  if  such  be  the  case  the  furious 
lunatic  and  the  mischievous  idiot  must  be 
held  as  equally  responsible  to  punishment 
with  all  other  offenders,  because  insanity  and 
idiolcy  merely  result  from  disorder  or  con- 
genital defect  of  irfoia,  circumstances  of 
which,  according  to  Dr.  Dick,  the  moral 
sense  (the  possession  of  which,  be  it  remem- 
bered, '  is  me  <'  measure"  of  responsibility,) 
is  entirely  independent.  At  this  point  the 
argument  still  stands.  Dr.  Dick  must  either 
give  up  his  proposition,  that  the  manifesta- 
tion of  the  mor^  sense  is  totally  uninfluenced 
by  the  condition  of  the  brain,  or  he  must  be 
ptupared  to  maintain  that  the  circumstance 
«f  the  esitlsBco  of  ditease  or  defieot  of  brain 


should  have  no  influence  upon  our  estiowte 
of  the  degree  in  which  a  human  being  is  re* 
sponsible  to  punishment 

Dr.  Dick,  therefore,  makes  a  culpably 
careless  assertion  when  he  says  that  I 
^*  assume"  that  he  comprehends  lunatics  and 
idiots  amongst  those  who  are  responsible  to 
the  severities  of  the  law.  I  do  not  assume 
anything  of  the  sort,  but  draw  it  as  a  strictly 
logical  inference  from  his  own  statements. 
The  carelessness  of  his  remark,  also,  that  I 
**  take  leave  to  infer  that  because  it  would 
be  absurd  to  regard  lunatics  as  responsible 
agents,  it  must  A  necessity  be  equally  so  to 
view  all  other  men  as  such,"  seems  to  me 
also  open  to  censure,  seeing  that  in  my  letter 
I  do  not  take  leave  (however  I  might  be 
warranted  or  otherwise  in  doing  so)  to  make 
any  inference  of  the  kind. 

Until  Dr.  Dick  has  taken  Us  choice  as  to 
which  horn  of  the  dilemma  in  which  he  has 
placed  himself  he  would  prefer  to  fix  upon, 
it  is  needless  for  me  to  pursue  the  su^ect 
further.  I  observe,  that  in  explanation  of 
his  original  stetemento  he  says,  ^  What  I 
assert  is,  that  so  long  as  the  inieUeet  is  suf- 
ficiently sound  for  all  the  ordinary  purposes 
of  life,  the  moroZ  sense  is  always  simultane- 
ously sound  to  such  a  degree  as  to  render 
the  man  responsible."  But  I  cannot  allow 
him  to  complicate  the  argument  in  this  way: 
he  must  either  keep  to  his  original  proposi- 
tion, or  he  must  openly  abandon  it.  If  he 
persista  that  the  moral  sense  is  independent 
of  the  brain,  and  that  the  possession  of  this 
moral  sense  is  to  be  the  measure  of  respon- 
sibility to  punishoient,  then  do  I  maintein 
that  it  follows  as  a  logical  sequence  that  no 
circumstance  arising  from  mere  disorder  of 
the  brain  (as  tiie  loss  of  intellect  through  in- 
sanity, or  the  deficiency  of  it  through  conge- 
nital defect,)  can  have  anything  to  do  with 
our  estimate  of  the  responsibility  to  punish- 
ment which  the  possession  of  that  moral 
sense  conveys.  By  taking  this  ground,  I 
show  the  ''extravagance"  to  which  Dr. 
Dick's  argument  inevitably  leads,  and  the 
inutility  of  entering  into  any  serious  discus- 
sion to  refote  it.  If,  on  the  other  hand.  Dr. 
Dick  confesses  that  the  manifestetions  cHfthe 
moral  sense  are  in  some  way  connected  vrith 
the  brain,  his  objection  to  my  views  falls  to 
the  ground,  and  he  thus  retires  from  the  dis- 
cussion. 

Towards  the  conclusion  of  his  letter  Dr. 
Dick  has  the  following  paragraph :— *'  Mr. 
Sampson  requesto  me  to  define  the  nature 
and  extent  of  the  moral  sense,  the  variations 
to  which  it  is  subject,  &c. ;  and  from  the 
tenor  of  this  part  of  his  paper  I  am  led  to 
suspect,  though  unwillingly,  that  he  is 
doubtful  if  man  possesses  such  a  sense,  at 
least  in  such  a  degree  of  completeness  and 
accuracy  as  to  constitute  responsibiUty." 
Now  I  sulNnit  that  in  an  argument  upon  a 
seientific  subject,  the  introduotioa  of  mere 
eHBpicien$f  especially  when  these  susptoiow 
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are  of  a  penonal  natare^  and  appear  to  be 
introduced  onljforthe  purpose  of  exciting 

rrqjudioe,  is  totally  uiyastifiable.  Whatever 
luiTe  stated  in  my  writings  is  open  to  Dr. 
Dick's  remark  ;  and  if  any  of  these  state- 
ments require  explanation,  I  shall  be  very 
liappy  to  afford  it.  In  the  present  instance 
the  remarks  of  your  correspondent  are  the 
less  excusable,  because  I  have  avowed  my^ 
self  a  phrenologist ;  and  the  views  taken  by 
the  disciples  of  this  science  regarding  the 
moral  senUments  are  matter  of  notoriety. 
As,  however,  Dr.  Dick  appears  to  be  igno- 
rant of  what  these  views  are,  I  take  this  op- 
portunity, although  I  cannot  flatter  myself 
that  it  can  be  a  matter  of  the  slightest  inte- 
rest to  the  readers  of  The  Lancet,  to  relieve 
his  mind,  by  assuring  him  that  the  suspicion 
which  he  so  ^  unwillingly"  entertains  is 
entirely  without  foundation. 

I  am  anxious  to  intrude  as  little  as  pos- 
sible upon  your  space,  but  the  foUovnng  re- 
marks are  imperatively  called  for.  In  his 
first  letter  Dr.  Dick  charged  Mr.  Combe 
with  having  fallen  into  a  '*  laug^bly  incor- 
rect analogy,"  by  supposing  that  certain 
motions  which  he  had  observed  in  the  brain 
of  a  young  girl  at  New  York  arose  from 
**  muscular  action,"  or  something  analogous 
to  it  I  showed  to  Dr.  Dick  that  Mr. 
Ck>mbe  had  expressed  no  supposition  of  the 
kind,  and  I  referred  to  the  page  of  the  work 
on  America,  by  which  he  would  ascertain 
that  he  had  fallen  into  error.  Dr.  Dick 
takes  no  notice  of  this  exposure  of  his  inac- 
curacy, but  alludes  once  more  to  the  case  in 
question  only  for  the  sake  of  giving  forth 
another  misrepresentation.  He  now  says 
that  Mr.  Combe  obviously  meant  to  prove 
that  the  movements  of  the  brain  which  he 
observed  were  '^  owing  to  the  mind  acting 
on  the  brain  direeilyy"  independently  of  the 
heart  and  lungs.  I  deny  it  to  be  the  case 
that  Mr.  Com&  **  obviously"  meant  to  prove 
any  such  thing,  and  I  request  Dr.  Dick  to 
quote  to  me  the  words  of  that  gentleman 
which  would  lead  to  any  inference  of  the 
kind.  Meanwhile  I  call  upon  him,  as  he 
values  a  reputation  for  candour,  to  acknow- 
ledge the  error  into  which  he  was  betrayed, 
when  he  stated  that  Mr.  Combe  fancied  the 
movements  of  the  brain  in  the  above-men- 
tioned case  to  proceed  from  '' muscular" 
action. 

In  conclusion,  I  beg  to  remark,  that  so 
long  as  Dr.  Dick's  communications  upon  the 
subject  of  my  views  find  place  in  The 
Lancbt,  I  shall  feel  bound,  out  of  respect  to 
its  readers  and  editor,  to  correct  any  mis- 
representations which  Uiese  communications 
may  contain ;  but  you  most  at  the  same  time 
allow  me  to  protest  against  what  I  conceive 
to  be  some  objectionable  characteristics  of 
Dr.  Dick's  singularly  emphatic  style,  and  to 
express  an  idea  that  a  scientific  journal 
should  not  be  made  the  medium  of  charges 
against  any  one  of  ^  artifice"  and  «<  dis- 


ingenuous reasoning,"  coupled  with  the 
holding  of  vievrs  which  are  **  wild," 
*' visionary,"  ''shocking,"  'Mudicrous," and 
''  dreadful,"  unless  these  charges  are  ac- 
companied by  something  like  an  attempt  at 
demonstration.  If  Dr.  Dick  will  point  out 
any  passage  in  which  I  have  misunderstood, 
and  consequently  misrepresented,  his  ideas, 
I  shall  hasten  to  make  the  requisite  correc- 
tion. My  sincere  desire  has  been  to  arrive 
at  a  clear  understanding  of  his  views.  Tliat 
this  has  been  a  task  of  some  diflSculty  (either 
owing  to  slowness  of  apprehension  on  the 
one  side,  or  to  a  confused  mode  of  reasoning 
on  the  other,)  I  do  not  hesitate  to  confess.  I 
am,  Sir,  your  very  faithful  and  obedient 
servant, 

M.  B.  Sampson. 
Clapham  New  Park,  Surrey, 
April  11, 1842. 


MR.  SIMPSON'S  REPHALEPSALIS. 

To  the  Editor  qfTaE  Lancet. 

Sib, — Permit  me,  through  the  medium  of 
your  valuable  Journal,  to  request  your  cor- 
respondent. Dr.  Davis,  to  betake  himself  to 
the  ware-rooms  of  those  cutlers  in  London 
who  are  in  possession  of  Mr.  Simpson's 
kephalepsalis,  and  impartially  compare  that 
instrument  with  those  contrivances  for  which 
it  is  but  natural  Dr.  D.  should  be  an  advo- 
cate ;  and  thereafter  communicate  to  you  his 
unbiassed  opinion  of  the  respective  merits  of 
the  kephalepsalis  and  the  osteotomist. 

It  was  not  until  after  these  contrivances 
had  been  carefully  examined  by  many  of  my 
brethren  here,  that  I  ventured  to  communi- 
cate to  the  professional  public  a  description 
of  Mr.  Simpson's  highly  useful  invention, 
which  is  as  superior  to  the  osteotomist,  not 
only  in  point  of  utility,  but  also  in  as  far  as 
regards  the  facility  with  which  the  object  of 
the  practitioner  may  be  attained,  as  a  very 
sharp  instrument  can  be  to  a  blunt  one.  I 
must  do  Dr.  Davis  the  justice  to  suppose 
that  he  could  not  have  seen  the  kephalepsalis 
before  communicating  the  article  in  the  last 
number  of  The  Lancet. 

Wm.  Campbell,  M.D., 
Lecturer  on  Midwifery,  &c. 

Picardy-place,  Edinburgh, 
April  12, 1842. 


NOTE  FROM  DR.  COOKSON. 

To  the  Editor  qfTttE  Lancet. 

Sir,— If  Mr.  Hill  thought  his  letter  of  any 
importance,  why  did  he  not  publish  it  him- 
self when  he  published  Mr.  D.  K.'8  answer  7 
The  omission  is  his  own,  not  mine. 

Your  readers  will  at  once  perceive  that 
Mr.  Hill's  letter  which  appears  for  the  first 
time,  and  Mr,  D.  K/s  letter  which  appears 
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for  tb»  mcmtd  time,  are  both  irrelevaiity  both 
perfectly  nikU  ad  rem  ;  seeing  that  the  qaes- 
tioo  is  not  respecting  Mr.  D.  K.'s  insane 
tavittge,  bat  respecting  Mr.  D.  R.'s  solemn 
aod  repeated  asseYerations  when  restored  to 


Mr.  K.'s  statements  are  borne  out  hy  facts; 
bot  if  Mr.  Hill,  with  a  knowledge  of  all  the 
suapicioas  drcomstances  of  the  case,  is  satis- 
fied in  his  conscience  as  a  governor  that  all 
is  right,  I  do  not  wish  to  disturb  his  equa- 
nimity :  he  must,  howerer,  permit  me  to  hold 
ray  opinion^  until  I  find  just  cause  for 
changing  it.  In  closing  this  correspondence, 
allow  me.  Sir,  to  remark,  that  it  is  the  duty 
of  erery  governor  of  an  hospital  for  the 
insane  to  have  a  craving  appetite  for  abuBes, 
Sospicioos  circumstances  cannot  be  too  care- 
luUy  or  too  rigidly  siAed;  decisions  which 
may  compromise  the  safety  and  welfare  of 
patients  cannot  be  too  cautiously  arrived  at. 
Every  man  who  undertakes  that  most  re- 
sponsible office,  ought  to  do  so  with  a  firm 
determination  to  use  his  own  eyes,  to  depend 
upon  his  own  Judgment,  and  to  pin  his  faith 
upon  no  man.  Abuses,  Sir,  are  not  encou- 
mged  by  those  who  do  their  best  to  expose 
them,  but  by  those  who  substituting  words 
for  things,  cover  up  the  most  astounding 
fiicts  in  trite  common  places  and  sentimental 
appeals,  who  are  easily  satisfied  wherever  it 
is  pleasant  to  believe,  but  who  resist  the 
most  direct  testimony  when  it  accords  not 
with  their  preconceived  wishes,  their  favour- 
ite doctrines  and  opinions.  With  best  thanks 
for  your  attention  to  my  communications,  I 
am.  Sir,  your  obedient  servant, 

W.  D.  COOKSON. 

Lincoln,  April  18, 1842. 


PRACTICE. 

To  the  Editor  of  The  Lancet. 

Sir, — Having  seen  the  handbill  circulated 
in  tills  town  by  a  Dr.  Carter,  and  not  for  a 
mmaent  vindicating  physicking  by  the  mil- 
lion, I  do  think  that  medical  men  should  look 
a  little  at  home  before  they  complain  of 
others,  as  in  a  parish  attached  to  a  certain 
union,  when  the  medical  man  then  attendant 
upon  it  requested  of  the  guardians  a  small 
increase  for  the  year  ensuing,  another  offered 
himself,  privately,  to  one  of  them,  saying, 
that  he  ^  would  ondertake  the  duty  for  the 
same  som^  or  even  for  nothing,  rather  than 
tlmt  any  one  else  should  be  chosen."  By 
the  by,  is  it  in  unison  with  the  sentiments  of 
the  poorlaw  oonmiissioners,  that  the  guar- 
dians should  thus  fill  up  a  vacancy  privately  ? 
Such  a  proceeding  amongst  older  practi- 
tioners, affords  a  Iwd  example  to  would-be 
mfOnopoUsts* 
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London,  Saiurdoif,  April  2$,  1842. 


An  Old  Scbsoribbr. 


April  6, 1842. 


The  Society  qf  Apothecarie$  continaet  to 
enforce  the  law  against  unqualified  practi- 
tioners, with  a  prudence  which  does  its  legal 
advisers  infinite  credit.  The  result  of  the 
hite  action  (The  Matter,  Wardensy  and 
Society  qf  Apothecaries  v.  Roberts),  tried  at 
the  last  Gloucestershire  assises,  is  satis- 
factory, as  it  establishes,  beyond  a  shadow 
of  doubt,  the  fact,  that  the  law  of  Eng- 
land, expounded  by  the  highest  judicial 
authorities,  interdicts,  in  strict  conformity 
with  the  law  of  reason,  the  <^  medical "  prac- 
tice of  chemists  and  druggists,  as  well  as  of 
other  unqualified  persons.  The  lives  of  the 
sick  can  no  longer  be  tampered  with. 

The  circumstances  of  the  trial  were  briefly 
these.  Mr.  Roberts,  a  chemist,  of  Chelten^ 
ham,  to  whose  doings,  if  we  recollect  rightty, 
we  called  attention  some  time  since,  took  upoa 
himself  to  act  as  a  medical  practitioner :  of 
this  the  Apothecaries'  Company  received 
formal  notice  in  January,  1841.  A  letter 
was  addressed  to  Mr.  Roberts  without 
effect ;  and  in  December  theur  attention  was 
again  aroused  by  the  reported  death  of  a 
victim,  and  the  verdict  of  a  coroner's  jury. 
Upon  inquiry  it  was  found  that,  notwith- 
standing Mr.  Roberts's  ignorance  of  the 
human  frame,  and  of  its  diseases,  he  had 
t>een  prescribing  for,  and  administering  me- 
dicines extensively  to,  the  poorer  classes, 
whose  unsuspecting  credulity  marks  them 
out  as  the  ready  prey  of  the  quack  who  haa 
presumption  enough  to  promise  them  relief 
from  their  sufferings.  In  several  eases  Mr. 
Roberts  had  given  his  advice  as  a  medical 
man,  with  the  slight  exception  that  his  charge 
had  been  nommally  for  his  drugs  only.  Mr. 
Serjeant  Talfoord,  who  conducted  the  case 
very  judiciously,  suggested)  with  a  tender- 
ness which  we  have  no  doubt  waa  SQggeited 
by  his  instructions,  that  aa  the  chemist'fl 
office  is  to  compoiind  preiscriptioiuti  Mr* 
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Roberts  had  been  posBibly  misled  by  a  trial, 
which  took  place  before  Mr.  Justice  Maule  ; 
in  which  the  Jory  acted  under  the  direction 
of  that  ^learned"  judge,  who  thought  that  an 
exception  contained  in  the  Act  of  Parlia- 
ment in  favour  of  the  trade  of  chemists  and 
druggists,  allowiog  them  to  carry  on  their 
trade  as  they  did  before  the  Act,  might 
entitle  a  chemist  and  druggist  to  give  adrice, 
and  to  administer  medicine.  The  misdirec* 
tion  was  afterwards  set  right  by  the  Court  of 
Queen's  Bench;  and  it  is  now  well  esta- 
blished that  as  the  carrying  on  of  the  trade 
of  chemist  and  druggist  affords  no  proof  of 
a  medical  qualification,  it  gives  no  right  to 
practise.  StiU,  the  Society  was  willing  to 
gire  Mr.  Roberts  the  advantage  of  the 
doubt  which  had  been  momentarily  thrown 
over  the  law,  by  Mr.  Justice  Maule's  mis- 
apprehension. 

Mr.  Alexander,  the  learned  counsel  for 
the  defendant,  said : — 

'^  Mr.  Roberts  desires  me  to  express  on 
his  behalf  his  regret  for  having  broicea  the 
law,  as  he  is  now  aware  he  has  done,  by  vio- 
lating the  provisions  of  the  Apothecaries' 
Act.  The  mistake  into  which  he  has  inad- 
vertently fallen  arose  ^m  the  very  general 
way  in  which  the  decision  in  the  case  of  the 
Apothecaries'  Company  v,  Greenough  was 
transmitted  through  the  country  in  various 
medical  (?)  works,  and  the  length  of  time 
which  elapsed  before  the  verdict  in  that  case 
was  set  right  by  the  Court  of  Queen*s  Bench. 
He  regrets  that  he  has  brolten  the  law,  and 
he  is  not  at  all  unwilling  to  submit  to  the 
terms  which  have  been  suggested,  and  to 
consent  to  a  verdict  passing  against  him  for 
one  penalty,  and  he  engages  tini,  fide  to  ab- 
stain from  the  practice  of  an  apothecary  in 
future." 

^*  Mr.  Justice  Patteson  :  I  am  very  glad 
the  case  has  taken  this  course,  for  I  can 
very  easily  see  •  the  effect  that  the  case  to 
which  you  refer  must  have  had  between  tlie 
time  of  the  verdict  and  the  time  of  its  being 
set  right  by  the  Court  of  Queen's  Bench. 
The  doubt  arose  from  the  word 'dispense* 
which  is  used  in  the  28th  section.  That  is 
the  clause  0Mtharising  chemists  to  dispenu 
medicine,  and  it  was  thought  that  it  meant 
that  they  might  give  ADVICE,  but  the  Court 
determined  that  it  GAVE  NO  SUCH 
POWER." 

The  verdict  was  then  taken  for  one  penalty 
and  eostMf  and  the  Jury  were  discharged  as  to 
the  other  counts. 


We  quite  agree  with  the  learned  judge  thai 
■under  the  circumstances  it  was  not  desiraMa 
to  press  the  penalties  of  the  law  or  treat  the 
delinquent  with  severity.  The  chemists  and 
druggists  should  have  time  to  recover  from 
the  delusion  into  which  they  have  been  led. 
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Still,  the  vast  amount  of  mischief  which  they 
are  doing  by  prescribing  should  not  be  for- 
gotten. They  now  know  precisely  in  what 
position  they  stand.  For  every  offence  they 
are  liable  to  a  fine  of  302. ;  and  the  law  must 
henceforward  be  rigorously  enforced.  If 
they  complain,  all  other  offenders  imitate 
their  example,  without  thereby  affecting  the 
validity  or  justice  of  the  laws  enacted  for  the 
protection  of  life.  They  are  only  forbidden  to 
give  advice  in  sickness,  because  they  are 
notoriously  incompetent.  We  are  aware 
that  it  cannot  legally  be  done,  for  the  law 
leaves  it  no  discretion,  otherwise  we 
should  recommend  the  Society  of  Apothe- 
caries to  gi?e  the  chemists  and  druggists 
who  pretend  to  prescribe  the  option  of  relin- 
quishing practice,  or  of  submitting  to  a 
public  medical  examination  in  every  case  be- 
fore instituting  a  prosecution. 

Some  chemists  and  druggists  still  laboois 
we  fear,  under  a  great  mistake  with  refer- 
ence to  counter-practice.  They  erroneously 
imagine  that  they  can  legally  give  advice 
behind  the  counter,  although  they  are 
aware  that  they  expose  themselves  to  the 
penalty  by  visiting  patients.  The  distinc- 
tion is  as  futile  in  law  as  it  is  in  troth.  If 
they  be  qualified  to  give  advice  in  one  place, 
they  are  qualified  to  give  advice  in  any  other 
place ;  and  Mr.  Justice  Patteson  tells  them, 
plainly,  in  conformity  with  the  decision  of  the 
Queen's  Bench,  that  the  law  gives  them  **  no 
such  power"  in  England  or  Wales.  The 
law  will  reach  them  beliind  their  counters, 
unless  they  remove  their  counters  beyond  the 
limits  of  the  kingdom. 


The  visitation  of  the  lunatic  asylums  in 
the  metropolis  "  and^seven  miles  aroond^"  wtm 
formerly  intrusted  to  the  College  of  Physi- 
cians, since  superseded  by  a  GommissiM^oom* 


MKTKOPO(JTAN  OOMMI98ION  OF  LUNACY. 


ll« 


PfiflBg  certeui  Mbleman  and  gentlemen,  and 
if*  pkjnciaoii  to  whom,  for  rewons  which 
we  noTer  aadentood,  two  barristera  were 
rabaeqaeatlj  added.  In  the  early  years  of 
ill  etziatencey  the  CommisBioo  reported  anou- 
allj  to  the  Secretaky  of  State  for  the 
Home  Department^  and  subsequeotly  to  the 
Lord  Cbanobujoe,  if  the  meagre,  loose,  and 
nflaatia&ctory  papers  lately  printed  by  order 
of  the  House  of  Commons,  in  which  nothing 
it  reported,  can  by  any  latitude  of  inter- 
pretation be  called  reports,  A  Bill  is  now 
before  the  House  of  Commons  for  giving  the 
two  barristers,  who  were  before  foisted  into 
the  Commission,  fixed  salaries  (the  pound  an 
hour  is  not  enou^  for  their  valuable  ser- 
Tiees),  and  for  extending  their  powers  of  visi- 
tation to  aU  houses  in  the  kingdom  licensed 
by  Jostioea  of  the  peace.  Mark,  the  BarrU- 
ter-cmmuakmen  are  to  visit  the  lunatics  in 
the  rest  of  the  kingdom ;  and  this  is  to  be 
the  panacea  for  all  the  evils  in  the  English 
lunatic  asylums,  of  which  so  much  com- 
plaint haa  been  so  justly  made. 

Lord  Geamyillb  Sombbset,  an  active 
member  of  the  House  of  Commons,  has,  we 
regret  to  say,  lent  the  sanction  of  his  ministe- 
rial name  to  this  misereble  attempt  at  legis- 
latioaj^this  job  for  giving  two  usetess  Bab- 
uarEa-coMMissioHBBs  salaries  at  the  expense 
ef  the  oountry .  H  is  lordship's  intention  may 
have  been  good,  and  he  himself  stated  that 
he  eoaaidered  his  measure  only  an  ini- 
tiatory  step  to  something  better.  But  what 
are  we  to  anticipate,  when  the  first  step  is  in 
the  wrong  direction ;  when  two  Barrister- 
mmmiwrnniTM  are  its  harbiogers?  Lord 
6mAWii.L6  SoMBBSBT,  in  submitting  his  Bill 
to  Hm  Houscy  laid  down  two  grounds  for  ito 
iuppoft  that  the  Jurisdiction  of  the  justices 
had  completely  foiled,  and  that  that  of  the  Me- 
tropolitan Cenamissiooers  had  been  brilliantly 
sacccssfnL  We  are  ready  to  admit  the  first 
propositioB,  that  the  country  visitation  has 
been  far  from  eiBcieat ;  but  we  .shall  state 
seraial  feaaooa,  on  an  early  occasion,  for 
wiMaldaaf  our  assent  from  the  propesi- 
tM«ili#rf  IpOeimeflasaoftte  MetropoU. 
tuK  CoMBdaiioiiy  compriaiBg  the  two  idaQti<* 


cal  Barristers,  whom  it  is  proposed  to  make 
Commissioners.  In  compariDg  the  two 
systems  we  beg  preliminarily  to  remincT 
Lord  O.  SoMEBSET  that  the  Metropolitan 
Commission  has  to  inspect  only^  83  asylums 
containing  (May  SI,  1841,)  1371  private  and 
1219  pauper  patients,  for  which  they  have 
received  within  the  last  five  years  1S,684/., 
namely,  37S3/.  for  licences,  and  914W. 
from  the  public  purse.  We  learn,  on  the 
other  hand,  from  an  able  summary  in  the 
Time*  (April  8th)  of  a  return  moved  for  by 
him,  but  vriiich  he  appears  not  to  have 
studied  with  much  attention,  that,  according 
to  the  imperfect  retnras, there  are  99  private 
asylums,  containing  381  i  patiente,  scattered 
over  the  country,  beyond  the  bounds  of  the 
metropolitan  district.  From  the  way  in 
which  the  returns  are  made,  it  is  not  easy  to 
ascertain  the  expense  of  the  country  inspec- 
tion, but  it  would  certainly  be  a  low  figure, 
comparetively,  when  placed  by  the  side  of 
the  13,S842.  This  is  a  matter,  periiaps,  of 
small  importance;  but  we  shall  put  two 
or  three  questions  to  Lord  Granville  So« 
MEBSET  which  he  may  think  it  his  duty  to 
notice,  when  he  next  vaunto  the  services  and 
the  superiority  of  the  Metropoliten  Commis- 
sion. 

Has  not  the  mortality  of  the  poor  lunacies 
in  the  Metropolitan  Commission  been  neaily 
double  the  mortelity  in  the  asylums  of  the 
rest  of  the  kingdom  ?  Did  the  mortality  not 
attain  the  frightful  extent  of  80  per  cent, 
per  annum  among  tiie  pauper  lunatics  visited 
by  the  Comraisstonen,  without  their  ever 
calling  attention  to  that  appalling  fact  in 
their  reporto,  or  mvestigating  or  removing  ito 
causes  ? 

Have  any  of  the  recent  improvemeate 
in  the  treatment  of  the  insane  originated  in 
the  asylums  visited  by  the  Metropolitan 
Commissioners  7  Bid  not  the  only  improve- 
mente  originate,  and  were  they  not  first  carried 
out,  by  the  medieal  ofilcers  and  visiting  jus- 
tices of  the  county  Inoatic  asylums  ? 

Some  of  the  provincial  visiton,  such  aa 
}>r.  Pbiobabo  and  Dr.  CoiiOLiVy  have  pre- 
d«ced  wluable  works  op  iasaai^*    ifav 
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the  Barriiter'Commisnonersj  or  any  of  the 
paid  Metropolitan  CommissioDerB,  produced 
anything  of  the  kind  ?  Can  Lord  Granvilli 
Somerset,  who  is  a  person  of  ability,  lay 
his  hand  on  asolitary  passage  in  the  Reports 
to  the  Lord  Chancellor,  and  say,  ''  Here 
*'  is  Talnable  information — ^here  is  a  contri- 
''  bntion  to  mental  science,  to  our  knowledge 
*^  of  the  nature  and  cure  of  insanity?" 

We  must  here  make  a  remark  or  two  on 
the  reasons  for  preferring  barristers  to  medi- 
cal inspectors.  The  duties  of  the  *'  Barris- 
teT'ComnUssioners*'  are  not  very  strictly  de- 
fined, but  we  take  it  that  if  the  inspection 
is  to  be  of  any  use,  the  health  of  the  patients 
must  be  inquired  into,  as  well  as  their 
mental  condition,  their  liability  to  paroxysms 
of  mania,  fits  of  epilepsy,  paralysis,  their 
medical  and  moral  treatment,  their  food, 
their  clothing,  the  space  allotted  to  them  for 
sleeping  apartments  and  for  exercise.  The 
general  results  of  the  returns  must  be  inves- 
tigated by  strict  statistical  methods.  Such 
are  some  of  the  points  which  the  inspection 
should  embrace;  and  we  are  utterly  at  a 
loss  to  understand  what  "  legal  knowledge" 
can  have  to  do  with  any  of  them,  when  it 
is  notorious  that  English  law  is  not  a 
science,  and  that,  taken  as  a  body,  leg^  men 
know  less  of  science  than  any  other  class  of 
educated  men.  Lord  Ashley  was  under- 
stood to  say  that  medical  knowledge  was  not 
required,  as  insanity  was  now  known  '^  not 
to  be  a  disease."  How,  then,  if  it  be  not  a 
disease,  does  it  happen  that  it  kills  so  many 
of  the  lunatics  in  the  metropolitan  district  ? 
Why  is  the  mortality  four  or  fi?e  times  as 
great  among  lunatics  as  among  the  general 
population  ?  Lord  Ashley  must  see  at  once 
the  error  into  which  he  was  entrapped  by  the 
emktyo  **  Barrister-commissioners. 


f» 


Lprd  Granville  Somerset  made  one  as- 
sertion, which  is  sufficiently  amusing  to  be 
quoted.  '^  I  am  of  opinion,"  said  his  Lord- 
ship, ^  that  it  is  not  desirable  to  appoint 
''  medieal  men  as  paid  eommisnoners,  to  make 
^  drcuiis  iifinspeditm  to  the  Uinaiic  aeyltum 
*^  ihmigh  the  country  dktrkte,  a$  generally 


**  (though  there  are  some  brilliant  exceptions) 
<<  they  are  not  distinguished  by  the  habits  ^ 
^*  exactness  whichlegal  men  acquire  hy  edaca- 
^'  turn,"  Singularly  enough,  a  few  days 
afterwards  the  complaints  were  almost  uni- 
versal in  the  House  of  Commons  (and  we 
believe  Lord  Granville  Somerset  was  a 
complainant)  against  the  counsel  engaged  on 
election  petitions,  for  their  want  of  attentioD, 
and  for  the  irregularities  of  their  attendance. 
It  is  well  known  that  the  leading  counsel  of 
all  courts  are  in  the  constant  habit  of  receiv- 
ing and  retaining  fees  VI  causes  which  they 
never  plead !  They  frequently  never  appear 
in  court  for  their  confiding  client,  never 
speak  a  word  in  his  favour,  neglect  his  case; 
but  it  is  '<  a  habit  which  legal  men  acquire 
by  education,"  to  pocket  and  never  to  repay 
the  fee.  It  is  their  <<  exactness"  in  exacting 
money,  and  not  in  attending  to  their  engage- 
ments, that  Lord  Granville  Somerset  must 
have  had  in  view.  Medical  men  are  only 
paid  when  they  punctually  attend  their  pa- 
tients ;  lawyers  are  paid  whether  they  attend 
or  not,  and  their  *'  education"  ruins  them  ; 
for  they  are  fit  for  nothing  out  of  harness,  ex- 
cept perhaps  such  Barrister-commissioiMn 
in  lunacy  as  the  new  Bill  would  produce. 

Lord  Somerset  described  his  measure  as 
one  which  was  **  very  short  of  the  wishes  of 
^*  a  lai^  party  in  the  house,  and  which  did 
"  not  extend  so  far  as  he  himself  wished." 
The  Editor  of  this  Journal  called  it  ^  too 
**  insignificant  to  admit  of  any  designation  at 
"  aU."  It  leaves  the  abuses  of  the  old  sys- 
tem unexplored:  it  leaves  them  all  un- 
touched—and only  saddles  the  country  with 
two  Barrister-commissioners,  who  must  in- 
evitably stand  in  the  way  of,  and  dbstmct, 
future  improvements.  It  is  to  be  regretted 
that  this  bit-by-bit  legislation  is  encouraged 
in  the  House  of  Commons,  and  that  members 
capable  of  better  things  should  undergo  all 
the  pains  of  parturition  for  such  small,  short* 
lived  affhirs.  One  is  tempted  to  regard  it  sa 
defect  in  nature,  that  they  are  not  exposed  by 
their  imprudence  to  some  malady  that  is 
equiTaknttopuerperalfBYer.  It  would  inaks 
them  more  cautious. 
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Sermaiy,  we  must  appetl  to  the  good 
of  Lord  Geaiitillb  SoMBuny  and 
hUa  to  SQlMtitate  for  this  wretched  Bill 
a  Gomaittee  of  laqniry ,  whieh  may  embrace 
the  whole  qaestioii. 


Siaee  the  fevegoing  remarks  were  written, 
the  Bill  of  Lord  Geanville  Somerset  for 
appointing  two  Berrtslfr-commissioiiers  to 
act  as  Tisitors  of  lonatlc  asylums  situated 
beyond  the  metropolitan  district,  was  dis- 
ca«ed  in  Committee  in  the  Honse  of  Com- 
mons, when  Mr.  Wakley  moTed,  as  an 
amendment  in  the  first  clause,  that  instead  of 
**  two  Burritffer-commissioners"  the  words 
"  two  CommissionerB"  should  be  introduced, 
thus  leaving  it  to  the  Lokd  Chancellor  to 
select  the  best  men  he  could  find  for  the 
duty,  and  not  confining  it  to  any  profession. 
The  speaker  at  the  same  time  strongly  in- 
sisted that  it  was  not  possible  for  any  gen- 
tlemen  to  perform  such  a  labour  with  advan- 
tage to  the  public,  unless  their  minds  had 
been  fortified  by  great  experience  in  such 
BMtlerB,  or  they  had  been  rendered  capable 
of  fulfilling  the  duties  of  such  an  office  by  an 
adequate  medical  education,  and  a  study  of 
the  class  of  diseases  to  which  tiie  BOlmore 
partienlariy  referred.  On  the  House  dividing, 
the  amendment  proposed  by  Mr.  Wakley 
was  carried  by  a  minority,  whereupon  Lord 
Granvijllb  Somerset,  on  being  solicited,  did 
not  offer  to  proceed  further  with  the  Bill,  in 
eoDsequence  of  the  change  which  had  been 
made,  and  kindly  consented  not  to  bring  up 
the  report  until  Wednesday  week,  Mr. 
Waklst  engaging  to  bring  the  whole  sul^ect 
of  tlie  treatment  of  lunatics  before  the  House, 
on  the  evening  of  Tuesday  week,  in  a  sub- 
stantive motion,  stating  that  he  hoped  be 
shonld  be  enabled  to  convince  the  House 
that  it  was  far  better  at  once  to  call  upon  the 
Ciown  to  appoint  a  Commissi<m  of  Inquh7 
than  to  attempt  to  legislate  further,  in  the 
■binnce  of  such  information,  as  it  was  well 
loMwrn  that  wch  a  Comninhm  was  perfoctiy 
eonpettnt  to  obtilB. 


BRITISH  MEDICAL  ASSOCIATION. 
Exettr  Hatty  April  19, 184S. 

Br.  Webster,  President,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

The  following  gentlemen,  having  been  duly 
proposed  and  seconded,  were  elected  mem- 
bers of  the  association  :— 

Dr.  Veitob,  S9,  Kensington-square,  Ken- 
sington. 

R.  £.  Adams,  Esq.,  Sevenoaks,  Kent. 

J.  H.  W.  Watling,  Esq.,  9,  James's -p^ace, 
Hackney-road. 

Communications  were  read  from  Dr. 
Hastings  (Worcester),  Professor  Kidd  (Ox- 
ford), J.  H.  Nankivel  (St.  Colomb,  Corn- 
wall, Dr.  Knight  (Marischal  College,  Abei^ 
deen),  and  others,  on  the  subject  of  medical 
reform. 

The  foUovring  petition  against  the  Lunacy 
Bill  was  read,  agreed  to,  and  signed  for  pre- 
sentation:— 

To  tke  HontmrahU  the  Commoiu  qf  the 
United  Kinifdmn  qf  Great  Britain  and 
Ireland  in  Parliament  aesembled* 

The  petition  of  the  President  and  Coun- 
cil  of  the  British   Medical  Associa- 
tion, 
Humbly  showeth. 

That  your  petitioners  have  seen  with  re- 
gret, not  less  than  surprise,  a  Bill  presented 
to  your  honourable  House  on  the  17th  of 
March  last,  and  since  read  twice,  which 
professes  to  be  for  the  better  securing  of  a 
more  effectual  inspection  of  the  private  luna- 
tic asylums  licensed  by  the  magistrates  in 
quarter  sessions  throughout  England  and 
Wales,  and  in  which  it  is  propo^  to  com- 
mit to  two  barrister-commissioners  the  im- 
portant duties  of  seeing  that  such  asylums 
are  properly  conducted ;  that  their  afflicted 
inmates  are  Judiciously  treated  morally  as 
well  as  physically,  and  that  such  of  them  as 
may  seem  improperly  confined  therein  are 
regularly  discharged. 

Your  petitioners  convinced  from  long  ex- 
perience and  repeated  observation  that  a 
proper  and  effectual  supervision  of  the  pri- 
vate lunatic  asylums  in  England  and  Wales, 
not  excepting  those  placed  under  the  Juris- 
diction of  the  Metropolitan  Commissioners 
of  Lunacy,  can  only  be  secured  through  the 
agency  of  medical  men  of  matare  Judgment 
and  discretion  (wholly  unconnected  with 
such  establishments),  versed  in  the  know- 
ledge of  the  physiological  laws  which  regu* 
late  the  connection  between  mind  and  body, 
and  the  reciprocal  infioence  of  the  <me  upon 
the  other  vrfaen  under  disease,^view  the  in- 
tended appointment  of  supervisors  or  visit- 
ing commissioners,  out  of  a  class  of  perwos 
vraolly  incompetent,  from  their  peculiar  edu- 
cation, studies,  or  professional  pursuits,  to 
uaderstiad  these  tomectSiasanottuoprooet 
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dented  propofitioDy  greatly  to  be  deprecated, 
not  only  as  iaeonsiftent  with  foaiid  expe- 
rience. Justice,  and  the  progress  of  medical 
science,  but  also  as  militating  against  the 
interests  of  society  in  general,  and  certain  to 
prove  injurious  to  the  very  beings  whom  it 
is  the  professed  ot^ect  of  the  Bill  to  benefit 

Your  petitioners  refrain  from  making  any 
remarks,  as  precluded  by  the  practice  of 
your  honourable  House,  on  tiie  allegation  of 
a  want  of  habits  of  exactness  in  the  medical 
profession  in  general  Twith  a  few  brilliant 
exceptions),  inth  whicn  the  said  Bill  is  re- 
presented to  haye  been  first  introduced  into 
your  honourable  House;  upon  this  point 
you^petitioners  might  submit,  that  a  decla- 
ration of  such  a  nature  would  be  a  reflection 
on  the  character  and  abilities  of  English  me- 
dical men  which  they  can  boldly  declare  to 
be  wholly  unmerited. 

But  your  petitioners  having  no  other  de- 
sire than  that  of  promoting  the  public  wel- 
fare, in  specially  calling  the  attention  of  your 
honourable  House  to  the  Bill  described  in 
the  present  petition,  cast  aside  every  selfish 
consideration,  and  confine  themselves  to 
praying, 

That  your  honourable  House  may  not 
pass  the  said  Bill  for  the  better  Super- 
vision of  the  Licensed  Lunatic  Asy- 
lums in  the  Country,  without  altering 
the  clause  by  which  that  supervision 
is  henceforward  to  be  delegated  to 
two  barrister-commissioners. 
And  your  petitioners  will  ever  pray,  &o. 

Exeter  Hall,  London,  April  19, 1849. 

On  the  motion  of  Dr.  Granville,  seconded 
by  W.  P.  James,  Esq.,  it  was  unanimously 
resolved, 

'<  That  a  committee  be  appointed  to  draw 
up  the  petition  for  a  modification  of  the  in- 
come-tax applicable  to  the  medical  profes- 
sion, and  that  the  petition  be  intrusted  to 
T.  S.  Duncombe,  Esq.,  member  for  Finsbury, 
for  presentation." 

Some  discussion  on  the  new  orders  of  the 
poor-law  commissioners  relative  to  parochial 
medical  relief  having  taken  place,  it  was,  on 
the  motion  of  W.  Eales,  Esq.,  seconded  by 
Sept.  Read,  Esq.,  unanimously  resolved, 

^  That  a  deputation  be  appointed  to  wait 
on  the  poor-law  commissioners  on  the  sub- 
ject, and  that  the  secretary  be  instructed  to 
request  an  interview  with  them." 

The  meeting  then  adjourned  to  May  Srd. 

MEDICAL   SOCIETY   OF  LONDON. 
Mcndatfy  April  4, 1842. 

Mr.   PiLOBEX,   President. 

Dr.  Marshall  Hall  read  a  paper,  enti- 
tled, 

OBSERVATIONS  ON  THE  PREVENTION  AND  TREAT- 
MENT OF  APOPLEXY  AND  HEMIPLEGIA. 

He  commenced  by  saying,  that  in  bringing 
the  important  snl^ect  of  this  paper  before 


them,  he  had  no  hope  that  he  opolii  offer 

anything  new.  His  object  was  rather  to 
seek  the  information  whioh  its  free  discos- 
sion  by  the  members  of  this  society  eould  sot 
fail  to  elicit. 

The  question  of  the  causes,  nature,  pre- 
vention, and  treatment  of  apoplexy  and 
hemiplegia  was  a  very  complicated  one. 
He  thought  the  attention  of  physicians,  in 
reference  to  the  prevention  and  treatment  of 
apoplectic  and  hemiplegic  attacks,  had  been 
far  too  much  confined  to  the  question  of  ple- 
thora as  the  disease,  and  of  depletion  as  the 
remedy.  It  was  to  him  certain  that  such 
attacks  nugbt  and  did  occur  quite  irrespee- 
tlve  of  general  plethora;  nay,  that  they 
occurred  in  connection  with  the  opposite  con- 
dition of  the  system,  that  of  inanition  and 
anaemia.  Nor  was  a  state  of  anssmia  the 
only  other  condition  besides  plethora  vriiich 
led  to  the  apoplectic  or  hemiplegic  attack. 
Morbid  conditions  of  the  stomach  and  nor^ 
bid  conditions  of  the  intestines  were  other 
sources  of  these  seizures.  But  he  had  also 
observed  the  occurrence  of  apoplectic  afleo- 
tions  under  otiier  circumstances:  other  indu- 
bitably predisposing  causes  of  the  apoplectic 
seizure  were  dyspepsia,  cachexia,  and  gout. 
Nor  was  even  this  view  of  the  subject  sufil- 
ciently  extended ;  the  liver  and  the  kidney 
must  do  their  office.  These  sources  of  the 
apoplectic  or  hemiplegic  seizure  consisted  in 
conditions  of  the  general  circulatory  system, 
and  of  the  blood  itself.  There  were  still 
others  of  a  different  kind. 

The  first  of  these  was  disease  of  the  heart ; 
and  this  consisted,  first,  in  hypertrophy,  with 
augmented  impulse  given  to  the  arterial 
blood ;  or,  second,  indilatatlon  of  the  heart 
and  disease  of  its  valves,  impeding  the  reflux 
of  the  blood  along  the  veins. 

The  second  was  disease  of  the  capiUary 
vessels,  of  the  minute  arteries,  or  of  the 
minute  veins  of  the  brain  and  its  membranes. 

Lastly,  there  were  causes  of  apoplexy  in 
the  muscular  efforts,  by  which  the  action  of 
the  heart  itself  was  augmented,  as  in  violent 
running,  the  ascent  of  a  mountain,  &c.,  and 
in  other  muscular  efforts,  by  which  the  return 
of  venous  blood  was  impeded,  as  the  efforts 
of  vomiting,  or  for  the  expulsion  of  the  faeces ; 
and  still  more,  of  parturition. 

This  view  of  the  causes  of  apoplexy  would 
sufficiently  denote  the  complexity  of  the  pro- 
blem of  the  prevention  and  treatment  of  the 
apoplectic  and  hemiplegio  attack;  for  that 
prevention  depended  on  restoring  the  system 
to  a  state  of  what  may  be  termed  equlli« 
brium,  in  regard  to  plethora  and  inanition ; 
to  the  removal  of  irritating  or  morbid  matters 
from  the  primae  vias ;  to  the  correction  of  the 
morbid  diathesis  in  dyspepsia,  gout,  and 
cachexia.  The  prescription  must  include 
remedies  and  refimen  to  meet  all  these  cir- 
cumstances, and,  as  he  had  stated,  the  pr»- 
bU«  was  by  n*  m»9$  «itiMr  aa  easy  «r  a 
simple  one.    Yet  another  element  in  t|i<s  pio- 
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Oat  which  related  to  the  local  or 
topical  remedies.  On  each  of  these  sources 
of  the  apoplectic  and  hemiplegic  attack,  he 
propoaed  to  make  a  few  obseirations. 
Tktae  obeenratioiis  would  be  principally  ad- 
drosaed  to  the  medical  practitioner ;  but  as 
ihr  as  they  might  relate  to  reipmen,  they 
nii^t,  he  thooghty  be  profitably  considered 
by  the  patient, 

I.  Of  Pkthoruy  or  F«lnefff.^This  caase 
ef  the  apoplectic  or  hemiplegic  seiaare  was 
that  which  had  leceiTed  most  attention,  or 
rather  it  was  that  towarda  which  medical 
ofNoion  was  most  biassed,  not  to  say  prejn* 
^oed.  It  was  unnecessary  for  him  to  de- 
scribe the  symptoms  of  this  condition  so 
waU  koowo.  The  most  satisfactory  mode  of 
tnatsnent  was  to  open  a  yeia  and  allow  the 
blood  to  flow  from  an  ample  orifice,  the  pa- 
tieat  being  placed  in  the  perfectly  erect 
positiQni  uBtU  incipient  syncope  was  in- 
daced :  the  quantity  of  blood  which  thus 
flowed  was  the  diagnosis  and  measure  of  the 
disease  in  erery  respect.  If  the  patient 
were  yoang  and  robust,  if  the  plethora  were 
daddedy  and  especially  if  there  were  real 
ooogesCioa  and  no  laceration  of  the  brain,  a 
huge  and  proportionate  quantity  of  blood 
woold  flow  before  the  slightest  degree  of 
syncope  was  manifested.  No  other  measure 
aflbffded  at  once  such  security  to  the  patient, 
and  such  information  to  the  physician.  It 
was  impoaaible  for  him  to  speak  in  too  high 
tenns  oif  the  advantage  of  this  measure  in 
both  these  respects.  In  reference  to  blood- 
letting, there  was  this  important  question. 
Was  the  case  one  of  eimgettion  or  presrare, 
er  was  there  actual  hemorrhage  with  lacera- 
iim  of  the  substance  of  the  braio  ?  In  the 
Ibrmer  case  much  blood  would  flow  before 
indpieQt  syncope  occurred,  and  much  might 
be,  most  be  taken;  but  in  the  latter  the  io- 
jary  bad  inflicted  a  shock  upon  the  system, 
and  Ui^  blood  flowed  before  syncope  ap- 
peared ;  and  eren  the  loss  of  that  littie  was 
difiloiiltly  home.  To  take  more  would 
be  death !  It  might  be  said  that  we  ought 
to  diatingnish  the  two  cases  d  ftriori.  He 
replied  in  the  words  of  Celsui,  <<  Id  votum 
est"  Targidity  and  flushing  denoted  con- 
gestiooy  and  pallor  aad  collapse  might  denote 
laceration.  But  many  cases  occurred  in 
which  nothing  so  marked  was  observed;  and 
in  tbeae,  in  the  absence  of  an  earlier  and 
BMre  perfect  diagnosis,  he  knew  by  experi- 
eaoe  that  the  plan  of  instituting  blood-letting 
proposed,  aHorded  most  important  and  salu- 
tary infonaation,  leading  us  on  to  take  more 
bkiod  in  the  case  in  which  greater  depletion 
waa  icqwired,  and  checking  onr  depletion  in 
fhnss  in  which  it  would  not  be  either  well 
or  remedial*  But  having  made  and 
this  statement  on  other  occasions, 
ami  the  proleflsion  being,  he  believed,  well 
aaqaahrtpd  with  it,  he  piocaedad  at  once  to 
.topae« 


II.  0/  /lumt^a.— It  was  ooastanUy  his 
lot  to  see  patients  who  were  in  jeopardy  not 
from  fulness  but  from  inanition,  and  who  had 
long  been  kept  in  a  state  of  anemia  by 
blood-letting,  general  or  topical,  when  an 
opposite  treatment  was  required  to  restore 
the  equilibrium  of  the  system,  and  to  remove 
the  vertigo  and  other  symptoms  threatening 
an  attack  of  apoplexy.  A  state  of  pallor,  a 
disposition  to  faintishness,  palpitation  and 
nervous  timidity,  the  occurrence  of  the 
symptoms  when  the  stomach  was  empty, 
when  the  bowels  had  been  relieved,  and  on 
suddenly  looking  upwards,  or  resuming  the 
upright  position  on  rising  from  bed,  or  after 
stooping,  or  the  recumbent  position:  such 
were  the  diagnostic  sigfu  of  a  state  of  inani* 
tion  from  a  state  of  plethora.  The  history 
of  the  case  also  afforded  a  diagnosis ;  for, 
although  depletion  might  have  appeared  to 
afford  a  momentary  relu^f  of  the  symptoms, 
it  had  issued  in  their  offgravuiUm  in  general. 
An  opposite  mode  of  treatment,  very  cau- 
tiously and  prudently  adopted  and  pursued, 
would  confirm  the  diagnosis,  by  affording  a 
more  permanent,  though  possibly  a  less  im- 
mediate and  marked,  relief.  It  was  to  the 
important  distinction  between  the  immediate 
and  permanent  relief,  indeed,  that  he  would 
draw  the  attention  of  the  profession.  In  the 
case  of  symptoms  portending  apoplexy  or 
hemiplegia,  although  these  might  arise  from 
inanition,  yet  they  were  invariably  relieved 
by  depletion,  although  they  afterwards  re- 
turned with  augmented  force.  This  effect 
was  very  puzzling  to  the  inexperienced  prac- 
titioner. It  was  explained  by  the  fact,  that 
the  symptoms  ceased  under  the  influence  of 
a  condition  allied  to  syncope,  but  returned 
with  the  reaction.  This  subject  must  be 
carefully  studied,  in  order  that  the  nature 
and  treatment  of  the  case  might  be  under- 
stood. He  had  next  particularly  to  notice 
that  the  state  of  anemia  was  not  one  of 
safety.  In  such  circumstances  apoplexy 
and  hemiplegia,  with  the  actual  effusion  of 
blood  into  the  cerebrum,  had  occurred. 
Such  a  case  was  related  by  the  late  Dr. 
Denman :  it  occurred  in  the  midst  of  ex- 
haustion and  anemia  from  protracted  uterine 
hemorrhage ;  a  clot  of  blood  was  found  in 
the  cerebrum.  A  similar  case  was  detailed 
by  Mr.  Travers.  This  latter  occurred  under 
the  actual  use  of  the  lancet,  and  during  the 
flow  of  blood  from  the  arm.  A  third  case 
occurred  to  Mr.  Hammond,  of  Brixton,  after 
parturition:  the  patient  was  attacked  with 
hemiplegia;  she  gradually  recovered.  We 
might,  therefore,  incautiously  bleed  our  pa- 
tients into  apoplexy  and  hemiplegia !  This 
statement  should  lead  us  to  be  very  wary  in 
the  use  of  this  remedy  in  doubtful  or  pro- 
tracted cases.  Even  in  cases  of  inj  ury  of  the 
brain,  as  in  concussion,  the  same  question 
presented  itself.  This  point  was  admirably 
illustrated  by  the  following  remark  of  Sir 
Bei\jamin  Brodie  :•— '<  Where  bleeding  has 
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been  carried  to  «  great  eztent,  symptoms  fre- 
quently occur  which  in  redity  arise  from 
the  loss  of  Uood,  but  which  a  superficial  ob- 
server will  be  led  to  attribute  to  the  injury 
itselfy  and  concerning  which,  indeed,  it  is 
sometimes  difficult  even  for  the  most  experi- 
enced surgeon  to  pronounce,  in  the  first  in- 
stance, to  which  of  these  two  causes  they 
are  to  be  referred.  Repeated  copious  blood- 
letting is  of  itself  adequate  to  produce  a 
hardness  of  the  pulse,  which  we  shall  in  vain 
endeavour  to  subdue  by  persevering  in  the 
same  system  of  treatment.  In  many  indi- 
viduals it  will  produce  headach  and  con- 
fusion of  mind,  not  very  dififerent  from  what 
the  injury  itself  had  previously  occasioned." 
The  pallor  of  the  countenance,  the  eflfects  of 
position,  the  eflfects  of  fasting  or  of  an  active 
purgative,  the  history  of  the  case,  must  be 
carefully  considered  in  forming  our  diagno- 
sis. The  treatment  would  then  consist  in 
carefully  restoring  the  system  to  its  state  of 
equilibrium. 

III.  Of  DyipepHa  and  Cachexia, — ^There 
could  be  little  doubt  that  in  dyspepsia  the 
blood  itself  became  contaminated,  and,  as  it 
were,  cachectic:  on  this  principle  we  ac- 
counted for  the  appearance  of  furunculus 
and  paronychia ;  for  the  morbid  condition  of 
the  tongue  and  interior  of  the  mouth,  the  ge- 
neral cutaneous  surface,  the  secretions,  &c. 
He  had  so  often  observed  symptoms  threat- 
ening the  apoplectic  or  hemiplegic  attack,  in 
coiy  unction  with  symptoms  of  dyspepsia  and 
cachexia,  that  he  had  no  doubt ^of  the  vast 
importance  of  a  strict  attention  to  this  sub- 
ject. That  very  day  (Oct.  1, 1841,)  he  had 
been  consulted  by  a  medical  gentleman  from 
Birmingham  under  these  circumstances. 
One  form  of  this  affection  was  the  following: 
vertigo  occurred  with  faintishness,  sickish- 
hess,  and  a  cold  clammy  perspiration ;  some- 
times there  was  actual  sickness,  sometimes 
much  flatus.  In  these  cases  the  feet  and 
other  extreme  {Mtrts  were  apt  to  be  cold. 
The  secretion  of  the  liver  was  frequently  de- 
fective, and  the  urine  was  apt  to  deposit  the 
lithic  acid  salts.  Nothing  could  be  so  injuri- 
ous as  blood-letting.  In  no  case  was  the 
loss  of  blood  repaired  with  such  difficulty. 
The  application  of  a  few  leeches  frequently 
left  a  state  of  debility  and  pallor  which  were 
felt  and  seen  for  weeks.  The  treatment  con- 
sisted in  the  correction'of  the  secretions,  and 
in  the  infusion  of  tone  and  general  health 
into  the  system.  The  compound  decoction  of 
aloes,  tiie  infusion  of  rhubarb,  of  gentian,  of 
cinchona,  singly,  or  better,  mixed  together ; 
sarsaparilla ;  the  vinum  ferri;  the  bicar- 
bonate of  potass,  stomachics,  tonics,  and 
antacids,  in  a  wonl,  were  the  principal  in- 
ternal remedies.  But  with  these  a  mild, 
nutritious  diet,  a  system  of  gentle  exercises, 
^arly  hours,  the  tepid  salt-water  shower- 
bath,  and  a  strict  attention  to  the  condition 
of  the  feet  and  general  sur&ce,  by  means  of 
the  fleih-brashy  fl«nnel|    and  a  frequent 


I  change  of  shoes  and  stockings,  should  be 

■  conjoined.  •  Those  engaged  in  the  harassing 

affairs  of  a  London  life  should  sleep  hi  the 

country,  and  cherish  the  utmost  quiet  of 

mind. 

IV.  Of  Gout.— But  he  had  frequently 
traced  a  connection  between  gout  and  ita  fre- 
quent attendant,  the  lithic  acid  diathesis, 
and  the  apoplectic  and  hemiplegic  seizure. 
It  was  not  merely  plethora,  or  the  opposite 
state  of  inanition,  which  led  to  the  apoplec- 
tic attack.  The  morbid  state  of  the  blooid  in 
dyspepsia  and  cachexia  also  disposes,  as  he 
had  already  said,  to  this  affection.  The 
same  remark  applied  to  the  condition  of  the 
system  and  of  the  blood,  especially  in  gout ; 
and,  as  he  should  have  to  observe  immedi- 
ately, the  same  disposition  obtained  in  seve- 
ral morbid  conditions  of  the  liver  and  kidney. 
A  nobleman,  now  no  more,  suffered  in  suc- 
cession from  gout  and  the  herpes  zoster,  and 
the  urine  deposited  the  lithites  copiously. 
He  was  relieved  by  the  appropriate  reme- 
dies, and  became  affected  with  an  apoplectic 
for  epileptic)  attack.  A  similar  attack 
(withouthemiplegia)  occurred  several  months 
afterwards,  and  a  third  attack  proved  fatal. 
Iliis  gentleman  was  pallid,  the  prolabinm 
being  white.  A  steady  perseverance  in  such 
rem^ies  as  the  decoctinm  aloes  composi- 
tum,  the  bicarbonate  of  potass,  and  the 
vinum  ferri,  had  in  other  cases  eflTectoally 
averted  the  threatened  evil.  But  he  most 
make  another  remark.  The  vinum  coldiici 
should  be  given  in  very  minute  doses,  as  Ave 
drops  thrice  a-day,  also  steadily  and  perse- 
veringly,  to  overcome  the  specific  gouty  dia- 
thesis. The  lithic  acid  diathesis  was  not  the 
only  urinary  disorder  which  led  to  apoplexy 
and  hemiplegia.  This  attack,  it  was  well 
known,  occurs  in  the  case  of  diabetes  and  in 
that  of  albuminous  urine.  Although  he  had 
designated  the  attack  apoplectic  and  hemi- 
plegic, it  was  sometimes  more  allied  to  epi- 
lepsy than  apoplexy.  The  gentleman  to 
whose  case  he  nad  briefly  adverted,  was 
affected  with  minute  ecchymoeed  spots  on 
the  forehead,  which  he  had  only  observed 
under  three  circumstances,  viz.,  aiter  severe 
vomiting,  the  effects  of  parturition,  and  the 
epileptic  attack;  when  he  saw  Mm,  soon 
after  the  second  seizure,  the  insensibility 
had  passed  away,  and  there  was  no  hemi- 
plegia. 

V.  Of  Diieaseqf  the  Heart. -^It  had  long 
been  supposed  that  disease  of  the  heart  is  a 
cause  of  the  apoplectic  seizure,  and  hyper- 
trophy of  that  organ  had  been  fixed  upon  as 
the  most  influential  in  this  respect.  On  this 
question  the  pathologists  of  France  were 
much  divided.  Of  the  two  latest  writers  oa 
the  sul^ect,  M .  Andral  was  of  opinion  that 
hypertrophy  was  really  a  frequent  cause  of 
apoplexy  ;  whilst  M.  Louis  was  of  the  oppo- 
site opinion.  There  could  be  no  doubt  thtd, 
ceteris  paribuBy  hypertrophy  of  the  heart 
would  oo-operate  in  indacing  the  apc^tctic 
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attick;  Imt  he  thought  that  a  mQch  more 
eoergetic  cause  of  apoplexy,  and  of  congee- 
tioB  aad  hsmorrfaage  in  general,  waa  that 
IbnB  of  ^'iM^*^  which  impeded  the  retarn  of 
the  Teooas  blood  {mm  the  brain,  viz.,  dilata- 
tkw  and  TalTnlar  disease.  The  worst  Ibnn 
of  hypertn^y  might  be  unattended  by 
symptoms  or  appearances  of  congestion ;  but 
DO  serere  case  of  dilatation  or  of  valvular 
disease  ever  existed,  without  lividity  of  the 
oooDtenanoe,  doaing,  and  other  appearances 
and  symptoms  of  apoplectic  tendency.  Al- 
together, however,  we  wanted  a  series  of 
cases,  carefully  taken  and  analysed,  and  sta- 
tistically given,  to  establish  the  truth  of  the 
real  influence  of  disease  of  the  heart  in  in- 
ducing the  really  apoplectic  seizure. 

VI.  Dissase  if  the  CapiUary  and  Minuie 
Vessels, — ^The  influence  of  this  cause  of  apo- 
plexy vras  placed  beyond  question  by  post- 
mortem examination.  Sometimes  the  morbid 
appearance  was  a  dilated  condition  of  the 
capillaries  ;  sometimes  an  ossified  condition 
of  the  minute  arteries  (?) ;  sometimes  a  minute 
aneurism.  Another  important  topic  was 
that  of  ^  ramolissement,"  or  softening  of  the 
brain,  as  the  cause,  and  as  the  effect  of  the 
apoplectic  or  hemiplegic  seizure.  In  re- 
guming  the  subject  he  might  remark,  that  it 
was  not  plethora  alone  which  predisposed  to 
the  apoplectic  uid  hemiplegic  attack;  the 
very  opposite  condition  of  the  system,  or 
anaemia,  whether  it  arose  from  the  loss  of 
blood  by  blood-letting,  or  haemorrhage,  or 
from  defective  sanguiticalioo,  was  not  free 
irom  this  danger ;  dyspepsia  and  cachexia, 
as  they  induct  external  disease,  as  seen  in 
fumnculus,  paronychia,  &c.,  might  also  in- 
duce a  paralytic  affection,  a  morbid  condition 
of  the  blood  taking  the  place  of  plethora  or 
anaemia. 

VII.  Of  Muscular  Efforts  ^Ue  might 
make  the  same  remark  in  regard  to  muscular 
efibrts,  which  he  had  done  in  regard  to  dis- 
ease of  the  heart — those  efforts  which  op- 
posed resistance  to  the  reflux  of  the  venous 
Diood,  were  much  more  eflScient  causes  of 
the  apoplectic  seizure  than  those  efforts 
which  augmented  the  momentum  of  the  arte- 
rial blood.  Thus,  we  rarely  heard  of  the 
occurrence  of  apoplexy  during  the  violence 
of  the  race,  during  the  ascent  of  mountains, 
&c.y  but  such  an  occurrence  at  the  water- 
closet  was  by  no  means  uncommon  ;  and  we 
all  knew  how  apt  the  parturient  efibrts  were 
to  induce  congestion  of  the  brain,  and  the 
consequent  apoplectic  seizure.  It  would  be 
moat  interesting  to  correct  our  ideas  on  these 
subjects  by  a  cautious  appeal  to  facts. 

Dr.  Hall,  in  reply  to  a  question,  detailed 
a  case  in  which  the  symptoms  threatened 
apoplexy.  The  patient  had  been  bled  much 
and  purged,  was  pallid,  and  there  was  a 
bruit,  as  from  loss  of  blood,  perceptible.  The 
patient  was  worse  before  breakfast  than 
after  dlaner.  and  could  not  look  up.  He  re- 
covered vutdw  the  empl^^mei^t  of  mild  cha- 


lybeates.  This  was  an  extreme  case  ;  there 
were  many  of  an  intermediate  chsiracter. 
Dr.  Hall  also  expressed  his  opinion  tha  ithe 
skull  always  contained  the  same  quantity, 
but  the  blood  might  be  occasionally  more 
serous,  and  give  rise  to 'a  pallid  condition  of 
the  brain  ;  but  in  this  state  rupture  and  effu- 
sion might  take  place. 

Mr.  Bird  thought  that  apoplexy  more  fre- 
quently resulted  from  arrest  of  the  venous 
than  from  the  accderation  of  the  arterial  cir- 
culation. 

Dr.  Hall  observed,  that  great  hypertro- 
phy of  the  heart  might  exist  for  a  very  long 
period  without  producing  apoplexy,  but  those 
obstructions  dependent  upon  dilatation  and 
valvular  disease  were  constantly  attended 
with  apoplectic  symptoms.  Violent  efforts 
which  accelerated  arterial  action  did  not  pro- 
duce apoplexy,  but  in  muscular  efforts  occa- 
sioning venous  congestion,  such  as  straining 
at  stool,  parturition,  and  lifting  a  weight,  the 
larynx  was  closed  and  the  venous  circulation 
arrested. 

Dr.  Bennett  considered  that  extreme  in- 
creased arterial  circulation  seldom  produced 
apoplexy.  Hypertrophy  of  the  right  side  of 
the  heart  seldom  produced  apoplexy  of  the 
lungs.  Much  more  serious  results  occurred 
from  venous  obstruction.  Those  conditions 
of  the  heart  which  caused  impediment  to  the 
respiration  materially  affected  the  composi- 
tion of  the  blood.  This  caused  an  alteration 
of  the  capillary  circulation.  Our  practice 
ought  to  be  influenced  by  these  circum- 
stances. Blood -letting  was  often  injurious, 
and  we  could  not  be  too  cautious  in  our  resort 
to  it 

Dr.  CLUTTERBncK  said  that  the  subject 
under  debate  was  one  of  much  importance. 
It  was  difficult  to  cope  with  all  the  causes 
of  apoplexy  as  stated  in  the  paper ;  if  they, 
indeed,  were  causes,  some  of  them  he 
thought  were  only  of  a  remote  kind.  The 
subject  should  be  treated  physiologically. 
What  was  the  state  and  condition  of  the 
organ  affected  in  apoplexy  ?  The  brain  was 
undoubtedly  the  seat  of  this  affection,  be- 
cause its  symptoms  were  simply  the  suspen- 
sion of  the  primary  functions  of  this  organ, 
as  voluntary  motion,  sensation,  and  loss  of 
mental  power.  Other  organs  might  be  dis- 
turbed also :  there  might  be  vomiting^  and 
dyspepsia  previously,  and  the  action  of  the 
heart  might  be  disturbed ;  but  these  were  not 
the  causes  of  the  apoplexy.  What,  then, 
was  the  condition  of  the  brain?  General 
plethora  was  not  the  cause,  and  the  state  of 
anaemia  was  equally  inapplicable.  Dissec- 
tion itself  often  failed  to  inform  us,  for  it  fre- 
quently gave  the  effects  rather  than  the 
causes.  There  was  generally  effusion,  but 
this  was  sometimes  wanting :  there  was  no 
one  appearance  invariably  found.  Intoxica- 
tion was  a  state  of  apoplexy,  distinguishable 
from  the  common  form  of  the  disease  only  by 
its  peculiar  cause,    Here  there  was  no  ex* 
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traTasation  of  blood,  and  no  eflhision  of  seram. 
Like  many  of  the  cauBes  mentioned  by  Dr. 
Hall,  intoxication  was  only  a  remote  one. 
The  effects  of  alcohol,  great  mental  excite- 
ment, and  other  caases,  were  easily  ex- 
plained :  the  fanctions  of  the  brain  became 
first  disordered,  then  impeded  and  sus- 
pended. As  the  quantity  of  blood  was  al- 
ways the  same  in  the  brain,  what  ensued 
when  the  action  of  the  arteries  became  in- 
creased r  These  vessels  became  dilated  and 
augmented  in  size ;  and  this  could 'only  occur 
from  the  compression  of  the  veins,  by  the 
blood  being  squeezed  out  of  them,  and  thus 
the  circalation  through  the  organ  became 
impeded,  or  altogether  suspended.  Under 
these  circumstances  what  was  to  be  done  ? 
Where  nothing  was  injured,  as  in  intoxica- 
tion, time  itself  would  restore  the  functions. 
There  was  a  predisposition  to  apoplexy  in 
certain  indiriduals.  Many  cases  depended 
on  effusion,  and  this  had  the  same  effect  as 
increased  arterial  action  in  interrupting  the 
circulation,  the  same  interruption  occurred 
in  serous  effusion  after  inflammation.  Blood- 
letting in  cases  of  apoplexy  was  often  not 
necessary,  and  was  too  indiscriminately  re- 
sorted to.  In  cases  where  there  was  extra- 
vasation, bleeding  was  only  of  service  by 
taking  off  the  violence  of  the  circulation, 
which  was  the  foundation  of  the  disease  ; 
beyond  this  the  abstraction  of  blood  was 
useless. 

The  subject  of  Dr.  Hall's  paper  occupied 
the  society  for  three  evenings.  Our  space 
does  not  allow  us  to  give  the  entire  discus- 
sion this  week,  but  we  shall  publish  the  re- 
mainder at  an  early  opportunity. 


WESTMINSTER  MEDIOAL  SOCIETY. 
AprU  16, 1842. 

At  the  usual  hour,  as  there  was  not  a 
sof&cient  number  of  members  present  to 
**  make  a  house,"  the  society  adjourned  until 
this  evening. 


ONE    OF   THE    MODES    OF 
CHEATING   STUDENTS. 

To   the   Editor   (^  Thb    Lancet. 

Sir, — You  have  hitherto  proved  the  stu- 
dent's friend  against  oppression,  and  I  trust 
you  will  not  refuse  the  following  a  place  in 
your  Journal. 

The  extra-academical  professors  of  Edin- 
burgh, a  short  time  ago,  caused  a  written 
paper  to  be  circulated,  to  the  effect  that  they 
nad  subscribed  the  sum  of  ten  guineas, 
which  was  to  be  expended  in  the  purchase 
of  a  gold  medal,  to  be  awarded  to  the  student 
who  should  give  the  best  vnritten  answers  to 
a  series  of  questions  at  two  examinations ; 
the  first  to  take  place  on  Saturday,  the  2nd  of 
April,  comprehending  the  branches  of  phy- 


siology, natural  philosophy,  chemiitry,  and 
anatomy;  the  second  to  be  written  on  the 
Saturday  following,  and  to  include  tfie  te- 
mainiog  departments,  materia  medica,  sor* 
gery,  midwifery,  practice  of  physic,  and 
medical  jurisprudence. 

Accordingly,  a  few  students,  my  self  anongst 
the  number,  expended  tiie  greater  part  of 
Saturday,  April  2,  in  the  endeavour  to  ob- 
tain the  promised  reward.  Imagine,  ther^ 
fore,  our  surprise,  when,  on  again  meeting  in 
the  following  week,  after  having  been  bindly 
engaged  in  Sie  intermediate  time  in  making 
preparations  for  the  concluding  queatioiifl,  to 
be  met  by  a  committee,  selected  from 
amongst  these  gentlemen,  one  of  whom,  Dr. 
Allen  Thompson,  stepped  forward  and  ex- 
pressed himself  to  the  effect,  that  the  answers 
of  the  previous  examination  had  failed  in 
fulfilling  the  expectations  entertained  oC 
them ;  in  consequence  of  which  the  conditiomi 
for  competition  vvould  be  re-modelled,  and 
that  the  prior  bond  being  henceforward  con- 
sidered as  cancelled,  new  candidates  for  the 
competition  were  to  be  admitted,  when,  if 
the  answers  were  such  as  to  meet  the  ap- 
probation of  the  committee,  the  medal  ori- 
ginally fixed  upon  should  be  awarded,  and  if 
not,  some  book  should  be  viewed  as  an  ade- 
quate remuneration. 

Now,  Sir,  I  ask,  are  not  these  proceedings 
unwarrantable;  or  have  these  professors  any 
legitimate  control  over  the  conditional  dis- 
tribution of  a  medal,  subsequent  to  the  public 
promulgation  of  the  original  agreementt 
For  my  own  part,  I  view  the  entire  scheme 
as  exceedingly  arbitrary,  and  only  feel  sur- 
prised that  any  body  of  men,  members  of  a 
liberal  profession,  and  public  lecturers,  could 
be  found  acquiescing  in  so  unprecedented  a 
transaction. 

Furthermore,  this  departure  from  the  ori- 
ginal intention  receives  no  mitigation,  but  on 
tiie  contrary  is  much  heighten^,  by  the  cir- 
cumstance of  allowing  the  yeidict  of  the 
committee  to  remain  a  secret  until  the  very 
hour  for  final  competition  had  arrived;  so 
that  an  entire  week  of  exceedingly  valuable 
time  is  thrown  away  to  a  number  of  men, 
whose  sense  of  the  iiyustice  done  them  pre- 
cludes all  thoughts  of  their  again  striving 
to  become  possessed  of  so  questionable   a 

Is  it  incumbent  on  medical  students  to 
submit  tamely  to  such  treatment  f  We  are 
no  longer  unemancipated  schoolboys ;  nor  is 
it  incumbent  on  us  to  be  awed  by  the 
*'  pedagogue's  frown .**  If  conditions  for  a 
medal  are  given  in  definite  terms,  competi- 
tors rely  on  the  strict  maintenance  of  those 
conditions ;  for  when  good  faith  is  at  a  dis- 
count, there  is  a  truce  to  every  laudable  and 
energetic  struggle.  Had  authorised  prac- 
titioners occupied  the  position  we  have  so 
miserably  failed  to  enforce,  no  similar  at- 
tempt would  have  been  even  whispered 
against  them ;  their  rights  would  hare  re- 


PAESCBIBING  DEUftGISTS^SAISING  THE  WIND. 
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maioed  imriolafey  because  they  are  aimed 
with  efficient  powers  to  vetist  the  perpetra- 
tioo  of  such  acts.  At  tiie  doee  of  184B,  the 
original  groands  of  the  Cooperian  prise  of 
three  hoadred  guineas  will  undergo  no 
anendmenty  mnch  less  will  they  be  re- 
SHMielled.  The  present  case  is  a  parallel 
eaeu  and  thoagh  on  a  mach  less  magnificent 
scale,  loses  nouing  of  its  importance  oa  this 
account.  I  trust.  Sir,  that  what  has  been 
here  stated  will  be  Tiewed  as  an  ample 
apology  fi>r  my  asking  your  atteotion  and 
sapport.  I  remain.  Sir,  your  obedient 
senraat, 

Frank  Rcnaud, 
An  English  Student  in  Edinburgh, 

and  aue  a  Competitor  for  this 

Prize, 
AprU  14^  1842. 

\*  We  reply  to  the  question  of  our  oorrs- 
qiQBdeBt,  that  if  his  statements  be  correct, 
and  he  has  authenticated  them  with  his 
■ame^  "  these  proceedings  wre  unwarrant- 
able.'' If  the  '<  expectations"  of  the  pro- 
fcisoii  were  not  stated  and  described  in  their 
eiieolar,  the  competitors  were  not  l>ound  to 
felfilthem. 

MORE  PRESCRIBING  DRUGGISTS. 


to  ike  Editor  rf  The  Lancet. 

Sir,— On  Friday  last,  a  Mr.  T ,  a  re- 

qiectable  man  with  a  large  family,  residing 
near  Knightsbridge,  was  seized  with  violent 

Sins  in  the  bowels,  at  a  friend's  hoase  in 
olbom ;  to  relieTC  which,  his  friend  sent 
him  to  a  druggist  opposite,  who  prescribed 
as  follows : — 

Be  Sip.  omrnxm,  aroiaat.,  3ij » 
Aq.  mtnik.  virid,,  ^.    M. 
To  be  taken  immediately,  and  if  not  relieyed 
tike  following : — 

Bl  TineL  optt,  stts.  xx ; 
Aq.  anethiy  fj ; 
Thu:t.  zingif.,  Za.    M. 
These  two  doses  were  swallowed,  and  the 
patient  becoming  worse,  sent  early  on  the 
following  morning  for  bis  medical  attendant, 
who  foond  bun  labouring  under  obstinate 
constipatioD,  which  was  removed  only  with 
the  moat  active  purgatives,  and  copious  gene- 
ral and  local  bleeding.  For  two  days  he  was 
in  the  most  imminent  danger,  from  inflamma- 
tion having  proceeded  to  an  alarming  height. 
Blood  covered  with  a  buflTy  coat  a  quarter  of 
an  inch  tiiick. 

Had  this  man  been  seen  by  any  tyro  in  the 
profession,  and  a  dose  of  castor-oil,  or  any 
other  aperient  been  administered,  he  would 
have  had  no  occasion  for  medical  advice 
beyond  that,  and  much  expense,  trouble,  and 
anxiety  prevented  to  his  friends.  I  am,  Sir, 
your  very  obedient  servant, 

Chikuboictjs. 
April  19, 1842. 


«  BRING  A  BOTTLE." 
MR.   BRADFORD'S  CIRCULAR. 

To  the  Editor  qf  Tbb  Lanobt. 

SiSj^By  a  strange  misnomer,  some  per- 
sons call  themselves  <' medical  gentlemen." 
The  inclosed  circular  was  left  by  a  ^*  medi- 
cal gentleman,"  at  the  house  of  a  patient  of 
mine  in  Worcester,  and  I  am  desirous  that 
your  readers  should  receive  from  it  a  lesson 
on  the  subject  of  benevolence.  It  is  not 
suflicient  that  real  medical  gentlemen  should 
expend  some  hundreds  of  pounds  in  obtaining 
a  knowledge  of  their  profession,  but  they 
must  give  their  time,  their  advice,  and  their 
medicine,  also,  to  any  applicant.  I  desire 
also  that  the  public  should  know  how  highly 
favoured  are  the  good  people  of  tiie  fhi^ul 
city,  where  they  have  not  only  an  ioflrmary, 
an  ophthalmic  institution,  and  a  dispensary, 
but  what  is  of  infinitely  more  importance 
than  either,  the  opportunity  of  placing  them- 
selves under  the  care  of  the  Justly  celebrated 
and  talented  Mr.  H.  O.  Bradford.  The 
only  preliminary  required  is,  that  the  appli- 
cant should  provide  himself  with  <'  a  bottle,'* 
— no  money,  no  fee.  The  mention  of  either 
would  be  an  insult.  The  duties  of  the  me- 
dical professson  are  so  delightful,  interest- 
ing, and  easy  without  pay,  tidat  it  is  to  be 
hoped  that  the  present  example  will  be  uni- 
versally followed.  I  remain,  yours  respect- 
fully, 

L.  LBDBaOOK. 

Worcester,  April  IS,  1849. 

^'  Mr.  H.  O.  Bradford,'  member  of  the 
Royal  College  of  Surgeons  in  London,  sur- 
geon, apothecary,  and  accoucheur,  100, 
High-street,  Worcester. 

**  The  poor  are  attended  in  sickness  and 
supplied  with  medicines,  gratuitously,  by 
procuring  the  signature  of  any  respectable 
householder  of  Worcester,  to  the  following 
certificate  :—<  To  Mr.  Bradford,  I  believe 
the  bearer,  residing  at  •— — ,  to  be  incapable 
of  paying  for  medical  relief.*  The  patient, 
except  in  urgent  cases,  must  attend  at  nine 
in  the  morning,  and  hring  a  bottle. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  April  15,  1842:— John  Deakin; 
William  James  HUl ;  William  Carter ;  Otho 
Edward  Henry  Wncherer ;  Henry  Freeland 
Carter;  Maurice  Thomas  West;  Slyman 
Michell.  Admitted  Monday,  April  IS^avid 
Morgan ;  John  Serjeant;  William  N.  Boyce ; 
Edward  GaskeU;  WUliam  N.  Clarkson; 
William  Grey ;  William  Player ;  Thomas  B. 
Gildersleeves ;  Bei\jamin  Barkus;  John 
Nicholson;  Duncan  R.  M^Nab,  Thomas £• 
Lander;  Samuel  Mason. 
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BOOKS.--CORRESPONDENTS. 


BOOKS  RECEIVED.  . 

LectoTM  on  the  Diseases  of  the  Urinary 
Organs.  By  Sir  Bei^amtn  0.  Brodie,  Bart. 
F.R.S.  Third  Edition.  London:  Lonpnans 
1842.   8vo.   Pp.  B79. 

Discourse  on  the  Enlarged  and  Penduloas 
Abdomen,  &c.  By  Richud  Franknm.  Se- 
cond Edition.  London :  Longmans,  1843. 
16mo.  Pp.  181. 

TO  CORRESPONDENTS. 

Dr.  James  Johnson  presents  his  oompli- 
mants  to  Dr.  Hill,  and  begs  to  assure  him 
that  there  is  no  difference  of  opinion  between 
Dr.  H.  and  himself  respecting  the  rerolntion 
of  sentiment  that  will  take  place  in  Dr.  John- 
son's mind  wbenerer  he  (Dr.  J.)  shall  l>e- 
come  insane.  When  that  event  occurs,  Dr.  J. 
has  not  the  slightest  doubt  that  he  will  be- 
come a  most  strenuous  advocate  of  '*  non- 
restraint,''  not  only  as  to  strait-waistcoats, 
but  to  keepers,  and  even  the  asylum  itself. 
Till  then,  however.  Dr.  J.  will  retain  the 
opinion  that  the  restraint  of  a  waistcoat,  in 
cases  of  great  vidence,  is  not  a  whit  more 
irritating  to  the  individual  than  the  brawny 
arms  of  a  brace  of  stem  and  sturdy  keepers. 
^Suffolk-place,  AprU  17, 1842. 

Of  course  A  is  a  M.R.C.S.L.  If  the  pos- 
session of  the  diploma  were  a  proof  of  com- 
petence, and  its  absence  an  indication  of 
Ignorance,  the  ordinance  might  be  wise  and 
humane.  But  if  it  be  proof  of  littie  else  than 
a  purchase  and  sale ;  what  then  ? 

B.  Af.— Copland's  Dictionary  of  Medicine 
and  Hoblyn's  Dictionary  of  Terms.. 

A  Student  iff  Medicine, ^^We  fear  that  our 
correspondent  will  get  no  one  to  appreciate 
his  **  argumentum  baculinum  "  but  himself. 
He  treats  his  seniors  too  rudely  to  admit  of 
the  publication  of  his  remarks. 

A  Licentiate  qf  the  Dublin  Apothecariee* 
Cmnpany,  and  An  Old  Friend, — How  can 
we  predict  what  an  Act  of  Parliament  will 
contain  which  is  not  yet  even  in  the  embryo 
form  of  a  Bill? 

Mr,  Semple'i  communication  has  been 
received. 

A  Subscriber  to  the  Free  HospUal-'l.  The 
petition,  if  it  contain  a  prayer  for  a  grant  of 
money,  could  not  be  brought  before  Parlia- 
ment without  the  consent  of  the  Crown  to  its 
reception  being  first  had  and  obtained.  2. 
E?en  if  obtained,  thero  cannot  rationally 
exist  a  doubt  that  the  prayer  would  be  made 
without  success. 

Mr,  Robert  F. — No  written  or  printed 
document,  or  affidavit,  will  suffice.  A  wit- 
ness or  witnesses  must  l>e  produced,  to  prove 
that  the  party  was  in  practice  as  an  apothe- 
cary before  August,  1816^  the  charges  being 
those  of  an  apothecary. 

P.  Q.— As  relates  to  the  Apothecaries' 
Company,  our  correspondent  must  address 
himself  to  Mr.  Upton,  the  secretary  of  that 
body.    For  the  College  of  Surgeons,  a  certi* 


ficate  of  having  been  six  years  in  the  profes- 
sion is  alone  sufficient 

We  should  be  glad  to  receive  an  authentic 
communication  relative  to  Mr.  Key's  late 
operation  for  stone  at  Guy's.  Does  our  cor- 
respondent mean  that  the  patient  was  one 
hour  and  ten  minutes  on  the  operating  table, 
and  that  he  was  returned  to  his  bed  with  the 
stone  yet  remaining  in  his  bladder  t  Surely 
this  is  impossible. 

Dr,  TumbuWi  communication  has  been 
received.      Mr.  Davey'e  letter,  next  week. 

Agonistee  should  remodel  his  very  lively 
communication,  and  send  it  to  the  journal  in 
which  the  article  that  he  criticises  was 
printed.  We  had  already  been  asked  to 
republish  the  article  and  had  declined  to  do 
so,  as  a  superfluous  proceeding,  having 
already  said  on  the  subject  all  that  was 
necessary  for  the  occasion.  The  paper  of 
Affonisteif  moreover,  fails  to  possess  that 
claim  on  our  affection,  sound  argument ;  and 
there  exists  but  littie  reason  for  strengthening 
the  obstinate  advocates  of  unjust  views  in 
their  position,  by  giving  publicity  to  fiidlacies 
which  we  condemn. 

A  Constant  Reader.-^The  degree  men* 
tioned  is  a  degree  such  as,  also,  is  described, 
in  both  respects,  but  it  does  not  entitle  the 
holder  to  practise  medicine  as  an  apothecary. 

A  Gloucestershire  Subscriber, — Most  pro- 
bably an  application  for  the  diploma  would, 
under  the  ciroumstances,  be  made  success- 
fully, on  payment  to  tiie  college  of  the 
common  price  of  that  document. 

Mr,  CassoUf  of  Hull,  and  Dr.  Steward, 
will  observe  that  every  attention  has  been 
given  to  the  point  referred  to  in  his  letter. 
Ignorance,  prejudice,  and  selfish  private 
interests  have  not  yet  triumphed,  as  they 
sought  The  abuse  has  received  its  death- 
blow, though  in  agony  it  may  yet  linger  for  a 
while. 

The  case  stated  by  Mr.  Heyward^  of 
Egham,  is  not  complete,  as  an  instance  of  a 
breach  of  professional  etiquette,  for  it  con- 
tains no  proqfihsX  Mr.  Ridout  proceeded  in 
a  cunning  and  underhand  manner  to  supplant 
Mr.  H.  as  surgeon  to  the  Thorpe  Benefit 
Society.  We  cannot  necessarily  infer  be- 
cause Mr.  Ridout  was  suddenly  elected,  and 
Mr.  Heyward  as  suddenly  dismissed,  that  Mr* 
R.  did  so  act  As  regards  the  correspondence 
that  is  before  us,  we  can  only  say  that  no- 
thing could  be  more  proper  or  professional 
than  the  letter  of  Mr.  Hey  ward,  announcing 
to  Mr.  R.  that,  through  him,  apparentiy,  an 
act  of  injustice  had  been  committed  against 
Mr.  H. ;  nor  anythiog  more  abrupt  and  un- 
satisfactory than  the  <<  reply"  of  Mr.  Ridout, 
who,  Mr.  Heyward  says,  is  ^'  an  importation 
under  the  Poor-law  Amendment  Act,  en- 
trusted with  the  charge  of  a  district  extend- 
ing about  eight  miles  by  five,  exclusive  of 
the  Windsor  union  workhouse,  rendering 
further  comment,"  on  his  rapacity^  w«  sup- 
pose^  «  uunecetsary, 
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CLINICAL  LECTURE 

m 

DBLIVERED  AT 

KINO'S    COLLEGE    HOSPITAL, 

Bt  R.  B.  TODD,  M.D.,P.R.S., 

Pfof.  of  Aiiat.  and  Phys.  in  King's  College, 
and  Phyticjan  to  the  Hospital. 


Cssf  js^fwisMMf  hy  oxdic  aeid;  reewery, 
Pmsniag'  fry  nUpMe  qf  capper  ;  synmiems 
mmd  treaiwieni,  Convuluimsfrwm  teething  ; 
eJTect  ^tke  t^ieatUm  qfcM;  the  wttrm' 

Da.  Todd  remarked,  tint,  that  in  his  last 
clinical  lectnte*  he  had  called  the  attention 
of  the  stodents  to  a  case  of  poisoning  by 
oxalic  acid ;  another  case  had  since  occnrred 
precisely  similar.  The  yoong  woman  who 
waa  die  subject  of  it  bought  the  acid,  as  she 
stated,  at  a  medical  man's  shop,  and  swal- 
h»wed  it  in  a  winegiassful  of  water;  the 
ovaBtity  was  a  pennyworth  ;  it  burned  her 
mroat  sererely,  and  tasted  exceedingly  soar. 
For  three-quarters  of  an  hour  after  having 
taken  die  poison  she  suffered  intensely  from 
▼mlentpain  in  the  throat,  and  griping  pains  in 
the  belly,  which  quite  drew  her  double,  vio- 
Umttremcvrs,  intense  frontal  headach ;  she  felt 
very  hot,  and  had  pain  in  swallowing,  and 
homing  in  the  course  of  the  oesophagus.  In 
an  hour  from  the  time  of  taking  the  poison 
she  had  medical  assistance,  and  two  or  three 
pints  of  chalk  mixture  were  administered : 
she  was  ahortly  afterwards  admitted  into  the 
hospital  (January  SOth),  still  complaining  of 
aerere  abdominal  pain,  but  not  showing  any 
signs  of  collapse ;  she  got  an  emetic  of  sul- 
phate of  zinc,  and  afterwards  chalk  mixture, 
whilst  the  Tomiting  was  encouraged  by 
eopuMis  draughts  of  hot  water.  This  woman 
had  no  bad  symptom :  on  the  night  of  the 
SOtii  she  had  cramps  in  the  legs,  and  next 
day  sullbred  from  muscular  soreness  in  the 
epigastric  and  lumbar  regions,  which,  doubt- 
lesa,  were  only  the  effects  of  the  efforts  of 
vomiting. 

^  See  Lahcet,  vol.  i.,  1841-42,  p.  607. 
No.  974. 


POISOIfINO  BY  SULPHATE  OF  OOPPEt. 


It  was  so  important  for  the  medical  prac- 
titioner to  be  always  prepared  in  cases  of 
emergency,  that  Dr.  Todd  thought  it  well 
briefly  to  notice  another  case  of  poisoning 
which  was  admitted  into  the  hospital  a  few 
days  before  the  last  A  yoong  woman, 
aged  eighteen,  was  admitted  on  the  S4th  of 
January  on  account  of  having  swallowed  a 
solution  of  what  she  called  copperas ;  on  in- 
quiry it  was  found  to  be  blue  copperas,  or 
iuliAate  qf  copper. 

In  this  case  the  after-symptoms  only  had 
to  be  treated  ;  she  had  swallowed  the  poison 
on  the  18th,  a  week  before;  five  minutes 
afterwards  she  vomited;  she  then  took  a 
large  quantity  of  salt  and  water,  by  which 
the  vomiting  was  considerably  promoted ; 
her  throat  became  very  painful  and  felt  burnt, 
and  the  abdomen  became  swollen,  tender, 
and  painful ;  she  passed  a  good  night.  Next 
day  she  had  constant  pain  in  the  region  of 
the  stomach,  and  vomited  everything,  solid 
and  liquid;  she  had  also  some  diarrhoea. 
The  vomiting,  diarrhoea,  and  abdominal 
pain,  continued  till  the  day  of  her  admis- 
sion. 

On  admission  she  was  suffering  chiefly 
from  exliaustion ;  she  had  some  pain  in  the 
abdomen,  an  unpleasant  coppery  taste  in  the 
mouth,  nausea,  without  vomiting,  and  diar- 
rhoea; tongue  white  and  furred;  general 
exsanguin^  state  of  the  surface ;  pulse  160. 
One-third  of  a  grain  of  hydrocblorate  of 
morphia  was  given  directly,  and  an  efferves- 
cing draught,  containing  five  minims  of  tinc- 
ture of  opium,  every  three  hours ;  to  have 
also  a  common  enema,containing  twenty  drops 
of  tincture  of  opium.  The  opium  readily  con- 
trolled the  diarrhoea,  the  taste  in  the  mouth 
became  less  distinct,  the  pain  in  the  abdo- 
men disappeared,  and  she  was  able  to  take 
wine  and  beef-tea.  On  the  27th  she  c<mi- 
pletely  recovered  her  appetite,  and  lost  all 
pain,  except  some  headach.  She  was  now 
ordered  middle  diet,  and  one  grain  of  sulphate 
of  quinine  three  times  a-day. 

In  this  case  there  were  some  of  the  irri- 
tant effects  of  the  sulphate  of  copper.  This 
poison,  said  the  lecturer,  acted  very  much 
in  the  same  way  as  arsenic  and  corrosive . 
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Bttbltmate ;  it  irritated,  inflamed,  and  killed 
the  mucous  membrane  of  the  oesophagns  and 
stomach  with  which  it  came  in  contact ;  and 
it  not  only  produced  these  local  effects,  but 
likewise,  and  especially  when  taken  in  a 
large  dose,  or  in  a  concentrated  form,  it 
affected  the  nervona  system,  causing  insen^ 
sibility,  couTuUioas,  tetanic  spasms,  or 
palsy. 

This  patient  suffered  chiefly  from  the  local 
symptoms ;  the  dose,  the  exact  amount  of 
which  could  not  be  ascertained,  was  not  suf- 
ficient to  produce  the  effects  upon  the  ner- 
yous  system.  She  exhibited  a  symptom 
which  seemed  eharacteristic  of  copper  poi- 
soning, namely,  a  coppery  taste  in  the 
mouth,  lasting  for  several  days.  They  had 
not  here,  however,  the  Jaundice,  which,  ac- 
cording to  Orfila,  occasionally  followed  poi- 
soning by  cupreous  salts. 

Had  this  patient  have  come  Into  the 
hospital  immediately  after  taking  the  poison, 
what  should  they  have  done?  They  could 
act  hare  done  better  than  promote  romit- 
iag  by  large  draughts  of  warm  water,  to 
rid  the  stomach  of  the  salt  as  soon  as  pos- 
sible, haTing  previously  administered  white 
of  egg,  or  milk,  in  order  that  the  albumen  by 
fomiog  an  insoluble  compound  with  it 
might  disarm  it  of  its  irritating  qualities. 
Sugar,  ferrocyanate  of  potash,  and  iron, 
were  extolled  as  antidotes ;  but  white  of  egg 
and  milk  were  always  to  be  had,  and  were 
within  the  reach  of  all.  The  treatment  of 
this  case  was  entirely  directed  to  allay  irri- 
tation, and  remove  the  exhaustion  under 
which  the  patient  laboured,  and  this  they 
saw  was  speedily  accomplished  by  opiates, 
followed  by  nutritious  diet. 


CONVOUIONS  OONSEaUEMT  UPON  OBNTITIOII, 
TREATED  BY  THE  APPLICATION  OF  ICE  TO 
THE  SPINK. 

Hie  third  case  to  which  be  would  call  the 
attention  of  the  students,  one  of  infkntile 
conrulsions,  likewise  came  into  the  class  of 
what  one  might  call  diseases  of  emergency. 
It  was  certainly  one  of  those  cases  in  the 
treatment  of  which  the  medical  man  espe- 
cially required  to  keep  in  view  correct  prin- 
ciples, and  should  carefully  avoid  adopting 
a  routine  practice.  Convulsions  were  symp- 
toms of  disease,  to  which,  indeed,  they  stood 
in  the  same  relation  as  the  vomiting  occa- 
sioned by  an  incarcerated  hernia  did  to  the 
obstructing  cause.  The  first  and  main  point 
which  they  would  have  to  decide  when 
called  to  a  case  of  convulsions  was  their 
cause. 

Convulsions  could  not  occur  without  some 
affection  of  the  medulla  oblongata  or  spinal 
cord  direct  or  indirect ;  mechanical  pressure 
on  the  fcnianeUey  as  in  parturition,  might 
occasion  convulsive  movements;  pressure 
on  the  tumour  of  the  acephalous  foetus  did 
the  same.    Irritation  of  the  nervous  centre 


itself,  then,  might  cause  convulsions,  as  we 
knew  often  resulted  in  children  from  tuber- 
cular disease,  and  in  adults,  too,  from  menin- 
geal disease  irritating  the  brain.  But  the 
irritation  of  the  nervous  centre  might  result 
from  some  distant  irritation  propagated  to  it 
by  an  exciter  nerve ;  and  In  children,  infants 
especially,  this  was  most  commonly  the  case. 
The  excitement  occasioned  by  the  teeth 
slowly  making  their  way  through  the  gums, 
or  some  derangement  of  the  stomach  or 
bowels,  not  unfrequently  reacted  on  the  ner- 
vous centres,  exciting  an  irritation  there 
which  proclaimed  itself  by  giving  rise  to 
convulsions.  The  case  which  led  him  to 
make  these  remarks  was  that  of  a  child, 
Edward  Brookes,  aged  eighteen  month^ 
who  was  admitted  into  hospital  on  the  23ra 
of  January  of  the  present  year.  The  child's 
mother,  who  was  a  young  woman  of  twenty 
years  of  age,  earned  her  livelihood  as  a 
hawker  in  the  streets.  The  infant,  therefore, 
must  have  been  much  exposed  and  ill-at- 
tended to,  ilUfed,  and  half  clothed :  for  the 
first  month  after  birth  the  child  had  frequent 
attacks  of  convulsive  twitchings  of  the  limbs, 
with  drawing  of  the  head  backwards,  and 
starting  of  the  eyes ;  he  was  often  awoke 
firom  sleep  by  these  attacks. 

On  the  2Brd  of  January  in  the  moraing 
he  was  seized  with  a  convulsive  attack, 
having  previously  passed  an  uncomfortable 
night,  and  apparently  suffering  pain  in  the 
right  side  of  the  head,  as  indicated  by  his 
frequently  placing  his  hand  there.  The  fit 
lasted  ten  minutes,  but  after  it  had  ceased 
the  right  hand  shook  violently ;  at  one  o'clock 
a  second  fit  occurred,  and  as  it  did  not  seem 
likely  to  cease  readily  the  mother  applied  to 
the  hospital. 

The  child  was  admitted  at  two,  p.m. ; 
at  that  time  the  following  symptoms  pre- 
sented themselves : — ^Total  absence  of  con- 
sciousness; powerful  convulsive  twitchings 
of  the  flexor  muscles  of  the  right  side,  and 
also  of  the  muscles  of  the  face  on  the  same 
side;  internal  squinting;  pupils  natural; 
respiration  heaving  and  difficult;  degluti- 
tion impossible;  action  of  the  heart  very 
rapid.  Such  were  the  symptoms,  they  were 
symptoms  of  irritation,  and  the  first  inquiry 
of  the  medical  man  should  be,  What  is  the 
source  of  the  irritation  ?  Dentition,  as  was 
well  known,  was  a  very  fruitful  source  of 
irritation  to  infants,  and  so  frequently  gave 
rise  to  convulsions,  that  the  practitioner 
would  be  guilty  of  an  unpardonable  over* 
sight  who  did  not  first  carefully  examine  the 
gums  to  ascertain  whether  any  teeth  were 
struggling  to  come  forward,  and  if  so,  to 
divide  the  membrane  which  retarded  their 
progress. 

Mr.  Pincott,  the  excellent  resident  aasiat- 
ant  to  the  physicians,  having  found  the  guma 
swollen,  scarified  them  freely ;  and  here,  let 
him  (the  lecturer)  remark,  that  in  the  ma- 
nagement of  cases  like  the  present  they  must 
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not  be  content  with  a  flimple  incision  of  the 
gHm,  they  miut  take  oare  to  difidc  ft  freely, 
io  as  to  cut  through  all  the  coverings  of  the 
tooth,  aad  ttas  to  remove  every  obstacle  to 
ite  protmsioii. 

The  scarification  of  the  gams  in  this 
eaae,  however,  was  not  followed  by  any  im- 
pfovement  in  the  symptoms;  the  child  was 
then  immersed  in  a  warm-bath  at  the  tem- 
peratnre  of  1<W^  for  ten  minutes.  There  was 
still  no  improvement.  In  half  an  hoar  after- 
wards, vrith  the  view  of  removing  any  irri- 
tattng  matter  which  might  have  accnmulated 
in  the  bowels,  an  enema,  consisting  of  four 
oaacesofgmel  aad  two  draohms  of  spirits 
of  turpentine,  was  administered,  but  without 
good  elfect.  Cold  sponging  of  the  head  was 
next  tried,  aad  two  leeches  were  applied  to 
the  right  temple;  these  bled  freely,  and  in 
half  an  hour  the  convulsive  twitchings  gra- 
dually left  the  right  side,  but  consciousness 
did  not  return ;  the  muscles  of  the  left  side 
of  the  face  became  slightly  convulsed,  and 
the  twitchings  gradually  extended  to  the 
whole  of  the  left  side ;  the  extremities  of  the 
right  aide  remained  powerfully  flexed,  and 
could  not  be  extended.  The  child  was  in 
this  state  at  six  o'clock,  p.m.,  live  hours 
from  the  commencement  of  the  fit.  It  then 
occurred  to  Mr.  Pincott  to  adopt  the  expe- 
dient vHiich  they  had,  not  long  since,  found 
to  produce  such  marked  effects  in  a  case  of 
hydrophobia,  namely,  of  applying  ice  sloog 
the  bftck  of  tiie  neck  and  spine,  with  a  view 
of  calming,  by  the  sedative  agency  of  cold, 
the  irritaible  state  of  that  portion  of  the 
eefebro-spinal  axis  which  he  rightly  Judged 
Io  be  aliecled,  the  medulla  oblongata  and 
spinalis,  and  the  happiest  results  followed. 
lee  was  applied  in  an  ox-gullet  along  the 
courseof  the  spine,  extending  from  the  occi- 
put to  the  sacrum.  Immediately  on  its  ap- 
plicatioo  the  breathing  became  easier,  the 
child  sighed  several  times,  the  pulse  fell 
rapidly,  aad  in  ten  minutes  the  convulsions 
had  entirely  ceased.  Consciousness  was 
not  immediately  restored,  but  as  soon  as  the 
eonvnlsions  were  over,  the  child  fell  into  a 
sound  sleep.  Next  morning  the  child  was 
quite  conscious,  but  irritable  ;  he  was  freely 
purged  with  a  little  calomel  and  jalap,  and 
left  the  hospital  quite  well  in  the  fourth  day 
from  his  admission. 

The  result  of  this  case  was  highly  satis- 
factory, as  affording  a  dear  example  of  the 
good  effects  resulting  from  the  sedative  in- 
fluence of  cold.  He  would,  however,  im- 
press upon  them  that  an  application  thus 
made  to  the  region  of  the  irritated  nervous 
centre  was  less  likely  to  be  useful,  if  the 
original  irritant  was  not  removed  or  dimi- 
nished; and,  therefore,  it  would  not  have 
been  good  practice  to  have  applied  the  ice,  un- 
less the  gums  had  been  previously  freely  sca- 
rified, and  means  used  to  clear  out  the  bowels. 
Of  the  value  of  leeching  and  the  warm-bath 
m  the  eoavulsioos  of  cmldren,  he  could  not 


speak  so  fovourably.  He  thought,  as  a  gene* 
ral  fule,  depletion  in  convulsive  affections 
was  bad;  it  teoded  to  impoverish  the  blood, 
and  to  render  the  system  more  susceptible  to 
irritating  influences ;  it  was  only  admissible 
where  there  were  decided  indlcatioos  of  in- 
flammatory action.  The  warm-bath  was  a 
popular  remedy,  and  was,  he  thought,  almost 
always  used  empirically,  and  without  any 
definite  object.  Sometimes  it  seemed  to 
soothe  the  patient ;  at  ether  times,  md  he 
thought  more  frequently,  it  either  did  no 
good  at  all,  or  did  positive  mischief,  relaxing 
and  increasing  debility.  It  was,  howeveri 
an  expedient  which  now  and  then  they 
might  try,  and  even  vrith  benefit;  and  in  such 
cases  it  possibly  acted  by  soothing  the  ex- 
ternal sentient  surface,  whenee  the  oafaning 
influence  was  communicated  to  the  centres. 

It  had  been  assumed  in  this  case  that  die 
symptoms  under  which  the  child  laboured, 
were  the  result  only  of  a  temporary  Irritatioa 
ofthe  nervous  centres.  What  evidence  was 
there  that  the  brain,  medulla  oUongata,  or 
spinal  cord,  or  their  membranes,  did  not 
suffer  from  actual  inflammatory  disease, 
tubercular  irritation,  or  other  chronic  affee« 
tlon  ?  The  evidence  appeared  to  him  to  be 
derived  mainly  from  the  history  of  the  case; 
the  child  had  been  in  good  health  for  several 
months  up  to  the  day  of  his  seixure ;  the 
seizure  was  perfectly  sudden,  and  uaaoeonH 
panied  by  any  marked  premonitory  symp- 
toms. After  the  flrst  flt  the  child  enjoyed  a 
freedom  from  suffering  for  a  little  time,  and 
then  the  convulsions  recurred  vrith  the  same 
suddenness  as  before;  there  was  no  great 
degree  of  febrile  movement,  nor  heat  of  head, 
no  vomiting,  which  was  so  frequent  a  symp- 
tom in  children's  head  affections ;  and  the 
speedy  result  of  the  treatment  certainly  con- 
flrmed  this  view,  for  it  could  not  be  sup- 
posed that,  had  actual  disease  existed,  the 
child  would  have  become  convalescent  so 
rapidly. 


ON  THE 

HEMORRHAGIC  DIATHESIS. 
By   JoBM   CoGHRANB,   M.D.,   SuTgcon. 

However  similar  animal  structures  may 
appear  to  each  other,  they  are  very  differ- 
ently constituted  in  respect  of  vital  actioa. 
No  two  beings  of  the  same  species  are 
organised  alike ;  close  resemblances  in  ge- 
neral arrangement  no  doubt  exist,  but  strict 
identities  seem  to  be  incompatible  with 
nature's  endless,  yet  harmonious,  variety. 
It  is  in  the  minute  disposition  of  those  im- 
portant parts  where  life  is  generated  and 
developed,  that  the  organic  distinctions 
occur  which  graduate  &e  scale  of  vital 
power,  and  furnish  the  indlridual  suscep- 
tibility to  be  operated  upon  by  the 
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afMcies  of  life.  TeDperament  and  idiosyn- 
Gimoy  are  eiseotially  connected  with  oonsti- 
tatiMial  organitationy  and  may  be  viewed  as 
oertaitt  conditions  of  yital  power.  Sbonld 
tlMse  oonditiotts  be  blended  witb  ''  a  morbid 
dispositiony'^  the  tendency  to  its  actiyity  will 
be  determined  by  the  organic  and  exciting 
circumstances  with  whiui  it  is  associated. 
This  tendency  to  Uie  development  of  ^  dis- 
eased action''  may  be  inherent,  it  may  be 
hereditary,  or  it  may  be  accidentally  ac- 
qvired. 

Many  instances  of  apparent  health  are 
intimately  blended  with  latent  disease. 
These  are  more  obserrable  where  the  tem- 
peraments are  strongly  marked.  In  some 
the  tendency  is  kept  in  check  by  the  condi- 
tion of  healtik  and  vital  influence ;  in  others  it 
gradually  emerses  from  a  passive  to  an 
active  state,  and  finally  overpowers  every 
resistance  which  the  vi$  anuenatrix  opposes 
to  its  destructive  progress. 

I  would  not  be  understood  as  attempting 
to  account  for  the  presence  of  diseased  ac- 
tkm,  or  the  varied  it  exhibits  in  different 
individuals,  I  fear  it  }s  among  those  arcana 
of  nature  which  may  invite  speculation 
without  much  probability  of  a  rational  solu- 
tion ;  I  but  contend  that  morbid  action  is  a 
condition  of  vital  power,  associated  with  the 
agencies  by  which  matter  is  identified,  and 
by  which  it  generates  and  sustains  animal 
existence.  I  consider  it  more  consistent 
with  the  limited  capabilities  of  human  pene- 
tration to  consider  subjects  as  they  fall  within 
tlie  range  of  the  evidence  famished  by  the 
senses,  Uian  to  indulge  in  theories  which  we 
cannot  intelligibly  explain. 

Medicine,  according  to  my  notions,  should 
be  viewed  as  an  inductive  science,  the  pro- 
positions being  the  accumulated  observations 
of  various  parties,  made  at  different  times 
under  different  circumstances;  the  philoso- 
phical consideration  of  these  observations 
will  lead  to  welMefined  rational  theories, 
and  these  again  to  uniformity  and  stability 
of  practice. 

Impressed  with  these  views  I  have  ven- 
tured to  make  a  few  remarks,  and  to  record 
a  few  facts  having  reference  to  a  rare  and 
dangerous  affection,  regarding  the  nature 
and  treatment  of  which,  unhappily  for  the 
cause  of  suffering  humanity,  very  little  at 
present  seems  to  be  known,  and  which,  if  it 
does  no  more,  will  at  least  prove  my  willing- 
ness to  add  my  mite  to  the  genend  fund  of 
medical  knowledge,  and  perhaps  stimulate 
some  more  talented  member  of  the  profes- 
sion to  greater  and  better  directed  exertions. 

Amongst  the  great  diversity  of  **  diseased 
tendeocy^'  exhibited  in  the  ever-varying  ope- 
rations of  nature  in  the  organisation  and 
maintenance  of  animal  life,  there  is  none 
more  obscure  in  its  origin,  or  less  satisfaco 
tory  in  its  history  and  treatment,  than 
hmmorrhoea  from  peculiarity  of  diathesis.  I 
do  not  think  the  ancients  had  any  distinct 


notion  of  such  a  diathesis,*  nor  do  I  remem- 
ber in  my  reading  to  have  met  with  an  ac- 
count of  a  case  of  it  in  any  author  who 
wrote  prior  to  the  beginning  of  this  century. 
Since  that  period  a  few  theories  have  been 
hazarded,  and  various  modes  of  practice  re- 
commended, but  as  yet  no  definite  line  of 
treatment  has  been  agreed  upon  by  the  pro- 
fession ;  nor  does  it  appear  to  me  that  the 
subject  has  received  the  consideration  from' 
physiologists  and  medical  Inquirers  which 
its  importance  demands. 

Mr.  Lane,  one  of  the  teachers  in  St. 
George's  School,  London,  in  a  communica- 
tion to  The  Lancet,  on  a  case  of  hnmor- 
rliage  occurring  after  the  operation  for 
squinting,  has  some  very  apposite  and  curi- 
ous remarks  on  the  peculiarities  and  treat- 
ment of  this  affection.  He  advocates  trans- 
fusion as  a  dernier  retort  in  cases  where  it  is 
indicated  by  great  exhaustion  and  danger 
from  loss  of  blood.  The  case  he  describes 
happened  to  be  such  an  one,  and  I  am  fully 
persuaded  he  saved  the  life  of  his  patient  by 
that  operation. 

Mr.  Lane  arrives  at  the  rather  extraordi- 
nary conclusion,  that  *^  males  only  are  sub- 
ject to  this  peculiarity  of  constitution ;"  that 
the  father  of  a  bleeder  is  always  free  from 
the  disease ;  that  the  son  of  a  bleeder  is 
never  affected  by  it ;  and  that  the  bleeder 
inherits  this  diathesis  invariably  from  his 
maternal  grandfather.  He  enumerates  a 
number  of  cases  in  support  of  his  assump- 
tion, and  amongst  other  authors  he  quotes 
Mr.  Ward,  of  Ewell,  who  treated  a  boy 
twice  for  serious  hemorrhage  from  slight  in- 
juries, and  who  had  a  brother  and  five  uncles 
afflicted  in  a  similar  manner ;  three  of  the 
latter  died  from  a  division  of  the  fnenum 
linguae,  and  one  from  the  extraction  of  a 
tooth ;  but  what  is  still  more  remarkable, 
two  sisters  of  the  uncles  were  exempted  from 
the  haomorrhagic  tendency,  while  the  male 
children  (five  in  number)  were  afiOUoted 
with  it. 

Dr.  Otto,  of  Philadelphia,  relates  an  in- 
stance of  this  disease  affecting  the  males 
only  of  a  family,  as  does  also  Dr.  Hay,  of 
Massachusetts;  both  assert  that  sulphate  of 
soda,  in  ounce  doses,  taken  every  morning, 
has  In  their  hands  always  proved  a  suc- 
cessful remedy  for  the  removal  of  the 
disease. 

Mr.  Wilson,  in  bis  valuable  lectures  on  the 
vascular  system,  attributes  the  haemorrhage 
tendency  to  a  deficiency  of  contractile  power 
in  the  arteries,  and  instances  a  boy  In  whose 
case  it  proved  fatal,  whose  arteries  were  not 
more  than  half  the  usual  thickness. 

*  I  am  not  speaking  of  purpura,  or  any 
irruption  of  blood  accompanied  by  petechiae 
in  debilitated  subjects,  but  of  the  tendency 
to  profuse  bleedings  from  slight  injuries  in 
patients  otherwise  apparently  healthy. 
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Mr.  Wardrop  thinks  tiut  inordiiMto  dis- 
position to  bleed  from  slight  iiyiirles  arises 
Iran  a  deficiency  in  the  coagnlating  power 
of  the  Uood ;  and  he  is  so  &r  borne  out  in 
this  opinion  by  Mr.  Lane,  wlio  in  the  case  of 
his  patient  says,  **  The  blood  appeared  leas 
disposed  to  coai^late  than  nsnal,  and  so  thin 
was  it  in  consistence,  that  it  resembled  a 
mixtnre  of  blood  and  water  as  it  flowed  down 
the  face." 

Mr.  Uoyd,  of  Liverpool,  after  long  expe- 
rience as  a  sargeon-doitist,  asserts  &at  the 
hemorrhagic  diathesis  is  not  dependent 
npon  age,  sex,  condition  of  health,  or  tem- 
perament ;  and  he  relates  many  cases  con- 
firmatory of  his  opinions.  He  always  foand 
styptics,  stniBng,  and  compretsion  suffi- 
cient to  arrest  the  most  profnse  haemorrfaage 
from  an  alreolus  after  a  tooth  had  been  ex- 
tracted. 

Mr.  Craig,  of  Ratho,  relates  a  ease  in  the 
«  Edinbnrgh  Journal  of  Medical  Science," 
of  this  description  which  was  sucoessfally 
combated  by  local  styptics  and  the  iatemal 
vse  of  wine.  This  patient,  contrary  to  Mr. 
Lane's  theory,  had  a  son,  who  suffered  fh>m 
a  similar  diathesis,  and  who  neariy  lost  his 
life  from  having  a  tooth  extracted.  The 
bleeding  in  the  Other's  case  was  venous,  but 
in  the  son's  it  was  purely  arterial. 

Mr.  Craig  relates  anotiber  case  of  the  kind 
whidi  oocnmd  in  a  child  seven  months  old, 
who  was  with  much  difficulty  saved  from 
bleeding  to  death,  after  having  his  gums 
scarified.  Lunar  caustic  had  hem  applied 
In  this  case,  which  seems  to  have  added  to 
the  evil ;  for  after  the  eschar  had  separated, 
the  haemorrhage  recurred  with  increased 
violence. 

Dr.  CuUen,  in  defining  the  pathology  of 
haemonhagy,  says,  that  <<  some  inequality 
in  the  distribution  of  the  blood  occasions  a 
congestion  in  a  particular  part;  that  is,  a 
greater  quantity  cf  Mood  is  poured  into  cer- 
tain vessels  than  their  natural  capacity  is 
suited  to  receive :  these  veasels  are  thereby 
pretematurally  distended,  and  this  disten- 
tion proving  a  stimulus  to  them,  excites  their 
action  to  a  greater  degree  than  usual,  which 
pushing  the  blood  wim  unusual  violence  into 
tlie  extremitieB  of  these  vessels,  opens  them 
by  anastomoses)  or  rupture ;  and  if  these  ex- 
tremities be  loosely  situated  on  external  sur- 
fteesy  or  on  the  internal  surfaces  of  certain 
cavities  that  open  outwardly,  a  quantity  of 
Mood  fkyws  out  of  the  body.  Dr.  Cullen 
does  not,  however,  consider  this  definition 
snflfeiently  comprehensive  and  satisfactory 
when  ap^ed  to  all  cases  of  haemorrhage ; 
and  he  adds,  ^  Active  hiemorrhage  depends 
upon  an  Increased  impetus  of  the  fluids 
fbunded  upon  a  pyrexia,  but  the  foundation 
of  this  pyrexia  is  previous  congestion,  from 
which  it  appears  that  this  congestion  is  the 
source  of  the  phenomena." 

Without  entering  hypercritically  Into  the 
preolae  menniBg  of  the  doctor's  definition,  I 


will  at  once  admit  the  existence 
congestion  of  the  capillaries;  but  T  attribute 
such  an  effect  to  the  absence  of  nervous  la- 
finencein  the  seat  of  the  disease,  and  ooose- 

Suent  decreased  vital  action.  Owing  to  this 
ecrease  of  nervous  power,  the  unresisting 
vessels  in  the  congested  part  become  en* 
largrd ;  and  those  of  tiiem  which  admitted 
only  the  transparent  and  more  fluid  portion  of 
the  blood,  now  admit  the  red  globules,  dis- 
tending their  calibre,  and  destroying  their 
tonicity:  hence  haemorrhages,  inflammations, 
gangrene,  &c.  Now,  in  affections  of  this 
nature,  the  object  evidently  will  be  to  re- 
store the  disturbed  balance  of  the  dieulatloni 
by  increasing  the  vital  action,  or  contractile 
powers  of  the  congested  vessels,  by  means  of 
tonics  and  astringents,  and  to  subdue  the  In- 
ordinate action  in  the  heart  and  arteries ;  the 
increase  of  vital  action,  or  contractility  In  the 
diseased  parts,  brings  tiiem  up  to  a  resisting 
par  with  the  propeUing  power  of  the  heart, 
and  thus  establishes  the  equilibrium  of  the 
circulation.  Then,  and  not  till  then,  will 
diffusible  stimuli  be  Indicated. 

If  I  am  correct  in  these  views,  the  hiter- 
nal  use  of  wines  and  other  diffhslble  stimu- 
lants are  inadmissible  in  cases  of  local  con- 
gestion, for  by  increasing  the  general  Ibree 
of  the  circulation,  the  diminished  powers  of 
the  congested  vesseb  will  be  still  Ihrther 
overborne  until  the  resistance  will  be  en- 
tirely suspended,  and,  as  Dr.  Cullen  ob- 
serves, the  <<  mouths  of  the  vessels  will  be 
opened  by  anastomoses,  or  rupture,  and  a 
quantity  of  blood  poured  out." 

We  have  a  happy  illustration  of  this  hi 
die  case  of  a  boy,  described  In  Dnnean's 
**  Annals  of  Medidne."  who  suffered  fbom 
constitutional  haemorriiage,  and  who^  al- 
though using  a  bottle  of  port  wine  daily,  oon* 
joined  with  kino  and  succus  japonkns,  con- 
tinued to  sink  until  vitriolic  acid,  hi  doses  of 
flve  drops  hourly,  was  had  recourse  to,  and 
his  body  enveloped  In  Peruvian  bark,  quilted 
between  two  folds  of  a  piece  of  cambric, 
the  wine  at  the  same  time  having  been  les- 
sened very  much  In  quantity.  Fran  this 
period  he  rallied,  and  ultlnrntely  reco- 
vered. 

The  agents  which  control  haoBiorrhage  are 
ligature,  direct  compression,  the  application 
of  cold  in  various  ways,  by  whieh  the  flow 
of  arterial  blood  is  diminished,  and  time  ob- 
tained for  its  coagulation  In  the  eztreaw 
vesseb,  sufficient  to  resist  the  impulse  of  the 
heart's  action.  Syncope  acts  on  this  prin- 
ciple in  arresting  bleedings ;  the  same  djeet 
may  be  obtained  by  the  chemical  Influence 
of  vegetable  and  mineral  astringents  and 
acids,  metallic  salts  In  solution,  £cc.  Oil  of 
turpentine,  alcohol,  and  various  resinons 
substances,  have  been  used  with  tfie  view  of 
omtracting  the  skin  and  subjacent  vessels, 
as  have  also  the  actual  cautery  and  escharo- 
tics.  The  application  of  dry  substances  pos- 
sessing little  aotifity,  bat  doable  of  rslaln* 
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mg  th«  Mood  iipoA  the  orifice  of  the  opes 
veMeli^  until  spoataneous  coagulation  take* 
placey  IS  a  popular  and  not  imfrequently  a 
■ttcoeesful  mode  of  arrettiag  hasmoirhages. 

Much  dieorimioatiOQ  is  neceseary  in  the 
ehoice  of  the  agent  be»t  adapted  to  all  the 
circuowtances  of  individoal  caaea.  In  he- 
Bkirrhages  occurring  after  extraction  of  teeth, 
and  where  the  flow  is  confined  to  the  alveoli, 
an  uoirritatiog  solution  of  metallic  aalta,  and 
the  plug  with  compression,  I  should  think 
wIjmI  to  any  emergency.  The  plug  I  would 
recommend  is  cork,  properly  ^Mlapted  to  the 
alveolus,  and  left  sufficiently  large  above  to 
secure  pressure  from  the  antagonist  teeth. 
If  necessary,  a  groove  might  be  made  in  the 
cork  to  embrace  the  lips  of  the  gums  at  their 
junctioB  with  the  alveolar  processes,  and 
thus  secure  compression  to  all  the  wounded 
parts.  It  will  readily  be  inferred,  that 
where  the  hmmorrhagio  diathesis  exists,  I 
am  no  advocate  for  the  cautery  or  for  cans- 
ties.  In  the  absence  of  nervous  energy  the 
capillary  arteries  cease  to  secrete,  the  cau- 
tery and  caustics,  therefore,  can  have  no 
•fieot  except  that  of  chemical  decomposition, 
and  which,  as  in  Mr.  Craig's  case,  will  add 
to  the  evil  by  denuding  a  larger  surface,  and 
exposing  the  months  of  a  greater  number  of 
vessels. 

I  remember  at  one  period,  before  my  at- 
tention had  been  much  directed  to  this  sub- 
ject, I  extracted  a  molar  tooth  from  the  jaw 
•f  a  flabby,  leucophlegmatic  man,  about 
thirty  years  of  age,  who  I  afterwards  learned 
had  nearly  lost  his  life  some  years  before  by 
a  similar  operation,  the  bleeding  having  con- 
tinued on  that  occasion  nearly  four  days. 
The  tooth  I  pulled  out  was  not  difficult  of 
extraction,  nor  did  any  considerable  hemor- 
rhage follow  for  nearly  eight  hours  after- 
wards, at  which  time  the  oozing  had  in- 
creajied  to  an  alarming  extent.  I  learned 
that  cold  water,  the  scrapings  of  down  from 
an  old  hat,  cobwebs,  and  various  other  popu- 
lar remedies,  had  been  resorted  to  without 
any  beneficial  effect.  I  washed  out  the 
socket  with  tincture  of  myrrh,  after  which  I 
introduced  a  pointed  piece  of  lunar  caustic, 
which  I  pressed  firmly  down  to  the  bottom 
of  the  cavity,  and  allowed  it  to  remain  in  a 
short  time.  I  then  applied  a  compress 
firmly  over  the  teeth  and  gums,  and  left  my 
patient.  About  six  hours  afterwards  I  was 
again  summoned  to  attend  him,  when  I  found 
the  bleeding  still  profuse,  and  the  patient 
very  weak  from  loss  of  blood,  I  used  the 
nitrate  of  silver  freely,  as  on  the  former  oc- 
casion ;  I  then  stufi*ed  the  socket  with  soft 
putty,  applied  pledgets  of  lint  soaked  in  an 
astrbigent  lotion  once  more  round  the  teeth 
and  gums,  administered  an  opiate,  bound 
both  jaws  tightly  together;  and  on  leaving 
my  patient  I  expressed  my  uneasiness  to  his 
fHands,  and  requested  that  they  would  eend 
for  me  if  the  bleeding  appeared  throogh  the 
oonpreapes. 


I  had  been  but  a  short  time  at  hone  whoi 
it  was  found  necessary  that  I  should  letnra. 
Appearances  had  now  assumed  a  dang»9us 
aspect;  the  bleeding  was  unchecked;  the 
man's  countenance  was  collapsed,  deadly 
pale,  and  eipressive  of  great  anxiety.  His 
pulse  was  small  and  thready,  his  extremities 
cold,  and  his  breathing  hurried.  My  ewn 
state  of  mind  at  the  moment  was  anything 
but  enviable.  I  tried  all  the  stimulants  and 
astringents  I  could  think  of,  some  witli  par- 
tial and  others  without  benefit.  I  had  no 
faith  in  the  actual  cautery  more  than  I  had 
in  the  lunar  caustic,  and  it  had  signally 
failed.  I  was  hesitating  whether  or  not  I 
should  take  up  the  carotid,  when  it  occurred 
to  me  that  I  had  used  with  decided  advan- 
tage the  tincture  of  the  muriate  of  iron  in 
fungous  bleedings.  I  lost  no  time  in  pro- 
curing and  applying  it :  the  result  exceeded 
my  most  sanguine  expectations.  The  blood 
which  was  effused  between  the  gums  and 
cheek  instantly  coagulated,  and  that  within 
the  socket  was  converted  into  a  gluey  plug. 
There  was  no  return  of  the  hmmorrha^e 
afterwards,  and  the  patient  gradually  reco- 
vered his  usual  state  of  health.  Since  the 
above  period  I  have  used  the  tincture  of  the 
muriate  of  iron  in  many  similar,  although 
much  less  formidable,  cases,  and  with  un- 
varying success.  I  have  great  satisfaction 
in  beanng  testimony  to  its  safe  and  efficient 
styptic  qualities. 

Were  I  treating  a  case  now  such  as  tiie 
above,  I  would  in  all  probability  resort  to 
the  use  of  the  cork  plug,  and  which,  with 
the  aid  of  such  a  powerftil  auxiliary  as  the 
tincture  of  the  muriate  of  iron,  would  pre- 
clude all  anxiety  in  my  mind  as  to  the 
result. 

I  am  of  the  opinion  that  we  have  much  to 
learn  regarding  the  changes  which  the  blood 
undergoes  in  disease,  and  the  relation  which 
these  changes  bear  to  certain  morbid  condi- 
tions of  the  constitution.  Modem  researches 
tend  to  prove  that  cancer,  fungoid  disease, 
and  the  whole  tribe  of  malignant  growths, 
are  but  depositions  from  diseased  blood.  As 
this  fact  becomes  more  obvious  by  deeper  re* 
search,  so  will  our  pathological  knowledge 
and  remedial  resources  increase,  and  £e 
subjects  of  idiosyncracy  and  diathesis,  now 
so  enveloped  in  mystery,  be  elucidated,  and 
the  "  tendency  to  morhid  action"  more 
easily  obviated. 

Edinburgh,  Lawn-market, 
March  12, 1842. 


SCROFULOUS  CORNEITIS, 

60CCE86FULLT  TtEATED  BY  TUKPBNTINB. 

By  Henry  Obr£,  Esq.,  Surgeon. 


There  are  few  diseases  of  the  eye  that  an 
more  tedious  in  their  progress, or  moreoneor- 
tain  in  their  reeults,  than  9orofulott»oorQ9iti»; 
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it  ii  a  dlitud  fet  om  tioie  soddeii  ia 
ito  attaek,  at  aoottiM'  slow  aad  iBudiaas. 
Hie  ejra  mini  beeomes  avene  to  light ;  the 
heed  ia  held  down  with  the  eyelids  constantly 
chMody  to  prerent  the  smallest  admission  of 
light.  The  c«niea  aad  sclerotic  fall  into  an 
indaleat  chronic  state  of  inflammation ;  the 
eonea  is  generally  qnite  opake,  so  that  day 
from  night  frequently  cannot  be  discerned. 
In  thia  state  the  patient  often  remains  weeks, 
and  eren  months,  until  not  only  the  suiferer, 
hot  the  nwdical  attendaat,  is  fatigued  by  the 
tedioasness  of  the  core ;  and  every  remedy 
that  ia  proposed  for  this  complaint  in  the 
volnoiinoas  works  of  ophthalmic  writers,  has 
been  tried  over  and  over  again.  I  hare 
repeatedly  tried  different  modes  of  treatment 
both  by  depletion  aad  tonics,  and  haTe  as 
frequently  (bond  one  as  successful  as  the 
other,  and  as  often  both  a  complete  failure. 
Finding  this  to  be  the  case,  and  my  patient 
lingering  on  in  a  state  of  uncertainty,  I  made 
trial  wiUi  turpentine,  having  seen  it  of  much 
benefit  in  other  chronic  ophthalmic  diseases, 
aad  was  pleased  to  find  it  have  control  over 
this  disease  also ;  in  illustration  of  which  I 
sabjoin  the  following  cases,  which  have 
oecorred  at  the  period  of  life  this  disease  is 
BBoet  fireqaently  to  be  found.  In  publishing 
the  following  cases,  I  have  no  wish  to  arro- 
gate to  myself  to  be  the  first  to  use  turpen- 
tine in  this  disease,  having  no  doubt  of  its 
being  used  by  other  surgecms;  turpentine 
certainly  has  a  most  extraordinary  influence 
over  many  chronic  diseases  of  the  eye. 

Cask  1. — Martha  Davis,  thirteen  years  of 
age,  became  a  patient  at  the  Marylebone 
lafirsMry,  Dec.  23, 18119,  having  inflamma- 
tion of  the  eyes  for  five  weeks,  but  not  suffer- 
ing pain,  her  parents  did  not  consider  it 
requisite  to  have  medical  advice  until  the 
present  period.  On  separating  the  eyelids, 
the  cornea  was  observed  to  be  quite  promi- 
nent, almost  approaching  to  staphyloma,  of  a 
dull  hazy  appearance,  studded  with  number- 
less spots  resembling  minute  ulcerations. 
I^  cornea  is  surrounded  on  its  inner 
margin  by  a  deep  oone  injected  with  red 
Uood,  formed  by  vessels  running  towards  the 
cornea  from  the  direction  of  the  palpebrse, 
which  are  kept  constantly  closed;  and  the 
child  states  she  has  not  been  able  to  open 
them,  or  bear  the  slightest  admission  of  light 
lor  the  last  three  weeks.  She  was  directed 
to  take  mercnry  with  chalk,  in  small  doses, 
combined  with  one-sixth  of  a  grain  of  opium, 
every  three  hours,  until  the  mouth  became 
sli^tly  affected  by  the  mercury.  On  the 
Mtb,  the  mouth  not  being  sore,  calomel  in 
grain-doses  was  substituted  for  the  other 
medicine,  which  she  continued  until  the  29th, 
before  the  desired  effect  was  produced,  when 
it  was  discontinued  in  frequency.  She  does 
not  appear  the  slightest  improved ;  indeed, 
■ha  Mdaljisgliead  more  down,  aad  Ucbry- 
■<ttwi  la  9i0tvim,    Mm  cattinoed  ia  this 


state  antil  Jan.  8th,  when,  not  having  amde 
much  progress,  spirit  of  turpentine  in  half'* 
drachm  doses  was  prescribed  three  times 
a-day.  On  the  18th  a  marked  improvement 
had  taken  place ;  she  opened  the  lids  almost 
quite  wide,  and  turn  towards  the  light; 
lachrymation  much  lessened;  the  enlarged 
vessels  continued  to  diminish ;  and  the  oonea 
became  daily  mora  pellucid  and  natural  in 
sice  until  the  20th,  when  no  morbid  appear- 
ance remained,  except  slight  milky  hasiness 
of  the  cornea,  which  was  soon  removed  by 
dropping  into  the  eyes  a  solution  of  caustic. 

Gasb  2. — Mary  Denton,  aged  SS,  has  been 
ill  with  inflammation  of  the  eyes  for  aboot 
a  month;  the  right  mora  particttlariy  is 
affected  ;  the  vessels  of  the  coiyonctiva  and 
sclerotic  are  much  enlarged,  and  iiyected 
with  red  blood  radiating  in  a  aone  surround^- 
ing  nearly  the  entire  of  the  inner  margin  of 
the  cornea.  The  left  eye  presents  the  same 
appearance,  but  in  a  diminished  degree ;  the 
cornea  has  a  clouded  appearance;  there  is 
much  intolerance  of  light ;  the  general  health 
good.  This  patient  was  placed  under  the 
influence  of  turpentine,  a  drachm  being  ad^ 
ministered  three  times  a-day. 

26.  The  urine  became  tinged  with  blood. 
Linseed-tea  to  be  drunk  in  large  quantities, 
and  the  turpentine  continued  at  the  same 
time. 

Feb.  1.  The  eyes  are  now  not  much  troii*> 
bled  by  the  admission  of  light;  the  left  ia 
neariy  well,  but  the  right  continued  in  the 
same  state  The  turpentine  to  be  increased 
ten  minims  at  each  dose.  From  this  lima 
the  reddened  state  of  the  coraea  and  sderotie 
gradually  subsided ;  the  cornea  became 
bright,  and  continued  daily  to  improve  until 
the  end  of  the  month,  when  she  vras  oonf 
sidered  quite  recovered. 

Did  I  consider  the  efllcacy  of  turpentine 
in  this  disease  require  further  proofs  than  the 
narration  of  the  above  cases,  I  might  Inersasn 
their  number,  having  notes  of  numerons 
others  which  have  been  treated  on  the  same 
plan;  but  there  being  so  much  similarity 
in  their  symptoms,  treatment,  and  resnits^ 
it  would  be  a  mere  repetition  of  the  above 
cases.  In  ether  oases  I  have  not  depeaded 
entirely  on  the  administration  of  turpentine, 
but  occasionally  used  local  bleeding,  either 
by  cupping  or  leeches,  with  opiate  collyria, 
and  have  seen  great  beneflt  in  very  extrema 
cases  of  intolerance  of  light  from  the  intemal 
use  of  narcotics. 


TRAUMATIC  TETANUS 

TtBATBD  BY   MBAMS    OF    FRBB  aLBEniMO. 


To  the  Editor  <{/'Trb  Lancet. 

SiR,-*If  you  think  the  following  case  of 
tsaumatic  tetanus  ef  snfikient  iatarest  to  oc- 
cupy a  place  in  your  valuable  periodical,  it9 


Wa         TRAUMATIC  TETANUS.^OPERATION  FOR  HYDROCELE. 


iBiertioo   will   oblige.  Sir,   your  obedient 
'  serraDty 

C.  C.  HlGGINB. 

Abbots  Bromley,  Staffordshire, 
April,  1842. 

James  Sleeming,  aged  eighteen,  a  stout 
fanner's  labourer,  on  February  6th  wounded 
his  hand  rather  severely  with  a  straw-cut- 
ting engine,  the  nail  and  part  of  one  finger 
being  completely  divided.  The  wound  was 
simply  treated,  and  at  the  end  of  fourteen 
days  was  apparently  Well.  At  this  time  he 
got  very  wet  from  swimming  through  the 
river  Blythe,  beiog  previously  heated  from 
following  the  fox  hounds  (on  foot)  ;  on  the 
night  of  the  Slst  February  he  slept  in  a 
hovel  exposed  to  the  weather,  which  was 
cold  and  frosty.  From  this  time  he  com- 
plained of  being  poorly,  and  on  Friday,  the 
S6tb,  I  was  sent  for,  and  foand  him  com- 
plaining of  violent  spasmodic  pain  at  the 
epigastrium,  with  great  difilcuUy  of  broath- 
ing ;  stifihess  about  the  muscles  of  the  neck ; 
an  inability  to  open  his  mouth,  and  diffi- 
culty of  lying  down ;  the  pulse  ISO,  full  and 
throbbing,  but  little  fever.  I  bled  him  to 
about  twenty  ounces ;  ordered  him  four 
grains  of  calomel  and  two  of  opium  to  be 
taken  directly,  and  nauseating  doses  of  tar- 
tar-emetic, combined  with  a  saline  aperient, 
every  three  hours.  The  bowels  wero  acted 
upon,  but  the  pain  and  spasm  not  rolieyed. 
In  the  evening  of  the  same  day  I  ordered 
him  one  grain  and  a  half  of  opium  every 
three  hours,  and  a  mixture  composed  of  cam- 
phor, ether,  and  laudanum.  The  spasms  still 
continued  with  unabated  violence,  the  means 
already  tried  apparently  not  affording  the 
least  relief.  On  the  morning  of  Saturday  he 
•offered  very  much  from  the  pain  and  spasm 
of  the  diaphragm,  and  also  of  the  pectoral 
muscles.  I  now  bled  him  to  thirty  ounces 
from  a  free  orifice,  which  produced  rather 
a  long  fit  of  syncope,  in  which  state  he  was 
quite  free  from  spasm,  as  he  recovered  it  re- 
turned, but  with  less  violence. 

He  still  continued  taldng  two  grains  of 
opium  every  three  hours  with  the  anti- 
spasmodic mixture,  and  in  the  evening  could 
open  his  mouth  with  perfect  ease,  and  com- 
plained of  but  little  pain.  On  my  leaving  him 
he  prevailed  upon  his  mother  to  allow  him 
to  get  up,  which  brought  on  the  spasm  with 
inereascxl  violence.  I  was  called  in  the 
night,  being  told  he  was  dying ;  I  went,  and 
found  him  standing  by  the  bedside  leanins 
on  his  mother,  the  body  bent  forward,  and 
dreading  the  least  motion,  as  it  increased 
very  much  the  difficulty  of  breathing.  He 
remained  in  this  position  for  three  hours ;  I 
gave  him  some  ether  in  a  state  of  vapour, 
which  afforded  some  relief. 

On  the  morning  of  Sunday  I  found  him  in 
a  complete  state  of  opisthotonos,  but  com- 
plaining very  little  of  pain  or  difficulty  of 
breathing  if  he  was  not  moved ;  he  was  able 


to  talk  freely,  and  swallow  fluids  without 
difficulty.  At  this  time  he  was  quite  under 
the  stimulating  influence  of  the  opium,  in  a 
complete  state  of  intoxication;  the  pulse 
still  120,  fuU  and  throbbing.  Continued  the 
opium  in  one  grain  and  a  half  doses.  On 
Monday,  the  28th,  I  found  him  in  the  exact 
position  I  had  left  him,  the  body  resting  on 
the  head  and  heels.  Again  bled  him  to  six- 
teen ounces,  and  directed  a  'continuance  of 
the  pills  and  mixture. 

March  1.  Much  the  same  as  yesterday ; 
pills  and  mixture  continued  regnlariy  every 
three  hours. 

2.  Still  remains  in  the  same  state,  dread- 
ing the  least  motion,  as  it  increased  the 
spasm.  Medicine  continued.  During  this 
night  he  had  a  profuse  perspiration,  and  on 
the  morning  of  the  Srd  appeared  much  re- 
lieved ;  the  opisthotonos  so  far  gone  as  to 
allow  of  his  turning  on  his  side.  As  the 
bowels  had  not  been  relieved  for  the  last  two 
days,  1  ordered  him  an  aperient  draught,  to 
discontinue  the  antispasmodic  mixture,  and 
continue  the  opium  pills  if  the  spasm  in- 
creased in  severity.  Dupng  the  4th  he  re- 
mained tolerably  easy,  but  still  dreading  any 
motion  of  the  belly,  preferring  to  lie  con- 
stantly on  his  body.  From  this  time  he 
began  to  move  more  freely,  and  open  his 
mouth  with  greater  ease;  a  considerable 
quantity  of  pus  and  bloody  serum  es- 
caped from  the  mouth;  the  tongue  wa;s 
found  much  lacerated,  and  he  also  expecto- 
rated a  considerable  quantity  of  mucus 
tinged  with  blood.  From  this  time  to  the 
10&  he  continued  to  take  the  opium  occa- 
sionally, as  the  least  motion  brought  on  the 
spasmodic  action,  and  has  since  continued 
gradually  to  improve,  with  occasional  spas- 
modic twitching,  and  is  now  nearly  well. 


ON  TBE 

OPERATION  FOR  THE  CURE  OF 
HYDROCELE, 

BY  A 

RETAINED  INJECTION   OP  SOLUTION  OF 
TINCTURE  OF  IODINE. 

Adopted  by  J.  R.  Martin,  Esq.,  at  the 
Native  Hospital,  Calcutta,  1832S9. 

The  first  notice  of  this  operation  was 
given  by  me  in  the  seventh  volume  of  the 
'<  Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta,"  in  18S4.  The  fn- 
quency  of  infiltration  into  the  cellular  tex- 
ture of  the  scrotum,  and  its  consequences,  in 
the  operation  by  injection  of  port-wine  sc^n- 
tion,  as  first  used  by  Sir  James  Earle,  was 
mentioned  on  the  authority  of  Sir  Charles 
Bell,  confirmed  by  cases  from  the  European 
and  American  medical  presses. 

Dr.  Markham  has  mora  recently  notieed 
the  frequency  of  infiltration  in  the  Parimn 
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boepitaby  where  it  seeniB  **  the  operation  is 
candncted  on  strictly  horological  principles;^ 
the  injections  being  **  three  in  namber,  at 
intervals  of  three  minates  each."  Two  of 
these  injectioos,  as  used  by  MM.  Roux  and 
Bbndin,  are  of  ''warm  wine."  '<If  the 
weak  French  wine  is  not  irritating  enough 
to  prodnce  sufficient  inflammation  when  once 
only  injected,  one  would  have  thought  that 
the  simple  conclusion  would  have  been  to 
seek  a  more  irritating  injection,  in  order  that 
one  injection  might  suffice,  that  the  operation 
might  be  simplified  and  expedited,  and, 
above  all,  that  tiie  double  danger  of  throwing 
the  iojecticm  into  the  cellular  tisane  might  he 
avoided.  Surely,  the  surgeon  who  had  with- 
drawn one  injection  safely,  should  be  too 
happy  at  the  event." 

Such  are  Dr.  Markham's  reflections  on 
time-keeping  surgery,  as  he  calls  it.  We 
BOW  come  to  the  operation,  and  its  results. 

''Altiiougfa  the  operation  for  the  radical 
core  of  hydrocele  may  be  considered  as  one 
of  tlie  simplest  operations  in  surgery,  there 
is  not,  perhaps,  one  in  which  more  accidents 
have  happened  during  its  performance  ;  and 
I  shonld  imagine  from  wffat  I  have  seen  and 
read,  that  there  are  very  few  surgeons  in 
large  practice  who  have  not  sometimes  in 
their  Ule  made  wme/aux  paa  in  this  operation. 
A  coUection  of  the  various  accidents  which 
have  happened  in  the  hands  of  different  in- 
diridnals  in  the  performance  of  this  opera- 
tion would  form  a  curious  history." 

Dr.  Markham  then  goes  on  to  say,  that  so 
freqneBt  are  these  accidents  in  the  practice 
of  the  Parisian  surgeons,  that  M.  Ricord  be- 
lieves a  kind  of  atmosphere  to  surround  the 
fwgeoos  in  this  operation ;  a  fatality  which 
M  impressed  Boyer,  that  he  refused  to  per- 
Ibnn  die  operation  during  the  latter  years  of 
Ui  practice.  The  more  ordinary  accidents 
ire,  **  pushing  the  trocar  into  the  testicle,  aod 
injecting  into  the  tunica  vaginalis  when  the 
alKloaiittal  ring  is  not  closed:  I  have  seen 
M.  Blandin  dothe  first" 

Instances  are  then  stated  on  the  autho- 
rity of  M.  Ricord,  after  which  the  narrator 
adds,  that  **  perhaps  the  most  common  error 
is  Uuowittg  the  injection  into  the  cellular 
tissue."  No  doubt  it  is;  and,  if  all  here 
slated  be  correct,  those  who  commit  such 
errors,  in  a  spirit  of  *<  recklessness  and  song' 
yinsitf,"  viewing  the  whole  "  rather  as  a  good 
joke,"  deserve  all  the  censures  passed  on 
them  by  Dr.  Markham. 

It  was  owing  to  an  accident  of  a  serious 
satare  at  the  Native  Hospital  of  Calcutta, 
fiuU  my  attention  was  first  directed  to  the 
iseaas  of  avoiding  vrhat  appeared  to  me  a 
fcry  material  objection  to  the  operations  by 
s^otioos  of  port  wine  and  sulphate  of  zinc 
iajectkms ;  I  mean  the  frequency  of  iofiltra- 
fion.  The  case  was  that  of  a  native  with 
niher  a  large  hydrocele;  he  was  treated  in 
tkensoal  manaer,  with  port-wine  solution; 
batwhUethe  latter  was  ftiU  in  the  canty  of 


the  tunica  vaginalis,  a  person  was  brought 
into  the  hospital  bleeding  violently  from  a 
recent  wound.  This  accident  obliged  me  to 
hand  over  the  apparatus  to  a  young  assistant 
(the  only  one  present),  to  whom  I  gave  the 
necessary  directions ;  but  after  a  time  one  of 
the  dressers  came  running  to  tell  me  that  tho 
injection coold  not  be  evacuated;  in  short, 
infiltration  with  all  its  consequences  took 
place,  and  it  required  much  care  and  pro- 
tracted treatment  to  save  the  poor  man,  for 
extensive  sloughing  followed  the  accident. 

The  next  case  that  presented  for  operation 
was  on  the  8th  March,  1832,  when,  instead 
of  the  port-wine  solution,  one  of  tincture  of 
iodine  was  chosen,  on  account  of  its  pecu- 
liarly stimulating  qualities,  and  two  com- 
mon urethra  syringefuls  were  injected  in 
the  proportion  of  one  drachm  to  three  of 
water.  The  pain  was  so  acute  as  to  in- 
duce faintness,  when,  being  placed  in  the 
recumbent  posture,  the  canula  was  instantly 
withdrawn,  and  the  it^eetion  retaintdy  the 
scrotum  being  moved  about  so  as  to  bring 
the  fluid  into  free  contact  with  the  entire 
surface  of  the  vaginal  cavity.  The  report 
states  that,  '<on  the  ISth  of  March,  18S2, 
five  days  after  the  operation,  he  demanded 
his  discharge,  scarcely  any  treatment  having 
been  requisite  while  in  hospital." 

Since  the  above  date,  2898  cases  of  this 
disease  have  been  treated  under  my  orders, 
and  in  the  above  manner,  at  the  Native  Hos- 
pital  of  Calcutta,  viz. : — 

From  0th  March  to  8i8t  Dec, 


1882 82  cases. 

1888 49 

1884 86 

1885 121 

1886 882 

1887 628 

1888 686       „ 

•1889 660       „ 

Grand  total 2893  cases 


99 
9^ 

>» 

99 


Of  the  above  were  Hindis  . . 
Mahomed  ans.... 
Christians 


» 


» 


1265 

1076 

62 

2398 

I  shall  now  state  in  brief  detail  such  cir- 
cumstances as  appear  worthy  of  notice  in  the 
plan  here  recommended. 

Firstly.  The  inflammation  produced  by 
the  iodine  solution  attains  its  maximum  in  a 
shorter  period,  and  subsides  sooner  than  that 
from  any  other  stimulant  with  which  I  am 
acquainted. 

*  The  natives  entertained  a  dread  of  the 
old  operation,  and  this  fiseling  will  account 
for  the  small  numbers  treated  in  the  first 
three  years.  Afterwards,  their  confidence 
in  the  speed  and  permanency  of  the  core 
prodaced  tho  anaaal  inoreaie  hers  exhibited. 
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SecoBdly*  The  inflammition  does  not  ap- 

I^ear  greater  in  amount  than  may  b«  requisite 
br  tlie  radical  cure ;  for  in  but  very  few 
caaee  has  any  treatment  been  used  beyond 
evaporating  lotions  and  purgatives,  leecbes 
being  very  rarely  called  for. 

Thirdly.  The  proportion  of  tincture  of 
iodine  to  water  first  used  by  me  has  been 
found  to  ansvirer  best,  failures  bavins  occurred 
in  the  hands  of  those  surgeons  in  India  who 
made  a  fiirUier  dilution  of  it. 

Fourthly.  On  experience  I  found  that,  in 
cases  of  ordinary  sice,  one  syringefui  of  the 
solution  was  adequate  to  the  cure;  but  in 
those  of  great  volume,  two  syringefuls  were 
used  and  retained,  as  in  the  other  cases.  1 
thus  treated  the  largest  hydrocele  on  record, 
namely,  such  as  contained  from  fifty  up  to 
ninety-two  ounces. 

Fifthly.  Ten  cases  of  hydrocele  were 
treated  by  me  with  a  common  urethra  sy- 
ringefui of  undiluted  port  wine,  retained,  as 
in  Uie  other  cases ;  but  three  of  them  failed ; 
and  in  the  seven  remaining  cases  the  inflam- 
mation ran  high^  and  was  much  longer  in 
subsiding  than  m  the  men  treated  with 
iodine  solution. 

Sixthly.  One  case  was  treated  with  solu- 
tion of  tincture  of  cantharides,  but  with  the 
same  results  as  with  the  port  wine.  These 
latter  experiments  were  made  with  a  view  to 
ascertain  the  effects  of  others  and  ordinary 
stimuli.  * 

Seventhly.  The  iodine  in  the  operation 
would  seem  to  exert  its  general  action  as 
well  as  that  of  local  irritation;  for,  a  few 
hours  after  the  operation,  and  for  a  day  or 
two  after,  a  nauseous  coppery  taste  was 
complained  of  by  most  of  the  patients,  so  as 
to  give  a  marked  distaste  for  both  food  and 
drink. 

Eighthly.  Nine  cases  were  treated,  at  once 
successfully,  in  Calcutta  by  iodine  solution, 
wherein  the  solutions  of  port  wine  and  sul- 
phate of  zinc  had  previously  failed ;  and  the 
operation,  as  first  performed  by  me  at  the 
Native  Hospital,  has  now  superseded  all 
others  throughout  India,  where  the  disease 
would  appear  to  be  more  frequent  than  in 
any  other  country. 

Ninthly.  No  ordinary  complications  have 
interfered  with  the  use  of  iodine  solution  ;  on 
the  contrary,  various  chronic  enlargements 

*  With  reference  to  the  experiments  here 
detailed,  I  can  only  repeat,  that  the  solution 
of  tincture  of  iodine  is  the  best  remedy  in  all 
respects  I  have  yet  tried.  I  have  heard  of 
other  stimulants  being  used  with  success, 
such  as  solution  of  alcohol,  and  I  have  also 
heard  of  the  successful  iiyection  of  pure 
whisky  by  the  surgeon  of  a  Highland  regi- 
ment in  the  first  American  war,  but  the  re- 
sults of  my  own  trials  of  undiluted  port  wine 
«ad  other  stimulants,  would  lead  me  to  give 
a  preference  to  the  plan  here  submitted  to 
the  profession. 


of  the  testicle  and  thiekeniBgs  of  ^km 
vaginalis  Imve  been  cured  by  the  operation  : 
latterly,  also,  all  cases  of  double  aydrooela 
were  treated  on  both  sides  at  one  ami  the 
same  time. 

The  advantages,  then,  ef  the  operation  hf 
a  retained  injection  of  solution  of  tinctiue  of 
iodine  would  seem  to  be  as  follows : — 

Firstly.  Tnat  it  is  far  more  sinaple  mad 
easier  of  performance  than  any  opermtioa 
hitherto  employed ;  and  this  comparison  ap- 
plies in  an  especial  manner  to  the  Parisian 
triple  operations,  described  by  Dr.  Mark* 
ham,  in  which  the  definition  of  Deeanlt 
seems  to  be  forgotten — ^''The  simplicity  of 
an  operation  is  the  measure  of  its  pote- 
tion." 

Secondly.  That  no  serum  has  on  any  ocGn> 
saon  been  reproduced,  as  in  the  other  modes 
of  operation,  requiring  a  second  tapping. 

Thirdly.  That  little  care  is  required  in  the 
after  treatment. 

Fourthly.  That  the  iodine  solution,  thongh 
an  unchemical  one,  is  more  certain  in  its 
effects,  the  failures  being  under  1  per  cent. 
of  the  cases  treated,  and  that  the  cure  is 
effected  in  a  shorter  time  than  by  foma* 
plans. 

Fifthly,  and  lastly.  That  the  operation  is 
entirely  free  from  the  risks  of  infiitratiott, 
owing  to  the  quantity  of  injcctioa  being  so 
small  comparatively,  and  from  its  being  re- 
tained within,  and  applied  to  the  cavity  of 
the  tunica  vaginalis. 

Poitseript, — Various  solutions  of  iodine 
have  more  recently  been  used  by  oontoMntai 
and  other  surgeons  ;  but  from  such  aocoaots 
as  I  have  seen  of  them,  the  operators  wonM 
seem  to  have  continued  the  plan  of  Sir  JaaMS 
Earle,  in  so  far  as  using  a  large  quantity  oC 
injection,  whereby  the  danger  of  infiltration 
is  continued.  It  appears  to  me  that  it  is  in 
the  withdrawal  of  these  larger  quantities  of 
injection  that  infiltration  takes  place,  either 
through  the  pressure  of  the  fluid  thmsting 
out  the  canula,  or  else  through  the  drawing 
of  the  cavity  of  the  sac  off*  its  end,  by  the 
action  of  the  cremaster  muscle,  exeiUd  kff 
paiHf  or  by  the  Joint  action  of  both,  it  is 
plain,  however,  that  in  the  plan  here  recoin* 
mended,  neither  of  these  actions  can  prodooe 
any  untoward  result,  as  the  canula  is  in« 
stantly  withdrawn,  and  the  small  quantity 
iigected  applies  itself  to  the  cavity  of  the 
sac. 

Grosvenor-street,  Grosveoor-sqnare, 
May  la,  1841. 


A  CURE  FOR  SORE  NIPPLE. 


To  the  Editor  ^Tre  Lancet. 

Sir,— The  foUowiog  extract  from  a  dini* 
cal  lecture  of  M.  Velpeau  exhibits  a  pretty 
aocurate  view  of  the  ordinary  trenlDont  of 
sompipple. 


DISEASED  NIPPLES^PHMPHOEIC  ACIB. 
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dario^  the  Mrly  weeks, 
a  kind  of  lolleiiiDgy  and  more 
ubility  ef  the  nipple.  In  miay 
CIm  nipple  beoomee  excoriated  or  in- 
•erenl  imall  ulcere  may  form 
amiad  Ha  base*  This  state  ocean  particu- 
Iwly  in  young  woflMSy  of  fine,  delicate  skin, 
tad  tyapbaticy  aerroiis  ooastitution ;  too 
fteqawt  socklingt  want  of  deanliness,  and 
imperfiKt  fonaatioo  of  the  nippie,  are  predis- 
fOHif  aanses ;  it  is  eaiily  recognised  by  the 
pain  pndsoed  diuiag  the  act  of  suckling, 
the  nid,  granular,  or  fungous  appearance  of 
the  nipple,  and  by  a  sliglit  exudation  of  blood 
vhieh  takes  place  wl|4sn  the  infant  draws  the 
hreast  strongly.  The  exciting  caufe  of  this 
sftctiea  is  the  act  of  suckling;  the  child 
ihould,  therefore,  be  applied  to  the  breast  at 
certain  intenmls  only :  as  a  lotion,  I  have 
ufed  a  solution  of  salt,  wine,  or  even  brandy, 
with  the  best  effects.  Should  these  means 
fril,  you  nay  apply,  frequently  during  the 
day,  Goulard's  lotion,  equal  parts  <^  oil 
and  red  wine,  or,  if  a  stronger  astringent 
seem  requisite,  of  oil  and  lime-water.  Sir 
Astlsy  Cooper  spoke  favourably  of  a  lotion 
composed  of  a  drachm  of  borax,  with  half 
of  alcohol,  in  three  ounces  of 


be  iiyufious  to  the  child,  and  that  will 
thicken  and  toughen  the  nipple  and  the  sur- 
rounding integuments.  It  occurred  to  mo 
that  a  swution  oontaialog  tannin  might  have 
this  effect.  I  irst  tried  the  decoction  of  oak- 
bark  :  upon  another  occasion  I  applied  the 
tincture  of  catechu.  This  answered  per- 
fectly :  the  nipple,  which  had  been  intolera- 
bly painful  lor  weeks,  and  was  denuded, 
returned  to  its  natural  state  within  a  day  or 
two,  and  the  mother,  who  was  about  to  wean 
her  child  in  despair,  was  able  to  suckle  it  for 
more  than  twelve  months,  without  any  in- 
convenience. 

The  tincture  of  catechu  should  be  applied 
twice  a-day  with  a  camers-bair  pencil. 

I  have  now  no  midwifery  practice  myself, 
and  should  be  glad  if  some  of  your  numerous 
readers  who  have  would  give  this  simple  and 
harmless  remedy  (for  a  most  painful  com- 
plaint) a  fair  trial,  and  communicate  the 
results  to  The  Imncet.  I  am.  Sir,  yours, 
&c. 

W,  F. 


ON  THE  MODE  OF  PROCORINO 

PHOSPHORIC    ACID. 


**  When  mild  means,  such  as  those  I  have 
jMt  mentioned,  fail,  I  have  recourse  to  the 
lunar  caustic  or  sane  lotions ;  the  white  pre- 
cipitate ointment  may  also  be  employed  with 
advantage^  It  is  necessary,  of  course,  to 
yiaventany  powerful  substance  from  passing 
with  the  milk  into  the  child's  mouth ;  an  ar- 
ifeiai  nipple  must  be  employed.  In  this 
way  exfioriatinns  of  the  nipple  may  generally 
be  healed. 

<«  Fimme  ^Ihe  NippU^Th^  excoriations 
just  spoken  of  sometimes  give  rise  to  iissnre 
if  tha  nipple  or  areola.  These  are  some- 
tsnea  rery  deep,  give  rise  to  considerable 
kanmnbage,  and  occasion  excessive  pain. 
They  Ukewise  disturb  the  secretion  of  milk, 
and  aaay  render  it  impossible  for  the  woman 
Is  eontiane  suckling.  The  treatment  of  this 
inpjeasant  affection  is  the  same  as  that  al- 
lendy  pointed  out  lor  excoriations;  but  it 
asw  and  then  becomes  so  insupportable,  that 
the  medical  man  has  recourse  to  much  more 
active  means.  Lotions,  with  corrosive  subli- 
mate or  calomel  suspended  in  an  infusion  of 
manbmaUows,  have  been  tried.  I  have 
imnd  the  latter  beneficial,  but  would  never 
think  of  employing  so  dangerous  a  remedy 
as  the  former.  In  obstinate  oases  you  must 
lench  the  fissures  with  a  stick  of  lunar 
caastie.  The  use  of  artificial  nipples  is  more 
requisite  here  than  in  the  case  of  simple  ex- 
eoriation." 

In  a  case  which  I  attended  some  time  ago, 
I  tried  several  of  tha  means  mentioned  vrith- 
•«t  any  afibct  They  are  generally  greasy, 
naitpi  painlnl,  or  poitonous  applications, 
liswyjonwnal  na  appttoatiaa  that  will  not 


To  the  Editor  qfTnz  Lancet. 

Sis, — In  the  last  or  ^  New  Pharmacopceia 
Londinensis,"  among  the  new  introductions 
is  the  phosphoric  acid,  and  also  a  formula 
for  its  preparation.  This  consists  in  acidify- 
ing phosphorus  by  the  decomposition  of  nitric 
acid.  Those  who  have  adopted  this  process, 
will  readily  acknowledge  that  it  is  extremely 
troublesome,  independently  of  being  not  alto- 
gether devoid  of  danger;  for  notwithstand- 
ing that  the  violence  of  the  action  is  n^uch 
moderated  by  the  dilution  of  the  nitric  acid 
with  water,  still  it  not  unfrequently  happens 
that  melted  phosphorus  is  thrown  up  into  the 
nitric  oxide  gas,  and  sometimes  causes  ex- 
plosion. I  have  therefore  adopted  the  follow- 
ing process,  which,  if  not  objectiooable,  is 
infinitely  more  manageable,  much  more  ex- 
peditious, wholly  devoid  of  danger,  and  also 
far  more  economical,  I  reduce  phosphate  of 
lead,  after  being  dried,  to  powder,  suspend 
it  in  water,  and  pass  through  a  current  of 
sulphuretted  hydrogen.  By  this  process  the 
phosphoric  acid  is  set  free,  sulpharet  of  lead 
formed,  which,  being  insoluble,  may  be  sepa- 
rated by  the  filter:  any  excess  of  sulphu- 
retted hydrogen  may  be  expelled  by  boiling 
for  a  few  minutes,  or  by  evaporation.  The 
advantage  of  this  process  is,  that  it  requires 
no  complication  of  apparatus,  nor  any  atten«> 
tion  after  the  operation  has  been  conunenced, 
and  may  be  left  for  oompletion  wholly 
neglected.  It  u  evident  that  by  adjusting 
the  quantity  of  water  to  the  weight  of  the 
phosphate  of  lead,  we  may  at  onca  prepare  a 
solntian  of  phosphorie  acid  of  any  strength 
dasind.    NowUtnaazaiainB  theoooneny. 
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The  Pharmacopoeia  directs  an  oance  of 
phoephonis  (price  at  least  2s.  6d.),  oitric 
acid  four  floid  ounces  pure  (price  Is.),  con- 
sequently the  materials  cost  Bs.  6d.,  inde- 
pendently of  the  apparatus ;  viz.,  retort,  sand- 
bath,  and  an  evaporating  capsule  of  platina, 
Dvhich  is  the  most  expensive  article  of  the 
whole.  If  we  take  the  equivalent  of  phos- 
phorus at  31.4,  1  oz.  480  grs.  -r  S1.4  = 
15.S  equivalents  nearly;  each  of  which 
combing  with  6  of  oxygen  =  40  x  16-9  = 
012  grs.  of  real  phosphoric  acid  as  the  result: 
the  dilution  of  course  is  arbitrary.  Phos- 
phate of  lead  consists  of  one  equivalent  of 
oxide  oflead,  or  Ph.  103.7-1-08.  =  111.7, 
and  one  of  phosphoric  acid  71.4-flll.7  = 
183.1,  or,  i.e.,  in  round  numbers,  every  183 
grs.  of  phosphate  of  lead  would  yield  by  de- 
composition 71.4  grs.  of  phosphoric  acid: 
consequently  we  have  71  :  183  ::  612  :  1676 
grs.  of  phosphate  of  lead,  which  would  yield 
as  much  phosphoric  acid  as  the  ounce  of 
phosphorus.  Phosphate  of  lead  costs  6d. 
per  ounce,  consequently  the  salt  would  cost 
about  Is.  8d. ;  and  allowing  2d.  for  the  sul- 
phuretted hydrogen,  the  phosphorus  acid 
which  costs  3s.  6d.  by  the  Pharmacopoeia, 
may  be  had  without  any  trouble  for  Is.  lOd. 
My  object,  Mr.  Editor,  in  thus  trespassing 
on  your  time,  is  to  inquire  if  you,  or  some  of 
your  chemical  correspondents,  will  state, 
through  the  medium  of  The  Lancet,  whether 
there  be  anything  objectionable  in  the  pro- 
cess I  have  just  been  advocating,  as  I  cannot 
well  comprehend  why  it  did  not  supersede 
the  apparently,  at  least,  more  difficult,  objec- 
tionable, and  expensive  process  in  the  Phar- 
macopoeia. I  am.  Sir,  your  most  obedient 
servant, 

Mbdiculus  nuperrime  perhissds. 

London,  March  21, 1842. 

P.S.— I  feel  it  right  to  observe,  that  I  first 
heard  the  above  process  recommended  and 
illustrated  by  Dr.  Venables.  He  idso  re- 
commended substituting  hydrochloric  acid 
for  the  sulphuric  acid,  recommended  by  the 
college  for  liberating  carbonic  acid  gas  from 
marble  or  chalk,  and  to  my  mind  upon  good 
grounds ;  namely,  that  the  resulting  chloride 
of  calcium  will  save  the  necessity  of  a  dis- 
tinct operation  or  process  for  its  preparation. 


THE  WATER-CURE  QUACKERY. 

To  the  Editor  (^f  The  Lancet. 

Sir,— Passing  my  eye  over  some  old  me- 
dical essays  in  my  possession,  pubUsbed  by 
a  society  in  Edinburgh  in  1744,  I  find  in 
vol.  v.,  part  2,  p.  605,  some  curious  remarks, 
by  John  Stevenson,  fellow  of  the  College  of 
Physicians,  Edinburgh,  in  an  essay  on  the 
cause  of  animal  heat,  and  on  some  of  the 
effects  of  heat  and  cold  on  the  human  body. 
As  at  tbU  tittm  mut^  noise  is  wade  wvongst 


the  public  about  **  hydropttdiy,  or  Hm  cold- 
water  cure,  said  to  be  Just  now  rfiseerrerf  by 
one  *'  Vincent  Prieesaitz,  of  Grmefeabaigli, 
in  SUesia,''  I  think  that  you  will  be  coa- 
vinced,  on  perusing  them,   that   the  ^ald 
PriessnitK  is  not  the  dioeoverer,  or  •r^gvsafor, 
of  the  practice;  but  that  it  is  of  ancieat 
origin,  was  formeriy  recommended  by  tbe 
great  Dr.  Pringle,  and,  from  its  inefficacy 
and   great  danger,  when   indiscriBUBately 
used,  was  very  properiy  allowed  te  fall  iota 
disuse,  and  is  now  revived,  only  to  ianwui 
on  a  too  credulous  public,  always  eager  to 
follow  any  empirical  scheme  that  ia  ofleied 
to  them  by  charlatans,  to  tiie  detriment  of 
the  scientific  practitioners  of  raediciae.    Bat 
there  is  an  old  sayings  '<  that  every  dog  has 
his  day,"  and  I  have  little  doubt  b«t  that, 
ere  long,  hydropathy,  as  well  as  A— loisyalAy, 
and  many  other  thies,  will  be  entombed  ia 
the  common  gulf.    I  am,  Sir,  yours,  Tery 
truly, 

H.  B.  C.  HiLLisa. 
85,  Gower-street,  Bedford-square, 
April  18, 1842. 

<'  One  who  was  no  physician,  having  read 
in  a  loose  leaf  of  some  old  book  that  an  obati- 
nate  constipation  had  been  removed  by 
throwing  cold  water  on  the  feet,  pot  it  ia 
practice  in  Holland  on  an  aeqnaintaace  of 
his  and  mine,  in  a  case  of  that  kind,  which 
had  proved  obstinate  to  all  Dr.  Boeriiaave's 
applications  for  several  days.  I  was  at 
some  pains  in  search  of  the  author  of  this 
hint,  but  could  find  nothing  like  it,  save  liw 
account  that  Brassavolus  gives,  of  SavaiMir 
rola's  curing  the  Duke  of  Ferrara  of  a  three 
days'  constipation,  by  making  him  walk 
barefooted  on  a  cold  wet  marble  floor. 

^<  Though  Brassavolus  counts  this  a  dan- 
gerous remedy,  and  not  to  be  tried,  becawae 
it  may  bring  on  gripes  and  a  flux ;  and  how- 
ever ridiculous  the  experiment  may  at  first 
sight  seem  to  be ;  I  thought  it  so  reaaooable, 
and  consonant  to  sound  theory,  that  I  atill 
kept  it  in  my  eye,  as  weU  worth  trying,  vriiea 
other  means  of  opening  the  body  failed ;  per- 
haps in  the  iliac  passion  itself.  The  ratio- 
nale, at  least  the  feasibleness  of  this  core 
vrill,  I  hope,  appear,  from  refleotiog  oa  these 
few  loose  hints,  the  application  <tf  most  of 
which  is  so  obvious,  that  I  shall  hardly  need 
to  make  it. 

**  There  is  nothing  more  common  thaa 
colic  pains  and  purging  from  cold  vret  leet. 
*  Cutis  siccitas  alvi  laxitas,'  is  a  well  luowa 
aphorism.  On  a  sudden  check  of  tike  per- 
spiration, the  perspirable  matter  frequently 
makes  a  push  at  die  guts,  and  brings  on  a 
diarrhoea :  this  seems  to  have  an  advantage 
which  neither  purgatives  taken  by  the 
mouth  nor  clysters  have,  or  can  have ;  for 
either  of  these  can  act  only  on  one  end  of  the 
hard  excrement  with  which  the  gnt  is  in  a 
manner  corked;  vrhereas  the  matter  of  the 
sanctocian  penpinUiaa;  cheoked  by  caBtamal 
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cold,  rihing  into  Ihe  cavity  of  the  iatestiae, 
kilwiit  it  and  the  feces,  may,  at  once,  lobri- 
eala  the  paaaage,  disaolvo  part  of  the  hard 
coBleatSy  mmd  atimnlate  the  gat  to  forward 
the  'egeatioiu    lo  the  emall-poz,  and  other 
fevcn,  whea  tfiere  haa  been  a  kmg  retention 
of  viae,  patienta  commonly  get  rdief  imme- 
diately alter  setting  their  feet  on  the  cold 
gRNiad.    As  cooling  the  feet  forwards  both 
the  secretion  and  excretion  of  urine,  it  may 
have  a  similar  effect  on  the  bile.     Most 
people  incline  to  make  water,  and  many  are 
diiposBd  to  go  to  stool,  on  potting  their  feet 
into  cold  wafer,  or  eren  washing  tiieir  hands 
with  It ;  from  a  sort  of  tremor,  shock,  or  sti- 
matos  indnoed  on  the  nenres;    taking  off 
same  inertia  or  sluggishness  of  the  mem- 
hraaoas  eyslem  of  the  guts  and  bladder, 
which  had  disabled  them  from  throw  ins  off 
their  loads.     From  what  I  have  obsenred,  on 
T*"i"C  the  bodies  of  some  who  have  died  of 
consHpation,  and  the  ileus  itself,  1  am  apt  to 
believe,  ttiat  frequently  these  ailments  are, 
first  or  last,  owing  to,  or  attended  with,  a 
kind^  palsy  of  the  intestines :  to  be  cored 
by  fomenting  the  abdomen  with  wine  in 
wliich  aromatics  have  been  boiled,  and  drink- 
ing a  litUe  of  the  same  when  the  pulse  is 
sbw  and  the  body  cool ;  or  in  this  way  b j 
the  cold  water,  when  the  patient  inclines  to 
be  hot  or  feverish.    By  putting  the  feet  into 
ceht  water,  the  wlmle  body  is  cooled ;  and 
the  blood,  chilled  by  this  operation,  occupy- 
ing a  less  space  in  the  coats  of  the  intestines, 
■my  allow  of  an  easier  secretion  into  their 
lavities:  and  if  a  considerable  quantity  of 
sir  la  tiie  guts  conduces  to  the  disease,  by 
this  odldness  it  may  be  more  condensed ;  and 
the  intestine,  hitherto  strained  by  its  rare- 
foction,  now  contracting,  may  be  better  able 
te  peifuim  its  office.    The  cold  bath  is  the 
be^  care  of  that  difficulty  of  making  water, 
whkh  is  caused  by  a  too  long  retention  of 
wine.    Immersion  in  cold  water  was  used 
by  the  ancients  in  ardent  fevers;  and  it  has 
been  practised,  even  in  this  cold  climate, 
without  any  bad  consequences,  particularly 
by  a  hardy  empiric  on  his  mother,  a  lady 
well  stricken  in  years,  with  notable  success : 
so  that  there  was  less  room  for  objections  to 
this  iMactice  in  the  present  case,  where  the 
patient  was  young  and  strong,  and  the  fever 
symptomatic,  especially  when  the   disease 
seemed  desperate  without  it. 

**  I  shall  add  nothing  further,  by  way  of 
tpology  for  this  method,  and  leave  the  reader 
to  choose  for  himself  which  of  the  conjec- 
tnies,  thrown  together  in  the  preceding  para- 
gr^h,  to  impute  the  cure  to:  it  may  be 
swing  to  a  combination  of  some  of  them,  or 
peihaps  to  others,  which  the  ingenious  may 
thiak  of,  and  I  have  omitted. 

**  I  might  add  some  cases  akin  to  the  one 
1  have  set  down  at  large,  in  which  the  same 
piaetice  was  attended  with  very  good  effects 
^snch  as  easing  pain,  giving  strength,  carry- 
mg  off  the  sickneaa  and  vonitiag^  ^c),  even 


where  it  did  not  procure  passage  immedi- 
ately :  but  I  shall  content  myself  with  sub- 
Joining  a  very  extraordinary  one,  not  on 
account  of  any  affinity  betwixt  the  diseases, 
but  because  tiie  surprisiog  efficacy  of  this 
application  in  opening  the  body  appears  in 
it.  It  was  transmitted  to  me  by  my  friend 
Dr.  Pringle,  physician  to  the  British  army, 
who  had  advised  Mr.  Catherwood,  surgeon 
to  Onslow's  regiment,  to  make  the  experi- 
ment The  following  is  a  CQpy  of  his  letter 
to  the  doctor : — 

^  <  One  Laurence,  a  soldier  in  Brigadier- 
general  Onslow's  regiment,  after  a  slight 
intermittent,  which  was  carried  off  by  a  vomit 
and  a  few  bitters,  was  seized  with  an  obsti- 
nate constipation,  which  lasted,  in  spite  of 
all  the  means  I  possibly  could  think  of,  from 
the  27th  of  September  to  the  8th  of  Novem- 
ber following,  t>efore  a  stool  oould  be  pro- 
cured, which  at  last  was  obtained  by  the 
following  experiment.  On  the  8th  of  Novem- 
ber, about  noon,  a  clyster  of  water-gruel, 
with  two  ounces  of  soft  soap,  was  first  in- 
jected; in  a  quarter  of  au  hour  after  I 
ordered  him  to  be  taken  out  of  bed,  stripped 
mid-thigh,  and  to  be  led  about  the  room  by 
two  of  his  fellow-soldiers.  At  which  time  I 
dashed  his  legs  and  thighs  every  half  minute 
with  cold  spring-water,  which  I  found  sur- 
prised him  much,  and  seemed  to  give  sensi- 
ble shocks  to  the  whole  habit.  About  the 
tenth  minute  from  the  first  sprinkling  he 
began  to  drop  some  excrement :  at  the  seven- 
teenth minute  a  pretty  tolerable  stool  came 
away,  rather  a  soft  than  a  hard  one ;  which 
surprised  me  the  more,  as  he  had  been  so 
long  without  one.  Finding  him  at  this  time 
weak,  and  fatigued  with  walking  so  much 
about,  I  ordered  him  to  be  wiped  dry,  put  to 
bed,  and  a  porringer  of  warm  broth  to  be 
given,  and  covered  up  close.  He  continued 
in  this  way  till  ten  o'clock  at  night,  at  which 
time  he  bad  another  stool,  which  was  suc- 
ceeded by  two  more  involuntary  ones  before 
morning ;  the  whole  making  a  pretty  consi- 
derable evacuation.  It  must  be  observed, 
that  through  the  whole  of  this  case  the 
patient  had  no  complaint  of  pain,  no  vomit- 
ing, but  an  extraordinary  gross  evacuation 
by  urine  of  a  chocolate  colour.  Sometimes 
he  would  take  his  nourishment  pretty  well,' 
at  other  times  obstinately  refuse  it.  All 
along  he  seemed  to  be  stupid,  and  is  at  this 
time  so  emaciated  and  weak,  that,  without 
some  extraordinary  turn,  I  must  think  him 
still  incurable.  If  you  can  think  of  any- 
thing that  may  be  of  further  service  in  this 
case,  I  shall  with  pleasure  observe  your 
commands,  being,  &c. 

**  *  W.  Catherwood. 


a 


<  Bruges,  Nov.  11, 1743. 


"  '  N.  B.— 'He  is  about  forty-five  years  of 


age 


>» 
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SANITY,    INSANITY,    AND 
PHRENOLOGY. 

To  the  Editor  nfTaE  Lancet. 

Sir, — In  perosing  the  papers  of  Dr.  Dick 
in  The  Lancet,  I  cannot  resist  the  cooTic- 
tion,  that  that  gentleman  has  yet  to  learn  the 
tme  nature  and  principles  of  phrenology.  I 
feel  assured  that  had  Dr.  Dick  pursaeil  the 
iadnetiTe  system  of  Inquiry  (so  far  as  phre- 
nology is  concerned),  to  ^ich  his  mere 
verbal  expositions  so  frequently  apply,  the 
nnmerous  readers  of  your  excellent  periodical 
would  hare  been  spsjred  the  regret  of  wit- 
nessing a  **  squeamishness"  of  belief  that  is 
little  compatible  with  **  what  is  purely  in- 
ferential." 

In  The  Lancet  of  March  16  (to  begin  at 
the  beginning),  Dr.  Dick  erroneonsly  as- 
sumes that  a  morbid  state  or  action  of  the 
mind  daring  life  should,  under  all  circum- 
stances, if  tide  brain  was  really  the  organ  of 
the  mind,  be  accompanied  with  palpable  and 
demonstrable  disease  of  tiie  cerebral  mass. 
Sncb,  however,  I  freely  admit  is  not  the 
case;  and  which  is  proved  by  the  fkct,  that 
within  these  last  fifteen  months  I  have  with 
my  own  hands  examined  the  brains  of 
upwards  of  fifty  lunoHeSy  and  have  been 
unable  in  many  cases,  even  after  the  most 
careful  investigation,  to  discover  the  slightest 
morbid  appearance  of  the  brain  or  mem- 
branes :  this  circumstance,  however,  does 
not,  as  your  correspondent  assumes,  imply 
''  that  it  is  the  mind,  after  all,  which  modi- 
fies the  action  of  the  brain,  and  not  tiie  con- 
trary." Did  Dr.  Dick  never  hear  of  sym- 
pathetic insanity  ?  A  large  proportion  of  the 
recent  cases  in  Hanwell,  among  the  females, 
are  of  this  particular  nature,  and  are,  of 
course,  to  be  cured  only  by  the  employment 
of  means  directed  to  the  eoMse  of  the  mental 
disorder.  What  pathologist,  accustomed  to 
the  treatment  of  tiie  insane,  would  expect  to 
find  in  such  cases,  generally,  the  physical 
signs  spoken  of,  either  before  or  after  death  ? 
Dr.  Dick,  however,  assumes  that  lunatics 
hate  palpably  diseased  brains;  I  therefore 
require  to  know  why  the  physical  signs 
meationed  by  that  gentleman  are  only  occa- 
sionally to  be  met  with.  Whatever  <<  tke 
very  highest  authorities  in  physiology  and 
science"  may  dispute,  of  this  there  can  be  no 
doubt,  that  they  are  agreed  that  the  animal 
functions  are  never  independent  of  their  re- 
spective organs ;  and  to  talk  of  morbid  action 
of  **  a  function  irrespective  of  organisation," 
is  indeed  most  gratuitous.  I  am  disposed, 
too,  to  consider  such  a  circumstance  as  well 
calculated  ^  to  baffle  and  elude"  the  re- 
search of  Robert  Dicky  M.D.,  €/  London, 

I  would  ask  your  correspondent  if  he,  as 
a  medical  man,  would  expect  to  find  some 
evidences  of  organic  disease,  of  demonstra- 
ble morbid  alteration  of  structure,  in  cases 
of  common  dyspepsia^  or  sea-sickness  t    In 


such  there  exist  very  unequivocal  pfroofii 
of  considerable  functional  deranganeat 
(whether  symptomatic  or  idiopathic  ia  im- 
material to  the  argument),  yet  few  medical 
men  would  hesitate  to  locate  the  **  ouirlnd 
action"  in  the  stomach,  few,  indeed,  would 
be  disposed  to  regard  the  matter  as  **  ftreif 
inferential."  Moreover,  your  medical 
reader^,  Mr.  Editor,  do  not  require  to  be 
reminded  that  pathological  science  is  ftr 
from  being  so  refined  as  Dr.  D.  would  infer 
it  to  be. 

Can  your  correBpondent  doubt  flie  pro- 
priety of  considering  certain  **  morbid  states" 
or  ^  actions''  of  the  brain,-^apart  *'  from 
that  which  is  due  to  conformation,"  mean- 
ing thereby  the  relative  developments  of  the 
individual  parts  of  the  whole  brain — can  he, 
I  ask,  doubt  the  occurrence  of  purely  mental 
disturbance  as  unattended  with  those  **  ph^^ 
sicar'  signs  on  which  he  so  poiotedly 
dwells?  meaning,  I  suppose,  local  pain, 
fever,  &c.  If  Dr.  Dick  admits,  which  he 
does  in  his  letter  bearing  date  March  19, 
that  there  is  some  general  relation  between 
the  anterior  part  of  the  brain  and  the  mind, 
he  must  show  that  too  great  study, — by  which 
is  meant  a  morbid  activity  of  the  anferior 
cerebral  lobes,  which  presupposes  a  state  of 
activity  rising  into  a  morbid  degree,  these 
are  nearly  his  own  words, — is  invariably  at- 
tended with  <<  physical"  evidence.  I  ask 
the  doctor  for  proofs  of  its  general  existence 
in  cases  of  this  kind.  I  also  would  inqoiie 
what  morbid  state  would  be  presented  by  the 
anterior  parts  of  the  brain,  in  one  fatigiied 
with  protracted  mental  labour?  What 
*'  physical"  condition  could  be  assumed  to 
have  taken  place  ?  I  would,  too,  refer  yoar 
correspondent  to  the  general  pathology  of 
amaurosis  for  a  comparative  illustration.  It 
need  not  be  added,  that  the  seat  of  the  disease 
is  in  the  brain. 

The  letter  of  Dr.  D.,  in  The  Lancet  of 
April  3,  represents  that  he  has  been  unfairly 
dealt  with,  and  that  the  criticisms  upon  his 
first  attack  on  Mr.  Sampson  were  '*  most 
uig'ust  and  unfair."  Now,  however  mode- 
rate the  doctor's  opinion  may  be  of  my 
"  candour,"  I  am  yet  candid  enough  to 
assure  him  that  inasmuch  as  "  time  and 
skill  wiU  couch  the  bUnd,"  he  wiU,  if  his 
life  be  spared  him,  yet  live  to  see  not  only 
the  futility  of  substituting  sophistry  for  ar- 
gument, bat  also  be  convinced  that  in  the 
attack  he  has  made  on  phrenology,  he  has 
opposed  himself  to  a  truth  not  less  invulnera- 
ble than  it  is  calculated  to  enhance  the  best 
interests  of  science,  humanity,  and  religion. 
The  just  indignation  {?)  which  provoked 
your  correspondent  to  satisfy  your  numerous 
readers  with  a  second  letter,  will  be  best  ap- 
preciated by  those  who,  in  the  words  of  Mr. 
Hytche,  have  '*  added  another  name  to  the 
catalogue  of  those  who  have  overthrown  their 
own  opinions,  by  stating  and  attempting  to 
prove  too  much/' 
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The  real  diiEBrenoe  of  Gpinion  between 
Dr.  Dick  and  phrenologUti  is  jnet  thin :  he 
eontiden  the  mind  as  an  immaterial  unit, 
and  therefore  regards  the  brain  as  holding 
(he  oOce  of  a  mere  sinecure,  because  I  sup- 
pose he  sees  It  so  weU  taken  care  of;  and 
instead  of  yiewing  the  varieties  of  mental 
freling  and  disposition,  as  exhibited  by  man, 
in  connection  with  distinct  portions  of 
nerroas  matter,  having  a  common  centre,  so 
to  speak,  he  is  content  to  pin  his  faith  to  the 
aerial  q[>eciilations  of  ue  immaterialists, 
whose  essences  are  the  mere  concentrations  of 
a  non-entity.  I  challenge  Dr.  Dick,  with  all 
his  ingennity,  to  prove  by  facts,  that  the  in- 
tegrity or  the  converse  of  either  the  **  moral 
**  ur  <*  intellect '^  are  so  generally 
mUtme^mM**  as  he  would  have  believed, 
question  of  responsibility  is  another 
,  to  t>e  considered  presently.  Dr. 
Dick,  moreover,  evidently  concludes  it  as 
indispensable,  that  all  insane  persons  not 
only  have  palpably  diseased  brains,  but  are 
also  "  inadequate,  initUectuaUy  speaking,  to 
aU  the  common  emergencies  and  duties  of 
life."  Now,  if  it  be  true  that  there  are 
some  Innatics  whose  brains  are  not  diseased, 
it  would  follow,  on  the  theory  of  Dr.  D., 
ttat  all  such  are  reswmsibU.  I  deny  this 
icaaoaing  to  be  <<  dtnngenuaus,*'  If  that 
gentleman  wiU  do  me  Uie  honour  to  visit 
Hanwell,  I  shall  be  most  happy  to  afford 
him  tke  opportunity  of  witnessing  &Gts  cor- 
roborative of  the  opinion  that  all  insane  per- 
sons are  sot,  **  int€U€€twaUy  speaking,  in- 
sdeqnate  to  ah  the  common  emergencies  and 
duties  of  life.**  On  the  other  hand,  too,  we 
frequently  witness  proofs  of  a  keen,  moral 
sense  in  patients  whose  intellectual  powers 
have  passed  into  complete  decay,  whose 
Bitads  are  annihilated  by  protracted  disease : 
the  concliisioo,  then,  that  your  correspondent 
would  draw  from  the  supposition  in  connec- 
tion with  the  case  of  James  Taylor,  could 
only  be  regarded  as  **  pmradoxietU  tmd  dan- 


TbtOfe  is  a  tone  of  liberality  in  the  opinion 
that  difeient  degrees  of  responsibility  attach 
thomselfca  to  me  various  circnmstances  of 
odocalion,  station,  he.  This  is,  indeed,  a 
phnnologieal  truism,  one  of  the  most  import- 
nrt  Ihcts  reeognised  by  the  science,  and  calls 
tkmd  for  the  ad4q[)tion  of  a  system  of  educa- 
tion which  shaU  embrace  all  human  kind. 

I  am  accused  by  Dr.  Dick  of  having  as- 
•erted,  '<  wUhsUtrtlmg  Infperbole,"  that  crime 
is  congenital :  that  gentleman  has  undertaken 
to  correct  my  mode  of  expression,  or  rather 
to  alter  it.  If  he  will  take  the  trouble  to 
lefer  again  to  my  first  letter,  he  will  perhaps 
that  if  **  the  sins  of  the  fathers  are 
upon  the  children,"  sin  most  in  that 
be  etmgemUaly  to  say  nothing  otpredU- 
,"  What  is  the  difference  between 
Ml  and  crime,  aye.  Dr.  Dick  ?  Where  shall 
we  find  the  <<  startling  hyperbole  r    What  is 


there  in  it  hyperixilical  or  (I  prefer  plain 
speaking)  exaggerated  f 

If  Dr.  Dick  could  have  pardoned  my  In- 
trusion, as  shown  in  the  publication  of  my 
paper  in  Thc  Lancet  of  the  19th  nit.,  he 
probably  would  have  hesitated  before  he 
avowed  that  my  observations  did  not  re- 
quire notice ;  moreover,  he  passes  over  the 
reply  I  have  offered  him  to  his  objections  to 
phrenology,  in  so  fkr  as  the  nature  and  varie- 
ties of  responsibility  in  man  are  ooneemed, 
and  to  which,  if  he  will  be  at  the  pains  to 
refer,  he  will  not  find  that  we  are,  under  any 
circnmstances,  ^  the  slaves  of  a  physical 
necessity,"  but  contrariwise.  The  **  horri- 
ble deception,"  then,  has  its  existence  only 
witkin  the  cranium  of  Dr.  Dick.  I  also, 
Mr.  Editor,  emphatically  relect  with  that 
gentleman  the  ^  conclusion"  he  mentions. 
The  ^  pkrtnol0gi€a  doetrnuM  which  lend  to 
if  I  have  yet  to  discover:  such  must  be 
among  the  *'  peeudo-oMlogiei,"  The  only 
**  impregnable  vantage  ground"  Is  troth ;  and 
in  rejecting  phrenology,  Dr.  Dick  may  rely 
on  it  he  will  not  find  it  among  the  dogmas 
and  chimeras  of  the  metaphysicians,  though 
*<  the  very  highest  authorities  in  physiology 
and  science"  (?^  look  ibr  it.  In  my  last 
letter  I  spoke  of  the  ^  criminal  propensity" 
or  *'  liability  to  crime"  in  connection  with 
<<  reefMmeibiiUify"  and  which  Dr.  Dick  will 
not  consider  to  have  any  relation,  phreno- 
logieally  speaking. 

Surely,  Mr.  Editor,  I  may  claim  to  be 
excused  a  <*  self-complaoent  dogmatism,"  if 
Dr.  Dick  can,  by  any  extreme  effort  of  his 
^*  volition,"  pardon  the  same  in  himself.  It 
is,  I  think,  rather  a  *'  ridiculous  hardihood" 
to  call  **  practical  icience  '^  n  *'  theory  otill 
umeitabUehed ;"  I  assure  Dr.  Dick  the  tno8t 
eminent  phyeiologiMte  in  Europe  are  phreno- 
logists, though  he  has  ventured  to  assert  the 
contrary.  I  therefore  cannot  regard  it  as  a 
''  ridiculous  hardihood"  to  claim  for  the 
labours  of  Gall  and  Spurzheim  a  level  with 
those  of  Copernicus,  Harvey,  and  Jenner. 
When  I  referred  Dr.  Dick  to  the  great 
volume  of  nature,  I  did  it  **  respectfully  and 
sincerely,"  I  did  not  *^  impmte  pdltry  moiivee^' 
to  him,  and  therefore  I  have  famished  him 
with  no  grounds  to  suspect  me  of  the  same. 
What  a  rogue  is  conscience. 

"  Can  sock  tUngs  be, 

Afid  ovefoome  ui  like  a  smnmer'i  clead» 

Without  oar  vpeoial  wonder  V 

What  phrenologist^  I  would  ask  your  cor- 
respondent, did  he  ever  meet  with  who 
denied  that  **  however  great  the  congenital 
disability  may  be,  if  it  fiUl  short  of  making  a 
man  an  idiot,"  it  leaves  him  responsible  ? 

Dr.  Dick  denies  that  any  **  corresponding 
relation  has  been  made  out  between  the 
middle  part  of  the  head  and  the  affections, 
between  tbe  posterior  part  and  the  passions 
and  propensities."  He  denies,  too,  *'  the 
location  of  a  single  organ."  Such  were  once 
my  own  opinions,  or  rather  expressions ;  they 
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were,  hawever,  neither  «  deliberate"  nor  '^  un- 
prejudiced.^ If  sack  ie  really  the  case  with 
Dr.  Dick,  I  pity  him. 

I  am  no  less  sure  of  the  truth  of  what  that 
gentleman  doubts,  than  I  am  sure  of  my  own 
existence  nt  the  moment  I  write,  because  I 
haTO  practically  tested  it,  in  the  examination 
of  the  heads  both  of  the  sane  and  the  insane. 
Let  Dr.  Dick  do  as  I  hare  done,  go  to  the 
large  public  prisons  in  and  about  the  metro- 
polis, and  test  the  question  at  issue :  let  him 
there  learn  his  lesson  well ;  practical  phre- 
nology is  not  a  little  dificult. 

I  see  no  greater  reason  why  ''  the  occa- 
sbnally  rapid  changes  in  men's  conduct, 
caused  by  altogether  incidental  changes  in 
their  circumstances  and  the  motives  ope- 
rating on  their  minds,"  should  be  regarded 
as  *'  incompatible  from  their  celerity,  with 
any  supposition  of  their  depending  on  physi- 
cal conformation,"  than  I  do  for  doubting  that 
the  rapid  and  complicate  motive  powere  of  the 
harlequin  and  buffoon  are  connected  with 
muscular  contractions.  I  am.  Sir,  your  obe- 
dient servant, 

James  George  Davey,  M.R.C.S.L., 
one  of  the  Surgeons  of  the  County 
of  Middlesex  Hosp.  for  the  Insane. 

Hanwell,  April  14, 1842. 


DEN  HAM  PARK. 

THE  SOCIAL  AND  HUMANE  TREATMENT  OP  THE 

INSANE. 

To  the  Editor  qf  The  Lancet. 

Sir, — At  a  moment  when  the  attention  of 
the  public  as  well  as  of  the  members  of  the 
medical  profession  is  directed  to  the  subject  of 
the  proper  treatment  of  insanity ;  when  a  late 
minister  of  the  Crown,  convinced  of  the  im- 
perfections of  the  law,  devotes  his  labours  to 
the  revision  and  improvement  of  the  legisla- 
tive enactments  relative  to  lunacy ;  when  the 
exertions  of  some  of  our  ablest  physicians 
are  successfully  engaged  in  the  prosecution 
of  a  grand  experiment  for  the  promotion  of 
the  comfort  and  cure  of  the  insane ;  when 
you,  Sir,  are  aiding  the  good  work  in  your 
place  in  the  House  of  Commons ;  when  the 
nuigistrates  of  Middlesex,  with  a  spirit 
worthy  of  the  enlightened  times  in  which  we 
liv(*,  and  deserving  the  highest  praise,  are 
offering  their  noble  institution  at  Hanwell  to 
the  medical  profession,  as  a  clinical  school  of 
insanity,  under  the  able  direction  of  Dr. 
Conolly;  when.  Sir,  insanity  is  no  longer 
regarded  as  a  crime,  and  treated  with  mana- 
cles and  chains,  but  is  recognised  as  a  dis- 
ease, to  which  all,  at  any  moment  of  their 
lives,  may  be  liable,  and  I  think  I  am  war- 
ranted in  saying  almost  equally  liable ;  when 
abuse  upon  abuse  is  still  practised  in  many 
of  the  lunatic  institutions  of  this  country, 
especially  in  those  fearful  prison-houses  so 
oumerous  in  the  suburbs  of  this  city,  which 


are  not  under  the  control  of  the  commiBeioB- 
ers  of  lunacy,  and  where  a  single,  or  at  most 
two  patients  are  placed  under,  the  sole 
management  of  an  ignorant  keeper ;  when. 
Sir,  I  say  that  I  perceive  all  this,  I  conceive 
it  to  be  my  duty  to  offer  to  the  attention  of 
your  readere^  any  information  which  may 
have  ffdlen  in  my  path  relative  to  so  impor- 
tant a  subject.  I  am  familiar,  Sir,  with  most 
of  the  institutions  around  London;  I  am 
perfectly  aware  of  the  fact,  that  the  paupers 
of  Middlesex  are  treated  like  princes  in  com- 
parison with  the  unfortunate  member  of  a 
respectable  circle  afflicted  with  mental  dis- 
ease. I  am  aware  that  there  are  some  bright 
exceptions  to  this  statement,  and  I  may  espe- 
cially allude  to  the  admirably  and  humanely 
conducted  establishment  of  Mr.  StUwell  at 
Uxbridge;  but  I  was  not  prepared  for  a 
sight  which  it  was  yesterday  my  good  for- 
tune to  contemplate.  Some  months  since  I 
perused  in  your  publication  a  letter  on  the 
management  of  an  institution  for  persons  in 
the  higher  walks  of  life  in  Denham  Park, 
Uxbridge,  and  I  sought  the  firat  opportunity 
of  observing  for  myself  that  which  I  found 
depicted  in  such  glowing  terms  in  your 
Journal.  You  must  permit  me.  Sir,  to  ob- 
serve, that  in  that  picture  your  correspondent 
fell  short  of  the  truth,  as  I  think  the  follow- 
ing brief  narrative  will  testify.  In  the  midst 
of  a  beautiful  country,  at  the  eastern  extre- 
mity of  the  Vale  of  Aylesbury,  in  a  lovely 
park,  richly  diversified  with  wood  and  lake, 
I  found  the  object  of  my  search,  a  fine  old 
mansion  built  of  red  brick,  now  the  quiet  and 
calm  abode  of  the  diseased  in  mind.  I  was 
assured  by  the  medical  superintendent,  that 
in  these  sweet  grounds  the  patients,  some  of 
whom  we  met  in  our  walk,  were  permitted  to 
wander  at  their  will,  and  indulge  in  various 
recreations ;  some  occupying  themselves  in 
fishing;  others  employing  their  houre  in  a 
large  garden,  more  than  tlu^e  acres  in  extent, 
which  forms  a  part  of  the  grounds :  while 
the  ladies  either  walk  or  engage  in  the 
amusement  of  archery.  For  those  who  are 
too  unwell  to  walk,  or  who  are  desirous  of 
visiting  the  neighbourhood,  four  carriages 
are  kept,  and  are  placed  at  their  dispoeal 
upon  application  to  the  superintendent.  It 
is  needless  to  say  that,  without  any  appear- 
ance of  intrusion,  the  strictest  surveillance  is 
bestowed  on  every  member  of  the  establish- 
ment. Within  the  building,  consisting  of  a 
suite  of  sumptuous  and  lofty  rooms,  and 
bearing  the  stamp  of  the  good  olden  time,  I 
was  shown  the  chapel,  which  is  in  truth  an 
architectural  gem ;  the  billiard-room ;  the 
library,  where  several  of  the  gentlemen 
patients  were  assembled ;  the  drawing-room, 
in  which  the  lady  patients  were  engaged,  at 
needle-work,  reading,  or  music,  and  wbawi 
I  was  informed  a  quadrille  is  conducted 
every  evening ;  and  the  ample  and  spacious 
bed-chambers,  in  each  of  which  the  small 
couch  for  the  night  attendant  scarcely  ob« 
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traded  itself  upon  the  eye^  and  which  I 
ihoQld  not  hare  seen  but  for  the  remark  of 
aqr  condoctor.  We  had  just  completed  our 
eifeiiit  of  the  establishment,  when  the  deep 
toiws  of  the  gong  annoonoed  the  hour  of 
dinner;  and  in  a  few  minutes  I  found  myself 
at  table  in  a  magnificent  dining-hall,  sur- 
roonded  by  agreeable  and  chatty  compa- 
nions, and  the  greater  part  of  these  insane. 
I  mnst  confess  that,  at  that  moment,  iosanity 
lost  for  me  many  of  its  horrors,  as  I  contem- 
fdated  the  gay  and  smiling  faces  of  those 
anmnd  me,  when  I  saw  the  perfect  content- 
ment that  reigned  throughout  the  establish- 
ment, and  looked  out  upon  the  lovely  country 
that  greetnl  my  eye  at  every  outlet.  I 
remembered  at  tiie  moment  an  incident  that 
occurred  to  a  young  friend  of  mine,  in  this 
Tery  eatablishment,— he  had  danced  with  a 
lady,  who  he  was  afterwards  told,  much  to 
his  astonishment,  was  an  insane  patient: 
''What,"  said  he,  "  periiaps.  Miss  G.  widi 
whom  I  danced  twice  was  a  patient  too  I"  I 
need  not  say  she  was.  I  also  felt  in  this 
jdaee  the  same  delusion,  and  could  scarcely 
hnag  myself  to  believe  that  what  I  saw  was 
real.  But,  Sir,  I  fear  that  I  am  unworthily 
occupying  your  columns,  and  will  conclude 
with  the  notice  of  one  arrangement  in  con- 
nection with  Denham  Park,  which  I  think 
desCTving  of  notice,  as  I  believe  it  to  be 
naiqae'— I  mean,  the  fact  of  the  relatives  of 
invalids,  when  they  choose  it,  being  per- 
mitted to  reside  with  and  partake  of  the 
retirement  of  their  poor  friends  for  as  long  a 
time  as  they  may  wish,  or  until  the  patient 
is  entirely  re-established.  I  am  informed 
that  many  cures  have  been  effected  in  this 
estaUiahment ;  indeed,  two  or  three  of  the 
patients  were  about  to  leave  at  the  time  of 
ray  visit.  I  think,  Sir,  that  you  mnst  agree 
with  me,  that  it  is  delightful  to  view  such  a 
brilliant  step  as  this  in  the  treatment  of  in- 
sanity ;  and  you  will,  doubtless,  unite  with 
me  in  the  prayer,  that  many  Denham  Parks 
may  be  established  throughout  the  country, 
and  conducted  on  the  same  liberal  and  excel- 
lent plan  with  this  their  distinguished  exam- 
ple. I  have  the  honour  to  be,  Sir,  your  obe- 
dient servant. 

Shade  of  Pinel. 
London,  April,  1842. 


On  ike  DiuaseSf  OmditwHy  and  Habits  qf  the 
Cotlur  Popaiatum  </  Eagt  LotkioH.  By 
S.  Scott  Alison,  M.D.,  Hon.  Sec.  to  the 
Medical  Sodety  of  London. 

(CMitianad  firam  p.  03.) 

•  '^  Injuries  ftum  external  violence  were 
very  ooounon  among  the  persons  engaged  in 
the  cdUieries  with  which  I  was  connected, 
eoBstantly  incapacitating  persons  for  employ- 
ment, leading  to  premature  death  and  to  per- 
manent maiming.  During  the  seven  years 
of  my  residence  in  Tranent,  injuries  from 
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external  violence  came  under  my  care  almost 
daily,  and  comprehended  all  shades  of  cases 
from  the  comparatively  trivial  to  the  most 
serious  and  dangerous  accidents  ending  in 
immediate  death.  So  frequent  were  acci- 
dents of  a  serious  nature,  that  I  was  never 
above  a  few  miles  from  home  vnthout  feeling 
impatient  to  return  to  my  post,  fearing  that 
emergencies  would  be  occurring. 

**  I  possess  materials  for  the  eonsfniction 
of  tables  of  the  various  accidents  which  come 
under  my  care;  but  the  few  days  which 
have  been  allowed  for  the  collecting  of  this 
evidence,  scarcely  suffice  for  the  purpose.  In 
1838  five  individuals  died  of  injuries  received 
in  coal-works  in  and  around  Tranoit,  and 
came  under  my  observation. 

*^  In  order  that  some  idea  may  be  readily 
given  of  the  mortality  which  occurred 
amongst  the  population  under  my  care,  and 
also  of  the  nature  of  the  diseases  and  iiy  uries 
which  proved  fatal,  I  will  here  give  a  table 
of  the  deaths  which  occurred,  in  18  ,  under 
my  care. 

^  The  total  number  of  deaths  was  50  :— 

1.  A  young  girl,  aged  14,  the  daughter  of  a 

collier,  was  burned  to  death. 

2.  A  girl,  aged  4,  the  daughter  of  a  collier, 

died  of  croup. 

5.  A  woman,  aged  44,  wife  of  a  hind,  died 

of  typhus  fever. 
4.  A  child,  aged  20  months  (collier),  died 
of  convulsions. 

6.  A  young  man,  aged  23,  collier,  died  of 

dropsy. 

6.  A  woman,  aged  70,  wife  of  a  collier,  died 

of  disease  of  the  stomach. 

7.  A  man,  aged  48,  shoemaker,  died  of  dis- 

ease of  the  stomach. 

8.  A  man,  aged  05,  wright,  died  of  erysipe« 

las  of  the  bead,  from  a  wound. 
0.  A  man,  aged  58,  hind,  died  of  typhus 
fever. 

10.  A  girl,  aged  10,  fanner,  died  of  inflam* 

mation  of  the  bowels. 

11.  A  potter,  aged  74,  died  of  typhus  fever. 

12.  A  man,  about  40  years  of  age,  collier, 

died  of  vomiting  of  blood. 

13.  A  man,  aged  48,  a  collier,  died  of  disease 

of  the  lungs,  induced  by  occupation. 

14.  A  man,  aged  22,  employed  at  a  colliery, 

died  of  injuries  received  at  work. 

15.  A  woman,  aged  24,  died  of  iiguries  re- 

ceived in  a  colliery. 
10.  A  girl,  aged  4  (collier),  died  of  hooping- 
cough. 

17.  A  giri,  aged  20,  died  of  typhus. 

18.  Mrs. ,  aged  70,  died  of  palsy. 

10.  A  girl,  aged  4,  died  of  water  in  the  head* 

20.  A  girl,  aged  4,  died  of  typhus  fever. 

21.  Mrs. ,  died  of  disease  of  the  heart 

22.  Mrs.  — r>  ^^^  of  pulmonary  consump- 

tion. 

23.  A  child,  aged  2,  died  of  disease  of  the 

brain. 

24.  A  man,  aged  24,  collier,  died  of  dropsy. 
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A  childi  about  S  years  of  age,  died  of 
fever. 

A  girl,  aged  4,  died  of  tabet  mesenterica. 

An  iDfant,  aged  9  weeks  (collier),  died 
by  overlaying,  through  drunkenness. 

An  infant,  aged  6  months  (collier),  died 
of  neglected  inflammation  of  the  bowels. 

An  infant,  aged  4  months,  died  of  small- 
pox (not  vaccinated). 

A  young  man,  aged  17,  died  of  scrofu- 
lous sores. 

Ab  inhat  (collier),  died  of  inflamsaation 
of  the  bowels. 

A  boy,  aged  19,  died  immediately  of  in- 
juries received  in  a  colliery. 

Aji  infant,  aged  7  months,  died  of  diar* 
rhoea. 

A  man,  aged  about  44,  suddenly  dropped 
down  dead  at  his  employment,  proba- 
bly owing  to  the  bursting  of  an  aneu- 
rism. 

A  man,  aged  S4,  died  of  dropsy. 

An  infant,  aged  1,  died  of  suffocation, 
from  overiaying,  through  drunkenness. 

An  infant,  died  (cause  not  mentioned). 

Mr.  Farmer,  aged  90,  died  of  natural 
decay. 

Mr.  ^— ,  aged  79,  grocer,  died  of  cancer 
of  the  lower  Jaw. 

An  infant  died  in  process  of  delivery. 

A  woman,  aged  about  60,  died  of  proce- 
dentia  uteri. 

A  girl,  aged  6,  died  of  croup. 

A  boy,  aged  12,  died  of  inflammation  of 
the  brain. 

A  young  man,  aged  20,  died  in  conse- 
quence of  contusion  of  the  knee-joint, 
received  in  a  colliery. 

A  woman,  aged  60,  wife  of  a  hind,  died 
of  bronchitis. 

An  infant,  aged  6  months,  died  of  inflam- 
mation of  the  bowels. 

A  man,  aged  S5,  was  killed  in  a  colliery. 

A  boy,  aged  11,  collier,  died  of  dropsy. 

An  infant,  aged  S  months  ^collier),  died 
of  a  very  severe  catarrh  from  cold  (the 
wind  blowing  through  the  house). 

A  giri,  aged  8  (collier),  died  of  small- 
pox (not  vaccinated). 

A  boy, ,  pauper,  died  of  small-pox 

(not  vaccinated^ 

A  girl,  aged  4  (collier),  died  of  small- 
pox (not  vaccinated — sister  of  9nd  last). 

A  woman,  aged  S6,  died  suddenly  from 
rupture  of  womb  during  delivery  (a 
midwife  attending). 

An  infant,  aged  6  months,  died  of  acute 
disease  of  the  brain. 

A  child,  aged  8,  died  of  typhus. 

An  infant,  aged  18  months,  died  of  hoop- 
ing-cough and  tuberculous  lungs. 

An  infant,  aged  4  weeks  (collier),  died 
of  small-pox  (not  vaccinated). 

An  infant,  aged  3  weeks  (collier),  died 
of  inflammation  of  the  bowels. 

A  man,  aged  about  30,  hind,  died  of 
ooafluent  small-pox  (vaccinated). 


"  The  rate  of  mortality  among  collier  peo- 
ple is  very  high,  but  I  have  not  made  any 
calculation  on  the  subject  The  parish  re- 
cords do  not  afford  all  the  necessary  infor- 
mation for  the  purpose,  neither  do  my  own 
tables,  as  the  deaths  of  those  only  are  recorded 
in  the  parish  books  who  are  buried  in  the 
parish,  snd  as  I  did  not  attend  all  the  collier 
people  who  died  in  my  neighbourhood. 

**  By  a  statistical  inquiry,  however,  which 
I  made  into  the  duration  of  life  among  the 
colliers  of  Penoaitland  colliery,  I  found  that 
the  aggregate  age  of  S6  male  heads  of  ftuni- 
lies  was  not  more  than  1199  years,  giving  an 
average  for  each  of  S4  years  only. 

<<  This  result  appears  very  remarkaUtt 
when  contrasted  with  a  similar  inquiry, 
which  I  made  vrith  the  duration  of  life 
among  the  male  heads  of  former  families. 
The  aggregate  age  of  S6  male  heads  of  firmer 
families  was  found  to  be  not  less  than  1716 
years,  giving  an  average  age  for  each  indivi- 
dual of  61  years  and  10  months. 

**  The  direct  influence  of  the  occupation  of 
the  collier  in  inducing  disease,  in  maiming 
and  disabling,  and  further  in  diminishing  the 
duration  of  life,  is  very  great,  and  I  believe 
far  beyond  what  is  suspected  by  the  public 
in  general:  nor  is  the  indirect  influence  of 
the  employment  of  these  people,  upon  their 
health  and  lives,  less  startling ;  for  I  consider 
that  the  privation  of  education  experienced 
by  young  people,  the  formation  of  irregular 
and  dissipated  and  reckless  habits  by  their 
early  inti^xluction  into  the  collieries,  and  the 
insensibility  to  the  comforts  of  Ufe  which 
marks  those  people,  as  fruitful  in  the  highest 
degree  in  physical  deterioration.  The  dis- 
eases, the  general  bad  health,  the  maiming, 
the  imperfect  development,  and  the  prema- 
ture deaths  which  are  daily  observed  among 
these  people,  are  numerous  beyond  all  ordi- 
nary belief,  and  afford  matter  for  the  most 
serious,  solemn,  and  melancholy  contempla- 
tion. But  when  I  regard  the  combined  ope- 
ration of  the  direct  and  the  indirect  inihience 
of  die  occupation  of  the  collier  upon  the 
goodly  human  fabric,  in  the  deterioration  of 
its  physical  condition,  in  the  depravity  and 
heinousness  of  its  moral  nature,  in  the  induc- 
tion of  disease  and  suffering  and  misery,  and 
in  the  wholesale  destruction  of  human  life,  I 
feel  appalled  with  the  contemplation,  and 
question  much  whether  the  working  of  coal 
produces  more  happiness  than  misery. 

'<  Is  such  misery,  suffering,  depravity,  and 
destruction  of  human  life,  necessarily  con- 
nected with  the  working  of  this  useful  mine- 
ral? the  philanthropist  may  well  and  ur- 
gently demand :  or  can  it  be  a  part  of  the 
great  scheme  of  the  Almighty  that  what 
should  be  a  blessing  has  become  a  curse; 
and  that  the  coal  districts,  gifted  with  riches 
beyond  conception,  should  become  the  habi- 
tation of  the  most  worthless,  the  most  imper- 
fect, the  most  unhealthy,  and  the  shortest- 
lived  of  the  populati«m  f  he  may  inquire  who 
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bag  tli«  wudom  to  trace  erery  gift  to  the 
Author  of  all  good. 

"  No,  can  be  the  only  reply ;  for  human 
eiperieoce  teaches  that  no  Buch  neceeaary 
eoanection  aubaiata,  and  becaoae  God  cannot 
■lake  good  the  aouroe  of  evil. 

**  The  BMana  which  haye  been  adopted  to 
aecoie  the  health  of  colliers,  and  generally  to 
improve  their  condition,  are  the  following: — 

^  The  prohibition  of  the  aale  of  whisky,  io 
the  immediate  vicinity  of  the  dweUiogs  of 
eoUiera,  has  been  adopted.  Mr.  Andrew 
Cathbertaon,  the  intelligent  lessee  of  Pen- 
r^itland  eoIUery,  I  understand  haa  for  some 
yean  preTested  the  sale  of  whisky  in  New- 
town, the  Tillage  inhabited  by  his  colliers. 
The  Ihmiliea  belonging  to  thia  colliery  are  in 
a  comparatively  comfortable  condition ;  are 
orderly,  regular,  sober,  and  on  the  whole 
rdigioaa  and  moral,  far  beyond  any  other 
set  of  ooUiera  with  whom  I  came  in  contact. 
I  do  not  think  any  auch  wholesome  restric- 
tion haa  been  in  operation  in  any  other  col- 
lierj. 

*^  Schoola  for  the  education  of  children  are 
to  be  found  in  almoat  all  the  collier  villages 
and  oommunitiea,  and,  to  a  certain  extent, 
prove  uaeful,  hot  they  offer  no  sufficient 
oooBterbalance  to  the  evil  operation  of  bad 
exaaaple  afforded  by  grown-up  men  and 
vemett,  with  whom  children  come  in  contact 
in  coUieriea,  and  for  the  privation  of  that 
traiDiag  in  domestic  habiti^  so  essential  to 
the  formation  of  good  housewives,  but  which 
is  denied  to  collier  girls  by  the  practice  of 
mothen  working  below  ground. 

**  Mr.  F.  Cadell,  the  manager  of  Tranent 
cdliery,  laudably  originated  a  school  for  the 
instmcttoB  of  collier  children.  He,  I  believe, 
bnilt  the  school-house,  and  defrayed  part  of 
the  ezpeoaea  of  the  establishment ;  but,  for 
leaaona  with  which  I  am  imperfectly  ac- 
fnaiated,  the  scheme  did  not  answer,  and, 
after  a  lew  months'  duration,  was  finally 


**  Both  clergymen  in  the  village  of  Tranent 
are  very  earneat  in  the  condemnation  of 
drunkenness,  and  in  the  enforcement  of 
sabriaty.  The  secession  clergyman  has  been 
instrumental,  by  means  of  a  temperance 
aoeiety,  in  reclaiming  many  drunkards.  A 
misaionary  likewiae,  who  was  employed 
about  two  yean  ago,  did  much  good,  not 
only  in  a  religious  form,  but  also  in  the  re- 
of  habits  of  temperance  and 


^  The  eniployen  of  the  collien  are,  for  the 
part,  at  all  times,  ready  to  assist  in 
timea  of  suffering  and  distress,  sometimes 
with  money,  sometimes  with  food,  and,  on 
all  occasions,  vrith  good  advice. 

**  A  soup  kitchen  has,  daring  several  wln- 
tsrs,  been  opened  for  the  benefit  of  the  poor 
and  tibe  sick,  and  its  advantages  have  been 
largely  partaken  of  by  the  coUiera.  Mr. 
Bichard  Niabet,  the  lessee  of  Elphinston 
ooQieryi  has,  I  beliere,  the  credit  of  originate 


ing  this  laudable  form  of  charity  in  Tranent; 
and  I  consider  it  due  to  him  to  say  that  no 
accident  ever  occurred  in  his  work  without 
the  utmost  solicitude  being  evinced,  on  his 
part,  in  favour  of  the  sufferer,  and  that  mate- 
rial and  valuable  assistance  was  at  all  times 
readily  granted. 

**  Many  collien  belong  to  benefit  soeitties, 
fnm  which,  during  sieliness,  tiiey  derive 
small  weekly  allowances. 

*'  The  temperance  society  of  Tranent  en- 
rols among  its  membera  many  Individuala 
engaged  in  the  collieries;  and  some  of  them 
are  very  aealous  in  the  propagation  of  their 
principles. 

*'  For  the  purpose  of  showing  how  muchy 
I  believe  the  habits  of  the  workSig  people  to 
be  the  cause  of  many  of  their  diseases,  I  will, 
even  at  the  risk  of  committing  an  egotism, 
mention,  that  so  impressed  was  I  with  the 
opinion  that  the  dissipation,  the  filth,  the 
laborious  and  unequal  toil,  the  bad  condition 
of  their  houses,  and  the  polluted  atmosphere, 
common  more  or  less  to  c^era  and  othera, 
formed  the  root  of  much  of  their  physical 
sufferings,  that  I  publi^ed  a  small  address 
on  these  and  other  subjects  to  the  working 
people ;  and  as  the  circumstance  wHl  prove 
the  interest  which  Mr.  Cadell  takea  in  any 
effort  made  to  improve  the  condition  of  the 
c$lliere,  I  may  add  that  he,  on  that  occasion^ 
addressed  a  letter  to  me,  in  which  he  said,-— 
'  I  have  read  your  able  address  to  the  work- 
ing classes  with  much  interest  and  satislac- 
tion :  by  publishing  it  you  have  conferred  a 
valuable  boon  on  the  inhabitanta  of  Tranent, 
where  dissipation  exists  to  such  an  appalling 
extent  On  Saturday  last  I  collected  a  few 
of  the  Tranent  collien,  and  impressed  upon 
them  the  advantages  themselves  and  famiiiea 
would  derive  from  reading,  thinking,  and 
following  out  the  friendly  advice  given  hi  the 
address,  and  told  them  that  to  encourage 
every  one  of  them  to  possess  it  I  would  pay 
the  one-half  of  the  price  on  their  paying  the 
other.  Most  sincerely  thanking  you  for  the 
good  you  have  done,  and  will  do,  by  the 
trouble  you  have  taken  in  thia  matter.— I 
remain,  &c/ 

<^  I  am  of  opinion  that  many  meaaurea 
might  be  adopted,  with  great  advantage,  for 
improving  the  condition  of  ooUiere  and  collier 
children ;  but  as  the  few  days  I  have  beoi 
aUowed  for  collecting  these  hdU  are  already 
expended,  it  is  out  of  my  power  to  enter  into 
details ;  but  this  is  of  less  consequence,  aa 
the  perusal  of  the  foregoing  evidence,  incom- 
plete as  it  is,  cannot  foil  to  ahow  what  steps 
are  necessary,  as  I  have  already  made  some 
suggestions  on  the  subject  in  my  Report  on 
the  Sanatory  Condition  of  the  Working 
Classes  in  East  Lothian,  lunished  to  the 
poor-law  commissioners,  and  already  vridely 
circulated  by  them ;  and  as  my  wmrk  on  tiie 
^  Propagation  of  Contagious  Poiaona,'  pub- 
lished at  Edinborgh,  in  1810,  contaMia ' 
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ratioBs  at  some  length  on  the  means  of  pro- 
moting the  pnblic  health. 

^  I  may  be  allowed,  in  oonclasion,  to  say, 
that  no  field  oifen  a  better  promise  of  a  noble 
harvest  to  the  philanthropist  than  the  coodl- 
ti<«  of  colliers;  and  that  these  people,  if 
they  bnt  receive  their  due  share  of  Einglish 
justice  and  liberality,  cannot  fail  to  find 
their  lives  more  secure,  their  moral  condition 
elevated,  and  their  physical  snflTeriags  much 
mitigatftd. 

'^London,  August  20, 1841.'' 

DEFENCE  OF  THE  PAYMENT 

FOR 

MEDICAL  REPLIES  BY  THE  LIFE- 
ASSURANCE  COMPANIES, 

INSTEAD  OF  THE 

PARTY  PETITIONING  TO  ASSURE. 

To  the  Editor  </Thb  Lancet. 

Sir, — I  have  just  read  with  regret  an  ar- 
ticle in  the  ^  British  and  Foreign  Medical 
Review,"  entitled,  <<  The  Doctors  versus  As- 
surance Companies,''  in  which  Dr.  Forbes 
figures  in  the  fourfold  capacity  of  counsel 
for  the  plaintiff,  counsel  for  the  defendant, 
judge,  and  moral  expounder  of  liberality, 
bnt  not,  I  am  sorry  to  say,  as  the  advocate 
of  the  rights  of  the  medical  profession,  si 
suspect,  however,  the  hand  of  Mr.  Farren, 
of  the  Asylum  Company,  to  which  Dr. 
Forbes  is  physician,  is  apparent  in  the  arti- 
cle ;  so  that  in  addition  to  the  above  he  may 
be  said  to  be  acting  as  accoucheur.  As 
counsel  usually  do,  he  has  given  only  so 
much  of  the  truth  as  will  serve  his  purpose, 
and  stated  the  case  with  the  view  of  the 
judge  coming  to  a  certain  decision ;  but  I 
am  not  quite  certain  that  he  himself  under- 
stands the  suligect,  for  he  confounds  things 
together  which  have  no  relation  to  each 
other ;  for  instance,  a  medicfd  opinion  with 
a  bill  of  parceb.  Would  the  doctor's  6t2/, 
«<  the  mere  particulars  of  services  rendered,*' 
be  of  any  use  to  the  assurance  companies? 
If  so,  I  dare  say  the  proposer  would  make 
them  a  present  of  it. 

Dr.  Forbes  being  physician  to  an  assur- 
ance company,  I  will  ask  him  a  few  ques- 
tions,— ^Is  the  medical  certificate  obtained 
for  his  inspection  ?  and  does  he  use  it  in  his 
report  ?  Is  he  guided  or  assisted  in  his  opi- 
nion by  what  is  contained  therein?  or 
could  he  do  equally  well  without  it?  He 
states  ;in  his  case  for  the  defendants  (the 
companies),— '*  As  far  as  we  are  concerned, 
we  neither  asked  nor  desired  an  examina- 
tion of  the  patient  by  his  own  j^ysician,  to 
whose  opinion,  in  this  eate,  we  do  not  attach 
the  slightest  value;  as  we  judge  of  the  p"o- 
poser's  present  state  from  the  report  of  our 
OWN  physician,  to  whom  we  pay  a  fee  for  ad- 
vising us,  which  fee  we  do  Hot  eeek  to  charge 
IsMepropsfsr."    If  this  be  the  case,  why  do 


the  assurance  companies  so  pertinaciously 
insist  on  having  a  report  from  the  medicU 
adviser  of  the  party  proposing  ?  The  latter 
does  not  wish  them  to  do  so,  or  induce  them 
'*  to  take  the  trouble  to  ask  a  bill  of  parcels 
in  his  name,"  and  if  he  understood  the  matter 
would  object  to  it ;  neither  does  the  medical 
attendant  wish  it,  for  it  is  often  a  cause  of 
offence,  and  sometimes  of  alarm,  to  his 
patient,  who,  when  his  repMt  is  unfavour- 
able, considers  his  object  defeated,  as  he  is 
perfectly  aware  the  company  would  not 
reject  his  life  on  any  other  grounds.  The 
plea  of  delicacy  to  the  medical  attendant,  as 
the  reason  why  the  companies  make  the 
communication  confidential  to  themselves,  is 
an  admission  of  the  awkward  and  delicate 
position  in  which  they  place  him. 

The  simple  remedy,  therefore,  for  the  state 
of  things  now  existing,  and  for  the  termina- 
tion of  the  discussion,  is  for  the  companies 
not  to  require  any  communication  from  the 
medical  attendant  at  all;  in  this  way  the 
profession  would  be  released  from  an  odious 
and  unpleasant  task,  imposed  upon  them  by 
the  assurance  companies  without  their  per- 
mission. If  the  medical  attendant  of  the 
assurance  oflSce  is  competent  to  his  task,  be 
is  surely  capable  of  determining  whether  the 
life  is  insurable,  as  the  proposer  submits 
himself  unreservedly  to  his  examination,  and 
he  has  the  same  means  of  coming  to  a  con- 
clusion as  if  he  were  called  to  him  for  the 
first  time,  in  the  more  important  case  of  life 
and  death. 

It  thus  comes  to  be  determined,  whether 
the  information  and  opinion  (not  the  bill  of 
pareels)  are  useful  or  useless  ?  If  it  is  use- 
less, let  them  do  without  it ;  if  useful,  they 
should  in  justice  pay  for  it. 

Bnt  it  is  said  that  the  assurance  com- 
panies make  it  a  condition  that  the  proposer 
shall  furnish,  free  of  expense,  to  them  such 
information  as  will  enable  them  to  determine 
whether  his  life  is  insurable,  or  whether* 
<<  his  health  is  trustworthy ;"  so  that  the 
companies  may  as  well  require  him  to  pay 
their  **  own  physician,"  it  being  through  him 
the  company  get  the  information  they  act  on, 
which  they  feel  would  be  absurd.  The  rea- 
son for  this,  however,  peeps  out  in  another 
part  of  the  defendant's  case,  in  the  shape  of 
a  statement  from  the  bench.  **  You  cannot 
question  the  truth  of  the  physician's  state- 
ments in  a  court  of  law.  You  employed 
him  yourselves — you  took  the  case  out  of 
the  hands  of  the  proposer,  who  Was  bound 
to  make  out  his  health  as  trustworthy  by 
medical  testimony,  and  you  bribe  his  phy- 
sician for  a  report  to  which  you  now  object. 
Yon  have  made  yourselves  principals,  and 
the  physician  your  agent,  instead  of  his 
being  the  sgent  of  the  proposer.  So  that  it 
is  for  the  purpose  of  allowing  the  company 
an  excuse  for  disputing  the  validity  of  the 
assurance,  and  to  get  out  of  paying  the  re- 
presentatiyes  of  the  aasuredi  on  the  ground  of 
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ftliity  or  ndsrepreieirtiitioD  in  the  statement 
ofa  paity  of  which  he  knew  nothing,  which 
was  strictly  concealed  from  him,  and  of  the 
BietBS  by  which  it  was  obtained  he  knew 
BotbiBg  either.  The  assurance  companies 
thus  attempt  to  put  the  matter  in  the  light  of 
a  reference,  in  order  to  escape  from  the 
oUigatioa  of  the  payment  of  a  fee.  Bat  the 
proposer,  in  feet,  only  famishes  them  with 
the  Mune  of  his  medical  attendant,  with 
whom  they  may  consoU.  He  sends  him  no 
anthority,  does  not  ask  his  permission,  and 
ads  in  Ho  respect  as  a  person  making  a 
rsfereaee  in  the  commercial  world.  The 
transaction  is  not  a  rrference,  but  a  eonsuUa- 
iwa,  by  letter,  with  the  medical  adviser  of 
dM  assnrance  company,  by  whom  the  qoes- 
tions  it  contains  are  framed,  the  letter  of  the 
Medical  attendant  of  the  proposer  being  sab- 
aitted  to  him  for  his  guidance  and  ase  in 
fcrmiog  his  opinion.  He  is,  in  fact,  called 
ia  by  the  assoranoe  company  to  assist  in 
faming  their  judgment,  and  in  such  case  is 
deariy  entitled  to  a  consultation  fee.  It 
refers  to  a  '^  past  transaction"  no  more  than 
IB  an  ordinary  consultation,  does  the  slate- 
neet  of  one  medical  man  to  another,  of  his 
pierioos  knowledge  of  a  patient,  and  his 
opiaion  of  the  nature  of  his  disease,  in  order 
to  eome  to  a  satisfoctory  decision  on  his  pre- 
leot  conditioa ;  and  I  believe  no  one  denies 
his  titto  to  a  fee  on  such  an  occasion.  It  is 
atteaded  with  more  than  usual  trouble,  and 
nqaires  mme  than  ordinary  exactness.  The 
payment  for  the  work  previously  done  is  not 
eonsidered  (even  if  it  is  paid  for)  a  payment 
far  this,  more  especially  if  it  is  at  the  insti- 
ntion  and  for  the  benefit  of  another  party. 
Thflfe  is  notbing  like  "  biUs  of  paneU'' 
hoe.  As  to  its  being  beneatli  the  dignity  of 
a  liberal  profession  to  exact  a  fee  for  the 
■en  particulars  of  senrices  rendered  and 
paid  lor,  as  the  analogy  does  not  hold  good, 
the  hifoence  falls  to  the  groiiBd ;  but  if  the 
praftaaion  is  to  be  so  liberal  as  to  work  for 
Bolhfaig,  for  the  benefit  of  rich  assurance 
m^panies,  they  are  admittiM  a  principle 
(evaa  now  too  freqfuenUy  aalaa  on)  by  which 


theywiUbeied  to  a  liboral  if  notalilwal 
ilUTatiaii.  To  uae  a  tu  ^aoga^/where  is  the 
Bberality  of  assurance  conpaaies,  thriving 
ca  the  Imowledge  of  medical  men,  aol  only 
aaremunerated  by  them,  but  repudiated  and 
filiied  as  ilUbenl,  for  asking  for  a  due  re- 
ward for  benefit  conferred  ? 

With  regard  to  the  questions  of  reference 
as  to  credit  and  the  obtaining  a  baptismal 
certificate,  they  are  not  analogous;  but  the 
emnpany  do  require  a  baptisnud  certificate, 
aad  they  do  not  say  ^  refer  us  to  the  minister 
of  the  parish  who  baptised  you/'  As  it  is 
yoor  interest  to  show  yourself  younger  than 
yoo  are,  we  must  ourselves  apply  for  the 
eertificate,  but  we  require  you  to  pay  him  if 
he  demands  a  fee  for  it,  which  we  think  he 
oeght  not  to  do,  as  it  is  inconsistent  with  his 
liberality  as  a  minister  to  require  payment 


for  work  done,  and  of  which  he  furnishes  a 
<'  bill  of  parcels/'  Would  not  the  minister 
of  the  parish  look  to  the  party  opphfing  for 
the  certificate  for  payment,  and  laugh  at  the 
liberal  argument  of  the  assurance  companies? 
The  case  of  credit  is  not  analogous  either ; 
but  If  a  money-lending  company  were  to 
write  a  similar  letter  to  an  attorney,  I  believe 
the  company  would  receive  no  answer,  or 
such  an  one  as  would  not  induce  them  to 
repeat  the  application.  I  send  you  a  paro- 
dial  sketch  of  the  letter  to  a  solicitor: — 

"  Mr.  Jones  having  proposed  to  borrow  a 
sum  of  money,  has  referred  to  you  for  infor- 
mation respecting  his  honesty,  property,  and 
means  of  repayment,  &c. ;  we  shall,  there- 
fore, foel  obliged  by  your  answering  the  fol- 
lowUig  questions,  and  beg  to  observe  that  any 
coaumnication  with  which  you  may  favour 
us  will  be  strictly  confidential,  and  never 
sulibred  to  transpire. 

How  long  have  you  known  him  7 

Are  you  his  usual  solicitor? 

Of  what  does  his  property  consist? 

Are  there  any  mortgages  or  incumbrances 
on  his  property,  and  to  what  extent? 

Do  you  believe  he  is  now  solvent  ? 

Is  he  extravagant  or  moderate  in  his  ex- 
penses ( 

Is  he  tolerably  honest,  not  only  in  his  con- 
duct but  in  his  principles? 

Were  his  parents  and  relatives  so? 

Were  any  of  these  latter  ever  imprisoned 
for  debt,  or  did  any  of  them  ever  take  the 
benefit  of  the  Act,  &c.? 

Are  you  acquainted  with  any  circum- 
stances which  in  your  opinion  render  lending 
him  money  more  than  usually  hazardous? 

Are  there  any  other  circumstances  with 
which  we  ought  to  be  acquainted  V* 

Trusting  to  your  fairness  and  impartiality 
for  the  admission  of  this  communication,  I 
remain  your  obedient  servant, 

Agonistes. 

April  15, 184S. 


GERTIFYINO^UROEONS 

UNDBK  THE 

FACTORY-AMENDMENT     BILL. 

To  the  Editor  <^  The  Lancet. 

Sir,—- I  beg  to  call  your  attention,  and, 
through  the  medium  of  your  Journal,  that  of  the 
profession  generally,  to  the  Factoiy-Amend* 
ment  Bill  that  is  shortly  to  be  brought  before 
Pariiament,  and  to  request  your  active  co- 
operation in  resisting  the  insertion  of  any 
clause  that  woald  have  the  effect  of  limiting 
the  number  of  certifying-surgeons,  as  such 
limitation  would  have  the  effect  of  establish- 
ing a  monopoly,  most  pr^udidal  to  the  inte- 
rests and  highly  objectionable  to  the  general 
body  of  practitioners  in  manufacturing  towns 
and  districts.  At  present  it  is  the  constant 
custom  of  the  inspector  or  sub-inspector  of 
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faotorits  to  reftiw  reoogniBing  th«  certiflcmtei 
of  any  surgeons  but  tbote  of  the  favoared 
few  who  may  happen  to  have  been  placed 
on  the  certifying  list  by  the  inspector  or  his 
subordinate,  though  there  is  no  clause  in  the 
freeent  Factory  Act  authorising  them  to  do 
BO9  it  merely  stating  that  the  certificate,  as 
to  proper  age,  &c.,  is  to  be  signed  by  a  tar- 
I'tfeii  or  medical  man,  not  specifying  any  par- 
filter  ewrgeon  or  certifier.  But  as  far  as  I 
can  learn,  it  is  the  wish  and  intention  of  the 
factory  Inspectors  to  get  a  clause  introduced 
in  the  new  Bill  that  will  limit  the  number  of 
certifying-fturgeons,  and  thus  procure  for 
themselTes  a  nice  bit  of  patronage,  to  be 
exercised  for  the  benefit  of  the  friends  or  ac- 
qaalntanoes  of  the  inspector,  or  sub-inspector. 
But  surdy  the  profession  will  not  tamely 
submit  to  this,  and  if  the  number  is  to  be 
limited,  the  necessity  or  utility  of  which  limi' 
tation  I  totally  deny ;  let  not  the  patronage 
be  given  to  the  inspectors  or  those  acting 
under  them  (who  are  general  practitioners, 
and  might  be  interested  in  appointing  or  ne- 
gotiating with  their  own  friends),  as  they, 
are  not  the  proper  parties  to  exeroise  it.  In 
this  large  manufacturing  town  and  neigh- 
boorho<^  many  surgeons,  myself  amongst 
the  number,  have  had  their  certificates  re- 
fused and  i^Ied  into  question  by  the  inspec- 
tors, though  we  have  received  appointments 
from  mill-owners,  who,  I  most  remind  you, 
have  the  expense  of  such  appointments  to 
bear,  the  usual  mode  of  remuneration  being 
so  much  per  annum,  according  to  the  number 
of  hands  employed ;  but  in  consequence  of 
this  disagreement  with  the  inspector,  who, 
as  I  stated  before,  has  no  legal  authority  to 
refuse  the  certificates,  we  have  been  induced 
to  give  up  the  appointments,  sooner  than  the 
mill-owner  should  be  put  to  unnecessary 
trouble  (for  the  Act  is  arbitrary  in  the  ex- 
treme) by  the  officious  surveillance  and  in- 
terference of  an  offended  sub-inspector, 
whose  advice  may  not  have  been  asked  as 
to  the  surgeon's  appointment.  In  my  own 
case,  as  I  considered  I  was  as  well  qualified 
as  my  neighbours  for  the  office,  having  had 
some  experience  in  the  working  of  the  Act 
at  its  very  commencement,  I  applied  first  to 
tlie  sub-inspector,  but  finding  he  had  no 
power  or  influence,  or,  if  he  had,  was  not 
willing  to  use  it  in  my  favour  (though  others 
of  no  longer  study  in  the  profession  than 
myself  have  had  their  names  on  the  list  for 
tome  years  past),  I  requested  the  inspector 
of  the  district  (Mr.  Saunders)  to  place  my 
name  upon  the  list,  but  this  was  refused ; 
and  as  the  mill  to  which  I  was  appoiuted 
was  only  a  small  one,  I  did  not  at  the  time 
think  it  worth  my  while  to  persevere  in  bald- 
ing the  appointment,  though  I  am  inclined 
to  think  I  was  wrong  in  not  doing  so,  in  spite 
of  the  remonstrances  of  the  sub-inspector,  as 
many  of  my  professional  brethren  have  by 
perseverance,  and  putting  themselves  to  a 
good  deal  of  trouble,  sucoeeded  in  defeating 


the  opposition  of  the  inspectors^  ttid  have 
got  their  certificates  recognised.  The  prin- 
ciple involved,  however,  whether  it  concerns 
large  mills  or  small  ones,  is  the  same  ;  and  I 
now  t>eg  leav^  to  call  the  attention  of  all  in- 
terested parties  to  the  matter,  and  thus  enaUe 
us  to  prevent  the  factory  inspectore  depriv- 
ing the  great  body  of  medical  praotitionen 
of  the  simple  right  of  certifying  as  to  the 
age,  general  state  of  health,  and  fitness  ftir 
employment  of  factory  children. 

The  reasons  assigned  by  the  would-be 
patrons  for  limiting  the  number  of  oertifyiiig- 
surgeons,  are  generally  to  this  effect,  via., 
that  fewer  the  number  entitled  to  certily  as 
to  the  age  of  the  hands,  less  is  the  trouble 
given  to  the  inspectors,  repeated  visits  to  the 
mills  being  then  not  required ;  and,  agaia, 
that  by  limiting  the  number  a  better  and 
more  uniform  standard  as  to  age  and  general 
fitness  is  arrived  at :  but  surely.  Sir,  these 
reasons  are  not  sufficiently  cogent  to  render 
necessary  the  Setting  up  of  such  a  monopoly 
as  is  now  attempting,  for  are  not  the  inspec- 
tors well  paid  at  the  pnblic  expense  for  their 
labours  (not  like  the  certifying-surgeon  paitf 
by  the  miUrowneTy  who  surely  ought  to  have  a 
word  in  the  matter,  as  to  the  charge  of  his 
appointing  an  interested  party,  for  we  cannot 
suppose  any  respectable  medical  man  would 
affix  his  signature  to  anything  but  what  he  be- 
lieved and  knew  to  be  true) ;  and  surely  one 
medical  man  ought  to  be  as  well  qualified  as 
another  to  decide  whether  a  child  is  fit  to 
work  in  a  factory,  and  whether  its  age  is 
the  proper  one ;  at  any  rate,  he  on^ki  to  be 
able  to  decide  as  correctly  as  the  inspector 
himself  (often  not  a  medical  man),  for  no  man 
can  practise  for  any  time  in  a  manufacturing 
district  without  gaining  sufficient  experience 
to  exercise  the  duties  of  certifying-surgeon 
correctly  and  judiciously.  You  will,  pei^ 
haps,  be  pleased  to  point  out  the  best  course 
to  adopt,  to  prevent  the  introduction  of  any 
clause  such  as  I  have  named.  Will  it  be  de- 
sirable to  memorialise  the  Home-office,  or 
petition  Parliament  7  The  factory  inspectore 
will  probably  have  influence  enough  to  get 
any  clause  introduced  that  they  are  anxious 
about,  or  that  will  save  themselves  trouble, 
and  unless  we  bestir  ourselves  our  interestn 
and  rights  will  be  little  heeded.  I  suppose 
we  ought  to  call  the  attention  of  our  repre- 
sentatives to  the  matter,  and  request  their 
support ;  this  can  be  easily  done  if  required ; 
but  to  you  as  a  medical  man,  I  more  espe- 
cially appeal  for  aid  and  co-operation,  and 
hope  you  will  not  ol^ect  to  obtain  a  copy  of 
the  new  Bill,  and  give  it  your  serious  atten- 
tion. By  thus  early  giving  publicity  to  the 
merits  of  the  case,  I  have  little  doubt  that 
any  attempt  to  legalise  and  establish  such  a 
monopoly  as  the  one  to  which  I  have  thus 
hastily  called  your  attention,  will  be  repu* 
diated  and  rejected  by  Pariiament. 

Requesting  insertion  for  these  remarks  in 
your  next  Number,  and  hoping  you  will  not 
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lar 


£d  to  ghnt  fhm  ftabjeet  yoar  attention^  I 
hATe  tbe  honour  to  be,  Sir,  your  obedient 
aenrant, 

J.  I.  IKIR,  Snrgeon,  &e. 
Leodi,  April  M,  1842. 


THE  OSTEOTOMIST  OP  THE  LATE 
PfiOFE8SOR  DAVIS. 


T9  Oi  JEditor  ^The  Lancet. 

Siu^— In  my  former  eommonication  my 
main  otgect  was  a  defence  of  the  oteotomist, 
and  not  any  comparison  of  the  merits  of  that 
iastniment  and  those  of  the  kephalepsaiis. 
The  statements  which  I  then  made  are  fally 
borne  out  by  the  reputation  the  osteotomist 
has  had  awarded  to  it  for  a  number  of  years 
as  a  Yalaable  means  in  difficult  instrumental 
deliveries.  I  haye,  however,  in  compliance 
with  the  request  of  Dr.  Campbell,  directed 
my  attention  to  tlie  properties  of  the  kepha- 
lepialia,  and  I  must  in  fairness  allow  its 
competence  to  exert  a  considerable  power, 
an  amount  of  power,  indeed,  far  exceeding 
the  demands  ii  any  case.  Its  dimensions, 
howerer,  are  such  that  it  necessarily  occu- 
pies more  space  at  the  brim  of  the  pelyis  than 
the  oflteotomist,  and  this  would  greatly  dimi- 
nish the  safety  of  an  operation  in  a  pelvis 
with  a  conjugate  measurement  of  only  one 
inch  and  one- eighth,  or  e?en  in  one  of  a  less 
contracied  diameter,  especially  when  we 
eoaaider  that  there  must  be  room  allowed 
for  the  points  of  two  fingers  for  the  purpose 
of  yarding  the  soft  parts  of  the  mother 
against  injury.  While  examining  the  new 
instmment,  I  was  shown  what  was  supposed 
to  be  a  good  specimen  of  the  osteotomist. 
On  trial  it  proved,  indeed,  to  be  a  blunt  in- 
stnimeot ;  the  elasticity  of  its  handles  pre- 
vented nearly  all  pow-r  of  leverage,  and  in 
other  respects  the  instrument  was  badly  con- 
structed. That  the  osteotomist  is  not  essen- 
tially a  Mant  instrument  is  evident  from  its 
competence  to  remove,  when  accurately 
made,  with  the  shafp-cutting  edges  of  Its 
coaaterparts  so  mutually  adapted  as  to  pass 
each  other  closely  when  in  action,  cleanly 
cut  sections  from  a  piece  of  writing-paper,  or 
of  card.  It  also  mtdECs  its  way  through  the 
child's  skull  with  perfect  facility.  The 
heantifiil  simplicity  apparent  in  the  con- 
sanction  of  the  osteotomist,  its  well-adapted 
measaremeBts,  Its  perfeet  competence  to 
effect  its  desired  object  without  the  least 
difficulty,  as  I  shall  be  happy  to  prove  to 
ai&y  gentleman,  are  strong  grounds  in  favour 
of  fliat  instroBunt.  I  am,  Sir,  your  obedient 
aervaoty 

John  Hall  Davis,  M.D., 
Physician-Accoucheur  to  the  Royal 
Matoraity  Charity. 

I7»  Baaacll  flace,  Fitaroy-i^are, 
Aiirfl  Ut  1843. 


TBB  XJLNCBT. 


i>Mdsii^  tfaiurd^,  April  SO,  184S. 


In  three  recent  numbers  of  The  LaKcbt 
we  gave  some  account  of  the  population  and 
prevalent  diseases  of  Calcutta,  founded  upon 
the  official  Report  of  the  Committee  of 
Inquiry,  and  information  in  the  recent  valu- 
able work  on  the  influence  of  Tropical 
Climates  by  Dr.  James  Johnson  and  Mr. 
Martin.  Through  the  apathy  and  the  vrant 
of  intelligence  in  the  Indian  medical  autho- 
rities to  appreciate  the  importance  of  syste- 
matic records  in  the  public  service,  our 
knowledge  of  the  diseases  of  India  is  still 
very  incomplete.  The  description  of  morbid 
appearances  in  the  best  works  is  vague. 
Etiology  is  conjectural.  Number,  weight, 
and  measure  are  little  knovm.  The  nume- 
rical method  is  scarcely  understood.  We 
must  quote  the  words  of  Mr.  Martin — a 
perfectly  competent  witoess— on  the  conduct 
of  the  medical  establishmente : — 

''  The  subject  of  stetistics  is  one  that  has 
been  altogether  neglected  in  the  medical 
establishments  of  the  Bengal  Presidency } 
and  though  the  example  of  the  hospitals  of 
her  Migesty's  army,  from  which  the  most 
complete  returns  are  made,  has  now  been 
fifteen  years  before  us,  this  important  braneh 
— the  very  central  point  of  medical  science — 
can  scarcely  be  said  to  have  been  approached 
by  us.  It  is  the  deficiency  here  complained 
of  that  has  caused  the  omission  in  this  report 
of  all  mention  of  the  hospitals  of  Calcutte, 
and  of  the  General  Hospital  ia  particular) 
an  institution  that  has  existed  for  more  than 
seventy  years,  and  in  which  tens  of  thou- 
sands of  European  soldiers  have  been  treated 
under  three  or  four  different  medical  sys- 
terns,  yet  no  one  fact,  out  of  the  numerous 
and  important  observations  made  during  that 
long  time,  is  known  to  any  of  us.  All  this 
and  much  more  has  been  urged  by  me  ia 
what  I  thought  the  right  quarter,  and  in  the 
most  emphatic  manner ;  and  though  my  pro- 
position met  with  no  very  flattering  recep- 
tion, I  have  yet  the  satisfaction  to  know  that 
1  have  produced  some  action,  terdy  perhaps, 
yet  such  as  will  lead  to  some  ultimate  im- 
provement. We  are  in  India  eontinnally 
kept  in  mind  of  that  law* of  our  nature,  by 
which  old  men  are  disinclined  from  nndei^- 
takiBf  aaylhiag^  however  eaoelleat,  of  which 
diey  cannot  be  expected  to  see  the  end. 
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Through  the  operation  of  eUmatey  «1bo,  we 
have  too  often  to  lament  the  premature  dis- 
play of  the  contracting  InflueDces  of  age  on 
the  moral  and  physical  coostitation  of  man, 
to  the  pr^ndice  no  less  of  public  welfare 
than  of  private  happiness/' 

This  is  severe ;  bat  it  derives  all  its  sere- 
rity  from  its  tmth.  It  would  appear  that 
the  *^  Medical  Board"  has  never  suggested 
any  measure  of  importance  to  the  public 
service  in  India ;  that  it  has  never  obtained, 
in  imitation  of  Sir  Jambs  M<G rigor 
(though  it  had  the  erample  fifteen  years 
before  it),  periodical  reports  on  the  medical 
topography  of  thecoantry ;  and  had  even  the 
effrontery  to  resist  the  proposition  when  it 
was  made  in  18S5  by  Martin,  and  carried 
into  effect  by  an  order  of  the  Supreme  Go- 
vernment The  '*  Medical  Board"  suc- 
ceeded in  resisting  a  proposal  to  obtain 
reports  from  the  military  and  civil  hospitals, 
and  still  lies,  like  a  paralysing  incubus,  on 
the  medical  departments  of  India.  The  ex- 
clusive principle  of  promotion  by  seniority  is 
the  bane  of  the  service.  Longevity  is  re- 
warded in  India,  and  has  alone  any  chance 
of  promotion.  It  would  be  a  happy  ciroum- 
Btance  for  England  and  for  the  people  of 
India  if  the  climate  cut  off  only  imbecility 
and  incapacity,  or  if  the  length  of  life  bore 
any  constant  relation  to  the  talents,  industry, 
and  capacity  of  officers.  But  experience  has 
proved  that  this  is  by  no  means  the  case :  a 
man  may  defy  the  climate  of  India,  and  by 
dint  of  ciroumspect  listlessness,  sleepy  indo- 
lence,  cautious  abstinence  from  wasting 
thought,  weather  storms  fatal  to  his  com- 
panions, win  the  race  by  outliving  his  rivals, 
and  thus  glide  quietly  to  the  goal^the  Me- 
dical Board,  whero  he  has  an  ample  op- 
portunity for  discouraging  the  virtues  of 
which  he  has  experienced  the  inutility.  If 
a  man  inherit  enough  vital  tenacity  from  his 
progenitors,  he  can  laugh  at  seal  and  trample 
on  genius ;  for  by  the  seniority  system  he  is 
sure  to  be  placed  at  the  head  of  his  medical 
brethren  in  India. 

We  are  not  contending  that  regard  should 
not  be  had  to  length  of  service;  for  when 
Joined  with  ability  its  daima  would  be  pan- 


mount  :  but  it  is  quite  clear  that  where  mea 
have  evinced  oo  particular  talent  they  should 
never  be  raised,  however  loog  they  may  have 
served,  to  a  situation  of  such  responsibility 
as  the  officers  of  the  Medical  Board  occupy. 
The  lives  of  thousands  of  men  depend  on  the 
advice  which  they  give  the  Supreme  Go- 
vernment, and  the  green  life  mast  not  be 
sacrificed  to  gratify  the  grey  head,  without 
brain,  wisdom,  or  understanding-— never 
kindled  into  energy  except  in  resisting  im- 
provements, which  the  sagacity  of  othere  has 
suggested. 

Whether  the  Medical  Board  will  continue 
to  repress  the  energies  of  the  medical  officers 
of  India,  or  shake  off  their  indifference,—^* 
encourage  and  lead  the  way  in  medical  re- 
search and  discovery, — it  is  impossible  to 
form  a  conjecture.  Nothing  is  more  de- 
lightful than  age,  with  the  sap  of  youth  in 
t&e  soul,  and  bearing  fruits  to  the  last  term 
of  prolonged  existence.  We  do  not  attack  the 
Board  because  they  are  old,  but  because  they 
have  been  idle.  Nothing  veonld  give  us 
greater  pleasure  than  to  have  to  submit  to 
the  profession  here  a  practical  proof  of  their 
efficiency,  in  a  comprehensive  summary  of 
the  sanatory  state  of  the  army  of  India.  As 
a  set-off  to  the  principle  which  Mr.  Martin 
has  adverted  to,  and  which  may  have  actu- 
ated them,  we  recommend  to  their  considerao 
tton  the  maxim  of  a  writer  who,  in  pleading 
the  cause  of  age,  had  a  right  to  give  advice 
— Aptissima  omnino  sunt,  Scipio  et  Lssli, 
arma  senectutis,  artes,  exeroitationesque 
virtutum,  qu8B  in  omni  estate  cultae,  cum 
diu  mnltumque  vixeris,  mirificos  efferunt 
fractus,  non  solum  quia  nunqaam  deserunt, 
ne  in  extreme  quidem  tempore  aetatis  (qoan- 
quam  id  maximum  est)  verum  etiam  quia 
conocientia  bene  acta  vito,  maUorumjne 
benrfactorum  recordation  jueundteeima  est. 

Lord  Ellenborouoh,  when  in  the  House 
of  Lords,  took  a  somewhat  active  part  in  the 
discussion  of  matters  connected  with  the 
public  health,  and,  as  he  understands  the 
subject,  Tvill,  we  should  hope  for  his  own 
sake,  and  for  the  sake  of  the  Europeana  in 
India;  as  well  as  for  the  benefit  of  the 
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litiTffy  carry  oat  tfie  plan  of  improrements 
dabanted  in  the  Report  of  the  Ck>iiiinittee  of 
loqaiiy,  aod  sketched  with  a  master's  hand 
by  tiie  Marqais  of  Wcllesley  in  1800. 

One  of  the  first  qaestions  which  should 
occapythe  Medical  Board  is  the  cause  of 
the  enoimoos  difierenoes  in  the  mortality  of 
die  troops  at  different  stations.  It  is  cer- 
tsialy  not  climate.  The  mortality^  it  will  be 
seen,  Taries  from  2.5  to  10.2  per  cent, 
aimnally. 

From  docnmeDts  pablished  by  Inspector- 
General  MACLEOD  :— 


Deat^ 


Annual 
De^th*  to  ISO 
Liriay. 


Berhampore  (20 

years) l$,766  ..  1410  ..  10.2 

Secnoderabad .    8,125  ..     OSS  ..  7.0 

Dinapore 6.4 

Fort  William 6.3 

Chinsarah 6.3 

Cawnpore 4.8 

Ghazeepore 3.7 

Karoaul   2.6 

Meenit • 2.8 

Agra '. 2.4 


One  of  the  arguments  that  have  been  em- 
ployed against  the  doctrine  which  we  haye 
adrocated  with  regard  to  the  property-tax 
is,  that  if  the  limited  duration  of  life  were 
tiken  into  account,  a  corresponding  reduc- 
tion must  be  made  in  the  contributiona  of 
the  great  landed  proprietors  whose  estates 
•re  entailed.  It  is  one  of  the  plausible  fal- 
beies  which  deceive  shallow  minds.  The 
huuied  property  remaitM  at  the  death  of  the 
proprietory  the  professional  income  ceases  at 
death.  The  land  is,  relatively  speaking,  an 
isipeiishabie  scarce  of  income,  with  life  the 
profisssional  source  of  income  perishes, 
land  is  property  to  the  extent  of  the  mimey  it 
win  fetch  in  the  market.  A  professional 
income  is  inalienable  except  to  a  very  limited 
extent,  bat  it  is  much  less,  and  can  never 
exceed,  the  present  money-value  of  an 
etpiivalent  life^mnuity.  Now,  land  yield- 
bg  10002.  aryear  wiU  sell  for  25,0002.,  and  a 
life-annuity  of  10001.  a-year  at  the  age  of 
llfty  is  wordi  12,8601.  A  tax  upon  the  two 
toooaiesy  redmeed  to  prvperttfj  would  be  in 


these  pn^rtions.  Land  yielding  10002. 
a-year  is  a  property  of  25,0002.;  a  life* 
annuity  at  fifty  of  10002.  is  a  property  of 
12,8692.  A  property-tax  of  one-thousandth 
part  annually  would  yield  252.  in  the  ooe 
case,  122. 17s.  in  the  other.  It  is  outrageous 
iigustioe  to  tax  the  two  incomes  to  the  same 
amount,  for  one,  or  three,  or  ten  years ;  it  is 
inexcusable  ignorance  not  to  know  the  ratio 
of  the  two  values  ;  and  it  is  dishmiesty  to 
pretend  that  they  are  equivalent  properties. 

Would  any  landed  proprietor  in  the 
House  of  Commons  give  his  estate  of  10,0002. 
a-year  for  a  professional  man's  income  of 
10,0002.  a-year  r  If  their  <<  means*'  (their 
properties)  are  equal,  they  may  be  exchanged. 
The  property-tax  is  to  be  paid  by  the  contri- 
butors according  to  their  means,  yet  we 
never  expect  to  hear  of  Sir  Robert  Peel 
giving  an  estate  of  5002.  a-year  to  any 
'^  I>octor"  in  exchange  for  the  proceeds  of  a 
medical  man's  practice  of  10002.  a-year,  or 
even  compounding  with  his  apothecary,  by 
giving  him  25002.  in  lieu  of  all  his  future 
bills  of  1002.  a-year. 

''But  the  land-lord,  whose  estate  is  en- 
tailed,  has  only  a  life-interest  in  it."  True  ; 
but  you  tax  the  property,  and  not  the  man ; 
you  tax  the  professional  man  only  because 
his  labour,  skill,  and  capacity,  which  may 
be  expected  to  last  a  certain  time,  are  pro- 
perty. 

Is  the  landowner,  whose  estate  remains, 
and  passes  by  entail  to  his  children,  in  the 
same  condition  as  the  professional  man, 
whose  property  ceases  with  the  termination 
of  life? 

For  whose  advantage,  again,  does  the  law 
of  entail  exist  ?  If  the  present  proprietors  of 
landed  estates  wish  it,  they  have  the  power 
in  their  own  hands,  and  can  destroy  the  law 
of  entail  as  easily  as  they  can  pass  the 
income-tax.  Why  do  they  not  do  so,  if  it  be 
a  grievance  ?  If  the  law  of  entail  is  volunta- 
rily submitted  to  by  them— if  they  prefer  it 
to  the  uncontrolled  possession  of  their  estates 
—if  it  be  advantageous  to  their  families,  and 
concentrate  political  power  in  their  hands, 
they  can,  of  coorsei  aik  lorno  redootioiit  oa 


no 


THE  PIAOUE  AND  THE  QUARANTINE-LAWS. 


thfi  gfoiiBd  that  thej  htTe  only  a  Uf«*iiitere8t 
in  llieir  estetat.  They  ooBflkler,  as  a  body, 
tbe  lifa-intereat  and  the  entail  ofmoreTalae 
than  the  unconditional  interest  enjoyed 
without  the  entail.  The  CHANOELLoa  or  the 
Exoatouaa  is  bonad  to  taJce  their  own  mea- 
snre  of  Talue,  and  must  arriTe  inentably  at 
the  same  oooclnsion. 

The  profits  of  some  trades  and  professions 
oan  be  transmitted  unimpaired  to  ohildren, 
pronded  the  ohildren  hare  the  industry  and 
capaoity  of  the  parents;  or  the  introductiun 
to  the  practice— the  <<  goodwill''  of  the  bAsi- 
ness^-may  be  sold ;  but  tlie  gain  from  this 
source  is  an  inadequate  oompeosation  for  the 
contingencies  of  sickness,  infirmity,  and  the 
uncertainty  of  practice.  Moreoreri  on  the 
assumption  we  bare  made  all  along,  the 
tMg€$  rf  Ubtmr^  comprising  the  greater  part 
of  the  professional  man's  income,  will  be 
taxed  at  the  same  rate  as  the  rent  of  land,  or 
the  interest  of  capital ;  a  concession  in  favour 
of  land  and  fondholders,  of  much  more  ralue 
than  the  adyantage  derivable  from  the  sale 
or  transmission  of  ^  goodwill." 

Land  cannot  erade  the  tax  any  where  but 
in  the  Legislature ;  and  there  may  be  some 
difllculty  in  ascertaining  the  real  incomes  of 
consulting  physicians  and  sorgeoos ;  whence 
it  will  be,  perhaps,  supposed  that  their 
incomes  will  be  under-rated.  But  the  pro- 
bability is  that,  as  men  of  honour,  they  will 
return  the  true  amount;  for  they  are  as 
much  interested  in  overstating  as  in  under- 
stating their  professional  incomes.  The  case 
is  well  known  of  Sir  Evbrarb  Homk,  who 
burnt  John  Hdntbr's  papers,  and  unfortu- 
nately acted  under  no  restraint  of  moral 
principle :  he  exaggerated  his  income  in  the 
return  under  the  old  tax.  The  objection  does 
not  apply  to  the  general  practitioners,  who 
keep  day-books  and  ledgers.  After  all,  to 
make  the  tax  just,  will  be  the  best  safeguard 
against  evasion. 

Phthisis. — In  a  report  on  phthisis  made 
at  Martinique  by  M.  Rafs,  the  reporter 
obsenres,  that  phthisis  is  less  an  hereditary 
disease  transmitted  from  parent  to  child,  than 
a  congenttal  disorder  proper  to  children 
inoiag  ftan  tha  same  fiunily. 
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THE  PLAODE  AND  THE  QUAEANTtNE  LAWS. 

^  Notiet  ^Ciuts  fff  Plague  c&ntroHed  in  ike 
LaxnreiU  ^  CsasfaahaopJe,  tn  a  LHter 
addressed  to  John  Daty,  ilf.D.,  F.RjS^ 
Inspector-General  rf  MtUtary  HaspUaU. 
By  Mens.  Pezzoni,  ConseiUer  d*£tait  a 
S.  M.  I'Empereur  de  toutes  les  Russes ; 
attach^  a  la  Legation  Imperiale  pris  la 
S.  Porte,  in  proof  of  the  Contagion  of 
Plague;  with  Remarks  by  tlie  foraMr." 
Communicated  by  Dr.  Hodgkin. 

Dr.  Davy  observes,  that  the  long  agitated 
and  very  important  question,  whether  the 
plague  is  truly  a  contagious  disease,  or 
merely  an  endemic  or  epidemic,  is  not  de- 
cided, appears  clearly  from  two  of  the  latest 
works  published  on  the  subject,  vis.,  tiiose 
of  Clot  Bey  and  Mons.  fioulard.  By  the 
former  an  attempt  is  made  to  prove  that  the 
oriental  plague  is  not  contagious ;  whilst  by 
the  latter  the  contrary  is  maintained.  This 
difierence  of  opinion  is  the  more  remarkable, 
as  their  researches  were  conducted  chiefly 
in  the  same  conntry,  Egypt,  and  about  the 
same  time,  and  in  part  in  conjunction,  both 
of  them  having  belonged  to  a  commission, 
which,  for  a  considerable  time,  devoted 
themselves  to  the  investigation  of  the  malady 
within  the  walls  of  a  plague  hospital.  Dr. 
Davy  remarks,  that  it  is  very  desirable  this 
question  should  be  brought  to  an  end ;  for 
whilst  it  is  undecided,  there  is  little  proba- 
bility of  anything  of  moment  being  attempted 
in  regard  to  the  quarantine  laws,  which 
stand  in  so  much  need  of  being  revised  and 
reformed. 

Dr.  Davy  states,  that  he  left  England  In 
November  hist,  employed  by  her  Majesty's 
Government  on  particalar  service,  with  in- 
structions from  the  foreign  secretary  to  make 
especial  inquiries  on  the  subject  in  question, 
in  connection  with  the  quarantine  system. 
His  mind,  he  says,  was  in  a  state  of  doubt 
on  the  point  at  issue,  but  if  he  had  a  bias,  it 
was  ratiier  in  favour  of  the  non-contagionlst. 
At  Constantinople  he  found  all  the  mediod 
men  of  any  experience  decided  contagionists, 
but  his  own  opinion  remained  the  same  till 
the  month  of  June,  when  some  facts  came  to 
his  knowledge  which  appeared  to  be  demon- 
strative that  plague  is  really  contagious. 
These  facts  were  briefly  the  following : — At 
a  time  when  Constantinople  and  its  aaigh* 
bourhood  were  free  from  plague,  and  had 
been  so  for  three  years,  a  vessel  arrived  from 
Egypt  with  cases  of  the  disease  on  board, 
which,  with  the  whole  of  the  crew  and  pas- 
sengers; their  effects,  and  merchandise,  were 
disembarked,  and  placed  in  quarantine  in 
the  Lasaretto.  Of  the  gnardiant  nod 
porton  anplnyed  on  this  serviee,  two  oan- 
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tiM  rtitwiigy  one  of  whom  diod ;  they 
OB  the  daty  ia  good  health;  they 
beloiiged  to  a  popalatioa  of  800,000  souls, 
frecerea  fioa  tiie  suspicioo  of  plague,  and 
had  beea  so  for  three  years,  and  which  re- 
■laiBs  free  up  to  the  time  of  Dr.  D.'s  depar- 
ture, the  latter  end  of  September,  unless  an 
azoeptian  be  made  io  the  case  of  a  monk 
Joat  libefatad  firom  the  Lasaretto,  and  who, 
it  cannot  be  doubted,  contracted  the  disease 
whilst  confined  there.  These  two  cases, 
with  a  notice  id  the  monk  and  the  son  and 
daflghter  of  tha  surreyor  of  the  Lasaretto, 
are  the  subjects  of  the  letter  addressed  by 
M.  Peaaoni  to  1>t,  Dary.  The  author  is  a 
gentlemaa  long  resident  in  Constantinople,  a 
Bwmber  of  the  Superior  Council  of  Health, 
aad  who  Ibr  many  years  has  specially  di- 
rected his  attention  to  the  question  of  the 
contagioB  of  plague. 

M.  Peazoai  details  very  folly  all  the  par- 
tieulara  connected  with  these  cases;  and 
there  is  appended  to  the  letter  a  table  of  the 
patieBta  admitted  into  the  hospital  of  the 
Laauatio  ftom  the  8th  June  to  15th  August, 
aa  also  a  declaration  on  the  part  of  M.  le 
Dr.  Robert,  the  director-general  of  quaran- 
tine, aa  to  the  exiilence  of  the  disease. 
Oar  limits  willnotallow  us  to  enterinto  these 
iateresting  details,  but  we  may  state  that 
Dr.  Davy  expresses  his  desire  that  the  facts 
bnwght  forward  by  M.  Pezaoni  should  have 
the  same  weight  with  others  as  they  have 
had  with  himself;  and  he  held  condusiye 
that  plagoa  can  be  propagated  by  contagion 
in  persons  ia  good  health,  and  in  a  place  and 
atBMWphere  ia  a  healthy  state.  Dr.  Davy 
adds,  that  about  the  same  time  that  the 
proofs  of  the  contagious  nature  of  plague 
were  aflorded  in  the  Lasaretto  of  Constanti- 
Bopie,  a  similar  case  occurred  in  the  Lasar 
retto  at  Malta ;  the  facts  relative  to  which 
hare  been  recorded  by  Dr.  Oravagna,  the 
priacipal  health  officer.  Dr.  Gravagna  rea- 
eoas  much  ia  the  same  meaner  as  M.  Pea- 
aoni  agaiast  the  non-contagionists,  consider- 
ing the  oocarrence  of  plague  ia  a  Maltese 
who  coouiunicated  with  plague  patients  in  a 
ship  firom  Alexandria  (that  city  being  then 
infected  with  plague),  as  proof  demonstra- 
tire  that  the  disease  caa  be  propagated  by 


*^  If,"  adds  Davy,  "<  this  be  admitted  to 
be  proved,  an  important  step  surely  has 
been  made  in  the  inquiry,  which,  followed 
ap  with  eaation,  may  ultimately  bring  the 
iarestigation  to  a  satisfactory  end,  so  that 
oar  knowledge  of  plague  may  be  on  a  simi- 
lar footing  to  that  of  variola,  or  any  other 
diiease  which  can  be  mentioned,  that  has 
beea  carefully  aad  dispassioaatoly  studied." 

Mr.  Davibs  had  had  much  experience  of 
the  plague.  He  had  at  one  time  a  plague 
hospital  ander  his  care,  had  slept  in  the  tent 
with  piagae  patients,  aad  thererore  felt  com- 
peteat  to  give  aa  opinimi  of  the  nature  of  the 
la  tha  int  plao%  ha 


that  he  had  no  kind  of  fear  of  the  disease, 
for  he  did  not  believe  it  to  be  contagious. 
He  would  ask  the  advocates  of  contagion, 
how  they  explained  the  fact  that  the  disease 
almost  always  commenced  its  ravages  about 
the  17th  of  December,  assumed  a  milder 
character  the  latter  end  of  the  following 
May,  and  disappeared  about  the  17th  Si 
June?  If  the  disease  were  really  conta- 
gious, how  was  this  to  be  explaioed  ?  He 
would  relate  a  cireumstance  which  occurred 
during  his  sojourn  in  Egypt  at  the  time  the 
plague  was  prevalent.  Two  young  surgeons 
were  ordered  out  to  that  country  to  take 
charge  of  the  plague  hospital,  and  vrere  half 
dead  with  fright  in  consequence;  they  ap- 
plied to  him,  and  stated  their  mission ;  he 
told  them  there  was  nothing  to  be  alarmed 
at,  he  had  himself  been  a  long  time  in 
charge  of  the  hospital,  and  was  as  hearty 
and  as  well  as  ever.  He  recommended  them 
to  take  off  their  dandy  jackets,  put  on  some 
old  things,  and  set  to  work  with  confidence. 
Their  fean  were  not,  howerer,  to  be  over- 
come, and  he  accordingly  wrote  to  the  in- 
specter  of  hospitals  to  send  older  hands  to 
the  task  :  the  two  ''  dandies"  never  went  at 
all  into  the  hospital,  but  died  of  the  plague 
about  a  fortnight  after  landing  in  Egypt.  If 
the  plague  were  contagious,  in  what  way 
did  the  contagion  cease  to  act?  Let  the 
contagionists  l^ar  in  mind  that  the  disease 
invariably  commenced  in  the  interior  of  the 
country,  and  according  to  the  direction  of  the 
wind  so  was  the  course  which  the  disease 
followed.  With  respect  to  the  treatment 
punned,  some,  among  the  chief  of  whom 
was  Dr.  White,  had  carried  bleeding  to  a 
great  extent;  others  had  employed  bark ; 
othere  opium.  The  different  modes  of  the 
retional  kinds  of  treatment  seemed  to  be  at- 
tended with  about  an  equal  success,  one- 
half  of  those  attacked  usually  dying :  he 
was  led  to  a  plan  of  treatiog  the  disease 
from  a  cireumstance  too  memorable  for  him 
ever  to  forget.  He  was  at  a  grand  enter- 
tainment given  to  the  officen  by  Sir  David 
Baird,  and  was  sitting  at  the  lower  end  of 
the  tent  near  to  the  late  Sir  John  Moore ;  a 
servant  man  in  the  act  of  handing  that  distin- 
guished officer  a  glass  of  wine,  became  sud- 
denly pale,  the  face  almost  instantly  assum- 
ing the  colour  so  peculiar  to  the  low  typhoid 
fever.  The  man  died  of  the  plague  the  fol- 
lowing day.  Reasoning  upon  the  cause  of 
the  blood  leaving  the  capillaries,  he  was  led 
to  the  employment  of  the  warm-bath,  and  to 
the  administration  of  stimulants,  such  as 
ether  and  brandy,  with  the  view  of  getting 
the  skin  to  act ;  when  perspiretion  occurred, 
the  patient  was  safe.  He  never  lost  a  pa- 
tient after  the  adoption  of  this  treatment ;  he 
always  took  care  to  have  a  warm-bath  ready 
for  use.  With  regard  to  buboes  in  plague, 
where  they  went  on  to  suppuration,  the  pa- 
tient recovered,  as  he  did  also  if  von  could 
produce  well  the  smallest  degree  of  ptyalism. 
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THE  PLAGUE  AND  THE  QUARANTINE-LAWS. 


He  considered  the  quarantine  laws  unjust 
and  unnecessary,  and  in  many  instances  the 
causes  of  much  disease,  from  keeping 
anxious  persons  six  weeks  unnecessarily  from 
landing. 

Dr.  Jambs  Johnson  remarked,  that  sere- 
ral  physicians  who  had  written  upon  the 
plague  had  observed  the  same  facts  at  the 
same  time,  but  had  drawn  opposite  conclu- 
sions from  them :  this  arose  from  one  set  of 
them  having  made  their  observations  through 
green  glasses,  the  others  through  blue ;  one 
observed  the  disease  to  have  its  origin  in  the 
mud  of  the  Nile,  and  therefore  considered  it 
an  epidemic ;  another  had  remarked  its 
spreading  from  buboes,  and  considered  it 
contagious.  We  all  knew,  however,  that  a 
disease  might  originate  in  one  way,  and  be 
propagated  in  another ;  that  it  might  arise 
from  the  soil,  and  be  propagated  by  personal 
contact.  All  contagious  diseases  must  have 
had  an  origin.  What  answer  could  we  giv^ 
to  the  question  of  how  did  syphilis  arise  ? 
Should  we  say  with  the  Irishman,  that  the 
first  man  who  had  it,  got  it  from  the  man  be- 
fore him  ?  (Laughter.)  Syphilis  must  have 
originated  in  one  way,  and  have  been  propa- 
gated in  another :  the  plague,  perhaps,  might 
have  its  origin  in  the  soil,  and  be  propagated 
by  contact.  As  to  its  being  conveyed  to  this 
country  by  goods,  it  never  yet  had  been  so, 
and  he  believed  never  would ;  it  would  only 
be  prevalent  in  certain  soils  and  in  certain 
seasons ;  like  the  Barbadoes  leg  and  other 
localised  diseases,  it  could  not  l^  communi- 
cated everywhere:  the  cholera  was  not 
brought  to  this  country,  but  came  of  its  own 
accord ;  and  when  it  did  come,  there  were 
plenty  of  contagionists  who  said  it  would  re- 
main, and  be  propagated  by  personal  contact. 
These  persons,  however,  had  been  deceived. 
He  did  not  quite  agree  with  Mr.  Davies, 
that  the  plague  was  altogether  without  con- 
tagious properties;  indeed,  the  matter  of 
buboe  had,  when  inoculated  into  a  person, 
given  origin  to  the  disease. 

Mr.  Davies  admitted  the  accuracy  of  the 
last  statement  made  by  Dr.  Johnson;  but 
then  it  must  be  remembered,  in  cases  of  ino- 
culation that  there  was  necessarily  a  breach 
of  surface,  a  widely  different  state  of  things 
than  a  mere  personal  contact  with  a  plague 
patient.  Dr.  White,  whom  he  had  alluded  to 
when  speaking  of  the  treatment  of  the  dis- 
ease, had,  after  many  attempts,  succeeded  in 
killing  himself  by  the  inoculation  of  the 
matter  of  a  plague  buboe ;  but  then  other 
■  morbid  matters,  such  as  that  from  puerperal 
peritonitis,  would  have  produced  the  same 
result. 

Dr.  Addison  did  not  believe  that  the 
plague  would  be  brought  into  this  country 
by  BMrchandise;  but  he  could  not  regard  the 
quarantine  laws  as  useless.  He  referred  to 
die  statements  made  in  the  paper  to  the 
effect  that  the  plague  on  board  the  ship 
wbich  CQiOfeyed  the  disease  to  Constantino- 


ple, did  not  make  its  appearance  until  some 
time  after  the  vessel  had  left  Alezajidria. 
The  germs  of  the  disease  must  then  have 
been  imbibed  at  Alexandria ;  might  not,  then, 
the  quarantine,  by  detecting  the  latent  germ 
in  some  cases,  prevent  personal  ooatacCy 
and  thereby  the  spread  of  the  disease? 
Mr.  Davies  had  not  proved  the  plague  to 
be  non-contagious  with  any  other  facts  than 
would  apply  to  any  other  well-known  con- 
tagious disease,  which  might  orifcinate  in 
one  way  and  be  propagated  in  another.  This 
was  the  case  with  typhus,  which,  when  once 
produced,  he  believed  was  unquestiottably 
contagious ;  all  evidence  on  the  matter,  he 
thought,  favoured  this  opinion.  The  imma- 
nity  from  the  disease  enjoyed  by  Mr.  Daries 
was  no  proof  of  the  plague  not  bein^^  conta- 
gious, it  only  showed  a  peculiarity  of  system 
not  favourable  to  the  contraction  of  the  dis- 
ease, a  fact  observed  in  all  other  contagioiia 
diseases.  We  could  only  answer  Mr. 
Davies's  question,  regarding  the  origin  and 
subsidence  of  the  disease  at  particular 
periods,  by  remarking,  that  all  contagious 
diseases  were  occasionally  epidemic,  and 
prevailed  or  ceased  in  the  same  manner  that 
plague  did.  Dr.  Addison  then  entered  at 
some  length  into  the  question  of  the  conta- 
gious nature  of  typhus  fever,  and  animad- 
verted strongly  on  the  ill-judged  and  mis- 
chievous benevolence  of  those  who  institated 
establishments  for  the  reception  of  fever  only ; 
he  thought  the  placing  of  fever  patients  toge- 
ther in  this  way  was  neither  doing  justice  to 
them,  to  the  medical  officers,  nor  to  the  stu- 
dents. It  was  well  known  that  every  person 
connected  with  the  Fever  Hospital  had  su^ 
fered  from  the  disease. 

Mr.  C^isAR  Hawkins  remarked,  that  we 
were  in  want  of  facts  regarding  the  plagae, 
without  which  we  should  not  be  able  to  ar- 
rive at  an  accurate  conclusion  as.  to  its  tme 
nature.  To  show  how  difficult  it  was  on 
some  occasions  to  arrive  at  the  origin  of  con- 
tagion in  some  well-known  contagious  dis- 
eases, he  related  the  foUovring  hct: — Many 
years  since,  when  he  was  demonstrator  ci* 
anatomy  at  the  Great  Windmill-street  School, 
the  body  of  a  person  was  brought  in  who 
had  died  of  small-pox.  Immediately  it  was 
discovered  that  such  was  the  case,  the  body 
was  placed  in  the  middle  of  the  museom 
connected  with  the  establishment,  and  the 
pupils  did  not  even  know  of  its  presence ; 
they  merely  passed  the  door  of  the  museum 
on  going  to  lecture ;  but  six  of  them  became 
affected  with  the  disease,  and  became  located 
at  various  parts  of  the  town.  The  mode  in 
which  the  disease  had  been  propagated  fai 
these  cases  would  have  been  quite  inexpli- 
cable in  the  absence  of  the  knowledge  of  the 
fact  he  had  mentioned. 

Mr.  Davies  saw  no  kind  of  benefit  which 
could  possibly  arise  from  the  quarantino 
laws,  they  were  not  only  useless  but  inoon* 
sistent    Thus,  for  instance,  a  maa-of-wnr 
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armiiig  at  Spithead  with  the  yellow  flag 
lotting  at  the  naat-head,  was  coly  kept  in 
qnaraotine  for  fifty  or  sixty  hoars,  while  a 
tiBBsport  vader  similar  drcamstances  was 
detaiaed  for  six  weeks !  *  He  was  quite  at  a 
Vms  to  imderBtaiid  how  tiie  rank  of  the  com- 
anuKiing  officer  could  haie  an  influence  on 
tke  contagious  results  of  the  disease. 

Dr.TauMAMbelieredthat  the  quarantine 
hws  required  rcYision,  but  could  not  admit 
fliat  they  were  useless ;  he  thought  them  a 
aeoessary  safeguard.  It  by  no  means  fol- 
lowed that  because  a  disease  was  contagious, 
that  an  persons  who  came  under  its  influence 
ihoold  be  attacked  and  die.  How  many 
came  in  contact  with  cholera  patients,  and 
did  not  contract  the  disease  I  He  repeated, 
that  he  thought  the  quarantine  laws  should 
be  amended,  but  not  abolished. 

Dr.  Geeooky  said,  that  only  one  person 
kid  risen  to  adrocate  the  non-contagious 
aature  of  the  plague:  he  was  gratified  at 
this,  because  he  should  regret  that  it  should 
go  abroad  that  the  society  had  deliberately 
come  to  the  conclusion  that  the  plague  was 
sot  contagious.  The  absence  of  fear  in  Mr. 
Daties  was  no  argument  in  the  question ;  a 
wictitjoner  in  the  Ionian  Isles  had  the  eame 
warieasness  of  the  disease,  but  died  from  it 
m  eomequence  of  going  into  the  Plague  Hos- 
pital. The  arguments  which  had  been  ad- 
duced against  the  contagious  nature  of  the 
pbgQe,  applied  with  equal  force  to  small- 
pox. He  recollected  going  round  the  hospi- 
tals in  Paris,  and  finding  in  the  Hotel  Dieu 
eight  or  ten  cases  of  small-pox  scattered 
iboQtthe  wards,*  and  yet  no  instance  had 
been  known  of  the  disease  haying  spread 
from  these  cases.  Here,  some  would  say, 
was  a  clear  proof  that  the  disease  was  not 
ooBlagious,  but  merely  an  endemic  affection : 
so,  when  small-pox  patients  were  traced  from 
the  hospital  to  tiieir  homes,  the  family  would 
often  assure  the  inquirer  that  the  patients 
had  neyer  come  in  contact  with  a  person 
iflected  with  the  discaase.  Yon  would  not, 
bowever,  assert,  in  the  face  of  the  abundance 
of  evidence  to  the  contrary,  that  from  these 
fads  the  small-pox  was  not  contagious. 

Dr.  Webster  considering  that  Mr.  Daries 
•poke  from  personal  experience,  and  the 
<^dier  speakers  from  hearsay,  should  attach 
note  importance  to  the  obs<»'vations  of  the 
former  than  to  those  of  the  latter.  He  had 
been  struck  when  in  the  Levant  with  the 
foct,  that  all  the  medical  men  who  had  inte- 
rest in  the  quarantine  laws  were  oontagion- 
iit> ;  whilst  those  who  had  no  interest  in  the 
■Atter,  and  judged  from  the  facU  they  ob- 
serred,  were  often  of  the  contrary  opinion. 
The  late  Sir  Th<miaa  Maitland,  the  governor 
of  the  Ionian  Islands,  never  paid  any  respect 
to  the  quarantine  laws;  he  (Dr.  W.)  believed 
^  when  the  disease  prevailed  at  Malta,  no 
Eo^iihman  had  been  attacked  by  it  He 
thoaght  the  qnaranline  laws  vexatious  and 


Mr.  Arnott  had  had  no  personal  experi- 
ence in  the  matter  under  discussion.  The 
reasoning  respecting  the  nature  of  small-pox 
did  not  hold  good  with  respect  to  plague,  for 
the  former  spread  itself  throughout  the  world 
in  all  climates  and  seasons,  whilst  the 
plague  was  confined  to  the  Levant :  the  tacta 
respecting  the  last-named  disease  were  so 
doubtful,  that  it  would  be  well  if  we  could 
arrive  at  a  satisfactory  conclusion  by  experi- 
ment. The  quarantine  laws  when  altered^ 
must  be  altered  simultaneously  by  other 
coantries  as  well  as  England. 

Dr.  Weathcrread  thought  the  very  dif- 
ference of  opinion  which  existed  regarding 
plague  justified  some  kind  of  quarantine* 
He  objected  that  the  evidence  in  the  paper 
read  to  the  society  was  too  meagre  to  form 
any  opinion  upon. 
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PECULIAR  POWER  IN  THE  DIAPHRAGM. — SUD- 
DEN DEATH. —  DB0P8Y  WITHOUT  OBVIOUS 
CAUSE. — SULPHURIC  ACID  IN  SCABIES. 

Dr.  Chowne  related  some  particulars  of  the 
case  of  a  woman  in  the  Cfaiaring-Cross  Hos- 
pital, suflTering  under  hysterical  nervous 
pains  of  the  left  knee  and  hip.  The  only 
peculiarity  in  her  case  consisted  in  her 
having  the  power  of  producing  a  sensation, 
when  examined,  as  though  she  had  a  move- 
able tumour  under  the  cartilages  of  the  ribs, 
on  the  left  side.  The  movement  of  the 
tumour  was  synchronous  with  the  action  of 
the  diaphragm,  and  seemed  to  depend  on 
some  power  she  possessed  over  that  muscle. 
When'  she  was  talking,  or  when  her  atten- 
tion was  directed  to  any  object,  the  tumour 
could  no  longer  be  felt.  The  tumour  was 
not  in  the  situation  of  either  of  the  recti,  and 
was  different  from  the  swellings  sometimes 
produced  in  these  muscles. 

CASE  or  sudden  death  from  spasm  of  the 

HEART. 

Dr.  G.  Bird  related  the  case  of  a  little 
boy,  about  nine  years  of  age,  who  had  reco- 
vered from,  a  slight  illness,  with  which  he 
had  been  affect^  for  two  or  three  days. 
One  morning  early  he  was  found  dead  be- 
tween two  other  children  in  bed,  having 
died  apparently  without  a  stru^^le,  and 
without  any  previous  symptom  whatever, 
except  the  occurrence  of  bilious  vomiting  the 
night  previous.  On  examining  the  body 
thirty -six  hours  after  death,  the  only  appear- 
ances at  all  worth  mentioning  were  a  con- 
gested state  of  the  longitudinal  sinus,  and  the 
entire  surface  of  the  brain ;  there  was  no 
effusion  in  the  arachnoid  and  ventricles  ; 
there  was  no  unusual  number  of  bloody 
points  in  the  substance  of  the  brain.  Both 
ventricles  of  the  heart  were  much  con- 
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timetedy  at  *^  though  death  had  surpriied  the 
organ  while  it  was  coDtracting."  The  ami- 
dee  were  full  of  blood ;  the  lirer,  spleen, 
and  kidneys  were  much  congested;  the 
bladder  was  full  of  urine.  What  was  the 
cause  of  the  sudden  death  in  this  case? 
Ooold  it  hsTC  arisen  from  the  extremely 
congested  state  of  the  brain,  or  had  it  re- 
sulted firom  spasm  of  the  heart  7 

Dr.  A.  T.  Thomson  had  no  doubt  but  that 
spasm  of  the  heart  was  the  cause  of  death ; 
what  this  spasm,  howerer,  resulted  ftom  did 
not  appear.  Dr.  Thomson  then  related  a 
case  of  dropsy  occurring  in  a  young  woman 
twenty-three  years  of  age,  in  excellent 
health,  and  who  had,  as  far  as  could  be  as- 
certained, received  no  injury,  nor  laboured 
under  any  kind  of  disease.  She  began, 
without  any  obvious  cause,  to  enlarge  about 
two  years  ago,  and  had  continued  to  do  so 
until  a  short  time  since,  when  she  was  ad- 
mitted, being  of  very  great  sise,  into  Univer- 
sity College  Hospital.  She  was  then  in  ex- 
cellent health,  all  the  functions  being  pro- 
perly performed,  and  her  complexion  healthy 
in  appearance.  There  was  no  swelling  of 
the  legs,  or  puffiness  of  the  face  or  upper  ex- 
tremities. She  was  tapped,  and  about  six 
gallons  of  pure  limpid  serum  drawn  off,  of 
the  specific  gravity  of  1 .001,  and  free  from 
any  foreign  matter.  After  the  removal  of 
the  fluid  from  the  abdomen  no  cause  for  the 
accumulation  could  be  found.  She  was  now 
taking  medicines  to  maintain  the  tone  of  the 
system,  and  to  act  slightly  on  the  capillaries. 
The  case  was  singular,  from  the  absence  of 
any  obvious  cause  for  the  dropsy,  and  from 
the  nature  of  the  fluid  evacuateid.  It  was 
probable  that  chronic  peritonitis,  however, 
had  existed  in  this  case. 

Dr.  Chowne  had  seen  dropsy  of  the  abdo- 
men exist  without  the  presence  of  any  appre- 
ciable organic  change,  and  resulting  appa- 
rently from  debility. 

Dr.  A.  T.  Thomson  considered  dropsy 
never  idiopathic,  but  always  symptomatic  of 
some  disease. 

Dr.  J.  B.  Thompson  suggested  that  in  the 
case  related  some  injury  of  the  spine  had 
been  received.  He  had  seen  cases  in  which 
iiyury  to  this  part  of  the  body  had  produced 
a  sudden  and  |large  accumulation  of  fluid  in 
the  abdominal  cavity. 

Mr.  Streeter  suggested  the  employment 
of  the  minute  canula  and  trocar,  exhibited  to 
the  society  a  few  evenings  since  by  the  pre- 
sident, and  noticed  in  The  Lancet,  in  cases 
of  ascites.  The  small  puncture  produced 
by  the  minute  trocar  would  be  less  likely  to 
be  followed  by  infiammation  than  when  the 
common  instrument  was  used. 

Dr.  A.  T.Thomson  had  employed  the 
dilute  sulphuric  acid  in  cases  of  obstinate 
scabies  with  a  successful  issue  when  all 
other  remedies  had  failed.  After  the  acid 
had  been  taken  for  some  time  there  was  a 
distinct  effluvium  of  sulphur  from  the  body. 


This  was  curious,  and  to  him  inezpHeaUa. 
He  had  in  some  cases  carried  the  doaa  to 
upwards  of  a  drachm  three  times  a-day.  Dr. 
Thomson  also  mentioned,  in  jMssmtf,  a  ftutit 
brought  before  the  last  meeting  of  the  Phar- 
maceutical Society.  Where  disulphate  of 
quinine  was  mixed  with  infusion  of  roaes 
there  was  a  deposit  of  tannin,  which  waa  in- 
creased by  the  addition  of  sulphuric  aeid. 
If  instead  of  the  sulphuric  acid  a  few  drops 
(^the  dilute  nitric  or  hydrochloric  acids  warn 
added  to  the  mixture,  it  became  immedialeiy 
clear.  The  fact  was  worth  knowing  to 
those  who  were  in  the  habit  of  praseribtBg 
quinine  with  infusion  of  roses. 


MEDICAL   SOCIETY  OF  LONDON. 
iiprit  25, 1842. 

The  society  was  occupied  this  evening 
with  a  paper  by  an  unknown  author  on 
typhus  fever.  The  production  was  a  mere 
tissue  of  absurdities,  and  altogether  beneath 
criticism  or  remark.  It  was  condemned  by 
those  members  who  addressed  the  society. 


TESTIMONIAL  TO  DR.  CLOTTBRBOCK. 

A  testimonial  to  this  gentleman,  on  retir- 
ing from  the  chair,  was  presented  by  a  depa- 
tation  formed  by  the  society  for  that  purpose. 
The  document  expressed  the  feelings  of 
admiration  which  the  members  entertained 
for  the  character  and  attainments  of  Dr. 
Clutterbock ;  and,  above  all,  for  hia  un- 
wearied attention  to  tiie  interests  of  tlie 
society.  The  doctor  returned  a  iuitable 
answer. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

Te  ik€  Edit0r  qfTw  Lancet. 

Sir, — I  am  desired  by  the  president  to 
request  that  you  will  be  so  kind  as  to  give  a 
place  in  your  Journal  to  the  following 
notices,  which  may  be  interesting  to  many 
members  of  the  profession.  I  am»  Sir,  your 
most  obedient  servant, 

Edmund  Beltodr,  Secretary. 

AprU  2S,  1842. 


<<  The  Catalogue  of  the  Specimens  of  Uri« 
nary  Calculi  in  the  Museum  of  the  College, 
about  six  hundred  in  number,  illustrated  by 
twelve  engravings,  plain  or  colonred  as  may 
be  desired,  is  now  in  the  press,  and  will  be 
delivered  to  members  of  the  college  at  the 
cost  of  the  paper  and  letter-preas  only,  no 
charge  being  made  for  the  plates  unlesa 
coloured. 

^  Members  desirous  of  possessing  a  copy 
are  requested  to  send  their  names  to  tlia 
secretary,  at  the  college,  oo  or  before  the 
}Oth  of  May  next;  in  order  that  tha 
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of  oopiet  MeefMiy  to  be  printed  off  may  be 
n  flone  rneMore  aieertained. 
«The  lint  Tolume  of  the  'Trmnsactione' 

of  tlie  college  will  Bbortly  be  pobliabed,  and 
wfll  be  sold  at  cost  price  to  such  members  as 
shall  transmit  their  names  to  the  secretary, 
OB  or  before  the  10th  of  May  next 

''A  Lecture,  on  the  Fossil  Bemaine  of 
Eitinet  Animals,  especially  of  the  two  newly- 
discovered  Qoadnipeds  the  Mylodon  and 
Glyntodon,  will  be  delivered  in  the  library 
of  die  coUegCy  by  Professor  Owen,  F.R.S., 
OB  Wedneeday,  the  4th  of  May,  at  nine 
o^dock  in  the  evening. 

<*  Tickets  of  admission  will  be  delWered  to 
■enbers  of  the  college  upon  personal  or 
written  application  to  the  secretary  at  the 
college.    By  order, 

**  EpMUNo  BBLroua,  Secretary. 

**  April  39,  1842. ' 


>$ 


lEPLY  OF   MR.  HILL  TO  DR. 
GOOK80N. 

To  tke  Editor  ^  Thc  Lam cet. 

Sn,— I  cannot  hare  any  objection  to  Dr. 
Oookioo  retainiog  his  own  opinion  respect- 
iifthe  case  of  the  late  Mr.  M. ;  at  the  same 
ttaelmast  olgect  to  his  leaving  an  nnfa- 
miable  impreeaion  respecting  it  upon  the 
Binds  of  your  readers.  I  will,  therefore, 
beg  leave  to  insert  in  yonr  Jonmal  the  coro- 
Bo^sverdiet  aad  the  board  resolnti<m  upon 
thb  matter.  Yonr  readers  are  already  in 
PMwssioa  of  the  retraction  of  the  charge  by 
^  iiarty  who  made  it  I  wUl  now  add  his 
dcclaiation  before  the  board  at  the  time  of 
UidiKharge  from  the  aaylum.  I  remain, 
«'>  year  obedient  and  ^thful  servant. 

R.  GABDiNEa  Hill. 

lAooln,  April  95, 1842. 

Cwr.aer's  Ferrftce.— ^<  Died  from  exhaus- 
boB,theresnlt  of  inHanunation  of  the  wind- 

„  j{f«»Moa  ef  tAe  BoenI,  AfercA  7, 1849.^ 
Ijtt  there  is  not  any  evidence  or  ground 
fcr  betieving  that  the  death  of  Mr.  M.  was 
««iioBed  by  violence,  and  that  the  evi- 
{we  of  any  violence  having  taken  place  is 
Wt  very  qaestionable." 

*r.  D,  k:%  Dechratum  tU  tk$  Hmi  qf  kit 
^iKknre,  Feb.  21,  1842.--'<  Mr.  D.  K., 
wpatieBtjthis  day  discharged,  recovered, 
^eiag  leot  for  into  the  board-room  to  answer 
|h9  uaal  inqniries,  he  stated  that  he  had 
wee  kindly  treated,  and  had  no  complainU 


CHELMSFORD    MEDICAL    RELIEF 
SOCIETY. 

To  the  Editor  V'The  Lanobt. 
^i*iE— Kot  being  medical  men,  and  oonee* 
^I^>^  aot  iMmeting  oontlTca  in  the  pro- 


fetdoB,  save  when  we  need  ile  •saieNmee, 
we  are  not  readers  of  The  Lanoit  ;  hot  our 

attention  having  accidentally  been  attracted 
to  a  late  number,  wherein  silusion  is  made 
to  a  society  of  which  we  are  members,  we 
feel  called  upon  to  rebut  certain  misrepre- 
sentations therein  contained. 

Dr.  Prichard  is  stated  to  have  tendered 
his  services  to  the  Chelmsford  Provident 
Society  as  gratuitous  ph>sician,  and  eubse' 
ouenUy  to  his  appointment  to  have  **  issued 
little  tea-paper  circulars,"  oflering,  over  and 
above  his  gratuitoas  services,  to  nave  medi- 
cines provided  upon  the  annual  payment  of 
seven  shillings  each  member. 

In  the  first  place.  Dr.  P.'s  appointment  as 
gratuitous  physieiani  aad  his  appcnntment  as 
medical  attendant  generally,  were  both  made 
at  one  and  the  tame  time ;  and  as  a  gn^uitous 
physician  to  the  society  is  only  called  in 
extreme  cases,  we,  in  connection  with  others 
in  consequence  of  the  benefit  which  ourselves 
and  connections  had  previously  derived  from 
his  professional  skill,  wished  the  opportunity 
to  avail  ourselves  of  it  on  att  ooeasions,  and 
therefore  tolieited  him  that  he  would  allow 
himself  to  be  appointed  a  general  medical 
attendant,  as  w^  as  a  gratuitous  physician, 
to  which  he  benevolently  assented ;  but  with 
what  eye  to  private  emohtmenty  when  all  his 
prescriptions  are  sent  to  and  pfepared  by  a 
regular  dispensing  druggist,  we  leave  you, 
as  a  more  competent  judge  than  ourselves,  to 
determine.  Besides  his  universally  acknow- 
ledged liberality  in  having  accorded  gratui- 
tous advice,  and  often  m^icine,  for  the  last 
quarter  of  a  century  to  all  who  stood  in  need 
and  chose  to  apply  for  it,  and  the  incalcula- 
ble good  be.  has  thereby  done,  places  him  far 
above  all  suspicion  of  mercenary  motives. 

Without  our  ever  having  consulted  the 
doctor  upon  the  subject,  we  had  the  **  little 
tea-paper  circulars"  printed,  and  distributed 
amongst  the  members  at  die  society's  ofilce 
cnly,  at  our  oim  private  expense;  and  if 
such  circulars  were  derogatory  either  to  the 
dignity  of  the  profession,  or  to  that  of  our 
estimable  physician,  we  have  but  good  inten- 
tions to  plead  in  excuse. 

Dr.  Prichard  having  sustained  an  attack 
solely  through  having  obliged  us,  we  trust 
your  consideration  for  our  position,  as  well 
as  justice  towards  him,  will  induce  you  to 
give  the  above  insertion.    Yours,  obediently, 

,  S.  J;  Dean,  Chelmsford, 
'  Samobl  Tdrnbb,  Springfidd, 
Henry  Nunn,  Chelmsford, 
Members  of  the  Committee,  in  behalf 
of  the  other  members  of  the  Chelms- 
ford Provident  Society. 

%*  The  committee  should  have  consulted 
Dr.  Prichard  previously  to  taking  a  step 
which  is  calculated  to  do  him  much  ii\jury  in 
the  eyes  of  his  professional  brethren.  Ac- 
cording to  their  own  showing  they  appoint 
«t  ene  and  the  aaaa  time  **  graimtmia 


ire 
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phynemn"  ud  pmd  <<  medictd  tUtendant"  at 
seven  BhilliDgs  annoally  for  each  member. 
Is  there  no  medical  association  in  Chelms- 
ford by  which  this  matter  could  have  been 
explained  ? 


MIDDLESEX  HOSPITAL  MEDICAL 

SCHOOL. 

DISTRIBUTION  OF  PRIZES. 

Tharsdaify    April    21,    1842. 

James  Arnott,  Esq.,  in  the  chair* 

AnatwMy, 

Price,  Mr.  C.  E.  Hatheriy;  certificate, 
Mr.  Jolm  Crawley. 

Physiology, 

First  prize,  Mr.  Henry  Greaves ;  second 
prize,  Mr.  Thomas  Graham;  certificate,  Mr. 
W.  Hoblyn. 

Practical  Anatomy, 

First  prize,  Mr.  T.  S.  Smyth ;  certificate, 
Mr.  A.  Peat.  Second  prize,  Mr.  C.  W. 
Smith ;  certificate,  Mr.  Broadbent. 

Practice  qf  Medicine. 
First    prize,   Mr.    T.  Graham;    second 
prize,  Mr.  Nisbit ;  third  prize,  Mr.  Baker ; 
certificate,  Mr.  Walker;  second  certificate, 
Mr.  W.  Hoblyn 

Surgery. 

Prize,  Mr.  A.  Peat ;  certificate,  Mr.  T.  S. 
Smyth. 

Midwifery. 

First  prize,  Mr.  R.  D.  Ward;  second 
prize,  Mr.  T.  S.  Rising;  certificate,  Mr. 
Baker ;  second  certificate,  Mr.  Walker. 

Ckemistry. 

First  prize,  Mr.  C.  R.  Morgan ;  certifi- 
cate, Mr.  J.  Stephens. 

Materia  Medica, 

Prize,  Mr.  C.  R.  Morgan ;  certificate,  Mr. 
J.  Stephens. 

Fmrensic  Medicine. 

Prize,  Mr.  Henry  Greaves;  certificate, 
Mr.  Taylor. 

Botany. 

Prize,  Mr.  Charles R.  Francis;  certificate, 
Mr.  Thomas  Rising. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 


Somerset ;  Richard  Sissons ;  Robert  Gilhnan 
Lord ;  Thomas  Lay ;  John  Mellis;  Williani 
Proctor;  Joseph  Bainbridge  Fife;  James 
Pestell. 


List  of  gentlemen  admitted  members  on 
Friday,  April  22,  1842: —John  Campling; 
John  —  Kelly  ;  James  Lambe  ;  Hayes 
Kyd ;  George  Gale  Snelling  Coward ;  Rus- 
sell Augustus  Lafargue;  James  William 
Beresford;  Henry  Harris;  Richard Glossen 
Vivian;  Joseph  Tuthill  Glover;  Thomas 
Morris.  Admitted  Monday,  April  25,  Wil- 
liam    Henry  WUliams;    Henry  WiUiam 


BOOKS  RECEIVED. 

A  Dispensatory  or  Commentary  on  the 
Pharmacopoeias  of  Great  Britain :  compris- 
ing the  Natural  History,  Description,  Oie- 
mistry.  Pharmacy,  Actions,  Uses,  and  Doses 
of  the  Articles  of  the  Materia  Medica.  By 
Robert  ChrisUson,  M.D.,  F.R.S.E.  Edin- 
burgh :  Adam  and  Cbtfles  Black,  1842. 
8vo.    Pp.978. 

A  Lecture  introductory  to  a  Course  of 
Anatomy,  delivered  to  the  Students  of  Ander- 
son's University,  Glasgow,  &c.  By  M.  S. 
Buchanan,  M.D.,  Professor  of  Anatomy,  &c. 
1842. 

The  Introductory  Lecture  to  the  Course  of 
Chemistry,  and  the  Concluding  Lectore  on 
the  Theory  and  Phenomena  of  Heat,  deli- 
vered by  Professor  Draper,  Session  1841-42, 
in  the  University  of  New  York. 

The  Anatomy  of  the  Arteries.  By  Richard 
Quain,  with  Delineations  by  Joseph  Maclise. 
Part  XI.  Taylor  and  Walton.  This  splendid 
work  proceeds  with  undiminished  excellence, 
and  will,  when  completed,  form  one  of  the 
finest  series  of  illustrations  in  anatomy  that 
the  English  press  has  produced. 


TO  CORRESPONDENTS. 

The  petition  of  Mr,  Millard  was  presented 
and  noticed,  next  day,  in  a  very  incorrect 
manner,  in  the  reports  of  the  proceedings  of 
the  house,  in  the  political  Journals. 

A  Student, — The  college  does  not.  At 
Paris,  on  very  much  lower  terms  than  in 
London. 

An  Inquirer.~-Yes ;  the  absence  is  net 
evidence,  &c. 

^Ctris.— Questions  of  paternity  rest  with 
the  mother ;  but  asjiine  months  and  twenty- 
one  days  had  elapsed  on  the  30th  of  March, 
we  see  not  the  ground  of  doubt  in  the  pre- 
sent case. 

A.  B.  probably  returns  too  soon  after  the 
period  that  he  names  to  the  place  from  which 
he  came.  A  longer  interval  of  absence 
might  be  observed  with  advantage  after  each 
period. 

Dr,  Frtaer.^Dr.  Alexander*s  paper  shall 
be  published  in  an  early  number. 

Mr.  TampUn's  communication  reached  as 
too  late  for  insertion  this  week. 

Mr.  Bendy  requests  us  to  alter  the  word 
hyperasthenia  occurring  in  his  paper,  p.  84- 
85,  to  hypenestheria. 

£.  C.  W.f  Essex.  —  Knox's  Anatomical 
Instructor.  The  volume  on  "  Taxidermy'' 
in  Lardner's  Cyclopaedia;  Swan  oa.  the 
mode  of  preparing  anatomical  sabjects. 
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ST.   MARYLEBONE    INFIRMARY. 
CLINICAL  LECTURES 

ON 
HBDICINB   AND  MEDICAL  PRACTICE, 
DELIVERED  BY 

John  Clbndinning,  M.D.,  F.R.S.,  Senior 
Physician  to  St.  Marylebone  Infirmary. 


In  my  last  lecture  I  mentioned  that  several 
inlcrestlDg  cases,  then  recently  admitted, 
most  be  postponed  to  my  next  lecture,  owing 
to  being  too  short  a  time  in  the  house.  To 
these  I  now  proceed  to  call  your  attention. 
SoBie  of  them  are  still  in  the  house,  conva- 
lescent or  improving,  and  some  have  been 
discharged.  Two  have  died,  being  infants 
whose  cases  were  hopeless,  I  may  say,  from 
their  admission ;  both  of  these  died  of  lobu- 
lar poeumonia  supervening  on  marasmus.  I 
shall  bring  the  former  under  your  notice 
without  reference  to  the  dates  of  admission 
or  discharge,  or  any  other  circumstances 
than  tlia  order  in  which  they  present  them- 
selves to  my  mind.  I  hope  to  find  time,  on 
the  present  occasion,  to  advert  at  sufficient 
length  to  five  or  six  of  the  most  interesting 
of  them. 

SPOTTED  TYPHUS. 

In  the  course  of  my  takiog-in  week  before 
the  last  (March  4  to  11\  I  had  a  case  brought 
In  of  spotted  typhus,  tne  first  of  the  sort  I 
have  had  here  ibr  some  months.  For  some 
years  past  I  have  not  seen  so  few  in  the 
winter  or  spring  months  as  lately,  and  I 
most  not  postpone  noticing  this  case,  and 
oflering  such  observations  as  it  may  suggest. 
The  case  was  that  of  a  woman,  aged  30, 
admitted  into  Alderton's  ward,  March  7,  in 
the  afternoon,  with  eyes  sufitised,  pulse 
accelerated,  tongue  coated,  numerous  spots 
about  the  chest,  and  other  symptoms  of  con- 
tinoed  fever.  At>ont  three  weeks  previously, 
she  stated,  she  had  got  cold  from  a  wetting, 
her  clothes  being  suffered  to  dry  on  her  back. 
After  this  she  shivered,  and  soon  af^er  be- 
came generally  unwell.  This  indisposition 
eotttinued'  up  to  the  time  of  her  admission. 

No.  OT5. 


When  I  saw  her,  on  the  9th,  she  was  thirsty ; 
complained  of  no  pain  ;  the  pulse  was  144, 
pretty  full ;  tongue  white  ;  she  had  a  slight 
cough ;  the  bowels  were  open  from  physic  ; 
over  the  chest  and  shoulders  especially  were 
scattered  rather  profusely  a  crop  of  small, 
flat,  roundish,  dull-red  spots,  which  seemed 
to  disappear  under  pressure  and  reappear 
after,  and  were  apparently  typhoid  spots. 
Dot  petechis.  I  could  not  learn  how  loog 
they  had  been  out.  She  was  quite  collected. 
As  yet  no  trace  of  delirium  had  been  ob- 
served. She  was  put  on  simple  saline  cool- 
ing medicine  and  low  diet,  with  a  mustard 
poultice  applied  to  the  chest  for  the  tightness 
under  the  breast-bone.  The  next  day  (9th) 
I  ordered  the  effervescing  mi&ture  every 
fourth  hour,  and  at  the  same  time  a  blister, 
from  finding  the  air-passages  in  a  slimy  state 
owing  to  slight  bronchitis.  In  continued 
fevers  of  every  kind,  not  in  eruptive  fevers 
only,  there  is  so  strong  a  tendency  to  conges- 
tion in  the  air-passages  tliat,  in  the  vast  ma- 
jority of  fever  cases  we  find  crepitation  in 
the  lower  lobes  at  least,  showing  more  or 
less  obstruction  to  the  process  of  breathing 
by  mucous  fluids  and  catarrh  of  the  air- 
tubes.  And  this  pulmonary  catarrh  is  not 
rarely  the  greatest  source  of  danger  to  the 
patient.  You  will,  therefore,  often  enough 
be  obliged  to  prescribe  for  bronchitis  in 
severe  fevers,  and  will  always  do  well  to 
bear  in  mind  the  possibility  of  its  occur- 
rence in  a  shape  requiring  substantive  and 
distinct  attention. 

At  the  next  visit  (March  11)  I  found  that 
delirium  had  declared  itself  in  the  night. 
Her  maculae,  or  red  spots,  were  now  very 
numerous.  Her  face  was  much  flushed,  and 
her  eyes  much  suffused ;  her  answers  were 
rather  indistinct ;  pulse  and  tongue  as  be- 
fore. Cold  lotion  bad  previously  been  applied 
to  the  head.  Dr.  Boyd  had  likewise  in  the 
morning  ordered  a  little  grey  powder  (mer- 
cury with  chalk,  gr.  v.),  twice  a-day,  which 
was  not  continued  after  the  second  day.  I 
ordered  the  head  to  be  shaved  (without 
such  preparation  you  will  find  cold  lotions  of 
little  use),  and  I  gave  her  arrowroot  and 
beef- tea  for  food.  On  the  18th  the  head  was 
still  very  hot,  the  other  symptoms  continuing 
as  before.  I  therefore  ordered  the  cold  douche 
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three  times  a-day  to  the  head.  On  the  14th 
diminutioo  of  delirium  daring  the  night  was 
reported.  Her  look  was  more  favourable  ; 
rather  less  flush  and  suffusion;  her  pulse 
soft,  and  about  130.  There  had  been  given 
her  a  little  wine  on  trial.  You  are  aware 
that  in  a  general  way  the  severer  sort  of 
fevers  in  this  couotry,  very  often,  towards 
the  close  of  the  second  week  or  beginning  of 
the  third,  if  not  earlier^  call  for  wine  or  some 
equivalent  stimulant,  and  this  though  in  the 
earlier  period  lowering  treatment,  in  a  miti- 
gated form,  is  most  usually  employed  with 
advantage.  There  is  a  period  in  the  course 
of  these  fevers  when  we  are  often  uncertain 
on  which  side  of  the  boundary  we  are  that 
divides  constitutional  strength  from  constitu- 
tional weakness.  In  these  circumstances  we 
cannot  certainly  say  which  class  of  remedies 
we  should  most  incline  to,  and  are  conse- 
qaently  sometimes  obliged  to  make  trial  of 
each  before  deciding  the  doubtful  and  mo- 
mentous point.  Such  was  the  case  here,  and 
the  result  showed  that  wine  was  ordered 
some  twenty-four  hours  too  soon ;  for,  instead 
of  lowering  the  pulse,  as  it  very  commonly 
or  frequently  does,  when  happily  adminis- 
tered, it  rather  increased  the  quickness  and 
sharpness  of  the  pulse.  I  therefore  sus- 
pended the  wine  after  the  first  day's  trial  for 
twenty-four  hours,  and  resumed  it  on  the 
16th  with  advantage.  At  the  same  time 
there  was  still  some  delirium  of  a  low  kind 
at  night  occasionally;  the  head  was  still 
hot,  and  the  pulse  140  to  150,  bonnding 
rather ;  tongue  dry  and  brown  ;  bowels  nor- 
mal, or  rather  more  open  than  natural, 
owing  to  the  effervescing  mixture,  which  had 
been  perseveringly  used  from  the  9th. 
Sloughs  were  commencing  on  the  sacrum 
and  insidesof  the  knees— on  the  former  deep, 
not  wide,  on  the  latter  superficial.  On  the 
17th  the  tongue  was  becoming  moist,  her 
sleep  more  quiet,  her  eyes  less  suffused ;  her 
answers  ready  enough  and  intelligent ;  night 
wandering  less  and  less,  and  after  the  19th 
no  trace  of  delirium  was  observed.  A  blis- 
ter had  been  applied  to  the  nape  on  the  18th 
with  relief  to  the  head.  She  was  getting 
hungry.  After  this  she  was  soon  pronounced 
out  of  danger,  and  her  principal  troubles 
were  debility  and  the  painful  excavations 
made  by  the  sloughs.  On  the  23rd  I  gave 
her  six  ounces  of  red  wine  daily,  with  eggs. 
Soon  after  the  aromatic  steel  mixture  (He- 
berden's  ink)  was  added  four  and  then  six 
times  a  day,  with  a  little  ale,  extra  bread, 
&c.  She  has  been  for  some  days  convales- 
cent of  the  fever,  and  after  the  healing  up  of 
the  sores  will  be  discharged,  I  expect,  as 
well  as  if  nothing  had  happened  to  her. 

Remarks. — The  grey  powder  in  this  case 
was  not  ordered  by  myself.  There  is,  how- 
ever, very  high  authority  for  the  use  of  mer- 
curials in  fever.  Grey  powder,  especially, 
is  a  &vourite  wiUi  some  first-rate  practi- 
tioners.    When  yisceral    inflammation   or 


active  congestion  complicates  fever  mercu- 
rials, I  believe,  are  capable  of  great  things, 
and  though  not  indispensable,  may  be  often 
employed  with  excellent  effect.  But  as  an 
alterative  and  corrective  of  depraved  secre- 
tion merely,  I  am  not  satisfied  that  by  using 
merr4iry  we  do  not  needlessly  embarrass 
ourielves,  to  say  the  least,  without  compen- 
sating advantage.  Vitiated  secretion  seems 
essential  to  fever,  practically  speaking,  and 
continues  so  long  as  the  morbid  omditions  of 
the  blood  and  nervous  system  that  aeem  to 
constitute  the  causes  of  fever  continue.  So 
long  may  we  expect  to  have  defective  excre- 
tions as  we  have  the  specifically  diseased 
blood  and  nervous  action.  To  alter  the  qua- 
lity of  the  bile  or  other  glandular  product^ 
one  might  argue,  is  of  little  avail  during  the 
progress  of  fever,  as  it  is  but  removing  an 
effect  apparently  of  little  importance,  while 
the  all-important  eauses,  the  morbific  miasm 
and  constitutional  taint,  continue  in  full  ope- 
ration. I  recommend  you,  then,  to  limit  your 
use  of  mercury  in  fever  to  cases  complicated 
with  visceral  inflammation,  and  leave  the 
secretions  to  salines,  diet,  regimen^  and  na- 
ture. Simple  salines,  of  which  the  efferves- 
cing forms  are  commonly  the  best,  are  all  the 
internal  remedies  required  in  the  beginning 
of  simple  fever.  As  the  cerebral  and  vascu- 
lar symptoms  become  worse,  so,  generally, 
will  the  secretions ;  and,  on  the  contrary,  as 
delirium,  febrile  heat,  vascular  action,  &c.y 
diminish  by  natural  decline  of  the  disease, 
so  will  the  tongue  get  clean  and  moist,  and 
the  evacuations  part  with  their  foetor  and 
foulness. 

But  a  few  years  since,  had  such  a  case 
come  under  my  care  in  this  place  I  should 
probably  have  commenced  the  use  of  wine 
much  earlier  and  extended  it  much  farther. 
For  there  has  come  a  great  change  over 
febrile  diseases  within  two  or  three  yearn. 
Latterly  I  have  found  it  necessary  to  leech 
the  head  pretty  freely  in  many  cases,  and  in 
not  a  few  the  epigastrium  or  other  abdominal 
region  also;  whereas,  for  several  previous 
years  I  rarely  drew  blood  from  typhus  pa- 
tients; and,  indeed,  we  had  the  lancet 
amongst  our  reserve  forces  very  generally 
through  the  house,  using  it  comparatively 
sparingly,  if  not  timidly,  even  in  visceral  in- 
flammation. '  This  state  of  disease  has  cer- 
tainly been  observed  here  ever  since  the 
cholera  of  1832.  Dr.  Hope  and  Dr.  Sims, 
as  I  have  learned,  found  some  such  condi- 
tion of  things  on  their  coming  into  office  as 
physicians  to  the  infirmary  in  1831  or  1838. 
Elsewhere  also  the  like  had  been  observed. 
It  is  somewhere,  1  think,  stated  by  good  au- 
thority (if  I  recollect  aright,  in  Dr.  Ronpell's 
valuable  work  on  Spotted  Fever),  that  so 
early  as  1830  Dr.  Latham  observed  an  un- 
usually low  tendency  in  fever  in  the  city,  at 
St.  Bartholomew's.  The  like  was  then  or  soon 
after  observed  at  the  Fever  Hospital,  by  Dr. 
Tweedie ;  in  the  Borough,  at  St.  Thomas's,  by 
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Dr.  EUiotflon,  and  in  the  east  end  of  the 
netropolis  by  Dr.  Billing.  In  Scotland,  I 
think  Dr.  Chriatison  gives,  in  his  Essay  on 
Fever  (Library  of  Medicine),  a  similar  view 
of  the  history  of  fever  of  late  years.  And 
Ireland,  and  probably  other  countries,  wonld 
yield  confirmatory  evidenoe  if  it  was  impor- 
tant for  me  to  look  for  it  at  present.  But 
other  general  influences,  and  a  different  epi- 
demic GiHistitation,  are  now  becoming  appa- 
rent in  their  effects.  The  tendency  to  active 
congestion  and  positive  inflammation  of  the 
viscera  in  fever  is,  I  think,  becoming  again 
Bore  marked,  and  the  low  character  and  ten- 
dency areproportionally  receding  out  of  view. 

INCIPIENT  PHTHISIS. 

I  have  repeatedly  brought  under  your  no- 
tice the  symptoms  of  phthisis  already.  It  is 
a  wearisome  disease,  on  account  of  its  enor- 
mous frequency,  its  intractability,  and  its 
nearly  uniform  result,  when  tolerably  distinct. 
And  to  pupils  especially,  but  to  practitioners 
also^  its  tediousness,  «  which,  like  a 
wounded  snake,  drags  its  slow  length 
along,"  makes  it  a  sort  of  '*  noli  me  tangere/' 
which  we  desire  to  have,  at  least  in  official 
practice,  as  little  as  possible  to  do  with.  To 
be  watching  from  week  to  week  and  month 
to  month  the  frame  wasting  away,  and  list- 
ening to  the  ever-recurring  complaints  of 
bad  rest,  weakness,  pectoral  pains,  colliqua- 
tive discharges,  harassing  cough,  &c.,  for 
■ost  of  which  we  can  often  do  little  or  no- 
thing in  the  way  of  substantial  relief ;— this 
realises  almost  the  sarcasm  of  our  great 
lexicographer,  Johnson,  that  <*  physic  is  l>ut 
a  meditation  on  death."  Still  the  subject  in 
every  respect  is  of  paramount  importance 
And  interest,  as  you  will  find  when  you  come 
to  treat  the  disease  in  private  practice,  and 
^gaio  and  again  must  you  have  your  atten- 
tion directed  to  it.  In  all  its  sta^s  you  must 
fiuniliarise  yourselves  with  its  sufferings  and 
appropriate  helps  and  palliatives ;  but  espe- 
cially must  you  study  the  early  stage,  or 
that  of  incipient  toberculation.  Now,  there 
sre  at  this  moment  upstairs  several  cases  well 
fitted  for  illustrating  to  you  the  diagnosis 
and  treatment  of  the  early  stage  of  this  giant 
disease.  I  allude  to  a  case  you  may  have 
>eea  in  Alderton's  ward,  of  a  servant-girl, 
aged  31,  admitted  on  the  last  of  March ;  and 
to  two  cases  on  the  male  side,  in  Mur- 
ny's:  one  that  of  a  labouring  man,  aged  26 
years ;  the  other  that  of  a  boy,  aged  eight 
years,  each  admitted  about  the  same  time  as 
the  girl. 

Case  2.— The  girl  appears  to  have  come  to 
her  service  in  London  about  a  year  ago,  and 
to  have  become  irregular  as  to  the  menstrual 
^luiction  soon  after.  She  says,  she  has  had 
SQppression  for  nearly  the  whole  time.  This 
is  a  common  result  in  young  women  from  the 
country,  on  entering  up^  Sue  hard  life  of  a 
I«ondon  servant  of  all-work.  Short  and  per- 
litps  broken  rest,  irregular  mealsi  much 


bodily  labour,  almost  constant  confinement  to 
the  house,  and  the  London  atmosphere,  con- 
spire against  many  of  them,  with  dependence 
and  humiliation,  and  soon  tell  upon  even 
healthy  and  vigorousgirls,  producing  in  such 
pretty  frequenUy  severe  fevers,  and  in  less 
favoured  subjects  causing  ultimately  ame- 
norrfaoea,  chlorosis,  dyspepsia,  hysteria,  and 
not  rarely  bringing  out,  if  not  directly  origi- 
nating, tubercular  mischief. 

For  some  little  time  before  her  admission 
her  legs  swelled  at  night,  but  were  down 
again  in  the  morning.  For  four  months  she 
had  been  complaining  of  palpitations,  some 
cough,  and  other  symptoms,  not  suflicieat  to 
force  her  to  leave  her  service,  as  I  undei^ 
stand ;  her  look  was  what  old  writers  call 
leucophlegmatic,  otherwise  pallid  with  ful- 
ness rather  than  sharpness  or  wasting  of 
feature;  there  was  no  great  disturimnce  of 
the  pulse,  some  pain  under  the  breast-bone, 
oriqp  and  bowels  nearly  normal.  On  exa- 
mining her  chest,  the  following  were  ol^ 
served : — On  and  below  the  collar-bone,  and 
on  the  top  of  the  shoulder-blade  on  the  right, 
the  chest  had  less  resonance  on  percussion 
than  tile  same  parts  on  the  o(her  side.  The 
difference  was  slight,  however.  The  space 
in  front,  under  the  right  collar-bone,  seemed 
likewise,  when  compared  with  the  other  side, 
somewhat  depressed,  and  was  also  less  ex^ 
panded  in  inspiration ;  the  sounds  of  breathing 
were  too  distinct  on  each  side,  and  most  so 
on  the  right  I  thought;  no  remarkable  or 
important  crackling  murmur  or  other  unna- 
tural sound  was  noted  during  inspiration. 

Case  8. — ^These  physical  signs  correspond 
as  nearly  as  possible  with  those  observed  in 
the  man  in  M  orray's  ward.  Hisdisease  is  also 
at  the  top  of  the  right  lung,  and  is  marked  by 
precisely  the  same  defects  in  the  resonance, 
shape,  and  motions  of  the  part,  and  by  the 
same  distinctness  of  the  expiration.  He  has, 
however,  been  subject  to  winter  coughs; 
but  he  has  had  no  hmmoptysis,  and  has  been 
equal  to  his  work  until  within  a  few  days  of 
admission,  when  he  had  cough,  chills,  fol- 
lowed by  headach,  pains  in  his  bones,  and 
other  symptoms  of  influenza,  coming  on  with- 
out obvious  cause. 

Case  4.— The  boy  in  the  same  ward 
has  had  symptoms  ind  signs  rery  nearly 
the  same  as  the  man  and  the  girl.  He  is , 
as  you  have  seen,  a  rather  hi^-shouldered 
but  healthy  enough  looking  little  fellow, 
who  was  attacked  shortly  before  admission, 
while  in  the  boy's  school  on  the  other  side, 
with  symptoms  like  those  of  the  man,  and 
denoting  something  like  influenia.  On  exa- 
mining this  child,  I  found  traces  of  tubercu- 
lar mischief  on  the  left  side,  the  right  lung 
appearing  comparatively  if  not  absidtttoly 
healthy.  To  state  the  points  in  which  the 
left  lung  was  defective  in  this  case,  would 
be  to  repeat  almost  verbatim  the  description 
of  the  appearances  observed  on  the  right 
side  in  the  two  other  cases.    The  difierenoen 
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of  age  andiex  in  those  cases  were  sufficient 
to  modify  considerably  the  physiological 
effects  and  symptoms  of  the  disease  of  the 
lung,  independently  of  any  personal  pecu- 
liarities of  constitution  in  the  patients ;  but 
such  differences  exert  but  little  influence 
over  the  physical  manifestation  of  structural 
change.  In  all  subjects,  happily  without 
exception  of  importance,  the  methods  of 
Avenbrugffer,  Laennec,  &c.,  are  applicable 
alike  in  the  detection  of  organic  mischief, 
and  often  indirectly  of  functional  disorders, 
as  well  as  of  feigned  or  imagined  disease. 
The  only  difference  I  think  worth  naming 
was  this :  the  inspiration  in  this  child  was 
accompanied  in  the  top  of  the  left  lung,  to- 
wstfds  the  end  of  the  act  of  inhaling,  with  a 
sortof  cZt'cfc,  as  if  tough  fluids  mixed  with 
air  had  at  length  found  room  to  bubble  and 
burst  in  the  interior  of  the  lobe  in  some 
cavity  larger  than  the  natural  passages  or 
healthy  air-vessels.  This  click  is  possibly 
proof  of  an  excavation  by  tubercle,  but  may 
be  owing  to  a  dilated  air-vesset,  for  his  high 
shoulders  with  other  circumstances  render 
it  probable  that  his  lungs  are  more  or  less 
emphysematous.  I  could  detect  no  pectori- 
loquy nor  decided  gurgle,  and  he  had  not 
had  haemoptysis,  as  I  understood. 

Remarks, — On  the  whole,  then,you  see  these 
three  cases  present  a  remarkable  coincidence 
in  their  features.  In  two  of  them  no  striking 
crepitus  is  noted,  which  is,  perhaps,  not  in 
accordance  with  what  you  will  find  in 
books.  Laennec  enumerated  amongst  his 
physical  diagnostic  signs  of  commenc- 
ing consumption  a  peculiar  murmur  ac- 
companying the  inspiration,  and  which 
he  attributed  to  the  softening  of  the  tuber- 
cles; and  this  view  has  been  generally 
adopted.  You  will  often,  it  is  true,  meet 
with  crepitations  in  the  vicinity  of  tubercu- 
lations.  The  presence  of  tubercle  is  usually 
attended  by  a  chronic  congestion  and  catarrh 
of  the  neighbouring  air-vessels  upon  which 
such  crepitations  depend,  and  they  are  met 
with,  I  think  you  will  find,  in  a  great  va- 
riety of  combinations,  degrees,  and  circum- 
stances, and  of  which  softening  tubercle  is 
but  one  kind  or  form.  Such  crepitations, 
therefore,  are  probably  of  doubtful  import- 
ance. On  this  point,  then,  as  on  not  a  few 
others,  you  will  do  well  to  listen  to  Laennec 
with  a  reasonable  share  of  incredulity. 
Laennec  made  a  great  discovery,  viz.,  a 
second  method  of  exploring  the  diseases  of 
the  viscera  and  cavities  by  physical  means : 
this  was,  in  classic  phrase,  his  *'  monumentum 
areperennius;"  his  imperishable  memorial. 
When  that  method  was  established  in  credit 
and  use,  his  mission  was  accomplished. 
Had  he  left  the  detailed  enumeration  and  in- 
terpretation of  the  sounds  incidental  to  the 
actions  and  lesions  of  the  lungs  and  heart  to 
his  disciples  and  successors,  I  suspect  that 
auscultation  and  the  physical  method  gene- 
rally, would  be  more  advanced  now  than  it 


is ;  because  the  practical  uses  of  new  disco- 
veries and  inventions  are  necteftilrtlf  \Df  slow 
growth,  and  demand  the  co-opertftion  of 
many  miads,  and  even  of  generations.  The 
investigation  of  them  Is,  besides,  generally  on 
a  level  with  common  capacities.  Already 
the  diagnostics  of  Laennec  have  received 
much  correction  from  less  gifted  men  than 
he,  and  you  may  depend  on  it  they  need 
much  more  still.  As  the  authority  of  the  master 
decays  with  time>  so  we  may  expect  will  his 
omissions  be  more  boldly  supplied,  and  his 
mistakes  more  freely  and  fully  rectified. 

The  palpitations  complained  of  by  the 
g^rl,  I  may  remark,  were  probably  sympto- 
matic of  the  tuberculation.  I  have  met  with 
a  good  number  of  cases  in  which  palpita- 
tions had  drawn  away  in  a  great  degree  or 
altogether  the  attention  of  the  patient  from 
well-known  pulmonary  symptoms.  Some 
years  since  I  had  a  woman  in  the  very  same 
ward,  I  think,  who  was  an  intelligent  per- 
son, and  assured  me  she  had  laboured  inces- 
santly for  nearly  a  dozen  years  under  palpi- 
tations, of  which  principally  she  still  com- 
plained; and  yet  this  woman's  age  was 
mature,  and  beyond  the  hysterical  period, 
and  her  heart  was  clinically  and  post-mor- 
tem proved  perfectly  normal ;  while  her 
only  disease  was  phthisis  in  both  longs,  of 
which  she  died  after  a  short  residence  in 
the  infirmary.  This  was  an  extreme  case, 
of  course ;  but  I  know  at  this  moment  of 
several  instances  in  both  sexes  of  the  connec- 
tion between  palpitations  and  tubercular 
lung.    You  should  bear  this  in  mind. 

Summary. — Before  passingto  the  next  case, 
let  me  remind  you  generally  thatthe  diagnosis 
of  incipient  phthisis  practically  may  be  said 
to  turn  mainly  on  a  general  view  of  the  past 
history,  and  a  precise  estimate  of  the  present 
physical  signs.  Habitual  cough,  frequently 
recurring  catarrh,  haemoptysis,  &c.,  are 
well-known  symptoms,  and  require  no  notice 
at  present.  The  great  question  in  such 
cases  is,  What  is  the  physical  condition  of  the 
lungs?  Are  they  as  porous  and  open  to  the 
passage  to  and  fro,  in  and  out,  of  air  in  breath- 
ing, as  they  ought  to  be  ?  To  determine  this 
we  have  commonly  only  to  examine  care- 
fully the  chest  about  the  collar-bones,  in  the 
arm-pit,  and  the  top  of  the  shoulder  and 
about  the  upper  half  of  the  shoulder-blades ; 
to  observe  whether  the  corresponding  parts 
are  equally  resonant  on  being  percussed; 
whether  the  parts  about  the  collar-bones 
move  (by  rising  and  falling,  or  sinking) 
equally  in  breathing ;  whether  they  are  of 
the  same  shape  and  fulness ;  and  whether 
the  sounds  of  breathing  are  soft  and  diffused, 
and  particularly  whether  expiration  is  ac- 
companied by  a  veiy  distinct  sound.  If 
consolidation, i.e.,  tnbercnlation,be present  to 
any  extent,  the  defective  side  >%  ill  manifest 
it  by  more  or  fewer  of  the  signs  just  referred 
to ;  and  where  those  tests,  applied  by  com- 
petent persons^  afford   no  decisive   result, 
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tbcfi  ^(^  positive  or  satisfactory  diagnosis  can 

As  these  thre^  cases  are  still  under  treat- 
ment, I  shall  at  present  say  nothing  of  the 
particular  remedies  employed ;  they  are  all 
dobg  well,  I  think,  and  are  on  a  sustaining 
diet  with  alkaline  soothing,  diuretic  medi- 
cines. 

Within  a  few  days  we  have  had  several 
diachargesy  respecting  one  or  two  of  which 
I  ihall  say  a  few  woids. 

DEMENTIA   WITH   APOPLEXY. 

On  the  4th  instant  there  died  of  apoplexy 
t  patient  who  had  been  in  the  house  from 
the  10th  of  March  last ;  he  had  been  a  re- 
spectsble  tradesman  of  this  city,  but  had 
iKen  unfortunate  in  business,  and  in  conse- 
quence had  become  deranged.  He  was  a 
middle-sized,  fresh-coloured,  rather  corpu- 
lent person,  seeming  to  enjoy  excellent  g^ne- 
nl  health.  There  was  observable  about  his 
head  or  neck  no  undue  heat,  nor  any  undue 
tction  of  the  carotids;  he  had  no  fever,  no 
derangement  of  digestion,  or  other  functional 
iiregalarity  calling  for  medicine;  he  ap- 
peared merely  silly*  without  any  remarkable 
excitement,  excepting  anxiety  to  get  out  to 
his  hosiness.  This  man  was  put  on  low  diet 
ind  watched,  bat  no  physic  was  given  to 
him ;  there  was  no  indication  for  any.  For 
■ore  than  three  weeks  he  was  under  obser- 
nUion  in  this  way  without  anything  occur- 
ring to  call  for  active  means.  About  this 
day  week,  however,  he  became  stupid,  and 
Non  quite  comatose ;  the  pnlse  sank  very 
much  in  a  few  hours,  and  his  breathing 
became  embarrassed ;  his  countenance  from 
florid  became  dark  and  bluish,  and  he  died 
in  the  afternoon  of  the  next  day,  having  had 
no  relief  whatever  from  the  remedies  used 
for  the  attack.  Unfortunately  his  friends 
refused  us  leave  to  examine  his  remains,  so 
thstthe  history  of  his  complaint  is  necessa- 
rily incomplete ;  but  from  the  symptoms  pre- 
■eated  I  have,  no  doubt,  that  we  should 
kave  found  haemorrhage  into  the  ventricles 
or  about  the  base  of  the  brain.  This  is  a 
frequent  enough  termination  of  mental 
*iiaiatjon,  and  is  generally  irretrievable.  1 
^ve  scarcely  ever  seen  a  lunatic  recover 
fi^om  apoplexy  of  a  well-marked  kind. 

EPILEPSY. 

There  was  a  girl  discharged  on  the  6th 
iosUmt  that  had  had  two  attacks  resembling 
epilepsy,  but  also  not  unlike  severe  hysteric 
convnlsions.  She  was  about  ten  days  in 
^Uertoa's  ward,  having  had  a  convulsive 
Attack  the  night  before  admission,  with  in- 
fOMibility.  Soma  twelve  months  before  she 
wl  a  similar  one,  but  had  been  well  in  the 
iaterval ;  she  was  healthy  looking,  perhaps 
too  florid;  had  some  tenderness  at  the  epi- 
SUtrium ;  a  pulse  of  100,  soft ;  tongue 
''onnal;  bowels  open  from  medicine; 
"'svcs  reported  rather  irregular   in   their 


periods,  kc*  The  nature  of  this  case  may 
be  questioned,  but  one  circumstance  inclines 
me  strongly  to  suspect  genuine  epilepsy.  It 
is  this :  before  I  saw  her,  the  nurse  had 
used  the  catheter,  and  drawn  off  two  quarts 
of  urine.  It  appeared  that  for  twenty-four 
hours  sh^  made  no  water  (and  her  bowels 
had  been  confined  for  several  days),  which 
seemed  owing  to  temporary  inability  to  do 
so,  or  else  to  insensibility  to  the  presence  of 
the  excretion,  even  in  so  large  a  quantity  ; 
and  in  either  view  some  serious  though  tran- 
sitory lesion  of  the  function  of  the  brain  may 
be  inferred.  However,  being  a  generally 
healthy  subject  on  whom  the  epilepsy  (if 
epilepsy  it  were)  had  not  completely  settled 
down,  she  was  soon  relieved,  and  by  slight 
measures.  A  few  leeches  were  applied  to 
the  pit  of  the  stomach,  and  poppy  stupes 
afterwards ;  an  aperient  followed,  and  little 
remained  to  occupy  attention  after  that.  On 
the  day  before  she  went  out,  and,  indeed, 
before  that,  every  trace  of  illness  was  gone. 
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To  the  Editor  qfTwE  Lancet. 

Sir,— -I  beg  to  forward  a  continuation  of 
the  statistical  report  of  the  cases  treated  at 
the  institution  for  the  *<  cure  of  club-foot  and 
other  contractions;"  the  insertion  of  which 
in  your  valuable  Journal  will  oblige.  Sir, 
your  obedient  ser^-ant, 

R.  W.  Tamplin,  Surgeon. 
29,  Great  Queen-street, 
April  1, 1842. 


There  have  been  treated  since  the  last 
report,  up  to  January  1, 1842,  68  cases  of 

Talipes  Fanis,  or  rotation  of  the  foot  in- 
wards, with  elevation  of  the  heel,  the  patient 
walking  on  the  outer  and  upper  surface. 
27  of  these  cases  were  congenital  of  both 
feet ;  11  of  the  right  foot ;  7  of  the  left  foot  ; 
2  non-congenital  of  both  feet ;  3  of  the  left 
foot;  1  do.  combined  with  inward  inclina- 
tion of  the| knees;  1  case  non-congenital  of 
both  feet,  with  inward  inclination  of  the 
knees;  1  combined  with  contraction  and 
irregular  action  of  all  the  muscles  of  the  left 
side,  the  pronators  and  flexors  predomi- 
nating; I  case  non-congenital,  with  contracted 
knee  and  paralysis  of  the  left  extremity ;  1 
from  chronic  inflammation  of  the  joint;  1 
of  the  left  foot,  with  paralysis  of  the  anterior 
muscles  of  the  right  leg,  also  of  the  extre- 
mity, distorted;  I  of  the  right  foot,  with 
talipes  calcaneo-valgus  of  the  left  foot ;  1  of 
the  right  foot,  in  which  the  following  com- 
plications presented  themselves— -spinal  cur- 
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Tature  to  the  left  side,  contraction  and  inward 
inclination  of  both  knees,  contraction  of  the 
biceps  of  the  left  arm,  and  talipes  val^s, 
with  an  extremely  relaxed  condition  of  the 
ligaments  of  the  left  foot.  * 

In  45  of  the  above  cases  the  treatment  con- 
sisted in  the  section  of  the  Achilles  and  ante- 
rior and  posterior  tibial  tendons,  according  to 
the  severity  of  the  case;  the  remaining  13, 
being  very  young  infants,  were  treated  me- 
chanically. 

There  have  been  1 5  cases  of  <<  talipea 
iMilgut"  or  evertion  of  the  foot,  the  patient 
walking  on  the  tuner  ankle,  1  case  conge- 
nital of  both  feet;  S  non-congenital  of  the 
right  foot ;  a  of  the  left  foot ;  S  of  both  feet, 
combined  with  inward  inclination  of  the 
knees ;  3  combined  with  curvature  of  tibia 
and  fibula,  in  one  of  which  inwa^yi  inclioa- 
tion  of  the  knee  coexisted ;  1  of  the  right  foot, 
with  talipes  varus  of  the  left ;  1  combined 
with  general  rachitis ;  1  with  partial  paralysis. 

Treatment,'^ln  4  cases  only  was  the  ope- 
ration necessary,  and  in  which  the  tendons 
of  the  peronei  and  flexor  longus  pollicis  were 
divided;  the  remainder  have  been  treated 
mechanically. 

TaUpes  Equinus,  or  simple  elevation  of  the 
heel ;  the  patient  walking  on  the  toes.  Of 
this  there  have  been  22  cases;  namely,  1 
congenital  of  the  right  foot ;  2  non-congenital 
of  the  right  foot ;  4  of  the  left  foot ;  4  of  the 
right  foot,  combined  with  paralysis,  in  one  of 
which  taiipes  valgus  of  the  left  foot  also 
existed ;  4  do.  of  the  right  foot,  with  tendency 
to  talipes  varus ;  1  of  the  left  foot,  combined 
with  contraction  of  the  flexors  of  the  left 
hand ;  1  combined  v^ith  stiff  knee ;  1  stru- 
mous disease  of  the  tarsal  bones ;  1  of  the 
right  foot,  with  contraction  of  the  biceps  and 
flexors  of  the  right  arm ;  1  with  contraction 
of  the  adductors  of  the  thigh ;  1  with  inward 
inclination  of  the  knee ;  1  with  spasmodic 
contraction  of  the  flexors  of  the  forearm. 

Treaiment. ^-In  17  of  these  cases  the  tendo 
Achillis  was  divided,  and  in  3  the  peronei 
also.  The  case  in  which  contraction  of  the 
adductor  of  the  thigh  existed,  the  adductor 
longus  and  brevis,  pectineus  and  rectus  fe- 
moris,  were  divided  by  puncture ;  and  in  the 
case  with  inward  inclination  of  the  knee,  the 
biceps  femoris  and  vastus  extemus. 

TaUpes  CakaneO'  Valgus :  the  ternl  assigned 
by  Dr.  Little  to  that  form  of  distortion  in 
which  abnormal  flexion  and  abduction  co- 
exist ;  the  patient  walking  on  the  heel  and 
inner  margin  of  the  foot.  Of  this  there  have 
been  only  3  cases,  non-congenital ;  in  2  of 
which  die  peronei   and   peroneus  tertius, 

*  The  tendons  of  Achilles,  anterior  and 
posterior  tibialis  of  the  right  foot,  the  peronei 
and  anterior  tibialis  of  the  left  foot,  the  biceps 
flexor  femoris  of  each  leg  have  been  divided. 
The  feet  and  legs  are  now  straight,  and  the 
patient  is  enabled  to  walk.  The  knee  and 
spine  are  still  under  treatment. 


tibialis  anticus  and  extensor  longus  pollicis 
tendons  were  divided,  the  other  being  treated 
mechanically. 

Contracted  Hip;  the  thigh  beiog  flexed 
upon  the  pelvis,  and  rotated  inwanlly :  of 
which  there  have  been  8  cases ;  7  originating 
from  morbus  coxae,  with  more  or  less  short- 
ening of  the  entire  limb ;  1  combined  with 
contraction  of  the  knee. 

Treatment,  —  In  2  cases  the  adductor 
longus  and  brevis,  pectineus,  sartorius,  tensor 
vaginas  femoris,  rectus  femoris,  and  a  por- 
tion of  the  adductor  magnus  were  divided, 
which  allowed  complete  abduction  of  the 
thigh,  and  enabled  the  patient  to  flex  and 
extend  it  at  will,  the  feet  being  brought 
nearer  to  the  ground. 

Contracted  Knee, — 4  cases  of  simple  angu- 
lar contraction;  2  combined  with  inward 
inclination,  in  one  of  which,  owing  to  their 
being  young  children,  was  the  division  of 
the  flexors  necessary.  * 

Genu  Valgum,  or  inward  inclination  of  the 
knee.  30  cases  in  which  both  knees  were 
affected ;  2  of  the  right  only ;  3  of  the  left ; 
23  of  both  combined,  with  curvature  of  the 
tibia  and  femur ;  1  of  the  right  leg,  do. ;  5  of 
the  left,  do. ;  1  with  talipes  valgus  spurious 
of  both  feet,  t — ^Total  66.  In  4  cases  only 
was  the  operation  necessary;  in  these  the 
biceps  flexor  femoris  and  vastus  extemus 
were  divided,  the  remainder  being  treated 
solely  by  mechanical  means. 

Genu  Extrorsumy  or  outward  inclination 
of  the  knee.  1  case  of  both  extremities  con- 
genital ;  8  do.  non-congenital,  with  curvature 
ofthe  tibia.— Total  9. 

Treatment, — Mechanical  instruments  so  as 
to  effect  adjusted  pressure. 

Curvature  of  Tibia  and  Fibula, — 15  cases 
of  external  curvature;  18  anterior;  19  do. 
and  external ;  1  do.  and  internal ;  I  with 
inward  inclination  of  the  knee. — Total  64. 

Curvature  qf  Tibia,  Fibula,  and  Femur. — 
10  cases  anterior  and  external ;  6  external ; 
I  anterior;  1  combined  with  talipes  valgus 
spurius  of  both  feet,  and  curvature  of  the 
bones  of  the  left  arm ;  1  with  extreme  curva- 
ture of  the  bones  of  the  right  arm.  t    For  the 

*  The  small  number  of  cases  of  false 
anchylosis  of  the  knee  here  reported  may 
excite  surprise :  it  should  therefore  be  men- 
tioned that  the  minority  of  these  cases,  owing 
to  the  great  difficulty  of  their  treatment,  have 
been  recommended  to  apply  as  in-patients. 

t  By  spurious  talipes  is  understood  &at 
form  of  distortion,  whether  resembling  the 
form  of  the  talipes  of  either  class,  depending 
on  rachitic  softening  of  ligaments  and  bonea, 
and  not  produced  by  primary  muscular  con- 
traction. 

t  Some  of  these  statistical  details  may 
appear  uninteresting  to  the  general  reader, 
but  will,  it  is  presumed,  constitute  valuable 
records  to  every  surgeon  interested  in  the 
study  and  practice  of  deformities. 
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oaOine  of  the  treatment,  see  notes  appended. 
—Total  18. 

Curtatwre  qf  Spine,-^  cases  of  lateral 
cttnratore  to  the  right ;  4  antero-poBterior ; 
1  to  the  right,  with  inward  inclinatioa  of  the 
right  knee  and  curTature  of  tibiae ;  1  to  the 
left,  do. ;  I  of  the  lumbar  portion  of  dorsal 
rertebne,  with  curvature  of  tibie,  spurious 
ralgos  and  rachitis,  more  or  less,  of  all  the 
baiie8.~Totai  il. 

The  cases  enumerated  are  the  less  severe 
form  of  spinal  curvature ;  and  the  complete 
core  of  one  and  relief  of  others,  followed 
attention  to  the  general  exercise  of  the  re- 
haed  side,  to  position,  &c. 

Paralffgis. — 5  cases  in  which  the  left  lower 
extremity  only  was  affected ;  1  of  both  lower 
extremities ;  1  of  right  side  and  lower  extre- 
mities ;  2  partial  of  the  lower  extremities ;  1 
of  the  left  npper  extremity ;  1  of  the  forearm 
(partial),  perfect  of  deltoid  and  muscles  of 
Biunems  and  scapula;  1  of  forearm  and 
haad ;  1  of  extensors  of  forearm  (from  lead). 
—Total  IS. 

PardUfgis  with  Contraction, — 1  case  affect- 
ing anterior  muscles  of  the  leg  and  extensors 
of  the  arm,  slight  contraction  of  the  flexors 
(right) ;  1  of  all  extensors,  with  contraction 
of  the  left  knee,  and  complete  talipes  equi- 
aus;  similar  tendency  in  the  right  arm  and 
leg ;  1  of  both  lower  extremities,  with  talipes 
equinns  in  the  right  foot,  calcaneo-valgus  of 
the  left—Total  3. 

Treatment, — In  the  treatment  of  paralysis 
the  greatest  possible  benefit  has  been  derived 
from  the  use  of  counter-irritants;  attention 
to  the  heat  of  the  limb,  which  is  generally 
reduced,  and  the  application  of  electro- 
magnetism;  and  where  the  contraction  would 
m)t  yield  to  the  mechanical  measurement,  the 
•ection  of  the  rigid  muscles  has  been  attended 
with  relief  of  the  deformity. 

Spatmodic  Contractions, — 1  case  in  which 
the  pronators  and  flexors  of  the  right  fore- 
arm, chiefly  of  the  former,  and  spasm  of  the 
adductors  and  flexors  of  the  foot,  also  slight 
impediment  in  the  speech ;  1  affecting  the 
moscles  of  both  the  upper  and  lower  extre- 
mities, the  flexors  predominating,  also  the 
moscles  of  the  face  and  throat,  rendering  de- 
glutition difficult;  1  affecting  both  upper 
and  lower  extremities,  as  in  the  former  case, 
with  the  exception  of  the  left  foot,  which 
presented  complete  talipes  equino-valgus. 

MiicelUaea. — 1  case  in  which  the  hand 
was  contracted  and  pronated,  with  debility  of 
flie  whole  right  side ;  1  of  contraction  of  the 
wrist-joint  from  injury  of  articulation ;  1  of 
contraction  of  the  left  wrist,  the  palmaris 
longus  and  brevis  being  chiefly  affected,  the 
left  foot  being  also  similarly  contracted ;  1 
of  false  anchylosis  of  the  elbow ;  I  of  con- 
tracted wrist,  from  chronic  inflammation  of 
^ joint;  2  affecting  the  wrist-joint,  exten- 
Mon  to  straight  line,  in  one  of  these  the  elbow 
was  alio  contracted:  1  of  partial  anchylosis 
^  the  wrist  from  the  flexor  carpi  radialis 


being  bound  down  by  a  cicatrix  ;  2  of  false 
anchylosis  from  contraction  of  all  the  tissues 
on  the  under  surface  of  the  great  toe,  the  toe 
itself  being  immovable,  causing  great  diffi- 
culty and  pain  in  walking ;  1  from  chronic 
inflammation  of  knee-joint. 

In  the  cases  of  spasmodic  contraction  the 
muscles  most  severely  affected  were  divided, 
which  reduced  the  spasmodic  action,  and  the 
patients  have  been  enabled  to  use  their  limbs. 
In  the  contraction  of  the  wrist  and  elbow, 
the  flexors  have  been  divided  with  success. 

I  have  selected  the  following  cases  of  the 
more  common  deformities : — 

TAtlPES  CALCANEO-VALGDS  OF  BOTH   FEVT. 

E.  Dean,  aetat.  19  months,  born  vrith  this 
deformity,  severe  in  the  right  foot,  slight  in 
the  left,  the  toes  in  the  right  being  com- 
pletely elevated,  and  almost  touching  the  an- 
terior surface  of  the  lower  portion  of  the 
tibia,  the  heel  having  fallen  directly  down- 
wards, combined  with  great  rigidity  and  con- 
traction of  the  flexors  of  the  foot. 

April  5, 1841.  The  tendons  of  the  follow- 
ing muscles  were  divided  by  puncture  in  the 
right  foot:  tibialis  anticus,  extensor  pro- 
prius  pollicis,  peroneustertius,  extensor  digi- 
torum. 

8.  Extension  was  commenced,  and  con- 
tinued until  May  7,  when  the  foot  was  con- 
siderably below  the  right  angle. 

Extension  and  manipulation  without  ope- 
ration was  now  had  recourse  to  in  the  left 
foot,  and  on  the  15  th  of  October  the  child 
was  enabled  to  walk,  and  was  discharged 
cured. 

TALIPES  VARUS. 

M.  Rose,-aetat.  9  years,  bom  with  varus  of 
both  feet  of  highest  grade,  for  which  irons 
and  mechanical  treatment  had  been  uninter- 
ruptedly had  recourse  to  without  benefit,  the 
boy  still  walking  on  the  enter  and  upper  sur- 
face of  the  feet. 

May  21,  1841.  The  tendo  Achillis  was 
divided  in  the  right  foot. 

24.  Instrument  applied  and  continued 
until  July  5,  when,  in  consequence  of  the 
extreme  rigidity,  the  division  of  the  anterior 
and  posterior  tibial  tendons  and  redivision 
of  the  tendo  Achillis  was  unavoidable.  On 
the  8th  of  July  the  instrument  was  reapplied, 
and  extension  maintained  until  August  6th, 
when  the  foot  was  completely  flexed  and  ab- 
ducted. 

Aug.  2.  The  tendons  of  the  following 
muscles  in  the  left  foot  were  divided  by 
puncture :  anterior  and  posterior  tibial  and 
gastrocnemii. 

Extension,  as  in  the  right  foot,  was  con- 
tinued until  September  26,  when  the  boy  was 
enabled  to  walk  firmly  on  the  soles  of  his  feet, 
and  without  pain  or  inconvenience.  Dis- 
charged cured. 

Case  2.~£.  Smith,  mtat.  6,  born  with  the 
most  severe  form  of  talipes  varus  in  the  left 
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oot ;  the  'child  walked  on  the  outer  and 
upper  sarfece;  has  been  twice  operated 
upon  elsewhere  within  the  last  eighteen 
months,  without  having  derived  any  benefit. 

Jan.  13,  1842.  The  tibialis  posticus  and 
Achilles  tendons  were  divided. 

18.  Extension  was  commenced  and  con- 
tinued until  April  10,  when  she  was  dis- 
charged cured. 

TALIPES  VALGUS. 

F.  Williams,  astat.  21 :  eighteen  months 
since  he  experienced  great  weakness  in  the 
right  foot  and  ankle,  and  inability  to  put  the 
outer  surface  to  the  ground,  the  inner  ankle 
bulging  inwards,  as  he  termed  it,  gradually 
increasing  until  the  present  time,  walking 
almost  on  the  inner  ankle,  the  arch  of  the 
sole  of  the  foot  having  quite  disappeared. 

May  14.  The  peronei  tendons  were  di- 
vided by  puncture. 

24.  Instrument  applied,  and  adduction 
kept  up  until  the  6th  of  June,  when  he  was 
discharged  cured. 

TALIPES  EQDINUS. 

M.  Barnes,  setat.  17,  states  when  four 
months  old,  without  any  previous  illness,  a 
shortening  was  noticed  in  the  right  leg,  and 
when  she  commenced  walking  she  trod  on 
the  outer  ankle,  but  by  the  assistance  of 
irons  she  was  enabled  to  walk  on  her  toes, 
the  heel  being  completely  elevated  ;  at  pre- 
sent the  foot  is  extended  to  its  full  extent,  the 
heel  being  six  inches  from  the  ground.  The 
pain  and  inconvenience  in  walking  rendered 
her  unable  to  proceed  beyond  a  few  steps 
without  delay. 

May  16.  Section  of  the  tendo  Achillis  and 
peronei  tendons. 

20.  Instrument  applied,  and  flexion  main- 
tained for  two  months,  when  the  foot  was 
completely  restored,  and  by  means  of  steel 
supports  on  the  outside  she  is  already  enabled 
to  walk  without  pain  or  inconvenience. 

CONTRACTION  OF  THE  HIP  WITH  SHORTENING. 

£.  E.,  setat.  23,  states  that  thirteen  years 
since  a  gradual  swelling,  unaccompanied  by 
pain,  took  place  in  the  left  hip,  from  a  fall, 
which  increased  for  two  years,  at  which 
time  it  suppurated,  and  discharged  by  ten 
openings.  The  wounds  continued  to  dis- 
charge for  eighteen  months,  and  from  her 
own  account  she  has  scarcely  less  than  a 
quart  of  discharge  daily  ;  it,  however,  ceased 
suddenly  at  that  time,  which  she  attributes 
to  some  external  application.  For  three  or 
four  years  afterwards  she  walked  on 
crutches,  the  leg  being  shortened  nine 
inches  ;  it  has,  however,  come  down  about 
two  inches  and  a  half.  Hie  thigh  is  com- 
pletely adducted,  the  knee  being  drawn 
almost  over  its  fellow. 

May  SO.  The  adductor  longus  and  brevis, 
and  a  portion  of  the  adductor  magnus,  were 
divided   by  puncture;  slight  heemoriiiage 


followed,  which,  however,  was  arrested  by 
a  compress  and  figure  of  8  bandage.  Four 
days  after  the  operation,  forcible  abduction 
was  had  recourse  to,  and  was  repeated 
morning  and  evening,  daily,  for  a  period  of 
three  weeks,  when  she  could  abduct  it  at 
will.  The  prominence  of  the  hip  is  con- 
siderably reduced ;  the  leg  is  now  never  In- 
voluntarily in  contact  with  its  fellow;  she 
can  take  steps  now  one  foot  freely  after  the 
other,  which  she  could  not  do  previous  to  the 
operation.  The  former  pain  in  vralkiog 
prevented  her  traversing  even  a  short  dis- 
tance, from  what  she  terms  the  leg  being 
tight ;  whereas  she  can  at  present  wralk  two 
or  three  miles  without  fatigue.  The  leg  is 
apparently  lengthened  two  inches,  and  she 
has  free  motion. 

INWARD  INCLINATION   OF  THE  KNEES. 

E.  W.,  setat.  6  years.  Mother  states  she 
first  noticed  the  knees  knock  together  when 
the  child  was  twelve  months  old,  and  which 
she  attributes  to  **  teething."  The  deformity 
has  gradually  increased,  the  feet  being  about 
twelve  inches  apart  when  the  knees  are 
placed  in  contact.  The  child  has  been 
unable  to  walk  during  the  last  twelve 
months,  owing  to  the  great  increase  of  the 
deformity. 

June  28.  Section  of  the  biceps  flexor 
femoris  of  both  legs.  On  the  following  day 
mechanical  support  applied. 

July  5.  Lc^  perfectly  straight.  Ordered 
upright  support  from  the  hip  downwards, 
with  which  she  was  enabled  to  walk. 

Amongst  the  most  tedious  and  troublesome 
cases  may  be  classed  those  of  curvature  of 
the  tibia  and  femur,  which  generally  arise 
either  from  deficient  nourishment  or  mesen- 
teric disease,  as  there  is  scarcely  a  case 
which  presents  itself  that  has  not  the  large 
distended  abdomen,  the  pale,  sallow,  un- 
healthy aspect,  and  general  emaciation.  By 
attention  to  diet,  the  administration  of  one 
of  the  preparations  of  iron  as  a  tonic,  and 
mercury  with  chalk,  as  an  alterative,  the 
general  healtb  has  been  restored ;  and  by 
the  application  of  well-adjusted  pressure 
many  of  the  most  severe  cases  are  entirely 
cured. 

Respecting  the  causes  of  these  deformities, 
the  most  frequently  assigned  to  '*  congenital" 
are  impressions  or  frights  during  pregnancy, 
but  as  this  is  a  subject  at  present  suhjudiee, 
I  must  decline  giving  an  opinion ;  were  I, 
however,  to  hazard  it,  I  must  confess  it 
would  not  be  favourable  to  the  popular  im- 
pression, but  that  tlie  '<  contraction"  arises 
from  an  irregular  nervous  action  in  the  foetus, 
independent  of  any  mental  impression  of  the 
mother. 

The  most  frequent  cause  of  ''  non-congeni- 
tal deformity"  appears  to  be  the  irritation 
consequent  upon  dentition ;  too  much  atten- 
tion to  children  during  dentition  cannot, 
therefore,  be  paid,  not  only  as  a  preventive 
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to  deformity^  bat  also  that  more  serious  dis- 
tarbance  of  the  nervous  system  prodacinK 
IrfdrocephaluSy  to  which  so  many  fall 
TJctins. 

Debility  consequent  upon  eruptive  fever  is 
ako  a  cause  frequently  assigned  ;  and  there 
can  be  no  question  that  particular  occupa- 
tions favour  one  or  more  species  of  those 
eaomerated — inward  inclination  of  the  knee, 
talipes  valgus,  &c.  &c. 

Many  cases  have  arisen  without  any 
risible  or  assignable  cause,  the  mother  stat- 
in$  that  the  child  was  pot  to  bed  in  perfect 
bttltb,  but  on  taking  it  up  she  found  it  had 
lost  the  power  of  one  or  more  extremities ; 
upon  the  partial  recovery  from  which  a  club- 
&»t,  or  contraction  of  one  of  the  forms  men- 
tkmed,  was  noticed. 


I  have  had  several  present  themselves  of 
lliis  nature  on  the  onset  in  my  private  prac- 
tice, and  have  found  free  purgatives  and  sti- 
Bolant  emttrocations  in  the  course  of  a  few 
days  restore  the  action  of  the  paralysed 
■Qscles:  I  must  be  understood  to  allude 
only  to  those  which  have  occurred  within  a 
nry  recent  period. 

Several  of  the  cases  of  club-foot  enume- 
nted  in  this  report  have  been  previously 
operated  upon  without  success,  and  it  is  to 
be  regretted  that  this  operation  should  be 
performed  by  those  who  have  not  time  to 
follow  op  the  a/ler-treatmenty  as  it  will  be 
admitted  by  all  who  have  paid  attention  to 
the  subject  that  upon  the  after-treatment  the 
Baccess  necessarily  depends. 


ON  THE 

MEDICAL  STATISTICS    OF 
HASTINGS. 

By  Jakes  Mackness,  M.D.,  Physician  to 
the  Hastings  Dispensary. 


The  population  of  the  borough  of  Hast- 
^  at  the  last  census  was  upwards  of 
11|400.  It  enjoys  one  of  the  most  genial 
dimates  in  Britain,  completely  sheltered  as 
U  u  by  hills,  and  some  of  the  highest  land  in 
Sussex.  It  is  completely  protected  from  the 
Boith  and  east  winds,  and  only  open  to  the 
s<^  and  south-west ;  its  mean  annual  tem- 
Peratareis  about  51''  Fahr.,  but  it  is  particu- 
Ivly  characterised  by  the  equality  of  its 
temperature  during  the  winter  and  spring 
■Boaths;  it  is  in  a  great  measure  also  free 
^nm  those  cold  and  dense  fogs  which  are 
^  bane  of  the  English  climate;  this  arises 
in  a  great  measure  from  the  light  and  sandy 

chuader  of  its  soil,  absorbing  all  humidity  ; 
^the  same  time  a  smaller  annual  quantity 
«rtia  (28  inches)  fiOla  at  Hastings  than  mo0t 


other  places  on  the  southern  coast,  while 
the  number  of  days  on  which  rain  falls  dur- 
ing the  six  months  of  winter  and  spring  are 
onlv  sixty-three ;  from  the  superior  altitude 
and  more  exposed  situation  of  many  of  the 
buildings,  the  opportunity  is  also  offered  for 
invalids  to  select  a  more  bracing  or  sheltered 
abode,  as  circumstances  may  require ;  pos  - 
sessing  these  natural  advantages,  Hastings 
has  long  been  selected  and  celebrated  as  a 
resort  for  patients  suffering  from  affections 
of  the  chest  and  tubercular  disease  in  all  its 
forms,  but  no  facts  have  hitherto  been  coN 
lecled  to  prove  its  salubrity,  and  only  a 
vague  general  opinion  has  been  formed  (hat 
it  is  a  healthy  place ;  the  state  of  medical 
science,  however,  demands  more  decisive 
evidence,  for  that  able  pathologist  Louis  has 
acknowledged  that  nearly  every  previous 
theory  which  he  had  formed  upon  the  statis- 
tics of  diseases,  or  the  symptoms  of  disease, 
he  found  incorrect  when  put  to  the  test  of 
experience.  Unless,  therefore,  the  statistics 
of  disease  and  death  amongst  the  inhabitants 
of  Hastings  themselves  will  prove  the  supe- 
riority of  its  climate,  every  argument  ad- 
duced in  its  favour  can  be  of  no  avail. 

In  order,  therefore,  to  ascertain  how  far 
the  received  opinion  as  to  the  health  of  the 
town  was  correct,  I  have  carefully  examined 
the  books  of  the  Hastings  Dispensary  dur- 
ing the  twelve  years  it  has  been  established, 
and  classed  those  entries  where  the  diseases 
had  been  registered  according  to  the  plan  in 
the  report  of  the  registrar-general,  whose 
first  and  second  reports  I  have  also  used  as 
comparisons.  This  collection  comprises 
nearly  8000  cases  of  disease  which  have  re- 
ceived medical  and  surgical  treatment  at  this 
institution. 

I  have  also  taken  advantage  of  and  classi- 
fied all  the  deaths  from  the  registrar's  book 
of  deaths,  which  have  occurred  in  the  bo- 
rough of  Hastings  from  all  causes  during 
the  four  years  the  Registration  Act  has  been 
in  operation.  From  these  united  sources  I 
am  enabled  to  form  some  opinion  as  to  the 
statistics  of  disease  and  death,  and  the  pre- 
valence or  unfrequency  of  various  diseases ; 
also  to  make  a  comparison  between  the  salu- 
brity of  Hastings  and  other  places. 

Only  seven  cases  of  typhus  fever  have 
occurred  in  the  practice  of  tlie  dispensary 
during  the  twelve  years,  and  only  six  cases 
of  death  are  registered  as  the  result  of  this 
disease  for  the  whole  of  Hastings.  Whether 
these  six  deaths  were  caused  by  idiopathic 
typhus,  or  whether  the  patients  were  suffer- 
ing from  some  other  diseases  which  had  re- 
duced their  strength,  and  thus  rendered  the 
body  in  a  fit  state  for  the  supervention  of 
typhoid  symptoms,  I  am  unable  to  learn ;  I 
should,  however,  think  tbe  latter  supposition 
to  be  the  most  probable,  considering  the  very 
few  cases  that  have  occurred  in  the  dispen- 
sary practice. 
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Duriog  the  past  year,  although  1260  per- 
sons were  admitted  patients  to  this  initito- 
tion,  not  a  single  case  of  this  fever  was 
amongst  them.  According  to  the  report  of 
the  registrar-general,  the  proportion  of  deaths 
arising  from  typhus  fever  in  the  whole  king- 
dom \b  about  one  for  every  sixteen  of  those 
who  die  from  other  causes ;  the  mortality  of 
Hastings  has  been  only  six  cases  out  of  865 
deaths,  or  only  in  the  proportion  of  one  for 
every  144,  so  that  this  fatal  and  dreadful 
malady  has  been  nine  times  less  frequent  at 
Hastings  than  the. usual  average  in  other 
parts  of  England.  It  will  be  seen  by  the 
table  that  upwards  of  400  cases  of  simple 
continued  fever  have  been  under  medical 
treatment  at  the  dispensary  during  twelve 
years.  It  appears  to  me  that  one  of  the  most 
fertile  sources  of  this  disease  had  its  origin 
in,  and  was  propagated  by,  imperfect  drain- 
age. 

Formerly,  an  uncovered  brook  called 
"  The  Bourne"  acted  as  the  common  sewer 
of  a  great  part  of  the  town,  and  although 
care  was  taJcen  to  wash  out  this  brook  fre- 
quently by  means  of  a  stream  of  water  let  in 
by  a  floodgate  from  a  reservoir  reserved  for 
the  purpose,  yet  the  emanations  arising  from 
partially  decomposed  animal  and  vegetable 
matter  in  a  densely  populated  neighbour- 
hood were  anything  but  conducive  to  the 
health  of  the  inhabitants.  The  Bourne 
brook  was  covered  over  in  the  year  1834, 
since  which  period  this  disease  has  gradu- 
ally decreased,  and  almost  entirely  disap- 
peared ;  in  the  year  1840,  there  were  only 
thirteen  cases,  aad  during  the  last  year  only 
three  cases  of  this  disease  occurred  in  the 
dispensary  practice. 

Upwards  of  150  cases  of  ague  have  also 
been  under  treatment  at  the  dispensary  since 
its  establishment,  and  although  a  number  of 
these  cases  came  from  the  neighbouring  vil- 
lages, several  of  which  are  situated  near  the 
marshy  districts  where  ague  is  prevalent, 
yet  many  of  them  occurred  amongst  the  inha- 
bitants of  the  town,  and  doubtless  the  prin- 
cipal source  of  this  disease  also  may  be  at- 
tributed to  the  same  influence  as  that  alleged 
as  the  cause  of  continued  fever ;  this  is  in 
some  measure  proved  by  the  corresponding 
gradual  diminution  in  the  number  of  cases. 
During  the  last  year,  even  with  a  much 
greater  number  of  patients,  only  seven  cases 
of  ague  were  admitted.  The  town  had  no 
visit  from  that  frightful  and  fatal  disease, 
Asiatic  cholera,  when  so  many  seaports  suf- 
fered from  its  ravages,  although  the  poverty 
of  a  very  large  part  of  the  population  of 
Hastings,  their  crowded  dwellings,  and  poor 
diet  ^  of  fish,'  upon  which  they  principally 
subsist,  are  circumstances  which  especially 
rendered  its  inhabitants  liable  to  such  a 
visitation ;  and  here  I  would  remark,  that  in 
considering  the  statistics  of  a  fishing  town, 
that  fishermenr^  although  a  hardy  race^  are 


more  liable  to  diseases  than  many  other 
classes  of  the  community. 

From  a  statistical  memoir  upon  the  influ- 
ence of  various  professions  on  the  health  and 
mortality  of  mechanics  and  artisans  in  the 
prime  of  life,  founded  on  the  tables  of  the 
institution  for  sick  mechanics  at  Wurtstnirg 
in  Germany,  from  1786  to  1831  by  Dr.  C.  H. 
Fuch,  professor  of  medicine,  and  published 
at  Berlin  in  1835,  the  sicknes^^aod  morta- 
lity of  fishermen  and  sailors 'were  found 
greater  than  among  other  trades.  This  is 
supposed  to  arise  from  the  irregularities  of 
their  earnings  not  aflfording  them  at  all  times 
a  proper  supply  of  wholesome  food,  as  well 
as  from  their  continued  exposure  to  cold, 
wet,  and  various  accidents. 

It  is  calculated  that  between  a  fifth  and 
sixth  part  of  the  entire  number  of  deaths  in 
temperate  climates  arises  from  consumption. 
Dr.  Slittuek,  in  the  vital  statistics  of  Boston, 
United  States,  says,  sufficient  facts  are 
known  to  show  that  from  one-fourth  to  one- 
seventh  of  all  the  deaths  in  the  northern  and 
middle  states  of  America,  and  perhaps  of  the 
whole  world,  are  caused  by  consumption. 
The  annual  returns  of  the  registrar-general 
show  that  a  fifth  part  of  the  mortality  of 
England  is  caused  by  this  disease.  Sir 
James  Clark  considers  that  a  sixth  part  of 
the  deaths  in  Britain  is  decidedly  caused  by 
pulmonary  consumption;  and  in  Italy  itself 
and  the  south  of  France,  it  is  well  known 
that  the  proportion  of  deaths  from  this  cause 
is,  if  anything,  greater  than  it  is  in  Eng- 
land. 

To  ascertain,  with  any  degree  of  certainty, 
the  number  of  deaths  which  arise  from  this 
cause  amongst  the  inhabitants  of  Hastings, 
it  is  absolutely  necessary  to  inquire  minutely 
into  every  individual  case  that  may  be  re- 
gistered as  having  occurred  within  the 
limits  of  the  borough.  Unless  this  inquiry 
is  carefully  made  it  is  impossible  to  obtain 
a  result  at  all  approaching  to  truth,  as  from 
the  great  number  of  invalids  of  this  descrip- 
tion collected  from  all  parts  of  the  country, 
many  of  them  in  the  last  stage  of  consump- 
tion, it  is  only  reasonable  to  expect  that  a 
large  proportion  of  deaths  from  this  disease 
will  consist  of  those  who  have  been  injudi- 
ciously brought  from  a  distance,  many  of 
them  at  a  time  when  the  disease  was  al- 
ready hopeless,  and  who  were  sent  hither  to 
die.  But  even  with  this  large  addition  to 
the  numbers,  the  average  of  deaths  from  this 
cause  is  not  greater  than  in  other  places,  and 
when  the  -inhabitants  are  carefully  distin- 

riished  from  strangers,  a  distinction  which 
have  had  the  opportunity  of  making,  that 
average  is  found  to  be  so  much  smaller  than 
the  usual  amount  elsewhere,  that  it  must  at 
once  satisfy  every  reflecting  person  of  the 
suitableness  of  Hastings  for  consumptive  pa- 
tients. 

During  the   four  years  the  Registration 
Act  has  been  in  operation^  the  entire  number 
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of  detfhs  mentioned  in  the  registrar's  book 
as  oecarriog  at  Hastings  and  St.  Leonard's 
under  the  heads  <*  Decline  and  Consumption/' 
is  161  out  of  d65  deaths   from  all  caoses. 
Kow,  this  is  hardly  one-fifth  of  the  mortality, 
or  scarcely  so  high  as  the  osaal  average  for 
tbe  whole  of  JBngland,  as  proved  by  the  re- 
ports of  the  registrar-general.    But  of  this 
Bomber,  70    were   entire   strangers  to  the 
town,  and  came  from  a  distance,  and  these 
being  deducted  from  the  161,  the  balance 
left  is  only  91  deaths  from  this  cause  among 
tbe  inhabitants  themselves,  or  rather  more 
than  one  for  every  nine  from  other  causes, 
thos  amounting  to  scarcely  more  than  one- 
half  of  the  usual  mortality  from  consumption. 
Bot  even  the  above  numbers  ought  to  be 
greatly  lessened,  as  it  is  well-known  that 
Bones,  and  that  class  of  persons  who  gene- 
nlly  certify  the  death  to  the  registrar,  are  in 
the  habit  of  calling  every  disease  in  which 
there  is  great  wasting  of  the  body  a  decline, 
and  therefore  a  great  part  of  the  above  ninety - 
one  cases  were   assuredly   not   tubercular 
phthisis.    Some,  indeed,  which  came  under 
my  own  observation  were  thus  improperly 
classed.    For  instance,  at  one  season  of  the 
ynr  a  great  nnmber  of  persons  employed  in 
the  fishing  make  an   annual  excursion  to 
Plymouth    for    several    weeks    to   catch 
BMcherel,  during  which  period  they  are  ne- 
cessarily much  exposed  to  the  weather,  and 
from  this  cause  often  have  severe  attacks  of 
inflammation,   at   the  same  time   being  far 
from  home  and  constantly  employed,  they 
seldom  have  proper  medical  treatment,  and 
*s  a  consequence  they  return  home  with  dis- 
cBse  already  too  far  advanced  for  medicine 
to  be  of  any  avail.     During  the  last  year 
two  fine  fellows  came  under  my  care  as  phy- 
sician to  the  Hastings  Dispensary,  precisely 
under  the  circumstances  above  named ;  one 
of  them  had  had  pleurisy,  the  other  pneu- 
■HNiia;  both  cases  were  too  far  advanced 
for  medicine  to  be  of  any  service,  and  both 
Snuioally  sunk  from  the  effects  of  the  dis- 
^x^yjet  both  these  cases  were  entered  as 
consumption,  because  they  were  chest  affec- 
tions, and  they  form  a  part  of  the  ninety-one 
cases,  although  neither  was  really  affected 
with  tuberculous  disease. 

It  may  be  alleged  that  all  registered  re- 
ports are  open  to  the  same  objection,  but  the 
following  is  another  and  greater  source  of 
lallacy,  viz.,  that  a  still  more  important 
class  who,  having  resided  several  years  at 
Hastings  because  suitable  for  their  health, 
tre  ^  considered  as  inhabitants,  but  who 
ongiaally  came  from  other  places  with  a 
constitation  highly  predisposed  already  to 
^bercolar  disease.  The  climate  may  have 
ns  effect  in  prolonging  their  lives,  but  not  in 
Kstoring  their  ruined  health,  and  thus  they 
•Iw  contribute  to  swell  the  list;  so  that 
^ete  all  the  cases  not  tuberculous  distin- 
Kvished  from  those  truly  taberculoos,  and 
▼ere  all  who  have  not  been  bora  at  Hastings 


separated  from  the  native  population,  I  am 
inclined  to  believe  that  consumption  would 
be  even  less  than  on^half  as  prevalent 
amongst  the  inhabitants  of  Hastings  as  at 
other  places. 

The  number  of  cases  of  liemia,  276,  may, 
perhaps,  appear  large ;  -most  of  these  appli- 
cants were  supplied  with  trusses;  aiid  it 
should  be  taken  into  consideration  that 
fishermen  wear  out  trusses  very  quickly,  the 
springs  becoming  rusty  from  sea-water,  and 
the  men  are  constantly  stooping  and  lifting 
heavy  weights  in  their  employment ;  and  if 
we  refer  to  the  comparative  frequency  of 
hernia  according  to  sex  and  age,  and  also 
relative  to  the  population  by  F.  Malgaign 
f  Annates  d'Hygi^ne  Publique),  [July,  1840, 
for  Paris,  taking  the  rich  and  poor  at  the 
age  of  21, — 

The  poor 1  out  of  28 

The  middling  classes  . .  1  out  of  S8 

Therlch lout  of  37 

It  was  found  also  more  rare  among  the 
mountainous  or  hilly  districts  than  in  those 
of  the  plain,  and  less  frequent  in  towns  than 
in  the  country  ;  and  if  we  take  the  male  po- 
pulation of  Hastings  at  1000  who  would 
apply  at  the  dispensary  for  trusses,  and  allow 
a  new  truss  every  year  for  each  case,  it 
would  be  only  one  case  of  hernia  for  every 
thirty-three  of  this  class  of  the  population,  or 
less  than  the  average  proportion  of  the  poor 
at  Paris.  During  the  past  year  the  only 
cases  of  much  interest  which  have  occurred 
in  my  own  practice  were  a  case  of  aneurism 
of  the  arch  of  the  aorta,  and  the  case  of  ex- 
tensive disease  of  the  brain,  reported  at 
page  117  of  the  present  volume  of  The 
Lancet. 


CONTRACTION    OF    THE     WRIST- 
JOINT, 

ATTENDED  WITH 

PARALYSIS  OF   THE   RIGHT  SIDE, 

OF  MORE  THAN     NINETEEN  YEARS* 

STANDING, 

CURED  BY   DIVISION  OP  THE    TENDON  OF  THE 

PALMARIS  LONGUS. 

To  tke  EdUar  qfTstE  Lancet. 

Sir,— I  trust  the  following  case  will  be 
found  worthy  of  a  place  in  the  pages  of 
your  Journal : — 

James  Plunkett,  aetat.  20  years,  a  native 
of  Castlebar,  county  Mayo,  Ireland,  now 
residing  at  No.  2,  6reen*8-court,  Little  l*ul- 
teney-street.  Golden-square,  was,  at  the  age 
of  nine  months,  attacked  with  fits  of  such 
violence  as  to  cause  paralysis  of  the  right 
side,  including  the  face  and  tongue.  The 
hair  was  observed  to  fall  from  off  the  right 
side  of  the  head,  leaving  the  scalp  quite 
bare ;  the  right  superior  eitremity  was  con- 
tracted to  inch  a  degree  as  to  bring  the  dor- 
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•um  of  the  hand  in  contact  with  the  poste- 
rior part  of  the  crest  of  the  ilium,  where  it 
was  forcibly  retained.  However,  by  perse- 
verance 00  the  part  of  his  aunt  with  friction 
aad  other  remedies,  the  arm  was  restored  to 
its  proper  position,  and  the  use  of  the  shoul- 
der and  elbow-joint  partially  recovered,  but 
the  wrist  defied  all  efforts  on  the  part  of 
several  medical  men,  who  ultimately  de- 
clared the  case  hopeless.  The  fits  returned 
in  bis  third,  fifteenth,  and  eighteenth  year, 
but  not  with  such  violence,  and  since  that 
period  he  has  not  been  troubled  by  them. 
On  the  4th  of  March,  1842,  he  placed  him- 
self under  my  care,  and  on  examination  I 
found  as  follows : — 

'  The  right  superior  extremity  affected  with 
paralysis  of  a  high  degree;  the  patient 
could  by  considerable  efforts  partially  rotate 
the  shoulder-joint ;  he  had  no  power  of  mo- 
tion in  tiie  elbow-joint,  but  by  holding  the 
shoulder  and  forearm  with  both  hands  I  was 
enabled  to  flex  or  extend  the  joint  in  a  re- 
stricted manner.  There  was  no  motion  what- 
soever between  the  radius  and  ulna.  The 
wrist-joint  was  considerably  bent  by  the  con- 
traction of  the  fiexor,  and  elongation  of  the 
extensor  muscles ;  the  palmar  surface  of  the 
hand  was  drawn  upward  and  inward  to- 
wards the  forearm,  with  which  it  formed  an 
angle  of  S8  degrees;  the  external  edge  of 
hand  was  drawn  laterally  by  the  contraction 
of  the  flexor  carpi  ulnaris.  The  whole  limb 
was  totally  insensible,  even  to  the  prick  of  a 
pin,  or  being  violently  pinched,  and  con- 
veyed a  cold,  clammy  sensation  on  being 
touched.  .  In  cold  weather  the  hand  assumed 
a  livid  bluish  appearance.  The  lower  extre- 
mity was  slightly  paralysed,  as  was  also  the 
tongue  and  right  side  of  the  face,  which  gave 
his  features  a  peculiar  expression  not  easily 
described.  Finding  that  although  the  whole 
of  the  flexors  were  implicated,  yet  the  flexor 
palmaris  longus  and  flexor  carpi  ulnaris 
offered  the  greatest  resistance  on  attempting 
to  straighten  the  wrist,  I  determined  to 
divide  the  palmaris  longus  first,  and  defer 
the  other  to  a  future  period  to  see  whether 
extension  would  have  any  effect  on  it. 

On  the  7th  of  March,  assisted  by  R.  R. 
Storks,  Esq.,  and  in  the  presence  of  Pro- 
fessor W.  Fergusson,  of  King's  College,  and 
also  in  the  presence  of  an  eminent  professor 
of  the  Faculty  of  Medicine  of  Paris,  I  per- 
formed the  operation  in  the  following  man- 
ner : — Having  placed  the  patient  sitting  on  a 
chair,  with  his  arm  resting  on  a  table,  the 
wrist  was  extended  as  much  as  possible,  in 
order  to  bring  the  tendon  more  prominent.  I 
then  passed  a  narrow-bladed  straight  knife 
on  the  radial  side  of  the  tendo  palmaris  lon- 
gus, by  directing  its  point  downward  and 
inward  toward  the  ulna,  so  as  to  bring  its 
cutting  edge  in  contact  with  the  posterior 
surface  of  the  tendon;  the  handle  of  the 
knife  was  then  depressed  and  the  section  in- 
stantly accomplished  by  a  slight  sawing  mo- 


tion. On  withdrawing  the  knife  a  stight 
flow  of  blood  took  place  (about  two  dradims) 
which  was  immediately  checked  by  com- 
pression with  the  forefinger ;  a  small  piece 
of  adhesive  plaster  was  then  applied  to  the 
wound  (which  was  but  three  lines  in  extent) 
and  the  arm  bandaged  on  a  splint  Whilst 
dressing  the  hand  I  was  exceedingly  tnr- 
prised  to  find  a  genial  warmth  and  high  de- 
gree of  sensibility  in  the  whole  extremity, 
which  was  cold  and  insensible  previous  to 
the  operation.  On  questioning  the  patient  I 
found  that  he  was  conscious  of  the  change 
which  had  taken  place  in  the  warmth  of 
the  limb ;  to  use  his  own  words, ^*  during  the 
operation  I  felt  a  sodden  shock  as  if  from 
electricity,  rush  up  my  arm  to  my  head  and 
neck,  which  made  me  sick  and  giddy.  I 
then  fancied  that  warm  water  was  suddenly 
poured  over  my  hand  and  arm ;  from  that 
moment  the  warmth  remained,  and  I  could 
feel  your  fingers  touching  my  band." 

On  the  I4th  of  March  the  hand  formed  a 
straight  line  with  the  arm ;  since  that  time 
it  has  continued  improTing,  and  he  can  now 
use  the  finger  slightly,  and  I  have  no  doubt 
that  he  will  in  a  few  weeks  have  the  entire 
use  of  the  hand. 

This  case  I  consider  highly  important  in 
point  of  science,  not  so  much  from  the  defor- 
mity having  been  removed  by  dividing  tfie 
tendon,  as  from  the  fact  of  his  regaining  the 
natural  temperature  and  sensibility  after 
more  than  nineteen  years  total  paralysis,  and 
this  instantaneously.  That  this  pleasing  re- 
sult was  the  effect  of  my  unintentiimally 
wounding  the  median  nerve,  I  feel  qaita 
positive,  for  the  sensation  described  by  the 
patient  is  precisely  tlmt  experienced  on  a 
nerve  being  wounded,  and  totally  distinct 
from  the  pain  produced  by  division  of  a  ten- 
don, which  is  a  dull  gnawing  pain  I  have 
experienced  both  in  several  operations  per- 
formed on  myself  for  the  cure  of  club-foot, 
and  I  can  therefore  speak  with  more  cer- 
tainty on  this  point. 

I  am  not  aware  of  any  case  on  recoid 
bearing  the  least  resemblance  to  the  present 
one,  or  any  where  sensation  has  been  instan- 
taneously restored  by  any  means  whatsoever. 

Local  stimulation  by  galvanism,  electricity, 
irritating  lotions,  &c.,  has  been  found  bene- 
ficial in  paralysis  of  the  extremities  ;  bat 
in  a  great  number  of  cases  these  reme- 
dies have  failed.  Now,  I  consider  that 
where  these  and  other  remedies  have  been 
unsuccessful,  that  the  result  of  Plunkett*s 
case  has  given  us  strong  grounds  for  inquiring 
whether  the  division  of  the  subcutaneous 
branches  of  nerves  would  not  be  found  bene- 
ficial by  the  powerful  stimulation  of  the  ner- 
vous system  which  this  means  would  pro- 
duce. I  by  no  means  dread  any  of  the  bad 
results  generally  supposed  to  follow  a  wound 
of  any  of  the  nerves.  The  only  effect  which 
I  ever  experienced  from  wounded  nerves  in 
my  own  person  was  a  slight  twitching  sea- 
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Mtk»,  exteading  two  or  three  iochei  oa 
either  Bide  of  the  ii^jiured  {Mirt,  and  this  only 
when  presanre  waa  made  on  the  part ;  and 
Plaoketfs  case  exactly  coincides  with  my 
OWQ  %8  regarda  the  sensation  jast  mentioned. 

Tnistiog  that  the  importance  of  this  case 
viU  excuse  its  length,  I  remain.  Sir,  your 
very  obedient  senrant, 

John  D.  Earles. 

Alfired-place,  Bedford-square, 
April  6, 1843. 


ON  SYMPATHY. 


By  Makk  Noble  Bower,  Esq. 

Of  all  the  terms  in  medical  science  there 
Is  Bone  more  frequently  made  use  of  than 
tbat  of  sympathy,  and  none  the  rationale  of 
which  is  less  understood ;  indeed,  no  expla- 
istion  has  hitherto  been  given  of  it  which  at 
«U  satisfactorily  explains  the  manner  of  its 
^ttifig.  There  is  scarcely  a  disease  falls 
^der  the  oonsideration  of  the  medical  man 
kt  in  his  diagnoais  he  has  occasion  to  refer 
to  it,  and  thns  to  aatisfy  his  own  mind  of  the 
itQse  of  the  rarkms  phenomena  which  occur, 
ftltfaoagh  to  one  not  content  with  a  name 
^le,  bnt  disposed  to  inyestigate  more 
deeply  into  the  causes  of  symptoms,  very 
uttle  satisfaclioB  is  obtained.  Thus,  a  person 
mffering  firom  an  accident  is  attacked  by 
fetter,  (he  duration  of  which  depends  on  the 
vomica  of  the  accident ;  this  is  called  sym- 
pathetic or  aymptomatic  ferer ;  but  although 
ueuBiie  is  correct,  and  properiy  expresses 
••  species  of  fever,  yet  in  reality  it  offers  no 
*>e  to  the  cause. 

A  patient  consults  a  surgeon  with  violent 
No  aad  swelling  in  the  ball  of  the  great 
we,  accompanied  with  febrile  symptoms ;  a 
foie  of  calomel  is  given,  and  the  pain  and 
■flanauition  subside.  We  know  that  the 
(aloiael  acts  on  the  secretion  from  the  liver, 
aad  we  observe  that  the  evacuations  which 
wUow  its  exhibition  are  dark  and  offensive ; 
v«  also  feel  convinced,  from  having  observed 
the  tame  effects  result  in  former  instances, 
that  the  pain  and  swelling  vrill  subside,  but 
we  have  not  arrived  nearer  the  cause  than 
t^fere.  Again,  a  patient  suffers  from  acute 
pain  ia  the  ulnar  nerve,  causing  numboess 
of  the  little  finger,  with  little  or  no  disturb- 
ance of  the  general  health ;  the  same  remedy 
a*  ui  the  former  instance  removes  the  numb- 
Btta  sad  effects  a  cure.  In  these  cases,  and 
»  others  of  a  similar  kind,  we  say  that  the 
*f 'T^  system  sympathises  with  the  organs 
of  Qifistion,  but  beyond  this  we  have  not 
P^aetrated,  and  yet  how  vague  and  unsatis- 
<s^  is  the  attempt  at  explanation. 

The  instances  which  may  be  adduced  of  a 
Qupathetic  connection  between  different 
J[|ans  and  fnnctioiis  are  innumerable,  and 
«ai*r  to  every  medical  man :  suffice  it  to 
JBcatioa  those  between  the  uterus  and  breast, 
««  Hpiadi  and  heady  the  lungs  and  skin, 
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the  liver,  and  almost  all  parts  of  the  body, 
the  kidney  and  testicles,  &c.  Frequently, 
however,  what  is  called  sympathy  may  be 
explained;  but  it  is  only  where  the  term  is 
improperly  applied,  as,  for  instance,  in 
gonorrhoea,  where  we  find  swelling  of  the 
testicle  ;  or  in  dropsy  of  the  extremities,  ac- 
companying diseased  liver,  or  occurring 
during  the  period  of  childbearing.  Thus, 
mere  extension  of  the  inflammation  along  the 
vasa  deferentia  accounts  for  the  first,  and 
itaechanical  pressure  of  the  liver,  or  head  of 
the  child  on  the  veins,  the  others.  Numer- 
ous illustrations  of  a  similar  kind,  and  admit- 
ting of  similar  elucidation,  might  be  men- 
tioned, but  as  brevity  is  desirable,  I  limit 
myself  to  the  above.  It  may  be  said,  if  suf- 
fideot  is  known  of  the  nature  of  sympathy  to 
enable  us  to  apply  remedies,  why  seek  far- 
ther? But  such  reasoning  is  unworthy  of 
science,  and  is  in  truth  injurious,  as  upon  the 
knowledge  of  this  subject  depends  the 
successful  or  unsuccessful  treatment  of  the 
case. 

We  find  that  feelings  or  sensations  in 
agreement  or  accordance  exist  in  individuals 
differing  in  every  other  part  of  their  disposi- 
tions, which  feelings,  unknown  till  elicited 
by  the  same  particular  occurrence,  then 
rospood.  On  striking  certain  notes  on  a 
musical  instrument  others  simultaneously 
resound,  showing  that  an  accordance,  or 
similar  state  of  vibration,  is  present;  andi» 
although  we  cannot  say  that  such  sympathy 
of  feeling  or  action  exists  in  tiie  inorganic 
kingdom,  yet  doubtless  something  very 
similar  does.  Certain  substances  are  at- 
tracted by  others,  and,  although  totally  dis- 
tinct in  structure,  are  affected  by  the  same 
causes,  constituting  what  is  called  in  che- 
mistry afikity.  As  I  have  observed,  diis, 
though  not  similar  to  what  takes  place  in 
the  organic  world,  may  assist  us  in  endea- 
vouring to  find  an  explanation  for  the  simi- 
larity of  action  between  totally  different 
parts  of  the  body.  If  a  disordered  state  of 
the  digestive  organs  exists,  some  portion  of 
the  body,  totally  distinct  in  structure,  and 
removed  in  situation,  is  affected ;  and,  gene- 
rally speaking,  the  same  state  of  the  diges- 
tive organs  at  all  times  produces  similar 
affections  of  the  remote  organ  in  the  same  in- 
dividual :  thus,  we  may  correctly  anticipate 
pain  in  the  head  and  sickness  after  a  surfeit 
of  food  in  one ;  in  another,  pain  in  the  nerves 
of  the  face  and  toothach ;  and  in  others, 
affections  of  different  organs,  as  the  bladder, 
the  lungs,  or,  in  fact,  any  part  of  the  body, 
all  produced  by  the  same  disordered  state  of 
the  digestive  apparatus,  but  probably  differ- 
ing more  or  less  in  degree  and  nature,  ac- 
cording to  the  nature  of  the  part  and  accord- 
ing to  Uie  temperament  of  the  individual.  It 
is  not  possible  to  say  that  the  organidffected 
is  similar  in  structure,  or  supplied  by  die 
same  nerves ;  indeed,  we  know  to  the  con- 
trary;  but  we  may  luppoae  that  nervea  of 
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the  Mine  clafla,  and  in  the  same  state  of  rita- 
Uij  and  intensity  do  supply  it,  and  are, 
therefore,  liable  to  be  acted  on  by  the  same 
causes.  Some  authors  have  offered  an  expla- 
nation on  tills  mysterious  subject,  by  refer- 
ring it  to  the  influence  which  the  mind 
exerts  over  the  body ;  but  such  is  not  the 
case,  since  the  same  results  ensue  in  indi- 
▼idnalsof  imbecile  minds.  Others  ba?e  re- 
ferred for  explanation  to  the  sensorium; 
others  to  the  ganglionic  or  sympathetic  sys- 
tem of  nerves ;  others  to  the  common  nerves 
of  sensatlooy  &c. ;  each  author  selecting 
some  different  organ,  but  each  failing  in 
satisfactorily  ezphuning  the  subject.  As  a 
true  knowledge  of  the  cause  of  sympathy  is 
of  great  importance,  both  in  ascertaining  and 
in  treating  disease,  these  remarks  may  not 
appear  uncalled  for,  and  if  they  should  suc- 
ceed in  awakening  the  attention  of  the  pro- 
fession, and  in  causing  some  individual  more 
capable  than  myself  to  apply  his  mind  to  the 
investigatk>n  of  this  obscure  part  of  medical 
science,  I  shall  not  consider  them  written  in 
vain. 
Hatton  Garden,  April,  1842. 


MEMOIRS  OF 

DE    CANDOLLE,  MR.    POWELL, 

AND  DR.   YELLOLY. 

From  the  Anniversary  Address  at  the  Meeting 
of  the  Royal  Medical  and  Chirurgical  So- 
cieiy, 

Delivered  by  Dr.  Williams,  March  1, 1842. 


AoGUSTiN  Pyramus  De  Candolle  was 
long  celebrated  throughout  Europe  as  an  ob- 
servant, philosophical,  and  learned  botanist, 
and  as  an  accurate  and  diligent  writer  on 
almost  every  branch  of  botanical  science. 
He  was  born  at  Geneva  February  4, 1778,  a 
year  remarkable  for  the  death  of  Linnasus, 
the  father  of  modem  botany.  When  seven 
years  of  age  he  had  an  attack  of  hydrocepha- 
lus, from  which  dangerous  disease  he  en- 
tirely recovered.  In  his  youth  he  was  re- 
markable for  a  great  facility  in  writing 
French  and  Latin  verses,  and  at  a  period 
somewhat  later  the  summit  of  his  ambition 
was  to  tie  a  great  historian.  These  dreams 
of  his  early  youth  were,  however,  effaced  by 
a  short  residence  in  the  country,  where  he 
amused  himself  not  only  with  examining 
but  also  with  writing  a  description  of  the 
plants  in  the  neighbourhood,  and  this  before 
he  had  eren  opened  a  single  book  on  botany. 
This  new  study  captivated  his  affection, 
poetry  and  history  were  forgotten,  and 
botany  l>ecame  from  this  "moment  the  domi- 
nant pursuit  of  his  life.  The  exact  means 
by  which  he  attained  the  eminence  he  ulti- 
mately reached  are  not  determined,  but  his 
first  step  was  to  attend  the  lectures  of  Pro- 
fessor Yaucher,  of  Genera,  on  botaoy,  in 


1704 ;  then  of  Fourcroy,  of  Vauquelin,  and  of 
Covier,  in  1795,  in  Paris ;  and  also  others  on 
medicine  in  Paris,  in  1706;  a  coarse  of 
study  which  tended  to  enlarge  his  views  of 
the  physiology  of  organised  beings,  and  con- 
tributed greaUy  to  the  success  with  which 
he  afterwards  cultivated  the  science  of  bo- 
tany. 

He  appears  to  have  entered  public  life  at 
the  early  age  of  twenty-six,  when  he  gave 
a  course  of  lectures  on  vegetable  physiology 
at  the  Coll^ge'de  France  in  1804.  In  1810  a 
botanical  chair  was  purposely  created  for 
him  at  Montpellier,  and  which  he  continued 
to  iiU  till  1816.  In  the  course  of  his  illus- 
trious career  he  received  the  honourable  em- 
ployment of  collecting  for  the  French  Go- 
remment  information  on  the  botany  and  state 
of  agriculture  throughout  the  whole  French 
empire,  the  limits  of  which  at  that  time  ex- 
tended from  Hamburg  in  the  north,  to  Rome 
in  the  south,  a  post  he  continued  to  fill  till 
the  adverse*  tide  of  warcansed  the  down- 
fall of  Napoleon,  and  a  change  in  the  dynasty 
of  France.  At  a  later  period  his  great  cele- 
brity induced  the  East  India  Company  to 
have  recourse  to  his  pen  for  a  description  of 
their  plants.  When,  however,  Switzerland 
was,  in  1816,  again  raised  by  the  allied 
powers  to  an  independent  state,  he  deter- 
mined to  leave  Montpellier,  and  to  return  to 
his  native  city,  where  a  chair  of  natural  his- 
tory was  once  more  created  for  him,  and  here 
he  continued  to  lecture  till  the  time  of  his 
death,  which  took  place  September  9,  ISI I, 
in  the  04th  year  of  his  age. 

As  a  physician,  De  Candolle  is  little 
known ;  as  a  botanist,  he  is  the  first  the  age 
has  produced,  and  to  the  elucidation  of  this 
science  he  devoted  not  only  his  great  talents, 
but  made  every  other  science  subservient ; 
his  works  are  numerous,  and  he  contemplated 
many  others,  but  his  declining  health  warned 
him  of  the  adage  appropriated,  indeed,  to 
medicine,  but  applicable  to  every  science, 
that  life  is  short  and  art  long.  The  prin- 
cipal of  his  works  are  the  ^*  Systema  Univer- 
sale Regni  Vegetabilis"  and  the  "  Physio- 
logic Vegetale."  In  the  first  he  undertook 
the  prodigious  task  of  publishing  a  full  ac- 
count of  all  known  vegetables.  Afler,  how- 
ever, two  volumes  had  appeared,  he  was  in- 
duced, at  the  request  of  lx)tanists,  to  postpone 
the  continuation  of  this  vast  enterprise,  in 
order  to  furnish  them  with  a  synopsis  con- 
tainingonly  briefcharacters  of  orders,  genera, 
and  species.  This  he  did  under  the  title  of 
^'Prodromus  Systematatis  Naturalis  Regni 
Vegetabilis,"  of  which  he  lived  to  accom- 
plish the  greater  portion,  in  seven  volumes 
octavo.  His  "  Physiologic  Vegetale,"  bis 
next  great  work,  is  a  most  valuable  compila- 
tion, as  exhibiting  a  clear  and  explicit  detail 
of  all  the  discoveries  of  this  portion  of  bota- 
nical science,  and  also  as  being  a  snfflcient 
exposition  of  the  various  hypotheses  by  which 
botanists  have  attempted  to  account  for  the 
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pheBomena  of  Tegetation.  His  principal 
contribotion  to  this  branch  of  science  appears 
to  have  been  the  demonstration  of  Burgman's 
tbeoiy,  that  a  succession  of  similar  plants 
cease  to  flourish  on  the  same  soil,  not  becanse 
the  soil  is  exhausted,  bat  because  every  plant 
exudes  an  excrementitioos  matter  destruc- 
tiTe  to  the  same  species,  though  perfectly 
hannless  to  one  of  a  different  class.  This 
work  is  an  instance  of  the  unwearied  labour 
with  which  he  sought  to  advance  his  fa- 
vourite pnrsnity  for  he  tells  us  that  he  recom- 
poaed  and  rewrote  it  no  less  than  four  differ^ 
ent  times. 

In  an  estimation  of  De  Candolle  as  a 
botanist,  must  be  mentioned  his  efforts  to 
widen  the  foundations  of  medical  botany,  by 
attempting  to  show  that  similarity  of  struc- 
ture necessarily  implied  similarity  of  proper- 
ties ;  as  also  that  he  greatly  advanced  the 
system  commonly  called  naturaly  founded  on 
a  comparison  of  all  the  parts  of  plants,  in 
preference  to  that  called  artificial^  grounded 
on  a  few  facts  only,  and  which  Linnaeus  con- 
sidered, at  least  in  his  own  time,  to  be  the 
most  attainable  and  convenient  These  are 
some  of  the  monuments  he  bas  left  us  of  his 
comprehensive  and  accurate  knowledge  of 
the  science  he  professed,  and  which  must 
for  ever  associate  his  name  with  those  of 
Ray,  of  Linnaeus,  and  of  Jussieu. 

As  a  lecturer,  he  possessed,  in  an  eminent 
degree,  the  power  of  imparting  to  his  audi- 
tors the  enthusiasm  which  flowed  in  his  own 
bosom  for  the  pursuits  of  natural  history, 
and  he  Wiu  eminently  successful  in  affecting 
his  great  aim,  which  was  to  diffuse  a  know- 
ledge   of  iMtany   among  all  ranks.    Mrs. 
Mareet,  so  excellent  a  judge  of  what  is 
popular  and  amusing,  attended  one  of  the 
two  courses  which  he  gave  on  agricultural 
botany  in  the  year  1828,  and  was  so  satisfied 
that  the  matter  must  arrest  and  enchain  even 
youthful  attention,  that  she  made  it  the  basis 
of  her  ^Conversations   on  Botany,"  pub- 
lished in  1829 ;  a  work   which   has   been 
through  many  editions  in  this  country,  and 
likewise  been  translated  into  French.    An- 
other instance  of  his  popularity  and  of  the 
enthusiasm  he  inspired  for  his  favourite 
science  is,  that  desirous  of  procuring  for 
Geneva  a  copy  of  the   ''Flora    Mexico" 
wliich  was  deposited  with  him  for  a  few 
days  only,  he  was  enabled,  with  the  assist- 
ance of  amateurs  who  volunteered  their  ser- 
vices, to  finish  in  a  week  more  than  a  thou- 
sand drawings. 

The  tastes  of  De  Candolle  were  not  limited 
merely  to  botany,  for  he  took  a  deep  interest 
in  the  fine  arts,  and  he  seems  also  to  have 
been  well  versed  in  political  economy,  advo- 
cating tlie  necessity  of  public  instruction, 
and  <^  the  diffusion  of  education,  as  well  as 
the  immense  advantages  which  would  ac- 
crue to  society  from  an  unrestricted  freedom 
of  commerce.  Such  was  De  Candolle,  a 
Bttt  whose  inceMant  laboim  have  obtained 
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"for  him  not  only  celebrity  in  this  country, 
but  a  lasting  fame  throughout  Europe.  As 
a  philosopher,  however,  he  is  less  remark- 
able for  original  views  than  for  leaving  the 
trodden  paths  and  contenting  himself  with 
carrying  out  and  extending  views  he  consi- 
dered better  adapted  to  the  present  advanced 
state  of  science  ;  but  these  views  had  been 
shadowed  out  by  those  greater  masters  that 
had  preceded  him. 

Mr.  Powell  was  educated  at  St.  Thomas's 
Hospital  under  Mr.  Cline  and  Sir  Astley, 
then  Mr.  Cooper,  and  received  his  diploma 
in  1804  from  the  Royal  College  of  Surgeons. 
He  then  made  a  voyage  to  the  East  Indies 
and  back  as  surgeon  to  a  vessel  belonging  to 
that  company.  On  his  return  he  entered  the 
Royal  Artillery,  and  in  this  capacity  he  was 
quartered  near  Dublin,  having  the  charge  of 
an  hospital.  He  was  now  ordered  to  the 
West  Indies,  where  he  remained  four  years, 
and  was  present  at  the  siege  and  capture  of 
Martinique ;  his  last  service  was  with  the 
allied  armies  in  Flanders,  where,  as  full  sur- 
geon, he  was  present  at  the  battles  of  Quatre 
Bras  and  of  Waterloo,  and  afterwards  re- 
mained for  two  years  with  the  army  of  occu- 
pation in  France,  having  charge,  first,  of  the 
hospital  at  Mons,  and,  subsequently,  of  that 
at  Valenciennes.  On  the  army  being  with- 
drawn he  was  placed  on  half-pay,  when  he 
entered  practice  in  London  in  181 8,  and  was 
for  some  years  surgeon  to  the  parish  of  St. 
Clement's.  In  that  capacity  many  cases  of 
interest  came  under  his  notice,  one  of  which 
has  been  recorded  in  the  twelfth  volume  of 
the  '*  Transactions''  of  our  society,  and  was 
the  rupture  of  the  uterus  followed  by  the  re- 
covery of  the  patient :  another  case  was 
fracture  of  the  neck  of  the  thigh-bone  exter- 
nal to  the  capsule,  with  bony  union,  and  is 
published  in  Sir  Astley  Cooper's  work  on 
Dislocations  and  Fractures. 

Mr.  Powell  became  a  member  of  this  so- 
ciety in  1810,  and  in  1828  had  the  honour 
of  serving  on  the  council.  He  has  fallen  re- 
spected for  his  professional  talents,  beloved 
for  his  unassuming  manners,  and  esteemed 
for  his  honourable  character. 

Dr.  John  Yelloly  was  bom  at  Alnwick, 
in  Northumberland,  on  the  SOth  April,  1774, 
and  was  the  youngest  of  seven  children,  all 
of  whom,  except  himself,  died  in  early 
childhood.  He  lost  his  father  when  very 
young,  and  was  chiefly  brought  up  by  his 
widowed  mother,  whose  maiden  name  was 
Davison,  descended  in  the  female  line  from 
an  ancient  family  possessed  of  considerable 
property  in  the  vale  of  Whittingham,  near 
Alnwick.  He  received  the  rudiments  of  his 
education  at  the  grammar-school  of  his 
native  city,  whence  he  proceeded  to  Edin- 
burgh, and  took  his  degree  of  M.D.  in  that 
university,  in  the  year  1799.  As  about  this 
time  he  lost  his  mother,  he  took  the  resolu* 
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^on  of  settling  in  Londoni  which  he  did  in, 
the  year  1800. 

Hid  first  public  appointment  was  that  of 
physician  to  the  Aldersgate-street  Dispen- 
sary, and  shortly  after,  or  in  the  year  1807, 
he  was  appointed  physician  to  the  London 
Hospital,  which  office  he  retained  till  the 
year  1818,  when  the  health  of  his  numerous 
family  making  a  continued  residence  in  the 
country  desirable,  he,  blessed  with  an  ample 
and  independent  fortune,  removed  from  the 
metropolis  to  Carrow  Abbey,  near  Norwich, 
and  in  the  year  1820  was  appointed  phy- 
sician to  the  Norfolk  and  Norwich  Hospital. 
In  the  year  1832  he  retired  from  practice, 
and  went  to  reside  at  Woodton-nall,  in 
Norfolk,  still  amasing  his  leisure  hours  by 
scientific  researches,  by  frequent  visits  to 
Norwich  and  to  London,  and  by  attending 
the  meetings  of  the  British  Association. 

In  the  year  1806  Dr.  Yelloly  had  the  hap- 
piness of  marrying  a  most  amiable  and  ex- 
cellent lady,  a  Miss  Tyssen,  one  of  the  two 
surviving  children  of  the  late  Samuel  Tyssen, 
Esq.,  F.A.S.,  of  Narborough-Hall,  Norfolk, 
and  by  whom  he  had  ten  children.  Sur- 
rounded by  this  numerous  family  his  domes- 
tic happiness  was  complete  and  unimpaired 
till  September,  18S6,  when  he  had  the  mis- 
fortune to  lose  his  third  son,  a  most  amiable 
and  interesting  young  man ;  and  in  June, 
1838,  he  had  the  still  greater  and  more  poig- 
nant grief  to  lose  two  beloved  daughters  on 
successive  days.  These  domestic  afflictions, 
togetlier  with  the  delicate  health  of  a  third 
daughter,  determined  him  to  seek  with  his 
faiHily  a  temporary  residence  at  Hastings, 
and  in  the  following  winter  at  Dawlish  ;  but 
neither  change  of  air  nor  his  tenderest  care 
could  ward  off  a  further  blow  which  awaited 
him,  and  he  had  the  bitter  sorrow  to  witness 
in  January,  1840,  the  death  of  this  fourth 
child,  rendered  doubly  dear  to  him  by  his 
former  losses. 

In  April  of  the  same  year,  and  only  three 
days  after  the  marriage  of  another  daughter, 
he  was  thrown  from  his  phaeton,  and  received 
an  injury  on  the  forehead,  which  was  fol- 
lowed on  the  fifteenth  day  by  paralysis  of 
the  right  side.  From  this  attack  he  never 
thoroughly  recovered,  but  was  well  enough 
in  the  July  following  to  take  up  his  abode  at 
Cavendish- Hall,  Suffolk,  where  he  gradually 
regained  strength,  so  that  he  was  enabled  to 
make  a  visit  to  London  in  September,  1841. 
On  the  28th  of  January,  1842,  however, 
when  being  driven  out  in  his  pony  -chaise,  he 
was  again  suddenly  seized  with  paralysis, 
but  now  of  the  left  side,  and  was  brought 
home  speechless,  and  almost  insensible.  He 
never  rallied,  buteipired  on  Monday,  Slst 
of  January,  1842,  surrounded  by  his  afflicted 
family,  fondly  endeared  to  him  by  his  exem- 
plary conduct  as  a  father,  a  husband,  and  a 
friend. 

The  professional  attainments  of  Dr.  Yel- 
loly were  of  a  high  order,  and  the  papers 


he  contributed  to  the  Transactions  of  the 
society  show  him  to  have  been  a  good  anato- 
mist, and  to  have  taken  much  interest  in  phy- 
siological as  well  as  in  pathological  pursuits. 
His  first  contribution  was  a  case  of  paralysis 
of  the  right  side  (a  singular  premoniUon  of  his 
own  fate)  with  palsy  of  the  abductor  muscle, 
so  that  the  eye  was  drawn  inwards.  These 
symptoms  were  accompanied  with  doable 
vision,  slight  stammering,  distention  of  the 
mouth,  and  towards  the  close  with  convol- 
sions  of  the  whole  body.  The  pathological 
cause  was  an  imperfectly  suppurating 
tumour,  about  the  size  of  a  nut,  seated  on 
the  posterior  part  of  the  left  side  of  the  tuber- 
culum  annulare,  extending  to  the  corpus 
pyramidalCf  and  entirely  obscuring  the  left 
abdocens  nerve.  This  led  him  to  enter 
on  the  difficult  question  of  the  point  of  de« 
cussation  of  the  nervous  influence,  and  in 
elucidation  of  this  subject  he  induced  Sir 
Astley  Cooper  to  divide  one  of  the  columns 
of  the  spinal  cord  in  a  lady's  dog.  The 
palsy  which  followed  was  on  the  same  side, 
and  he  considers  this  experiment  to  be  the 
first  modem  froqf  since  the  days  of  Galen  of 
the  nervous  actions  of  the  cord  being  direct. 

Another  of  his  papers  had  equally  refer- 
ence to  the  pathology  of  the  nervous  system, 
and  contained  a  case  of  anastheria  without 
loss  of  motion,  and  so  complete,  that  the  pa- 
tient put  one  of  his  legs  into  boiling  water, 
and  was  not  otherwise  sensible  of  it  than 
by  seeing  the  whole  sur&ce  one  complete 
blister. 

His  last  paper  published  in  out  Trans- 
actions was  in  November,  1835,  and  its  ob* 
ject  was  the  investigation  of  the  vascular 
appearances  of  serous  and  mucous  mem- 
branes, showing  that  vascular  fulness  in  th^ 
villous  coat  of  the  stomach  is  by  no  means 
inconsistent  with  a  state  of  health,  and  is  not 
to  be  regarded  as  an  unequivocal  sign  of 
disease,  or  of  inflammatory  action.  Theae 
papers  were  important  at  the  time  they  were 
published,  and  were  the  harbingers  of  those 
more  brilliant  discoveries  which  have  sinoe 
honoured  and  adorned  both  the  En^ish  aad 
French  schools  of  medicine. 

The  character  of  Dr.  Yelloly,  however,  is 
endeared  to  this  society,  beyond  his  profes- 
sional merits,  by  his  having  in  the  year  1805, 
in  com  unction  with  his  highly-talent^  friend 
Dr.  Marcet,  formed  a  plan  for  the  establish- 
ment of  a  society  embracing  every  branch  of 
the  medical  profession,  and  to  be  conducted 
by  such  changes  in  its  governing  body  as 
should  ensure  its  continuance  on  high  and 
independent  principles.  Applications  w^re 
consequently  made  to  most  of  the  leading 
physicians,  surgeons,  and  general  practi- 
tioners in  London,  and  the  beneficial  pros- 
pects of  such  a  society  for  the  promotion, 
advancement,  and  encouragement  of  medical 
science  being  highly  approved  of,  we  find  the 
diitingutshed  names  of  Mr.  Aberoethy,  Dr. 
Babington,  Dr.  Baillie,  Sir  Gilbert  Blane, 
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Sir  WiOiam  Blixard,  Mr.  Clioe,  Sir  Astley 
Cooper,  Sir  Walter  Farqabar,  Sir  Henry 
Halford,  and  Dr.  Jennar,  enrolled  among  its 
earliest  members. 

Tbis  was  the  commencement  of  the  Royal 
Medical  and  Chirurgical  Society.  Dr. 
Saunders  was  its  first  president ;  Dr.  Marcet 
its  first  foreign  secretary ;  and  Mr.  Charles 
AUdn  and  Dr.  YeUolyits  first  English  secre- 
taries. As  the  foundation  of  this  society 
was  mainly  due  to  Dr.  Yelloly,  so  its  pros- 
perity was  always  a  subject  of  the  deepest 
interest  to  him,  and  he  often  in  merriment 
eaUed  it  his  **  eldest  son/'  and  continued 
till  his  death  to  pay,  through  a  non-resident, 
his  annual  subscription  of  three  guineas. 
He  took  much  personal  trouble  in  procuring 
our  charter^  and  was  greatly  instrumental  in 
rennrring  many  difficulties  which  impeded 
our  obtaiidng  this  object.  The  formation  of 
tiie  library,  also,  is  principally  owing  to  bis 
exertions.  He  used  for  the  basis  of  it  the 
catalogue  of  the  Edinburgh  Medical  Society, 
a  small  volume  which  for  many  years  he  had 
always  lying  on  his  table.  Thus  employed, 
it  has  become  a  relic  of  much  interest ;  and 
this,  together  with  a  classified  copy  of  our 
own  catalogue,  he  has  bequeathed  to  the  Royal 
Medical  Society.  These  tokens  of  his  regard 
and  affection  I  am  sure  you  will  thankfully 
accept ;  and  at  the  same  time  I  am  satisfied 
you  will  recompense  his  many  and  long  ser- 
▼ices  by  honouring  his  memory  with  such 
testimony  of  your  sorrow  and  regret  as  has 
at  any  time  been  paid  to  the  most  illustrious 
of  our^eceased  members. 

Sncli  is  the  brief  outline  which  I  am  alone 
enabled  to  give  you  of  this  estimable  gentle- 
man and  distinguished  physician,  who  will 
long  be  remembered  by  the  public,  both  for 
his  honourable  career  as  well  as  for  the 
useful  services  he  rendered  to  the  various  in- 
stitntions  with  which  he  was  connected,  by 
the  profession  for  his  great  talents,  and  by 
the  members  of  this  society,  as  being  not  only 
its  founder,  but  also  its  liberal,  untiring,  and 
firmest  friend,  and  whose  last  aspiration  to 
heaven  may  be  said  to  have  been  that  it  might 
be  permanent  and  extended. 


OPINIONS 

OF 

SOME    PHRENOLOGISTS    ON 
PHRENOLOGY. 

T9  ike  Editor  qf  The  Lancet. 

SiK, — I  have  never  seen  the  slightest  ad- 
vantage result  from  prolonging  a  controversy 
beyond  the  JIrM  statement  of  objections  by 
tile  one  party,  thejhrgt  rejoinder  to  those  ob- 
jections by  the  other.  The  object  of  the  pre- 
sent ttote,  therefore,  is  not  to  prosecute  a  dis- 
eaaaioB,  with  the  results  ef  which,  so  far  as 
tt  hit  gQBe>  I  am  folly  Mtiaiad;  but  simply 


to  deal  with  a  matter  of  fact,  by  substantiat- 
ing a  statement  of  mine  (of  the  accuracy  of 
which  Mr.  Davey  seems  to  entertain  doubts) 
to  the  effect,  that  the  highest  authorities  in 
physiology  are  demurrers  to  phrenology  as 
propounded  by  Gall,  Spnrsheim,  and  Mr. 
Sampson ;  although  possibly,  like  myself,  by 
no  means  sceptical  as  to  the  existence  of  a 
general,  Imd  as  yet  almost  entirely  undefined, 
relation  between  the  mind  and  brain. 

I  am  certain  that  all  your  readen  who  are 
unaware  of  the  existence  of  the  ibUowIng 
passage  will  thank  me  for  transcribing  it  I 
need  not  say  how  gratiiying  it  is  to  liie  to  be 
able  to  quote  authorities  so  eminent  in  oor- 
roboration  of  my  views,  as  to  the  still  et- 
tremely  limited  and  partial  credenet  which, 
on  philosophical  grounds,  we  are  warranted 
in  conceding  to  phrenology,  as  expounded 
by  Mr.  Sampson,  and  as  to  the  propriety  of 
our  still  regarding  it  as  an  ^  unestaUished 
theory." 

<*  It  is  probable,"  writes  MiiUer,  <<  that 
there  is  in  the  braina  certain  part  or  etemettt 
set  apart  for  the  affections,  the  excttement 
of  which  causes  every  idea  to  acquire  the 
intensity  of  emotion,  and  which,  when  active, 
gives  the  simplest  thought,  even  in  dreams, 
the  character  of  passion ;  hU  tki  txittence 
qf  ntek  a  pari  er  tlemeni  cannoi  be  ttrietlu 
pravedf  ner  t««  IsMrftfy  demanHnOed,  StiU 
less  can  it  be  shovm  that,  independent  of 
such  an  element  of  the  mind,  the  partienlar 
tendencies  of  the  Hioughte  and  paseioiis  htne 
ikeir  ipecial  teat  in  diitinet  dietritts  qf  the 
hemiepherei.  This  yiew,  advocated  by  GaB, 
which  foims  the  groundwork  of  the  doctrine 
of  oranioscopy,  or  phreai^ogy,  does  not,  it  is 
true,involve  any  impossibility,  bmi  tkergare 
no  facte,  eaknktted  in  the  eHfhieti  meaeure, 
to  proee  the  correctneu  ef  the  kgpetheeie 
generaUf,  or  qf  the  detaiU  qf  the  doctrine 
femnded  on  t#.  No  part  of  the  brain  can  be 
distinctly  pointed  out  as  the  seat  of  memory, 
imagination,  &c.  Memory  may  be  lost  as  a 
consequence  of  lesion  of  the  hemispheres  at 
any  part  of  the  periphery ;  and  thie  same  is 
the  case  vrith  regard  to  all  the  principal 
faculties  or  tendencies  of  the  mind.  On  ike 
other  handy  with  regard  to  the  ^facnUiee^  eet 
down  btf  GaUy  a  part  qf  which  are  totdUif  an- 
peyehoiogicaly  we  smw  ai  once  exclude  from 
the  forum  qf  eeientUU  reeearehee  theee  cN*6i- 
trary  dotfmaa,  which  com  neeer  he  proved," 

<<  With  regard  to  the  principle,  ite  poem- 
bility  cannot,  d  prtert,  be  denied ;  but  ex- 
perience shows  that  the  system  of  organs 
proposed  by  Gall  has  no  firandation,  and  the 
histories  of  injuries  of  the  head  are  directly 
oppoied  to  the  existence  of  special  regions  of 
the  brain,  destined  for  partienlar  mental 
fjBusttlties." 

*'  Magendie  ie  verjf  right  tn  placing  cram- 
oicopu  in  the  came  eaJtegorjf  wUh  aitrelflfsf 
and  a/cJkmy."— Baly's  MiiUer's  Physiology, 
pp.  8S7-8. 

Candoor  oonpeb  bm  to  state  that  I  ragaid 
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thii  oomDarisoa  as  nnlair.  Had  it  been 
made  witb  physiognomy,  it  would  have  been 
BMMreJuit  and  mora  acenrate. 

Dr.  Carpenter,  in  hU  lectures  on  the 
nenroos  system,  advances  some  subtle  physio- 
logical objections  to  popular  phrenology.  He 
laments  the  ignorance  too  frequently  mani- 
fested by  phrenologists  of  physiology,  of 
which  ignorance  Mr.  Combe's  idea,  that  one 
part  of  the  brain  peeuHarhi  may  be  the  site 
of  vivid  movements,  and  Mr.  Sampson's  ap- 
parent abetting  of  Mr.  Combe  in  that  fancy, 
are  striking  and  conclusive  examples.  Dr. 
Carpenter,  moreover,  quotes  Dr.  Holland  as 
administering  a  reproving  caution  to  phreno- 
loosts. 

In  thus  adducing  the  authorities  now 
quoted,  I  have  vindicated  my  statement,  that 
tne  auHrt  distinguished  physiologists  in 
Europe  hold  reserved  opinions  in  regard  to 
tlie  popular  phrenology  of  Mr.  Sampson. 
As  I  observed,  in  the  beginning  of  this  com- 
munication, I  must  decHne  the  useless  and 
inteminable  task  of  noticing  that  gentleman's 
fl^ifapprebensions  and  most  serious,  though 
f  dcoibt  not  involuntary,  misstatements  of 
ny  views  and  arguments.  I  must  presume 
lie  has  not  comprehended,  since  he  has  never 
attempted  to  answer  my  principal  argument 
against  his  theory  of  the  applicability  of 
phrenology  to  jurisprudence,  and  the  proposal 
to  treat  all  crime  simply  as  disease.  I  have 
•nothing  to  retract  or  modify  in  regard  to  my 
«acconntof  the  case  of  Mr.  Combe.*  My  having 
given  in  your  pages  the  account  in  Mr. 
Combe's  own  words  (though  from  the  article 
not  having  been  included  in  the  list  of  articles 
printed  on  your  cover  it  may  have  escaped 
Mr.  Sampson's  notice),  is  a  sufficient  proof 
of  my  wUlingness  to  allow  your  readers  to 
judge  for  themselves,  whether  I  had  mis- 
represented Mr.  Combe.  Mr.  Sampson's 
pertinacious  defence  of  that  gentleman, based, 
as  I  hope  it  is,  on  ignorance  rather  than  dis- 

*  Mr.  Sampson,  in  one  of  his  letters,  ac- 
cuses me  of  culpable  carelessness.  I  have 
to  charge  him,  and  on  better  grounds,  with 
the  same  fault.  He  persists  in  accusing  me 
of  asserting  that  Mr.  Combe  believed  the 
movements  of  the  brain,  which  he  describes 
to  be  literaUy  muscular.  Mr.  Sampson 
seems  to  be  unavrare  of  the  distinction  be- 
tween the  words  *'  analogous"  and  **  iden- 
tical." I  must  also  inform  him  that  the 
relattve  pronoun  **  which,"  that  occurs  in 
the  tenth  last  line  of  my  paper  of  Feb.  18, 
does,  by  the  legitimate  rules  of  English 
grammar,  refer  to  the  antecedent  **  resem- 
blance," as  well  as  to  *<  muscular  action ;" 
and  that  accordingly  (as  I  do  not  think  Mr. 
Combe  a  fool)  it  was  to  the  former  of  these 
antecedents  that  the  word  *'  which"  was 
mennt  by  me  to  apply.  I  liave  taken  the 
trouble  to  enter  into  this  explanatioB,  in  the 
hope  of  inducing  Mr.  S.  to  be  less  culpaUy 
imsh  in  his  asseveratiims  for  the  f  ntore. 


ingenuousness,  yet  surprises  and  pains  IM. 
The  agreeable  and  gentlemanly  tone  of  Mr. 
Davey's  last  letter  makes  me  finl  some  regreC 
in  being  obliged  to  inform  him  that  I  am  sliil 
unconvinced  by  his  argumoits.  I  have  onlj 
to  add,  that  this  discussion,  so  for  as  I  am 
concerned,  terminates  here.  I  am,  Sir,  ymnr 
obedient  and  obliged  servant, 

Robert  Dick,  M.D. 
London,  May,  1849. 


ON  THE 

INFUSUM  ROS£  COMPOSITUM 
By  6.  F.  Collier^  M.D. 

Although  for  many  years,  and  from  the 
first  introduction  of  quinine  as  an  article  of 
medicine,  the  infusion  of  roses  has  been  thie 
common  solvent  used  by  practitionere,  it  is 
no  less  true  (as  Professor  Donovan  and 
others  have  recorded)  that  the  tannic  acid  of 
the  French  rose  decomposes  the  disulpkate 
of  quioa,  and  precipitates  an  insoluble  tan- 
nate.  Furthermore,  one  thousand  grains  of 
the  petals  of  the  French  rose  contain  four 
grains  of  oxide  of  iron.  I  understand  that  it 
has  been  proposed  to  prepare  the  infusion  of 
roses  so  as  to  eiclude  the  tannic  acid ;  and 
the  infusion  so  prepared  is  certainly  a  better 
solvent  of  the  salt  of  quinine.  Various  spe- 
cimens have  been  submitted  to  me,  from 
which  the  tannic  acid  had  been  excluded. 
But  if  the  object  of  the  menstruum  be  merely 
to  retain  a  colour  and  odour,  the  diglj^hate 
of  quina  might  as  well  be  dissolvedm  Water 
with  acid  as  an  intermode,  and  coloured  with 
syrupus  rhaeados.  I  say  then  that  the  propo- 
sition, elsewhere  deliberately  made  before  a 
learned  body  as  a  pharmaceutical  improve- 
ment, cannot  be  entertained,  because  Uie 
tannic  acid  and  the  trace  of  iron  are  the  chief 
remedial  principles  of  the  French  rose,  and 
deprived  of  these  the  infosion  is  a  mere 
colouring  matter.  In  fact,  it  is  an  ingenious 
process  for  emasculating  the  remedy  of  what 
little  virtue  it  possesses.  In  briefly  recording 
my  opinion  of  this  mischievous  innovation 
(which  shows  how  necessary  It  is  that  the 
pharmaceutist  should  be  reculated  by  thoaa 
who  have  a  knowledge  of  ue  remedial  a^ 
plication  of  drugs),  I  will  take  occasion  to 
add,  that  some  of  tlie  foreign  quinine  in  the 
market  contains  no  small  portion  of  insoluble 
cinchonine,  and  other  impurities,  and  that 
the  menstruum  suggested  in  a  formula  of 
mine  some  time  ago  will  sufllce  for^its  detec- 
tion ;  forming  with  it  an  opake  cloody 
mixture,  instead  of  a  clear  brilliant 


OLD  MEDICAL  BOO&S. 

To   Ihe   Editor  ^f  The  Lahcbt. 
Sir, — ^The    successful     career     of    the 
^'Parker"  and  ^Camden"   societies,  and 
the  torfe  number  of  cnriotts  and  Interesting 
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wUeb  tlM  JMflU  uuiitBl  payment  of 
hsB  enabled  euk  lociety  to  print 
•Mi  distribate  amongst  its  members,  has 
■igyostBd  to  me  Ibat  a  society  formed  on 
■milnr  principles  for  the  repnblication  of 
scnice  and  Taloable  medical  worics,  many  of 
which  are  only  to  be  met  with  in  extensive 
medicil  libcnriesy  and  are  not  accessible  to 
the  auyority  of  practitioners,  wonld  meet 
with  support  from  medical  men.  Each 
member  of  the  *<  Parker**  Society  receiyes 
in  retain  for  his  guinea  foor  thick  octavo 
▼ohoMS  of  standard  diyinity;  and  of  coarse 
the  same  amount  of  subseriptions  to  a  medi- 
cal society  of  similar  character  wonld  repro- 
dace  aa  aqoal  nnmber  of  medical  works. 
Those  inditidnals  who  cannot  afford  to  in- 
dnlge  la  the  expensive  hixaries  of  medical 
Uteratare,  or  whose  laborions  duties  leave  no 
time  for  die  search  after  scarce  editions  of 
woriu  of  real  ralne,  might  thus  have  their 
literary  taste  chei^ly  and  amply  gratified. 
If  ybn  thiak  this  sutgect  woitby  of  atten- 
tiooy  perhaps  you  will  insert  tiiese  brief 
remarks  in  your  widely-circnlated  periodical, 
in  tibe  hope  that  the  suggestion  thus  offered 
■my  induce  the  influential  members  of  our 
professioii  to  come  forward  and  establish  so 
dekiraUe  a  SQCiety.  To  mention  the  authors 
whose  woiks  might  be  reprinted  with  ad- 
vantage to  the  profession,  would  at  this  stage 
be  soraefrimt  premature;  this  must  be  left  to 
a  jadlcioiis  committee :  but  I  cannot  resist 
the  temptation  of  saying,  that  should  the  seed 
sown  hf  .this  letter  take  root  and  bear  fruit, 
no  aaaw  can  be  given  to  the  society  more 
^^ffopriate  than  that  of  the  great  discoverer 
ei  the  circnlationy  the  immortal  Harvey,  I 
am.  Sir,  yosr  obedient  servant, 

Fbkguson  Branson. 
ShdMdy  Aprtt  96, 1849. 

%*  Wt  had  rather  that  our  correspondent 
had  named  some  move  of  the  generally  in- 
aeoMdble  and  valoable  works  that  can 
fekiy  ha  oonmdered  worth  reprinting.  The 
lilmry  societies  which  he  has  named  consist 
of  aamioamns.  Now  antiquarians— no 
to  the  craft — are  gentlemen  whose 
it  is  to  remember  what  everybody 
ebe  BMf  forget,  and  to  pass  by  everything 
Ihalolhen  should  slop  and  observe.  They 
wear  ayes  in  their  polls,  in  order  to  see  back- 
wanb ;  bat  men  of  science  require  those 
oigaaa  forward,  that  whoerer  retrogrades 
tikey  mmj  advance.  If  there  be  one  class  of 
men  la  whom  the  ancient  history  of  their  pro- 
fcsRon  is  next  to  useless,  however  interest- 
ing, it  is  the  medical.  No  new  great  step 
wiU  be  made  in  medicine  until  it  is  effected 
bychanuslry.  What  dusty  volnme  that  is 
*<o«tofprint^will  help  as  in  this  depart- 
■MBlaftheartr 


London,  Saimrday,  May  7, 1842. 


Notwithstanding  the  progress  of  the 
Income-Tax  through  the  House  of  Commons, 
and  the  certainty  that  its  inequalities  will  be 
preserved  intact,  we  consider  it  our  duty  to 
continue  the  discussion,  and  to  recur  to  it 
until  the  medical  profession  shall  cease  to  be 
taxed  twice  as  much  as  the  capitalists  and 
landowners,  who  happen  to  hare  an  as- 
cendancy  in  the  Legislature. 

The  question  has  not  been  brought  very 
fairly  forward  in  the  House,  but  we  shall 
briefly  notice,  in  the  discussion  raised  by 
Mr.  Roebuck  on  schedule  D,  some  of  the 
arguments  adduced  to  prop  up  injustice  and 
false  doctrine. 

Light,  which  "  comes  to  all,"  finds  its  way 
ultimately  to  the  nu^orities  of  the  House  of 
Commons,  notwithstanding  the  great  inge- 
nuity of  the  gentlemen  who  employ  them- 
selves in  excluding  it  by  painting  and  dark- 
ening the  windows,  or  persuading  honous* 
able  members  to  shut  their  eyes.  Every- 
body out  of  Parliament  understands  that  an 
income  is  the  surplus  of  receipts  after  sub- 
tracting the  loss,  but  a  majority  of  the  House 
was  very  near  deciding  that  a  man  should 
be  taxed  for  his  receipts  without  deduction 
of  his  losses,  if  they  were  incurred  in  a 
business  classed  artificially  in  the  Bill,  under 
another  schedule.  Everybody  out  of  Par- 
liament knows  that  a  ^  short  terminable 
annuity"  (in  other  words,  a  sum  to  be  paid 
annually  for  one,  or  Ate,  or  twenty  years,)  is 
worth  less  than  an  interminable  annuity, 
and  that  the  two  can  only  be  taxed  equally 
by  reducing  them  to  their  ^'  present  money 
value;"  yet  a  majority  of  the  House  of 
Commons  has  decided  that  all  annuities  are 
to  be  taxed  sevenpence  in  the  pound  I  This 
is  robbery  I  Interest  of  money  being  S  per 
cent,  you  have  bought  an  annuity  of  1000/. 
a-year,  to  run  three  jfosrs,  for  S82tW.— 'the 
Income-Tax  will  take  201.  U,  of  It  annually* 
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Another  person  bas  put  the  sam  of  28292. 
oat  to  interest ;  at  the  same  rate  the  Income- 
Tax  will  take  from  him  2/.  10s.  aonnally. 
The  purchaser  of  the  short  annuity  is  robbed 
of  a  large  sum  every  year.  In  the  latter 
case  8  per  cent,  of  the  interest  is  taken,  in 
the  former  8  per  cent,  of  the  interest  and 
capital  is  taken  by  the  tax.  By  reducing 
the  income  to  property^  which  could  be  in- 
stantly done,  the  two  parties  would  be  taxed 
to  the  same  amount,  or  in  the  exact  ratio  of 
their  property.  The  same  reasoning  pre- 
cisely will  apply  to  trade  and  professional 
incomes  which  run  for  life.  It  was  said  in 
defiance  of  arithmetic,  and  in  defence  of  the 
injustice  of  an  uniform  tax  on  annuities  and 
life  incomes,  that  the  injustice  would  be  re- 
moved by  perpetuating  the  tax ! 

To  make  the  tax  a  '<  property"  tax,  as  it 
is  erroneously  called   in  its  present  crude 
shape,  all  property  not  derived  from  money 
should  have  been  distributed,  after  inquiry 
by  qualified  commissioners,  into  classes,  and 
all  incomes  should  have  been  reduced  to  a 
present  money  value,  on  which  the  tax  should 
have  been  charged.    Land,  houses,   ships, 
stock,  might  have  been  valued,  as  they  are 
for  the  poor-rate :  the  gains  of  commerce,  of 
trade,  and  professions  (the  three  last  being 
less  than  life  annuities),  would  have  formed 
separate  heads,  the  incomes   derived  from 
*  which  might,  as  a  general  rule,  have  been 
treated  as  life  annuities.    This  would  have 
been  a  near  approximation  to  an  equitable 
property-tax.    But  what  was  the  argument 
of  the  Chancellor  of  the   Exchequer? — 
^'  All  indirect  taxes  are  more  unequal   in 
*^  their  pressure  than  an  income-tax ;  on  all 
*^  occasions  of  taxation  we  can  only  obtain 
'^  an  approximation  to  justice;  thertfore  we 
*^  will  make  the  possessors  of  life  incomes 
«  (the  medical  practitioner)  pay  what  we 
"  know  is  twice  as  much  on  his  income  re- 
^'  dnced  to  property,  as  the  landholder."    In 
opposition  to  the  honourable  member  for  the 
University  of  Cambridge,  we  humbly  sub- 
mit that  according   to    the  rules  of  logic 
taught  there,  and  his.  own  sense  of  right,  the 
^  therefore*'  of  his  statement  should  have 


been  followed  by  **  We  will,  in  imposiiig  a 
''  new  tax,  make  its  pressure  as  equal  as  we 
''  can,  and  commit  injustice  in  as  fiew  cases 
"  as  is  practicable  in  a  general  measare." 
The  straits  to  which  the  honourable  gentleman 
was  driven  are  still  more  apparent  in  another 
argument,  which  we  give  in  his  own  words. 
He  admitted  that  incomes  derived  from  land 
were  more  certain  than  those  derived  from 
professions,  trade,  or  mercantile  pur- 
suits :— 

'^  But  the  man  of  great  mercantile  capital, 
one  who  had  inherited  capital,  reputation, 
and  business,  along  with  habits  of  business, 
which  insured  to  him  a  sufficient  return  for 
the  labour  he  gave — take  some  of  the  old 
banking  establishments  of  London :  some  of 
the  first  establishments  of  that  character  in 
London  had  descended  from  generation  to 
generation,  partly  acquired  through  their 
own  industry,  partly  through  the  names  and 
characters  they  inherited,  and  yet  what 
would  be  the  operation  of  the  proposition  of 
the  hon.  and  learned  gentleman  ?  Why  he 
would  charge  the  humble  individual  who  was 
then  addressing  the  house  sevenpence  upon  a 
comparatively  small  income,  while  he  would 
go  to  the  old,  well-established,  and  rich 
bankers,  the  Childs,  the  Snows,  and  the 
Hoares,  and  charge  them  only  threepence- 
halfpenny  upon  their  large  incomes.' 
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This  is  a  strong  argument  for  a  sliding 
scale,  which  the  hon.  member,  however,  re- 
pudiates, but  it  goes  no  further ;  and  in  fair- 
ness he  should  have  compared  averages — 
or  the  maxima  of  one  class  with  the  maxima 
of  another — the  Hoares,  Childs,  Snows, 
with  the  BuooLcucRs,  Wbstiiknstbrs,  De- 
voNSHiRES,  SuTRERLANDS ;  the  humble  land- 
holder with  the  humble  banker,  &c.  If  the 
profits  of  banking  or  any  other  establishments 
are,  like  the  rent  of  land,  equivalent  to  a 
perpetual  annuity  (which  we  do  not  believe 
is  the  case)  it  would  be  quite  in  conformity 
with  just  principles  to  tax  them  as  perpe- 
tuities :  it  should,  however,  be  recollected 
that  the  incomes  derived  from  all  professions, 
unlike  those  from  land,  are  the  returns  of 
labour— of  enterprise — and  subject  to  great 
risks ;  which,  taken  altogether,  reduce  them 
really  to  a  less  value  than  life  annuities. 
The  Chancellor  of  the  Excheqcer  finished 
by  summing  up  all  the  force  and  fallacy  of 
the  arguments  on  his  side,  in  a  single  sen- 
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''or of  a  landowner  enjoying  the  same  in- 
*<  come  were  tke  eeme,  and  as  they  professed 
^  to  tax  ta^oMe,  or  the  means  ^  enjoyment, 
« the  tax  upon  bi>th  ought  to  be  equal  I  V* 
The  &llacy  consists  in  the  confusion  of 
"income"  with  the  "  means  of  enjoyment ;" 
the  Chancellor  of  the  Excheoubr  would 
peroelTe  it  instantly  if  he  were  asked  to 
change  places  with  a  surgeon  who  earned  an 
iocome  equal  to  the  rents  of  his  land.  If  he 
consider  ^  income"  eqoiralent  to  '<  means  of 
eiyoymenty''  he  will  thank  us  for  remindiog 
him  that  at  the  age  of  fifty  he  can  convert 
10^01.  a-year  derived  from  land  into  an  in- 
come of  a5,000<.  a-year  for  life,  by  purchas- 
ing aaottities. 

The  speeches  and  statements  in  the  debate 
are  altogether  cnrioas,  and  strongly  recal  to 
mind  the  observation  of  Mr.  Canning,  that 
he  could  prove  anything  with  figures  in  the 
Honie  of  Commons.  Statements  which  ap- 
pear arrant  nonsense  out  of  doors  are  listened 
to,  nay,  applauded,  by  majorities  there ;  and 
the  debates  on  the  Income-Tax  demonstrate 
clearly  that  a  man  with  half  the  vnt  of  She- 
KiDAN,  who  improvisated  Greek,  and  half 
the  talent  of  Canning,  might  state  the  reverse 
of  every  proposition  in  Euclid,  without 
being  corrected  by  any  of  the  senior  wrang- 
lers (and  there  are  several)  among  the 
nsBbers. 

Mr.  Labouchere's  speech  was  a  prattling 
stream  of  shallow  words,  and  fairly  laid 
him  open  to  the  imputation— that  he  wished 
the  Conservative  Bill  to  go  forth  to  the 
oooatry  in  the  most  imperfect,  utmost,  and 
oppressive  form.  The  learned  ex-President 
of  the  Board  of  Trade  quoted  Mr.  Pirr,  to 
ptove  that  life-iooomes  were  equal  in  value 
to  incomes  derived  from  money  in  the  funds : 
he  might  with  equal  propriety  have  quoted 
Mr.  Pitt  to  prove  that  four  times  four  were 
forty. 

Sir  Robert  Peel  and  Lord  John  Rdssell 
evidently  understand  the  subject  now  much 
be(|er  than  they  did ;  they  both  recognised 
the  fiiet,  that  lifs-iacomes,  or  incomes  for  a 
abort  term,  are  of  less  value  than  permanent 
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incomes.  Sir  Robert  Peel's  speech  was 
characterised  by  his  ordinary  tact  and  abi- 
lity. It  displayed  in  a  more  striking 
light  the  glaring  injustice  of  the  sche- 
dules and  the  extensive  imperfection  of 
the  measure.  Mr.  Roebuck  proposed  to 
reduce  the  tax  on  professional  incomes  from 
sevenpence  to  threepence-halfpenny  in  the 
pound.  We  do  not  find  that  Sir  Robert 
Peel  anywhere  denied  the  Justice  of  the  pro* 
portion.  His  argument  was,  You  have 
taxed  other  incomes  of  limited  duration— 
rent  from  a  life  tenure  of  land ;  the  profits  of 
fanning ;  annuities ;  the  salaries  of  clerks 
in  public  offices— of  naval  and  military  offi- 
cers— of  clergymen;  the  Jointures  of  widows 
•—twice  as  much  as  yon  should  have  done, 
if  yon  had  taken  time  into  aocoaat ;  therefore 
you  cannot  Justly  tax  professional  men  and 
tradespeople  on  a  different  principle.  This 
told  as  legitimate  argument  against  one  who 
had  voted  in  favour  of  a  tax  on  other  life- 
incomes  :  it  would  be  manifestly  unjust,  in 
the  words  of  the  hon.  Baronet,  to  tax  the 
incomes  of  those  sevenpence,  of  these  three- 
pence-halfpenny in  the  pound,  because  the 
average  value  of  corresponding  life-incomes 
would  be  nearly  the  same.  But  if  this  be 
unjust  we  have  a  right  to  push  the  argument 
in  another  direction,  and  to  ask  Sir  Robbet 
Peel  why  he  taxes  life-tenants  of  land, 
farmers,  annuitants,  clerks,  naval  and  mili- 
tary officers,  clergymen,  widows  with  join- 
tures, tradespeople,  lawyers,  and  medical 
men,  all  having  only  a  life-interest  in  their 
incomes,  at  the  utmost,  to  an  amount  which 
he  known,  if  some  of  the  ''  clay-heads"  round 
him  do  not,  is  really  twice  as  great  as  the 
tax  on  those  whose  incomes  are  drawn  from 
perpetuities  ?  <'  Again  I  ask,"  said  the 
Prime  Minister,  '<  if  it  be  juat  that  the 
<'  ineowu  oftmdee  and  pnifeeeioms  should  not 
'*  contribute  to  this  tax  so  much  as  the  land 
^*  in  time  of  peace^  what  nUe  can  be  laid  down 
"  which  shall  not  apply  equally  to  the  time 
"  of  war  t  And  if  you  establish  that  principle 
*^  now,  depend  npon  it  you  cemnot  avoid  it  in 
"  time  qf  war.  Moreover,  if  you  admit  that 
<'  principle,  you  must  admit  that  the  income- 
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'<  tax  of  1806,  which  embodied  no  such  prin- 
"  ciple,  was  unjust."  (Hear,  hear.)  We 
admit  the  perfect  legitimacy  of  these  inferences. 
Of  the  iigustice  of  the  uniform  income- 
tax  in  peace  or  war,  no  person  with  the 
slightest  knowledge  of  the  relative  value  of 
life-incomes  and  incomes  in  perpetuity,  can 
entertain  a  doubt. 

Lord  John  Russell  very  correctly  stated, 
that  a  whole  scheme  should  have  been  sub- 
mitted, drawing  a  broad  distinction  between 
incomes  that  were  durable  and  incomes  that 
were  not  durable.  He  did  not  say  that  such 
a  scheme  was  impracticable.  The  tax  can 
only  be  brought  up  to  the  present  state  of 
financial  science  and  be  rendered  just  by 
being  converted  into  a  real  hcmAfide  property- 
tax,  and  converting  the  incomes  of  the  indus- 
trious and  professional  classes  into  equivalent 
property,  by  the  rule  for  reducing  life- 
annuities  to  a  present  money  value. 

It  is  of  the  utmost  importance  that  these 
true  doctrines  should  be  now  well  understood 
by  the  public,  and  inculcated  by  the  members 
of  an  enlightened  profession ;  otherwise,  in 
the  time  of  war  the  trading  and  professional 
classes  may  be  taxed  10  or  20  per  cent,  on 
their  incomes — that  is,  twice  as  much,  in  pro- 
portion to  their  means,  as  the  holder  of 
fixed  property. 

ROYAL    MEDICAL   AND    CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  April  26, 1842. 

Dr.  Merriman  in  the  chair. 
Case  qf  Fungus  Hamatodes.    By  S.  W.  J. 
Merriman,  M.D.,  Physician  to  the  West- 
minster General  Dispensary. 

A  DELICATE  boy,  scveu  years  of  age,  suffered 
for  some  months  from  debility  and  anoma- 
lous rheumatic  pains ;  two  very  painful  tu- 
mours were  then  observed,  one  arising  from 
the  occiput,  the  other  from  the  forehead ; 
constant  pressure  on  these  tumours  tended 
to  diminish  the  pains ;  the  tumours  grew 
rapidly  in  size,  spreading  in  various  direc- 
tions, by  which  the  left  eye  was  nearly 
thrust  out  of  the  socket ;  oedema  super- 
vened in  the  lower  extremities,  and  death 
ensued  in  about  ten  weeks  from  the  appear- 
ance of  the  tumours.  The  post-mortem  exa- 
mination showed  these  to  be  of  a  medullary 
nature,  arising  from  the  diploe ;  the  internal 


table  of  the  skull  was  scarcely  at  all  aHected, 
but  the  external  was  thickened  and  covered, 
wherever  the  tumours  had  spread,  with 
bony  spiculae,  shooting  up  into  the  morbid 
growth.  Some  of  the  ribs  were  also  affected 
with  the  same  disease,  and  many  axillary, 
lumbar,  and  inguinal  glands  were  converted 
into  a  similar  bloody,  brain-like  sutwtanoe, 
but  generally  speaking  the  viscera  were 
healthy.  The  boy's  mother  had  nearly  lost 
the  use  of  her  wrist  and  knee-joint  by  a 
species  of  chronic  rheumatism  acting  in  a 
peculiar  manner,  and  producing  no  distor- 
tion. 

Dr.  J.  Johnson  remarked,  that  the  disease 
was  altogether  out  of  the  control  of  medi- 
cine, and  he  was  unacquainted  with  any 
means  by  which  its  progress  could  be  ar- 
rested. He  should  like  to  ask  the  author  of 
the  paper  upon  what  principle  he  gave  the 
chalybeates  and  tonics  in  this  case?  Did 
he  suspect  the  tumours  were  scrofulous  7 

Dr.  Merriman  had  given  the  iodide  of 
potassium  under  the  supposition  that  the 
tumours  might  be  scrofulous,  and  the  prepa- 
ration of  iron,  because  the  patient  was  in  so 
debilitated  a  state. 

Dr.  Gregory  inquired  what  was  the  na- 
ture of  the  diet  of  the  patient  in  Dr.  Meni- 
man's  case  before  the  appearance  of  the  dis- 
ease. In  a  case  of  a  similar  description,  oc- 
curring in  a  child  under  his  own  care^  the 
family  had  for  some  time  before  fared  badly, 
and  had  been  in  the  habit  of  purchasing 
tainted  fish  and  meat  at  the  cheap  shops.    • 

Dr.  Merriman  replied,  that  the  appetite 
of  his  patient  was  so  small  when  he  was 
called  to  attend,  that  he  was  not  able  to 
take  more  than  two  or  three  tablespoonfnls 
of  gruel  or  arrow-root  at  a  time.  He  had 
maide  no  particular  inquiries  respecting  his 
previous  diet,  but  the  family  were  in  very 
reduced  circumstances,  and  had  probably 
lived  very  low.  In  answer  to  another  ques- 
tion,  Dr.  Merriman  replied,  that  there  was 
noefi'usion  in  the  brain  in  his  case;  there 
was,  however,  a  slight  effusion  in  the 
pleura. 

Dr.  Truman  had  asked  the  last  ques- 
tion, because,  when  in  Paris,  he  had'seen  Lis- 
franc  apply  the  actual  cautery  for  the  space 
of  two  minutes  to  one  or  two  spots  of  malig- 
nant disease,  apparently  superficial,  and 
situated  on  the  forehead.  The  application 
produced  extreme  pain  :  twelve  hours  after- 
wards symptoms  of  congestion  of  the  brain 
came  on,  and  the  man  died.  If  fluid  had 
existed  in  Dr.  Merriman's  case,  he  (Dr. 
Truman)  might  have  altered  the  opinion  he 
had  formed,  that  in  Lisfranc's  case  the  fatal 
result  was  produced  by  the  cautery. 

Mr.  Arnott  regretted  that  in  Dr.  Merri- 
man's  case  the  thigh-bone  had  not  been  exa- 
mined, as  it  was  probable  that  it  would 
have  been  found  affected  with  a  similar  dis- 
ease to  that  which  was  present  in  the  head^ 
It  was  easy  to  criticise  the  treatment  of  theso 
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cues  after  death,  but  it  was  often  a  matter 
of  mocb  diiSciiltjr  to  ascertain  the  tme  na- 
ture of  the  disease  in  its  early  stages.  Tn- 
neors  of  a  malignant  kind  bad  been  removed 
by  iErst-rate  surgeons  in  mistake.  Some 
time  since  a  man  applied  at  the  Middlesex 
Hoipital  with  a  swelling  at  the  side  of  the 
head,  aad  requested  that  it  might  be  opened, 
as  he  conceived  that  it  contained  matter. 
Mr.  Amott  recollected  that  three  years  pre- 
Tioasly  he  had  removed  this  man's  arm  at 
the  shoulder-joint  for  malignant  disease. 
On  inquiry  now,  he  found  he  conld  not  torn 
tlie  key  of  the  door  with  bis  other  hand  :  he 
accordingly  refused  to  interfere  with  the 
tojiionrin  the  bead.  The  man  died,  and  the 
diMBse  was  found  to  affect  the  head,  thigh- 
bone, ribs,  and  liver. 

Mr.  Bainbridge  had  seen  several  cases 
of  foogns  haematodes  situated  in  various 
parts  of  the  body.  Among  other  cases,  he 
recollected  ooe  in  wJiich  the  disease  affected 
the  cellolar  tissue  of  the  rectum  ;  the  disease 
ins  three  times  removed,  but  returned  a 
fevrth  time,  and  the  man  died.  In  a  second 
case  the  fungous  growth  at  first  simulated 
ajBaurosis,  but  eventually  destroyed  the 
sight  of  the  child.  In  a  third  instance  the 
fongoos  growth  was  situated  in  the  vagina, 
and  had  pushed  up  the  uterus.  Disease 
was  found  In  various  organs  after  death. 

Mr.  Charles  Hawkins  had  seen  a  case 
under  Mr.  Caesar  Hawkins,  in  St.  George's 
Hospital,  of  a  man  who  bad  malig^nant  ulce- 
ratioB  of  the  leg,  over  the  tibia,  and  enlarged 
glaods  in  the  groin ;  a  tumour  also  presented 
itself  in  the  skull.  As  the  patient's  health 
was  sinking,  it  was  not  thought  advisable  to 
proceed  to  an  operation:  sarsaparilla  and 
iodide  of  iron  were  administered.  In  ten 
weeks  the  tumour  in  the  head  had  entirely 
disappeared,  and  the  glands  in  the  groin  had 
become  much  diminidied  in  size.  The  leg 
was  thai  removed,  and  the  patient  did  well, 
leavmg  Uie  hospital  in  a  fair  state  of  health. 
This  case  illustrated  the  value  of  treatment, 
as  it  showed  that  in  malignant  diseases  other 
parts  might  become  affected  with  what  ap- 
peared to  be  a  similar  condition,  but  which 
^ns  removable,  as  in  this  case,  by  treat- 
ment 

Dr.  AnnisoN  related  the  case  of  the  late 
talented  artist  to  Guy's  Hospital.  This  gen- 
(lemaB  on  first  t)ecoming  affected  with  illness 
suffered  from  a  severe  pain  in  the  head,  at- 
tended by  nausea  and  sickness;  it  was 
feared  that  he  suffered  from  disease  of  the 
brain.  He  waa  subsequent  to  Dr.  Addison's 
attendance  upon  him  under  another  physi- 
cian m  the  hospital,  and  Dr.  A.  consequently 
saw  little  of  him.  He  continued,  however, 
to  suffer  from  an  intensely  burning  pain  in 
tbe  head,  which  no  medicine  relieved.  He 
then  becaune  affected  with  a  severe  pain  in 
his  right  chest :  there  was  no  physical  evi- 
dence of  disease  in  this  region.  After  death, 
OB  examining  the  head,  a  lar^e  fipn  malign 


nant  tumour  was  found  arising  from  the  lalx, 
keeping  down  the  brain,  and  protruding 
through  the  bone,  which  it  had  destroyed  by 
ulceration.  The  tumour  was  as  large  as  a 
hen's  egg;  a  similar  tumour  was  found  in 
the  ribs  involving  the  filHrous  tissue  and 
diploe  of  the  bone.  This  explained  the 
cause  of  pain  in  the  side. 

Mr.  Arnott  had  used  iodide  of  potassium 
in  the  case  he  had  related,  but  it  had  been  of 
no  service.  He  had  tried  this  medicine  in 
some  cases  of  tumours  under  the  periosteum, 
occurring  in  the  cancer  ward  of  the  hospital, 
but  without  the  slightest  benefit :  he  did  not 
think  it  of  any  use  in  cases  of  malignant 
disease.  In  doubtful  cases,  however,  he  had 
seen  it  of  service. 

Mr.  Hawkins  did  not  suspect  the  tumour 
of  the  head  in  his  case  to  be  malignant ;  the 
result  of  treatment  in  this  instance  showed 
that  it  was  well  not  to  be  in  haste  to  decide 
that  diseases  were  malignant. 

Dr.  Truman  did  not  know  whether  in 
Lisfranc's  case  the  bone  was  affected  by  the 
disease.  Tbe  actual  cautery,  however,  burnt 
tbe  cranium. 


Ca§e  q^  Ditloeatum  qf  the  Knee,  with  ObuT' 
vatioHs,    By  Holmes  Cooti,  M.R.G.S. 

The  object  of  the  author  in  the  relation  of  the 
case  here  presented,  and  in  the  observations 
which  follow  it,  is  to  insist  upon  the  practi- 
cal inference  that  in  dislocation  of  the  tibia 
forwards  (or  of  the  femur  backwards),  the 
injury  to  the  ligamente  and  other  soft  parts 
about  the  knee-joint  isMiot  necessarily  such 
as  to  render  the  recovery  of  the  limb,  in  a 
perfectly  useful  state  ;  a  fortom  hope,  as  it 
has  been  represented  by  writers  of  high  au- 
thority, some  of  whom  have  almost  regarded 
amputation  as  primA  facie  necessary  to  save 
the  life  of  the  patient.  Boyer,  among  others, 
observes,  that  ''complete  dislocations  are 
rare,  because  the  surface  of  the  condyles  of 
the  femur  is  of  so  great  extent  that,  necessa- 
rily, ligamente,  tendons,  and  all  other  soft 
parte  would  be  enormously  torn,  a  circum- 
stance that  could  not  happen  unless  the 
power  producing  the  accident  acted  with 
extreme  force,  &c."  Delpech  speaks  of  these 
accidentein  the  same  tone,  as  very  serious  in 
the  degree  of  laceration  which  must  attend 
them,  but  is  disposed  to  recommend  caution 
in  adopting  the  conclusion  of  [some  other 
writers  that  amputation  of  the  limb  is  neces- 
sary. In  the  case  related  by  the  author  the 
reduction  was  easily  effected,  and  the  ii^ury 
of  the  soft  parts  must  have  been  slight,  as 
the  patient  was  on  his  legs  and  able  to  run 
in  sixteen  days.  He  enters  at  some  length 
into  the  anatomical  examination  of  the  liga- 
mente of  the  joint,  for  the  purpose  of  showing 
that  dislocation  may  take  place  without  any 
material  laceration  of  them.  Some  interest- 
ing remarks  follow  on  the  time  required  for 
the  reunion  of  lacerated  tendons  and  liga- 
mente, partly  founded  on  observation  of  the 
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progress  of  eases  in  which  the  foimer  have 
been  divided  on  account  of  distortions  ;  and 
tlie  paper  condttdes  with  some  considerations 
on  the  treatment  applicable  to  dislocations  of 
the  knee. 

Mr.  Charlss  Hawkins  had  seen  one  re- 
markable case  of  compound  fracture  and  dis« 
location  of  the  knee-joint ;  the  patient  was  a 
boy  between  ten  and  eleven  years  of  age, 
and  was  admitted  some  years  siace  into  St. 
George's  Hospital  in  consequence  of  an  in- 
jury which  be  had  received  wtiilst  riding 
behind  a  carriage,  his  leg  having  got  en- 
tangled in  one  of  the  wheels.  On  admission, 
the  end  of  the  femur  was  situated  in  the 
popliteal  space ;  there  was  a  large  wound 
through  which  the  end  of  the  bone  had 
passed ;  there  was  much  pain,  but  the  nerves 
and  vessels  were  uninjured.  A  consultation 
of  the  surgical  staff  of  the  hospital  was  held 
on  the  case,  and  as  it  was  generally  consi- 
dered that  there  was  severe  injury  to  the 
joint,  the  leg  .was  removed.  On  examining 
the  limb,  however,  the  joint  was  found  to  be 
perf^t  and  intact ;  the  head  of  the  bone  had 
been  torn  from  its  epiphysis.  The  boy  did 
well.  In  a  case  of  a  similar  kind  which  oc- 
enrred  some  time  after  in  the  Westminster 
Hospitid,  the  end  of  the  bone  was  sawn  off ; 
natter,  he  believed,  had  formed  in  the  joint, 
and  this  became  anchylosed. 

Mr.  RuTHERFoan  Alcock  had  mentioned 
the  last  case  alluded  to  in  a  paper  which  he 
had  read  before  the  society ;  there  had  been 
no  formation  of  matter  in  the  joint  Exten- 
sive exfoliation,  however,  was  going  on  when 
the  lad  left  the  hospital,  but  it  was  likely  the 
joint  would  become  anchylosed  without  the 
occurrence  of  further  mischief. 

Dr.  HociLEN,  three  years  since,  had  seen  a 
case  in  the  Exeter  Hospital,  under  Mr. 
James,  of  a  boy  who  was  admitted  three 
ifUhsks  after  he  had  met  with  an  accident,  in 
wlich  the  shaft  of  the  femur  had  been  torn 
from  its  epiphysis;  attempts  at  reduction 
were  made,  but  failed.  He  (Dr.  Hocken) 
was  not  acquainted  with  the  termination  of 
the  case. 


Cote  rf  CongtmikU  Catoratt  wker€  Ligki  wom 
cMifittred  Stf  CouehiMg  <U  tke  ageiif  Twenty- 
thrte  Years.  By  R.  A.  Stapporo,  Sur- 
geon to  the  St.  Marylebone  lnfirmai7. 

The  disease  in  the  case  here  related  was  of 
the  capsulo-lenticular  variety,  and  the  ope- 
ration was  performed  by  depression,  the  lens 
and  capsule  being  carried  downwards  and 
backwards  into  the  vitreous  humour  out  of 
tke  field  of  vision.  The  patient* s  recovery 
proceeded  very  satisfactorily,  and  in  the 
course  of  it  phenomena  were  exhibited  dif- 
fering, in  some  material  respects,  from  those 
described  as  having  occurred  in  the  cases 
narrated  by  Mr.  Cheselden  and  Mr.  Ware  in 
the  '<  Transactions  of  the  Royal  Society." 
Among  these  phenomena,  all  of  which  are 
ninnteJy  detidled  by  the  an^or,  the  meet 


remarkable  was  the  power  gained  by  A* 
patient  in  a  very  short  time  after  the  operatkM 
of  accurately  estimating  distance.  The  ao* 
thor  believes  that  this  patient  was  more  ad* 
vanced  in  age  at  the  time  of  the  operation 
than  any  other  upon  whom  the  operation  Ibr 
congenital  cataract  had  previously  been  per- 
formed with  success.  Mr.  Cbeselden's  pa- 
tient was  thirteen,  and  Mr.  Ware's  only 
seven. 

Dr.  Evans  had  published  a  pamphlet  some 
years  since,  in  which  he  detailed  two  cases 
of  congenital  cataract  in  which  he  had  ope- 
rated with  complete  success.  In  one  of  these 
the  patient  was  a  man  forty-five  years  of 
age,  the  other  was  a  woman  about  twenty- 
8e?en.  After  the  operation  in  the  first  case 
the  man  had  no  idea  of  the  difference  be- 
tween the  circle  and  the  square,  until  he  ex- 
amined by  the  touch ;  in  the  second,  the  pa« 
tient  did  not  easily  acquire  the  power  of  dis- 
tinguishing colour. 

Dr.  HoolCBN  made  some  observations,  but 
owing  to  the  noise  caused  by  meml»erB 
leaving  the  library,  w^  ooold  not  catch  their 
import. 


WESTMINSTER  MEDICAL  SOCIETY. 
Satwrdatf,  AprU  80, 1849. 

Mr.  H.  J,  Johnson,  President. 
largb  doses  op  opium. 

Dr.  Goldino  Bird  related  the  case  of  a 
lady,  twenty  six  or  twenty-seven  years  of 
age,  who  had  suffered  for  several  years  from 
an  acute  pain,  coming  on  in  paroxysms,  in  the 
region  of  the  kidneys  and  loins,  and  for  the 
relief  of  which  she  had  resorted,  seven  years 
since,  to  morphia.  She  had  two  years  since 
increased  the  dose  to  ten  grains  of  acetate  of 
morphia  three  times  a-day  ;  she  had  conti- 
nued that  dose  to  the  present  time  without 
any  obvious  ill  effects;  all  the  functions 
seemed  to  be  properly  carried  on,  and  her 
sppetite  was  good ;  there  was  no  sign  of 
organic  disease  present.  He  suspected  the 
case  to  be  one  of  hysteria. 

Mr.  Elliott  related  the  case  of  a  gentle- 
man who  took  two  drachms  of  opium  daily, 
and  that  of  a  lady  who  took  six  drachms  of 
the  drug  in  the  coarse  of  a  week. 

The  President  related  a  case  of  obscure 
disease  which  terminated  fatally.  No  post- 
mortem was  allowed. 

This  being  the  last  meeting  of  the  session, 
the  society  adjourned  until  the  third  Satur- 
day in  October. 

MEDICAL  SOCIETY   OF   LONDON. 
May  9, 1842. 


The  society  was  occupied  this  evening 
with  a  discussion  on  that  often-debated  and 
often-reported  question,  as  to  whether  the 
skull  could  at  one  time  contain  more  Mood 


IP£CUCUANHA  AS  A  COUNTEB-IRRITANT. 


m 


tiM  •!  aaotber.  The  argnmentt  and  facts 
wkteoed  on  each  side  of  the  qnestion  offered 
QothiBg  novel)  with  the  exception,  perhaps, 
of  aoMM  remarhs  by 

Mr.  Solly f  who  contended,  from  consider- 
al>le  experience,  that  do  fact  coiild  be  more 
dearij  ettabiished  than  that  the  brain  was 
9m  eiakic,  aady  therefors,  compressible  organ, 
aad  of  ooone  might  contain  more  blood  at 
oae  time  than  another.  He  had  examined 
the  brains  of  many  lonatics,  and  he  was  con- 
vtnoed  that  insanity  was  inyariably  depen- 
dent OB  inflammation  of  the  hemispherical 
gingiia.  He  took  occasion  to  remark,  in  the 
oecme  of  his  observations,  that  the  present 
BMde  of  treatment  generally  pursued  in  in- 
sanity was  a  disgrace  to  the  medical  profes- 


Dr.  C^urrTBKBUOK  maintained  the  opposite 
A|unioB  to  Mr.  SoUy  respecting  the  contents 
of  the  craainm. 

Mr.  Elliot  at  the  meeting  on  Monday  will 
read  some  cases  of  insanity,  in  which  proba- 
bly some  points  of  interest  in  the  question 
will  be  mooted. 


IPECAGUHANA  AS  A  COUNTER- 
IRRITANT. 

2\»  th€  Editor  rf  The  Lancet. 
Sia^— I  am  aaxions  to  bring  under  the 
notice  of  the  profession  a  medicinal  agent, 
which  I  have  no  doubt  in  the  hands  of  judi- 
cioas  practitioners  will  prove  serviceable 
whea  circumstances  indicate  the  propriety 
of  its  ase.  I  refer  to  the  action  of  ipecacu- 
anha and  its  alkaloid  emetln  as  a  counter- 
irritaat.  I  am  not  aware  that  this  medical 
sttbstance  has  ever  been  need  for  the  pur- 
pose of  exciting  counter-irritation  on  the 
sorfaoe  of  the  body.  The  formulae  I  find 
preferable  are  as  follows : — 
Rl  Ipteaeuanha  powder,  3iJ  ; 

Olive  oilf  3ij ; 

Lard,  3iv.     Or, 
ft  EmetiM^  gr.  xv ; 

9pirit  ^  wine,  gr.  xv  ; 

Lard,  3iv. 
I  have  not  found  the  emetia  ointment  to 
possess  any  advantages  over  the  ipecacuanha. 
Either  of  these  preparations,  by  being  rubbed 
on  any  part  of  the  cuticular  surfece  for  a 
few  minutes  once  or  twice  a  day,  produces 
B  very  numerous  crop  of  small  eruptions 
without  any  pain,  which  will  continue  out 
for  many  days.  This  counter-irritant  is 
mperior  to  the  tartar-emetic  ointment,  as  it 
never  leaves  any  scars  upon  the  skin.  This 
is  one  of  its  peculiar  advantages,  when  it  is 
necessary  to  apply  a  counter-irritant  to  the 
feceorneck.  The  pustules  with  some  in- 
dividuals assume  the  appearance  of  tetter, 
8»d  the  eruption  is  accompanied  with  a  sen- 
sttioB  of  heat  and  itching.  The  tartar- 
emetic  appears  to  have  a  more  powerful 
afctioB  thaa  the  ipeeacaanha  or  eaietin  upon 


the  true  skin :  the  pustules  produoed  by  it 
have  inflamed  bases. 

I  have  found  the  above  formule  of  great 
advantage  in  chronic  diseases  of  the  chest 
and  abdomen  where  counter-irritation  is  in* 
dicated .  Under  such  circumstances,  I  direct 
one  part  of  the  chest  or  abdomen  to  be  rubbed 
until  an  eruption  takes  place :  after  an  inter- 
val of  a  day  or  two  the  ointment  is  applied 
to  another  part,  and  thus  an  irriUtion  is  kept 
up  by  a  succession  of  applications  to  differ- 
ent parts  of  the  chest.  In  my  opinion  this 
counter-irritant  has  a  specific  infiuenee  upon 
the  raucous  membranes  of  the  body  in  the 
removal  of  disease,  independently  of  the 
counter-irritation  which  is  induced,  for  I 
have  often  perceived  much  relief  effected  in 
pulmonary  affections  previous  to  the  pustules 
being  developed.  I  have  often  witnessed 
the  most  marked  beneficial  effects  follow  the 
applications  of  the  ointment  over  the  region 
of  the  heart;  the  circulation  becomes 
lowered,  and  nervous  palpitations  removed 
without  any  other  remedy  being  used  in  con- 
junction with  it. 

When  rubbed  freely  over  the  abdomen,  I 
have  never  observed  the  ointment  induce  the 
slightest  degree  of  nausea  or  vomiting.  In 
cases  of  paralysis  the  parts  afilected  ought  to 
'be  well  rublied  with  the  preparation,  and  the 
irritation  should  be  kept  up  for  a  leuHth  of 
time ;  the  peculisr  irritation  produced  by  so 
doing  readers  this  remedy  very  etteieat  in 
the  restoration  of  nervous  energy  to  the 
affected  part.  The  affections  in  which  the 
ipecacuanha  and  its  alkaloid  will  be  found 
useful  are  too  numerous  here  to  specify. 

When  the  pustules  are  well  developed, 
and  the  patient  perseveres  in  rubbing  the 
ointment  over  them,  an  extreme  heat  with 
intense  itohing  will  be  felt ;  but,  unlike  tartar- 
emetic  ointment,  the  eruption  is  not  disposed 
to  assume  an  ulcerative  character.  I  think 
this  fact  will  esteblish  the  mildness  of  ipe- 
cacuanha to  the  tartrate  of  antimony  as  an 
emetic.  I  am.  Sir,  your  very  obedient  ser* 
vant, 

A.  TURNBULL,  M.D. 

48,  Russell-square,  London, 
April  IS,  1849. 


ABSTINENCE  AND  REPLETION. 

To  the  EdU&r  qfTnt  Lancet. 

Sir,— The  remarks  of  Dr.  Clutterbuok  on 
total  abstinence  and  temperance,  as  to  their 
effecto  in  the  case  of  the  celebrated  and  good 
Dr.  Birkbeck,  and  on  people  in  general,  re- 
mind me  of  a  very  strong  case  in  point, 
which  I  witnessed  in  Dublin  in  1822. 

In  May,  1822,  a  young  English  lad,  about 
sixteen  years  of  age,  joined  his  family  in 
DuUin ;  he  came  straight  from  Paris,  where 
be  had  spent  about  fourteen  months.  He 
wan  at  his  arrival,  although  of  a  sanguine 
coostittttion,  both  pale  and  thin,  like  one  of 
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thoie  membera  of  a  broken-down  family, 
whom  everybody  sees  at  once  have  been  un- 
der-fed. When  his  father  began  to  interro- 
gate him  about  the  loss  of  his  colour  and 
iesb,  it  came  out  that  he  had  been  for  the 
apace  of  twelve  montha  subsisting  on  kaJlf  a 
francadayfortUlhUmeaU,  in  order  to  eco- 
nomise and  save  the  means  of  travelling,  that 
he  might  n^oio  his  friends.  His  saUuy  it- 
self was  only  thirty  francs  a  month,  and  his 
labour  as  copying  clerk  to  a  French  book- 
seller lasted  sixteen  hours  per  diem. 

It  would,  indeed,  be  a  difficult  task  to  de- 
scribe the  nutriment  on  which  this  poor  boy 
had  lived ;  but  butcher's  meat,  strange  as  it 
may  seem,  was  one  of  the  articles  in  his  diet 
Fancy,  Mr.  Editor,  what  that  meat  must 
have  been,  sold  at  four  sols  per  plate  ;  fancy 
to  yourself  a  poor  growing  boy,  rising  with 
undiminished  appetite  from  every  meal 
during  twelve  months.  He  has  often  said 
that  he  never  once  felt  the  glow  of  genial 
warmth  at  night  in  bed  the  whole  time  of 
this  probation.  He  went  to  bed  cold, 
trembuKi,  and  shivered,  until  he  fell  asleep, 
and  arose  with  the  same  chill  pervading  his 
skin. 

The  Irish  are  a  most  hospitable  people, 
and  take  pleasure  in  surfeiting  their  friends. 
The  poor  lad  had  no  longer  any  lack  of  any 
thing;  instead  of  his  two  wretched  meals 
a-day,  he  had  four  meals,  almost  epiocopoly 
at  the  sight  of  which  even  jolly  Anacreon 
might  have  showed  his  gums.  In  less  than 
a  month  his  colour  had  returned,  his  limbs 
had  grown  round  again,  his  stature  visibly 
increased,  and  great  ugliness  had  given 
place  to  what  are  called  *'  very  good  looks." 

About  this  time  certain  itchy  pimples  fast 
appeared  on  his  chest,  which,  multiplying 
rapidly  from  day  to  day,  very  soon  covered 
the  whole  body,  except  the  face,  neck,  and 
soles  of  the  feet.  A  youth  who  slept  with 
him  caught  the  distemper  a  few  days  after  ; 
it  lUso  spread  over  his  body,  but  more  inertly, 
and  not  to  the  same  extent.  After  the  body 
had  been  thus  spotted  with  detached  pimples 
for  some  weeks,  the  pimples  grew  together, 
especially  tov^ards  the  joints,  and  lai^ge 
scabs  were  formed,  from  which  issued  co- 
pious discharges  of  matter  of  a  yellowish 
white,  entirely  free  from  smell.  Scales  of 
dry  scab  would  frequently  come  off  on  re- 
moving his  coat  at  night :  there  were  very 
few  pimples  on  the  hands,  and  tlie  last  place 
which  became  affected  was  the  skin  between 
the  ffoKers.  All  these  pimples  itched  both 
day  and  night ;  sometimes  to  a  degree  hardly 
indurable. 

The  doctors  called  this  dreadful  eruption 
herpes.  It  greatly  affected  the  spirits  of  the 
poor  lad,  but  not  at  all  i^s  health,  or  his 
looks,  which  had  gained  so  much  from  the 
great  change  in  his  diet.  A  very  skilful 
practitioner  took  charge  of  this  case,  and 
refused  to  give  any  medicine  for  it  until  it 
had  quite  covered  the  young  patient's  body. 


He  said  that  it  was  a  grand  eflbrt  of  aatera 
to  purify  the  impoveriihed  blood  oCom  wlw 
had  been  so  long  under-fed.  After  wmitiaf 
three  months  to  let  nature  do  her  wmk, 
he  prescribed  an  ounce  of  Epaom  aalta  dis- 
solved in  a  quart  of  water,  to  last  Ihne 
days,  besides  some  antisoofinitic  pills,  aad 
a  plain  ointment  for  local  appUcatioa.  Tbs 
disease  was  soon  mastered  by  these  vesie- 
dies,  and  disappeared  quite  as  qvickly  as  it 
had  come. 

I  witnessed  the  &cts  I  have  rrialed,  awl 
from  them  I  gather  that  Dr.  ClutfearlMKk  is 
right,  and  that  abstinence  ougl&t  not  to  be 
carried  too  fiir,  where  people  possess  tte 
means  of  living  well.  Let  us  all  avoid  ex* 
cess,  and  be  content  with  moderate  ovoy* 
ment.  But  let  us  never  forget  that  ijp  imIoI- 
geoce  may  be  too  lax,  moittftcatioa  nay  be 
too  rigid  for  social  beings.  Iam,Sir,  witih 
much  respect  year  reader  and  admirer, 

John  Taylor. 

Brompton,  April  31, 1849. 


THE  CHEMISTS  AND  BRU6GIOTS. 

To  ike  Editor  qfTuE  Lancet. 

Sir,— In  the  year  1814  the  College  of 
Physicians  was,  as  a  public  body,  a  nest  of 
mere  drones,  although  individoally  quite 
awake  each  to  his  own  interest"  "  Scabies 
post  remum  occupet^  was  their  motto.  Hie 
huge  power  with  which  they  had  been  in- 
vested for  centuries  was  allowed  to  ttoep; 
and  the  college  was  an  aristocratic  club- 
house, where  the  avenues  of  court  fiivour 
were  closely  guarded,  while  the  public  west 
was  totally  neglected.  The  apoUieoaries  at 
last  saw  their  opportunity,  they  pushed 
boldly  forward,  and  by  a  loud  expsswne  of 
the  otter  want  of  check  upon  unlicensed  pre- 
tenders amoDg  their  own  order,  they  gained 
from  the  Legislature  extensive  powers  which 
the  physicians  would  not  use  when  tliey 
could,  and  the  surgeons  could  not  use  if  they 
would.  The  event  is  known  to  all  of  us:  ths 
general  practil  loners  have  beeone  the  real 
pbysiciaoB  of  the  people.  The  degree  phy- 
sicians have  gradually  iallen  into  desuetude. 
Nearly  thirty  years  have  gone  over  our 
heads,  and  behold  a  new  body  springing  up 
to  play  the  same  game  over  the  apothecaries. 
The  chemists  and  druggists  of  this  cooBlrjF 
have  now  a  very  conaiderable  share  of  the 
lucrative  business  of  treating  disMse*  Call 
them  what  you  will,  ^  chiemisis  aad  drug- 
gists," ^'  dispensing  chemists,"  **  operative 
chemists,"  <<  saline  chemists,"  or  **  family 
chemists,"  they  are  virtually  sMmey^naking 
practitioners.  They  prescribe— they  take  the 
initiative — they  assume  to  invent  medicines, 
and  expound  their  operation  in  puflSngimispec- 
tuses  ajid  advertisements.  They  receive  parties 
in  their  private  apartments,  and  both  saggest 
and  recommend  as  their  own  nostrums  and 
panaceas  the  inventions  or  formulm  of  nedi- 
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€al  inditioun.  They  are  not  onlj  dis- 
pmmn  and  ftoran  up  of  medieine,  bat  I 
egHBod  Hiej  are  profesaors  of  the  healing 
ait  Hey  are  popnlar  kctnren.  On  their 
cooBier  Ton  will  find  short,  pithy  lectorea  on 
tories,  pnrgatiTeSy  and  remedies  of  all 
elmci;  and  by  these  publications  the  pnblic 
lie  considerably  intlaenced.  What  will  be 
the  resnltr  Look  at  their  Pharmaceutical 
Society— What  think  yoo  of  its  object?  The 
adfanceneat  of  pharmacy  t  Can  any  one 
who  knows  when  and  how  their  first  meeting 
WIS  got  up,  and  for  what  object,  doubt  for  a 
■oBwit  that  their  plan  is  to  unite  and  gain 
firaigth,  so  as  to  defy  that  legislatire  im- 
piofeaent,  which  they  at  once  dreaded  and 
deprecated,  preferring  to  be  left  to  reform 
th^nelfcs«  Mr.  Editor,  physicians  laugh 
ia  Mr  sleeres,  and  see  that  the  day  is  fast 
uihmg  when  they  will  be  fully  avenged  for 
the  9une  played  upon  them  in  1814-15.  I 
nnaiB,  Sir,  your  obedient  senrant, 

Demockitos. 

PjBd— The  druggists  ought  to  call  their 
Mdety  ^  The  Pharasaical  Society  of  Great 
Britain.'' 


BENHAM  PARK  ASYLUM. 

T(»  the  Editor  ^The  Lancet. 

Sit,«>I  read,  with  much  satisfaction  in 
last  Number,  an  article  containing  a 
interestiBg,  though  brief,  account  of  a 
viiittoDenham  Park  Asylum;  and  whilst 
tlie  general  tenor  of  this  was  most  agree- 
ible^  and  calculated  to  awaken  sentiments  of 
adarintion  and  gratitude  in  the  minds  of  all 
iatereilBd  in  the  subject,  I  could  not  help 
being  foreUtly  struck  with  the  following 
pamge,  as  appearing  to  me  to  require  some 
explanatkNi :— ^<  I  mean,  the  fact  of  the  rela- 
tifis  of  iuTalidSy  when  they  choose  it,  being 
pemitled  to  reside  with  and  partake  of  the 
Rtiremeat  of  their  poor  friends  for  as  long  a 
iiaeastikeyfliay  wish,  or  until  the  patient 
1>  ealireiy  re-eatabUshed." 

New,  Sir,  it  is  a  well  known  and  acknow- 
kdged  foct,  that  in  many  cases  of  insanity 
<M  of  the  BMet  urgent  steps  towards  reco- 
vtry  is  the  entire  separation  of  the  patient 
^nm  an  imaediate  relatives  and  conoections; 
lad  one  of  the  greatest  obstacles  to  speedy 
caf%  is  uafortunately  found  to  consist  in  the 
cibeme  telnctance  of  the  patient's  friends  to 
iatatt  to  such  a  separation,  or  even  to  admit 
t^nseessity  for  it$  and,  indeed,  this  sepa- 
ntto,  though  vitally  affecting  the  satis- 
fccteiy  treatment  of  a  case,  is  frequently  only 
liwyd  by  the  abedute  and  undeniable  ne- 
ctaittf  of  removing  the  patient  to  an  abode 
vksie  the  fricHads  cannot  upon  any  pretext 
lAMMpaay  hiB.  Now,  adndtting  the  above, 
•■dkiewteg  liow  much  tho  inexperienced 


and  frequently-opinionated  ideas  of  relatives 
constantly  militate  against  the  well-being  of 
patients,  can  it  be  possible  that  the  alrave 
paragraph  conveys  a  correct  idea  as  to  the 
regulations  under  which  the  friends  of  pa- 
tients are  permitted  to  visit,  and  even  to  re- 
side at  Denham  Park?  It  would  appear  to 
me  that  such  visits  ought  to  be  most  strictly 
regulated  by  the  advice  of  the  resident  phy- 
sician, and  to  be,  of  course,  dependent  upon 
the  nature  of  individual  cases :  this  I  sin- 
cerely wish  may  prove  to  be  the  case,  and  I 
shall  anxiously  look  for  your  next  Number, 
in  the  hope  that  I  may  have  been  successful 
in  invoking  the  "  Shade  of  Pinel"  to  give, 
wliat  I  am  sure  would  be  a  satisfactory  ex- 
planation of  the  paragraph  alluded  to,  to 
maoy  besides  myself,  involving,  as  I  con- 
ceive it  does,  a  point  so  novel,  and  on  the  use 
or  abuse  of  which  I  am  convinced  may  hang 
so  much  of  good  or  evil.  I  am,  Sir,  your 
obedient  servant. 

Scrutator. 
May,  1842. 


DR    MURPHY'S    INTRODUCTORY 

LECTURE 

AT 

UNIVERSITY  COLLEGE. 

Dr.  Murphy  delivered  the  introductory 
lecture  to  his  course  on  midwifery,  on  Tues- 
day last,  to  a  numerous  auditory  of  students 
and  visitors.  He  was  received  with  great 
applause.  He  acquitted  himself  with  much 
ability  ;  and  although  his  voice  by  no  means 
possesses  great  power,  it  is  of  a  pleasing 
tone,  and  was  sufficiently  audible  in  all  parts 
of  the  large  botanical  theatre  in  which  the 
lecture  was  given. 

The  discourse  dwelt  chiefly  on  the  import- 
ance of  midwifery  as  a  branch  of  medical 
education,  and  of  the  unmerited  contempt 
into  which  it  had  fallen.  In  the  course  of 
his  address  the  lecturer  skimmed  over  the 
surface  of  some  interesting  points  connected 
with  the  physiology  of  the  ovum.  He  also 
detailed  some  cases  of  midwifery,  in  which 
the  difference  between  an  ignorant  and  edu- 
cated practitioner  would  be  made  manifest 
by  the  destruction  of  the  parent,  if  in  the 
hands  of  the  former.  He  exhorted  the  stu- 
dents to  patient  industry  and  to  the  accurate 
observation  of  what  were  called  common 
cases,  for  upon  a  perfect  knowledge  of 
natural  labour  must  be  grounded  our  ac- 
quaintance with  preternatural  labour.  He 
cautioned  them  against  theoretical  specula- 
tions, which,  however  fascinating,  merely 
led  them  astray,  and  concluded  an  interest- 
ing lecture  by  asserting  his  desire  to  aid  in 
making  the  path  of  knowledge  easy  and  plea* 
sant  to  his  pupils. 


PRIZES.^MEDICAL  RELIEF  SOCIETY. 


UNIVERSITY  COLLEGE  MEDICAL 

SCHOOL. 

DISTRIBUTION   OF  PRIZES. 

Saturday,    April  gO,   1842. 
The  Right  Hon.  Lord  Campbell  presided. 

Anatomy  and  Phynology, 
Gold  medaly  Hejiry  Feamside,  of  OUey, 
near  Leeds ;  silver  medals  (equal),  George 
Y.  Heath,  Henry  James  Stokes,  of  London. 

Midwifery, 

Gold  medal,  William  John  Preston,  of 
London  ;  first  silver  medal,  Alfred  B.  Gar- 
rod,  of  Ipswich  ;  second  silver  medal,  Edwin 
Hearne,  of  Taunton. 

ChemUtry, 

Gold  medal,  B.  A.  Harling,  of  Chester  ; 
irst  silver  medal,  Thomas  Humphreys,  of 
Anglesey ;  second  silver  medal,  W.  Brown, 
of  Altamun,  Cornwall;  prize  essay,  first 
medal,  Richard  Tudor,  of  London ;  ditto, 
second  medal,  Richard  Worsley,  of  Bland- 
ford. 

Anatomy. 

Gold  medal,  Henry  Feamside ;  first  silver 
medal,  Edwin  Hearne ;  second  silver  medal, 
John  Thompson,  of  Launceston ;  junior  class 
silver  medal,  Alfred  Jackson,  of  London. 

Comparative  Anatomy. 

Gold  medal,  Thomas  P.  Matthew,  of 
London. 

Materia  Mediea. 

Gold  medal,  R.  Dawson  Harling,  of  Ches- 
ter; first  silver  medal,  Richard  Worsley  ; 
second  silver  medal,  W.  T.  Edwards,  of 
Carephilly. 

Surgery, 

Gold  medal,  Edwin  Hearne;  first  silver 
medal,  John  Topham,  of  Droitwich ;  second 
silver  medal,  Leonard  Buckell,  of  Chi- 
chester. 

Medicine, 

Gold  medal,  A.  B.  Garrod ;  first  silver 
medal,  P.  Henry  Williams,  of  Wem ;  second 
silver  medal,  Henry  Allen,  of  Macclesfield. 

FeUotpes  Clinicdl  Medaie. 
Gold  medal,  C.  J.  Hare,  M.B.,  Cantab., 
of  Leeds ;  silver  medal,  Thomas  Leopard,  of 
London. 

SUMMER  TERM,  1841. 

Botany. 

Gold  medal,  W.  John  Preston;  silver 
medals  (equal),  J.  £.  Stocks,  of  Hull,  J.  D. 
Heaton,  of  Leeds. 

Medical  Jurieprudence, 
Prlie,  Alfred  B.  Garrod. 

FeUouje*  Clinical  Medal, 
J.  D.  Heaton. 


SOCIBTY  FOR  THB  REUBF  OP  VSDICA.L 
WIDOWS  AND  ORPHANS. 

'portrait  op  bransbt  b.  cooper,  ssq. 

The  portrait  of  Mr.  Bransby  Cooper  w«8 
undertaken  by  a  committee  of  surgeoos'- 
dressers  at  Guy's  Hospital,  six  in  number, 
in  October,  1840.  Communications  were  pri- 
vately made  to  various  persons,  general^ 
medical  practitioners,  who  had  pursued  their 
studies  under  Mr.  Cooper ;  and  two  hundred 
subscribers,  at  one  guinea  each,  were  soon 
obtained.  The  painting  was  intnisted  to 
Mr.  Eddis,  of  Newman-street,  and  the  en- 
graving to  Mr.  Simmonds.  The  former  wfll 
be  exhibited  this  year  in  the  Royal  Academy. 
Three  hundred  copies  were  struck  off,  aad 
the  plate  has  since  been  destroyed.  Of  these 
two  hundred  and  twenty-five  have  been  dis- 
tributed, and  the  remaining  seventy-five  sic 
now  in  the  hands  of  the  ^  Society  for  the 
Relief  of  Medical  Widows  and  Orphans,''  to 
be  sold  for  the  benefit  of  that  society. 

*,*  We  have  rarely  seen  so  admirable  a 
likeness.  And  we  doubt  not  but  this  an- 
nouncement will  accomplish  the  wishes  of 
the  excellent  society  for  whom  the  remainder 
of  the  work  is  to  be  sold. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 


List  of  gentlemen  admitted  members  on 
Friday,  April  29,  1842 :— Francis  Robert 
Trumper ;  Charles  Wakefield  Jenner ;  James 
Croft;  Charles  George  Mott ;  William  MUls 
Dowding;  Richard  Willis;  Evan  Evans; 
Thomas  Frederick  Wolrige;  Charles  Tho- 
mas Wills;  Edwin  Hearne;  George  Eve- 
rest. Admitted  Monday,  May  2,  Samuel 
Maltby;  Edmund  Cockey ;  Charles  Pooley ; 
Frederick  William  Johnson ;  Henry  Young 
Chapman  ;  William  Martindale  ;  Robert 
Wilson;  Leonard  Buckell ;  Charles  Rich^Jtl 
Jones. 


BOOKS  RECEIVED. 

A  Practical  Treatise  on  Medical  Inhala- 
tion, with  numerous  Cases  demonstrating  its 
use  in  Bronchitis,  Consumption,  &c.  By 
Edward  Jenner  Coxe,  M . D.  Pbiladelpliia : 
Dobson.  London:  Baldwin.  1841.  16aM». 
Pp.  108. 

A  Practical  Treatise  on  Auscultation.  By 
M.  Barth,  M.D.,  and  Henry  Roger,  M.D. 
Translated,  with  Notes,  by  Patrick  Newbig- 
ging,  M.D.  Edinburgh :  Maclachlan,  Stew- 
art, and  Co.  London:  Whittaker.  1842. 
lamo.    Pp.  308. 

An  Investigation  of  the  Present  Unsatis- 
factory and  Defective  State  of  Vaccination, 
&c.  By  Thomas  Brown.  Edinburgh :  Mao- 
lachlan,  Stewart,  and  Co.  London:  Whil- 
taker  and  Co.    1842.    8to.    Pp.lM. 
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BetMidies  into  the  Physical  History  of 
MaokioiL  By  James  Oowles  Prichard) 
M.D.,  F.R.S.  Third Editioa.  V0I.S,  Parti. 
Loadon:  Sherwood.    1841.    Svo.    Pp.  607. 

A  Series  of  Anatumical  Plates  in  Litho- 
mphy,  with  References  and  Physiological 
Comments  illustrating  the  Structure  of  the 
different  Parts  of  the  Human  Body.  Edited 
\gj  Jones  Qoain  and  Erasmus  Wilson.  DiW- 
sion  5,  Bones  and  Ligaments.  Fasciculus  98. 
London:  Taylor  and  Walton.    1843. 

Elements  of  General  Pathology,  by  the 
lata  John  Fletcher,  M.D.  Edited  by  John 
J.  Drysdaloy  M.D.,  and  John  R.  Russell, 
M.D.  Edinburgh:  Maclachlan,  Stewart, 
andG6.     1842.    8to.     Pp.519. 

The  Retrospect  of  Practical  Medicine  and 
8nreery  ;  being  a  Half-yearly  Journal,  oon- 
talnng  a  RetrospectiTe  View  of  every  Dis- 
oorery  and  Practical  Improvement  in  the 
Medical  Sciences.  Edited  by  W.  Braith- 
waite.    London :  Simpkin  and  Go.    16mo. 

An  Enquiry  into  the  Nature  and  Causes 
of  Epilepsy;  with  the  Function  of  the 
Spleen ;  and  the  Use  of  the  Thyroid  Body, 
he.  By  John  Jackson.  London:  Whit- 
taker.    1842.    8vo. 

The  Elements  of  Materia  Mediea  and 
Therapeutioe.  By  Jonathan  Pereira,  M.D. , 
F.R.S.  Second  Edition,  enlarged  and  im- 
proved.   Loodon :  Longman  and  Co.    1S42. 

TO  CORRESPONDENTS. 

A  needy  Student  may  practise  the  branch 
of  the  art  which  he  names,  without  molesta- 
tion. 

J.  L.^It  would,  if  the  professor  at  Glas- 
gow be  a  licentiate  of  Apothecaries'  Hall, 
London,  or  were  in  practice  as  aa  apothecary 
ia  England  or  Wales  before  August,  1815, 
but,  under  the  present  law,  not  otherwise. 

Dr.  BeauuiiOHt'a  paper  next  week. 

R.  5. — ^There  is  no  clause  in  the  Apothe- 
caries' Act  giving  any  special  privilege  to 
licentiates  01  the  ball  acting  as  shopkeepers 
in  the  city. 

JIfr.  Lemoime  will  obtain  the  information  he 
seeks  at  any  medical  publishers. 

We  are  unable  to  find  room  for  Dr,  Iksoie's 
note  ikla  week ;  it  shall  appear  in  our  neit. 

Hr.  Wright's  request  shall  be  attended  to. 

The  communication  from  F.  R,  has  been 
leeeived. 

Afir.  Higfine^s  remarks  shall  be  attended  to. 

We  are  unable  to  make  room  for>  tiie  dis- 
tribation  of  prizes  of  the  Charing-Cross 
School ;  it-shall  appear  in  our  next 

Mr.  SempWi  communication  has  been  re- 
ceived; it  shall  be  published  in  an  early 
number. 

The  communication  of  H,  C,  must  be  au- 
thenticated. 

Mr.  Henry  Jones. — ^We  are  not  aware 
of  any  such  occurrence ;  nor  do  we  believe  it 
possible. 

H.  P.— Instances  daily  occur  to  illnstrate 
flie  necessity  of  appointing  fuily-qaalified 


resident  medical  officers  in  the  great  metro- 
politan hospitals.  The  case  specUdly  referred 
to  by  our  correspondent,  was  one  in  which 
the  patient  died  under  an  attack  of  acute 
laryngitis.  It  occurred  in  November  last, 
and  was,  briefly,  this.  At  noon  on  the  Srd 
of  that  month,  John  Whaler  was  attacked  by 
acnte  laryngitis.  On  the  eveniog  of  the 
same  day  he  was  seen  by  Dr.  Lynch,  the 
medical  officer  of  the  West  London  Union, 
who  immediately  recognised  the  disease,  and 
treated  it  prompUy,  but  without  effect,, 
whereupon  Dr.  L.  determined  to  perform 
bronchotomy ;  but  haviag  previously  re- 
quested Mr.  Waltham,  one  of  the  house- 
surgeons  of  St.  Bartholomew's  Hospital,  to 
see  the  patient  with  him,  Mr.  Waltham 
recommended  that  the  patieot  should  be  re- 
moved to  the  hospital  "  to  give  him  the 
benefit  of  the  warm  bath,  and  better  attend^ 
once  qfter  the  operaHon/*  He  was  accord- 
ingly removed  to  the  hospital  on  the  same 
eveniog,  and  was  seen  there  by  Mr.  Hurlock, 
the  resident  apothecary,  who  appears  from 
his  treatment  to  have  taiken  the  same  view  of 
the  case  as  Dr.  Lynch  and  Mr.  Waltham ; 
but  nothing  was  done  during  the  night.  At 
ten  on  the  following  morning  he  was  much 
worse,  and  at  eleven  was  seen  by  Dr.  Rou- 
pell,  who  decided  upon  the  necessity  of  an 
artificial  opening  being  made ;  but  before  the 
arrival  of  the  surgeon,  in  an  hour  and  a  half, 
the  period  of  death  had  arrived,  the  conse- 
quence of  delay,  and  while  the  trachea  was 
being  opened  the  patient  was  expiring.  The 
autopsy  confirmed  the  correctness  of  the 
opinion,  that  the  demand  for  the  operation 
was  urgent.  To  the  questions.  Why  did  not 
Dr.  Lynch  operate  f  the  reply  is  given  in  the 
history  of  the  case.  Why  did  not  Mr.  Hnr- 
lock  ?  Because  he  was  <<  only  the  apothe- 
cary :*'  or  Dr.  Roupell?  he  was  simply  *<  a 
physician :"  Mr.  Waltham,  the  resident 
house-surgeon?  The  house-surgeon  of  the 
hospital  is  allowed  by  the  governors  to  per- 
form only  the  minor  operations.  Why  was 
not  the  **  pure  surgeon"  of  the  week  sent 
for  instantiy,  and  in  attendance  f  He  lived 
at  Whitehall,  or  some  other  distant  place,  or 
perhaps  was  in  the  country,  or  out  at  dinner, 
or  had  a  card  party,  or  was  attending  a  rich 
private  patient.  Our  correspondent  might 
collect  an  abundant  number  of  similar  exam- 
ples if  he  obtain  access  to  the  hospitals. 

THE  EPIDEMIOB  AMONG  CATTLE. 

There  are  now  raging  throughout  the 
greater  part  of  England  and  Ireland,  and 
some  districts  of  Scotland,  epidemics  among 
horses  and  cattie  of  a  most  fatal  character. 
They  are  altogether  different  from  those  that 
have  lately  prevailed,  both  in  the  character 
which  they  assume  and  the  increased  morta- 
lity by  which  they  are  attended.  Sheep  are 
rapidly  beginning  to  be  involved  in  ^e  gene- 
ral destruction/'— FtfferMsriaiiy  May^  1848, 
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Lecture  X. 

Gentlemen, — On  entering  upon  the  study 
of  the  effects  of  any  particular  animal  poison 
upon  the  human  body,  with  the  intention  of 
undertaking  the  responsible  duty  of  conduct- 
ing a  patient  safely,  and  with  as  little  delay 
as  possible,  through  the  many  dangers  and 
raried  sufferings  to  which  he  becomes  liable 
afler  the  first  introduction  of  such  poison 
ioto  his  system,  it  appears  to  roe  incumbent 
upon  as  to  consider  well  the  general  laws  re- 
lating to  the  actions  of  poisons,  whether 
mineral,  vegetable,  or  animal,  upon  the  aoi- 
mil  economy ;  and  to  carefully  notice  the 
natoral  powers  which,  when  recovery  takes 
place,  spontaneously  develop  themselves, 
in  order  eitlier  to  defend  tlie  system  agaiost 
the  injarioas  agency  of  the  poison,  or  olti- 
mttely  to  eradicate  it  from  the  constitution. 

With  these  objects  in  view,  I  shall  first 
direct  your  attention  to  the  mode  in.  which 
poisons  enter  the  system,  and  I  think  I  shall 
be  able  to  adduce  ample  evidence  that  it  is 
invariably  by  the  circulating  blood  that  this 
is  effected ;  however  speedy  or  however  pro- 
loBgrd  its  action  may  be,  whether  the  poison 
is  to  produce  death  by  interfering  with  the 
functions  of  the  brain,  heart,  lungs,  or  any 
other  vital  organ,  or  whether  it.  is  to  act 
upon  any  essential  constituent  of  the  blood, 
or  of  particular  tissues.  Numerous  ingeni- 
ous and  to  me  convincing  experiments  have 
beeiii  performed  by  various  physiologists, 
tending  to  prove  this  position^  some  of  which 
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I  shall  relate  to  you  ;  but  it  is  right  that  I 
should  inform  you  that  many  pathologists 
still  conceive  that  it  is  by  the  '<  sentient  ex- 
tremities of  the  nerves"  that  poisons  enter 
the  system,  and  produce  their  deleterious  in- 
fluence. 

You  will  perceive  that  this  is  not  merely 
an  amusing  physiological  question,  but  one 
which  must  have  most  important  practical 
bearings.  You  will  be  called  upon  as 
medic^  practitioners  to  administer  remedies 
for  the  purpose  of  arresting  the  progress,  or 
counteracting  the  injurious  agency  of  poisons 
which  may  have  been  received  into  the  sys- 
tem. It  surely  must  be  of  consequence  to 
determine  whither  your  curative  endeavours 
are  to  be  directed  to  the  nervous  or  to  the 
vascular  system,-»whether  your  enemy  lurks 
in  one  position  or  in  another ;  and  I  think  you 
will  admit  that  the  means  you  would  adopt 
under  the  one  notion  would  not  be  the  same 
as  those  you  would  employ  under  the  other. 
I  shall  now  select  some  of  the  experiments  to 
which  I  have  alluded. 

Magendie  exposed  the  external  jugular 
vein  in  a  dog,  and  having  separated  it  from 
its  cellular  attachments,  placed  a  piece  of 
card  underneath  the  vessel,  so  as  to  isolate 
it  from  tlie  surrounding  parts,  he  now  applied 
to  the  centre  of  the  vein  an  aqueous  solution 
of  the  spirituous  extract  of  nux  vomica.  In 
four  minutes  the  symptoms  of  poisoning 
made  their  appearance;  The  same  experi- 
mentalist, having  previously  stupified  a  dog 
with  opium,  divided  all  the  structures  of  its 
hind  leg,  with  the  exception  of  the  femoral 
artery  and  vein,  through  which  the  circula- 
tion was  carried  on.  He  then  inserted  the 
upas  tieut^  poison  into  the  foot  of  the  muti- 
lated limb.  The  animal  was  poisoned  in  the 
usual  space  of  time  required  fur  this  sob- 
stance  to  take  effect.  He  repeated  the  same 
experiment  with  the  additional  precaution  of 
placing  inert  tubes  in  the  artery  and  vein, 
and  afterwards  dividing  these  vessels;  the 
limb  was  thus  connected  to  the  animal's 
body  by  the  tubes  only,  through  which  the 
blood  passed  to  and  from  the  limb.  The 
same  effect  followed  on  the  introduction  of 
the  poison. 

Again,  Segalas  included  a  piece  of  in- 
testine between  two  ligatures  in  a  living  ant- 
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mal,  and  tied  all  the  blood-vesBels  leading 
to  it,  excepting  one  artery.  An  aqueoas 
solution  of  nux  yomica  was  now  injected 
into  the  piece  of  intestine,  and  there  secared 
for  an  hour,  without  producing  any  symp- 
toms ;  but  on  removing  the  ligature  from  one 
of  the  veins  the  poison  took  effect  in  six 
minutes.  Emmert  applied  a  ligature  to  the 
abdominal  aorta  in  a  dog,  and  a^rwards  in- 
serted prussic  acid  Into  the  foot  of  one  of  the 
hind  legs.  No  ill  effects  followed  in  seventy 
hours :  the  ligature  was  then  removed,  and  in 
lialf  an  hour  symptoms  of  poisoning  ap- 
peared. 

Fontana  instituted  some  experiments  with 
the  intention  of  proving  the  correctness  of  the 
theory  attributed  to  Hoffmann,  namely,  that 
the  sentient  extremities  of  the  nerves  were 
the  agents  by  which  poisons  were  introduced 
into  the  animal  system,  but  they  led  him  to 
an  entirely  opposite  conclusion.  He  ex- 
INMed  the  sciatic  nerve  in  several  rabbits, 
and  applied  the  venom  of  the  viper,  prussic 
acid,  and  other  poisons  to  it,  having  care- 
fully provided  against  the  possibility  of  the 
poisons  coming  in  contact  with  the  other 
structures :  the  animals  remained  unaffected. 
He  now  injected  these  poisons  into  the  veins, 
and  the  animals  were  instantly  destroyed. 

In  pursuing  this  subject  further,  having 
exposed  the  leg  of  a  pigeon  to  be  bitten  by  a 
▼iper,  he  amputated  the  limb  before  the 
symptoms  of  poisoning  made  their  appear- 
ance, which  was  generally  not  till  a  few 
minutes  had  elapsed :  the  animal,  neverthe- 
less, died.  On  frequently  repeating  this  ex- 
periment, he  found  that  unless  the  limb  were 
removed  within  twenty-five  seconds  after 
the  introduction  of  the  poison,  the  result 
was  as  certainly  fatal  as  if  the  operation  had 
not  been  performed, 

A  yery  ingenious  but  complicated  experi- 
ment instituted  by  Messrs.  Addison  and 
Morgan,  would  at  first  sight  appear  to  favour 
the  opinion  that  the  nerves  and  not  the  blood 
were  the  conducting  media  of  poisons.  The 
carotid  artery  and  jugular  vein  of  one  dog 
were  connected  with  the  corresponding 
vessels  of  another;  and  the  arrangement  was 
made  reciprocal,  but  of  course  on  one  side 
only  in  each  animal,  so  that  a  portion  of  the 
arterial  blood  of  the  one  animal  was  con- 
veyed by  one  carotid  artery  to  the  brain  of 
the  other ;  while  the  corresponding  jugular 
rein  of  the  recipient  animal  conducted  the 
blood  back  not  into  its  own  vessels,  but  into 
those  of  the  animal  from  which  it  had  received 
the  supply.  It  was  supposed  by  this  arrange- 
inent  that  a  complete  intefchange  of  the 
blood  circulating  in  the  two  anim^  would 
be  effected,  and  that  if  poisons  acted 
through  the  blood,  on  introducing  them  into 
one  animal  both  ought  to  be  nearly  equally 
effected.  The  poison  of  nux  vomica  was 
now  inserted  into  the  back  of  one  of  these 
animals,  which  destroyed  it  as  nsual,  bat  the 
other  was  not  at  all  influeaoed  by  it 


As  great  stress  has  been  laid  upon  tiiis 
experiment,  it  will  be  as  well  to  consider 
more  fully  how  the  sound  animal  would  be 
circumstanced;  in  the  first  place,  with  re- 
spect to  the  stream  of  arterial,  then  to  the 
stream  of  venous  blood  supplied  to  it  by  the 
poisoned  animal.  This,!  think,  will  be  better 
accomplished  by  tracing  the  poison  from  its 
first  introduction,  supposing  it  to  follow  the 
circulation  of  the  blood.  The  poison  would 
be  first  returned  with  the  venous  blood  to  the 
heart  of  the  poisoned  animal ;  from  thence 
it  would  pass  through  its  lungs,  and  to  the 
heart  again,  before  it  entered  the  arch  of  the 
aorta.  Three  streams  of  the  blood  contain- 
ing the  poison  would  be  now  conveyed  by 
the  two  vertebrals  and  one  carotid  to  the 
brain  of  the  poisoned  animal,  while  one 
stream  of  it  only  could  reach  the  brain  of  the 
animal  which  remained  unaffected.  This 
same  stream,  or  the  greater  portion  of  it, 
would  be  returned  by  the  corresponding 
jugular  vein  into  the  vessels  not  of  the  sound 
but  of  the  poisoned  animal.  Again,  with 
respect  to  the  veins,  the  two  jugulars  and  the 
two  vertebrals  would  return  the  blood  from 
the  brain  of  the  poisoned  animal ;  only  (me 
of  these  could  convey  any  blood  to  the  sound 
animal.  The  necessary  obstructions  where 
the  tubes  were  connected  to  the  vessels,  or 
arising  from  the  motions  of  the  animals, 
would  all  be  in  favour  of  the  sound  animal 
receiving  but  little  if  any  of  the  poisoned 
blood.  The  blood  in  the  veins  on  meeting 
with  obstruction  would  readily  pass  by  anas- 
tomosing branches  into  the  other  venons 
trunks  ;  and  the  carotid  and  vertebral  arte- 
ries so  freely  communicate,  that  a  consider- 
able downward  current  would  require  to  be 
overcome  before  the  poisoned  blood  could 
reach  the  brain  of  the  sound  animal  through 
its  connected  carotid.  It  should  also  be  re- 
membered that  the  lymphatic  system  of  the 
poisoned  animal  was  entirely  nnconnected 
with  that  of  the  sound  one.  Mr.  Jaraea 
Blake,  moreover,  in  his  meduable  papers 
on  poisons,  states,  that  on  repeating  this 
experiment,  and  applying  the  haemady- 
namometer,  an  instrument  which  measures 
the  pressure  or  force  of  the  circulating 
blood  within  the  vessels,  it  was  evident,  on 
account  of  the  weaker  circulation  of  the 
animal  into  which  the  poison  was  inserted, 
that  the  sound  animal  alone  afforded  blood  to 
the  one  that  was  poisoned. 

If  Messrs.  Addison  and  Morgan  had  se- 
lected a  part  of  the  body  where  one  artery 
and  one  vein  would  convey  the  entire  Mood 
of  the  part,  as  is  the  case  in  the  lower  ex- 
tremity, and  had  the  one  animal  only  been 
destroyed,  the  experiment  would  have  been 
conclusive.  Vemi^re,  however,  has  suflSciently 
proved  that  the  result  would  have  been  very 
different.  He  applied  a  ligature  tightly  ronnd 
the  leg  of  an  animal,  so  as  to  stop  the  circu- 
lation of  the  blood,  and  then  inserted  the 
extract  of  box  vomica  into  its  fboC^  but 
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ififboaC  aay  «ff6ot.  He  now  loosened  tiie 
UgaCora  earefnllyy  so  ss  to  permit  the  arte- 
ritil  blood  to  enter  the  limb,  but  to  preyent 
the  retiim  of  the  Yenoue  blood.  A  Teln  was 
then  opened  below  the  ligatare,  and  the 
Uood  collected,  which,  when  injected  into 
the  Teasels  of  another  animal,  immediately 
destroyed  it,  while  the  animal  into  whose 
ibot  the  poison  had  been  inserted  perfectly 
ncoTersd. 

Mr.  James  Blake,  in  his  Physiological 
Essays  on  the  action  of  poisons,  relates  an 
experiment  performed  by  himself,  directly 
bearing  npon  this  qnestioo.  ^  The  abdomen 
of  a  dog  was  laid  open.  A  ligature  was 
passed  under  the  yessels  entering  the  liver, 
and  tied.  Three  drachms  of  hydrocyanic 
acid  of  Scfaeele's  strength,  containing  t.t  per 
cent,  of  add,  were  introduced  into  the  sto- 
mach throng  an  opening  in  its  parietes. 
The  poison  was  thus  brought  into  contact 
with  a  large  surface,  freely  supplied  with 
■erreSy  at  least  with  those  nerves  on  which 
poiaoas  are  supposed  more  particularly  to 
prodace  these  impressions.  (See  Addison 
and  Morgan  on  Poisons,  p.  86.)  Under 
these  circumstances  the  poison  remained  in 
the  stomach  ten  minutes,  without  producing 
the  slightest  general  effect.  The  ligature  on 
the  vena  port»  was  then  removed,  so  as  to 
restore  the  circulation  over  the  viscera. 
One  minute  after  the  removal  of  the  ligature 
the  aninud  began  to  experience  the  eflects  of 
tiM  poison.  The  ligature  was  again  re- 
placed ;  but  before  this  could  be  effected  a 
snflloient  quantity  of  the  poison  had  been  ab- 
sorbed to  arrest  the  respiratory  movements, 
and  the  animal  must  have  speedily  perished, 
had  not  artificial,  respiration  been  had  re- 
aonrso  to.  After  this  had  been  continued 
rtght  minutes,  the  animal  was  sufficiently  re- 
covered to  continue  the  respiratory  move- 
ments itself.  After  a  short  interval  the  liga- 
tore  from  the  vena  ports  was  again  removed. 
The  animal  was  dead  in  two  minutes.  This 
experiment  affords  a  strong  proof  of  tiie  non- 
action of  poisons  when  merely  applied  to 
the  extremities  of  nerves ;  for  not  only  did 
the  poison  produce  no  effect  before  it  entered 
the  circnlatioo,  but  we  find  the  animal  reco- 
vering from  the  effects  of  the  poison,  with 
three  drachms  of  hydrocyanic  acid  still  in  its 
stomach/' 

The  rapidity  with  which  death  follows  the 
application  of  hydrocyanic  acid,  the  woorara 
poison,  and  some  (Hhers,  which  has  been 
described  as  instantaneous,  was  considered 
to  be  explicable  only  on  the  supposition  that 
the  nerves  conveyed  the  poisonous  influence 
to  the  brain,  with  the  same  velocity  that  they 
conducted  their  ordinary  impressions  to  that 
organ.  But  Mr.  Blake,  by  numerous  varied 
and  well-conducted  experiments,  has  com- 
pletely set  tills  matter  at  rest.  Time  will 
ealy  permit  of  my  mentioning  his  conclu- 
Hoiis ;  for  the  experiments  themselves  I  must 
ider  yon  to  his  papen  read  before  the  Royal 


Society,  and  which  you  will  find  pnblished 
in  the  <<  Edinburgh  Medical  and  Surgical 
Journal,^'  Nos.  149,  148,  and  149.  In  my 
opinion  he  has  there  most  satisfactorily 
proved^^  First.  That  the  time  required  by 
a  substance  to  permeate  the  capillary  vessels 
may  be  considered  inappreciable.  Second. 
That  the  interval  elapsing  between  the  ab- 
soq>tion  of  a  substance  by  the  capillaries, 
and  its  general  difiusion  through  the  body, 
may  not  exceed  nine  seconds.  Third.  That 
an  interval,  always  more  than  nine  seconds, 
elapses  between  the  introduction  of  a  poiscm 
into  the  capillaries  or  veins,  and  the  appear- 
ance of  its  first  effects.  Fourth.  That  if  a 
poison  be  introduced  into  a  part  nearer  the 
brain,  its  effects  are  produced  more  rapidly. 
Fifth.  That  the  contact  of  a  poison  with  a 
large  surface  of  the  body  is  not  sufficient  to 
give  rise  to  general  symptoms,  as  long  as  its 
general  diffusion  through  the  body  is  pre* 
vented.^'  He  has  drawn  up  the  following 
table,  deduced  from  his  experiments,  to  show 
that  these  rapidly  ftital  poisons  act  in  dif- 
ferent animals  in  the  exact  ratio  of  the  ra- 
pidity of  the  circulation  :-^ 

Time  required  for  the  blood  to  pass  from 
the  Jugular  vein  to  the  capillary  termina- 
tions of  the  coronary  arteries : 

In  the  Horse 16  seconds 

D<^ lltolS 

Fowl 6 

Rabbit 4 

Time  that  elapses  between  the  introduction 
of  a  poison  into  the  jugular  vein,  and  the 
first  symptoms  of  its  action : 

In  the  Horse.. Ifiseconds 

Dog W 

Fowl 6| 

Rabbit 4}    • 

If  what  I  have  here  brought  before  you, 
with  respect  to  the  more  virulent  and  all  but 
instantaneously  fatal  poisons,  has  conrinced 
you  that  they  act  through  the  medium  of  the 
blood,  and  that  the  nervous  system  is  circum- 
stanced exactly  as  the  other  tissues  of  the 
body  with  respect  to  them,  namely,  that  the 
poisons  being  in  the  blood  are  conveyed  to 
the  organs  and  tissues  with  the  vital  fluid, 
and  thus  produce  their  pernicious  and  fatal 
influences ;  some  corrupting  one  organ ; 
some  another ;  some  spoiling  the  whole  mass 
of  blood  by  acting  upon  one  of  its  essential 
constituents,  and  thus  deranging  the  nutri- 
tion of  all  structures  requiring  that  consti- 
tuent ;  if,  I  say,  you  are  convinced  that  the 
rapidly  ftttal  poisons  act  through  the  blood, 
there  will  be  no  difficulty  in  satisfying  yon 
that  those  which  produce  their  effects  more 
slowly  on  the  animal  system,  as  is  the  case  with 
the  poison  of  syphilis,  of  small-pox,  of  glanders, 
&c.,  do  so  through  the  agency  of  the  blood ; 
for  the  very  slowness  of  their  action  renders 
it  improbable  that  the  nerve  Is  the  condaoting 

oa 


919 


MR.  LANE  ON  SYPHILIS. 


madimn.    lodeed,  our  notions  with  respect 
to  the  instantaneons  passage  of  the  will,  or  of 
sensation  by  the  nerves,  appears  to  have  mis- 
led physiologists  with  respect  to  those  poisons 
which  may  be  said,  comparatively  speaking, 
to  be  instantly  fatal.     But  as  regards  glan- 
ders, direct  proof  can  be  given ;  and  with 
respect  to  syphilis  and  smidl-pox,  although 
indirect,  yet  pretty  convincing,  evidence  can 
be  adduced  that  these  poisons  are  in  the 
blood,  and  may  be  propagated  by  the  blood. 
Professor  Coleman  transfused  the  blood  of 
a  glandered  horse  into  the  vessels  of  an  ass 
which  had  been  previously  bled.    The  ass 
was   attacked  with  glanders,  "  rapid  and 
yiolent  in  degree;*'   and  from  this  animal 
others  were  inoculated.    Both  glanders  and 
fiircy  were  the  result    The  poison  of  syphi- 
lis and  of  small-pox  cannot  be  transferred  to 
animals;  we  have  not,  therefore,  the  same 
experimental  proof,  but,  as  I  have  stated  in 
a  former  lecture,  the  foetus  in  utero  becomes 
contaminated  with  the  syphilitic  poison ;  aod 
even  the  milk  of  a  person  labouring  under 
secondary   or   constitutional    syphilis    will 
communicate  the  disease  to  an  infant.    And 
I  am  not  aware  that  any  physiologist  has 
denied  that  the  nourishment  of  the  foetus 
in  ntero  is  derived  from  the  blood  of  the 
mother,  or  that  the  milk  is  a  secretion  from 
the  blood.    In  reference  to  the  small-pox 
poison,  we  have  equally  strong  evidence  that 
it  is  transmitted  by  the  blood  of  the  parent 
to  the  foetus.    Instances  are  on  record  of 
children  being  born  with  an   eruption   of 
small-pox,  boSk  when  the  mother  has  had  the 
disease  at  the  time,  and  also  when  she  has 
been  exposed  to  it  a  short  period  previous  to 
childbirth,  but   having  formerly  had  small- 
pox, is  herself  no  longer  susceptible  of  it. 
The  foetus  has,  nevertheless,  taken  the  dis- 
ease.   Children  have,  moreover,  been  bom 
marked  with  small-pox,  proving  that  tliey 
have  undergone  the  disease  in  ntero,  and 


have  remained  as  completely  unsusceptible 
of  it  in  after  life,  as  tested  by  inoculation,  as 
if  they  had  had  it  subsequent  to  birth :  and 
this  has  occurred  when  the  parent  has  gone 
through  the  disease  during  her  pregnancy, 
as  well  as  when  she  had  gained  her  immu- 
nity by  haviug  been  formerly  attacked  by  it. 
From  these  data,  Gentlemen,  I  think  we  are 
warranted  in  considering  it  an  established 
fact,  that  the  syphilitic  virus,  as  well  as  all 
other  poisons,  are  in  the  blood,  and  that  they 
produce  their  effects  on  the  different  organs 
and  tissues  through  the  medium  of  that 
fluid.  You  will  find  that,  throughout  this 
course  of  lectures,  I  shall  steadily  bear  this 
circumstance  in  view,  and  that  I  shall  con- 
sider all  the  remedial  means  employed  in  the 
treatment  of  this  disease  in  reference  to  their 
influence  upon  the  virus,  as  situated  in  and 
carried  to  the  tissues  by  the  circulating  vital 
current. 

In  connection  with  this  part  of  our  sub- 
ject, I  will  now  beg  your  attention  tQ  the  chan- 


nel by  which  poisons  enter  the  blood.  Yoa 
will  find  that  it  is  either  by  direct  insertioii 
into  this  fluid  contained  in  its  proper  vessels, 
as  is  the  case  in  inoculation,  and  in  all  recent 
poisoned  wounds;  or  by  endosmosis  and 
exosmosis  through  the  thin  parietes  of  the 
capillaries,  whether  of  blood-vessels  or  lym- 
phatics. Mucous  membranes,  therefore,  an 
ulcerated  surface,  an  exposed  serous  mem- 
brane, the  cutis  unprotected  by  the  cuticle, 
or  when  the  cuticle  has  been  permeated  by 
the  poison,  all  present  the  necessary  ccmdi- 
tiotts  for  the  absorption  of  a  poison.  The 
other  requisite  is,  that  the  poison  itself  should 
be  either  in  a  fluid  or  gaseous  state.  As  I 
have  elsewhere  remarked  (article  Lymphatic 
System  in  Dr.  Todd*s  Cyclopaedia  of  Ana- 
tomy and  Physiology),  the  capillary  blood- 
vessels are  penneated  entirely  in  accordance 
to  physical  laws ;  but  not  so  the  lymphatics 
and  lacteals,  which  appear  to  possess  a 
selecting  power  as  a  vital  endowment,  for 
they  do  not  indiscriminately  absorb  all  fluids 
brought  in  contact  with  them,  but  ordinarily 
reject  those  which  are  not  nutritious.  I  will 
here  beg  you  to  observe,  that  when  we  find 
the  absorbent  vessels  inflamed — ^from  convey- 
ing poisonous  matter,  it  is  generally  an  animal, 
not  a  vegetable  or  mineral  poison  that  has 
been  applied — as  we  see  in  syphilis,  the 
dissecting-room  poison,  in  glanders,  and 
farcy,  &c. 

It  has  been  noticed  that  serous .  mem^ 
branes  allow  of  the  absorption  of  poisons 
more  readily  than  mucous ;  and,  again,  thkt 
certain  mucous  membranes  possess  this  pro- 
perty to  a  greater  extent  than  others:  for 
instance,  the  respiratory,  to  a  greater  extent, 
than  the  alimentary.  This  has  not  been  satis- 
factorily accounted  for.  The  decomposing 
power  of  the  secretion  of  the  particular  mem- 
brane will  probably  in  part  explain  this.  It 
is  known,  for  instance,  that  the  poison  of  the 
vipev,  of  syphilis,  and  many  others,  may  be 
swallowed  with  impunity ;  but  it  must  be 
confessed,  that  their  action  upon  other  mu- 
cous membranes,  and  upon  serous  mem- 
branes, is  not  well  understood. 

In  order  that  we  may  the  more  readily  com- 
prehend how  so  minute  a  quantity  of  poison* 
ous  matter  can  have  the  effect  of  vitiating  the 
entire  mass  of  blood,  as  we  find  is  the  case 
in  small-pox,  syphilis,  in  the  venom  of  the 
viper,  or  in  hydrophobia,  in  the  poison  of 
arsenic  of  prussip  acid,  or  the  worrara,  it 
will  be  necessary  to  bear  in  mind,  Istly,  the 
very  high  combining  numbers  of  most  of  the 
animal  compounds ;  2ndly,  the  small  quantity 
of  some  of  these,  even  in  the  whole  30  lbs.,  of 
blood,  which  is  the  quantity  estimated  to 
exist  in  an  adult  person;*  Srdly,  the  low 

*  See  a  most  useful  table  framed  by  Mr, 
Ancell,  in  which  the  quantity  of  each  con- 
stituent in  the  entire  mass  of  blood  is  shown. 
Lancet,  Nov.  30, 1839,  in  that  gentleman's 
4th  Lecture,  Table  IX. 
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combiDing  number  of  some  of  these  poisons. 
Reasoning  npon  these  data,  yon  will  be  ear- 
prised  to  find  how  small  a  quantity  of  a  sub- 
stance combining  with  one  of  the  essential 
constituents  of  the  blood  may  appropriate  the 
whole  of  it,  and  thus  cause  death  either  by 
its  absenccyor  by  the  production  of  some  new 
compound  which  may  be  incompatible  with 
life,  or  at  any  rate  with  the  healthy  condition 
of  the  organs  or  functions  of  the  body. '  Mr. 
AnceU,  to  whom  I  am  indebted  for  this  mode 
of  reasoning  npon  the  subject,  has  favoured 
me  with  an  application  of  it  as  regards  the 
fibrin  of  the  blood,  which  I  will  take  the 
liberty  of  reading  to  you : — 

^  Fibrin,  which  plays  so  important  a  part 
in  the  phenomena  of  life,  may  be  regarded  in 
a  chemical  point  of  view  as  a  compound  of 
20  equivalents  of  the  organic  principle  pro- 
tein, 2  equivalents  of  sulphur,  and  1  of 
phosphorus;  or  of  8740  parts  of  protein,  a 
definite  compound  of  oxygen,  hydrogen,  car- 
bon, and  azote,  32  parts  of  sulphur,  and  16 
of  phosphorus.  (Mulder.)  The  whole  of 
the  fibrin  of  the  blood  contained  in  the  ves- 
sels of  a  healthy  adult  at  one  time  is  esti- 
mated at  S02  grains  (Lancet,  1839-40,  vol.  i., 
p.  316,  Table  IX.),  which  quantity  must 
contain  less  than  one  grain  and  a  half  of  sul- 
phur as  an  essential  constituent.  Any  sub- 
stance, therefore,  which  introduced  intatbe 
blood  is  capable  of  abstracting  this  small 
quantity  of  sulphur  from  its  fibrin,  would 
probably  destroy,  in  a  very  few  moments, 
the  coagulating  power  of  the  whole  mass  of 
circulating  fluid. 

*^  Let  us  suppose  arsenic  to  be  such  a  sub- 
stance. Its  equivalent  number  is  38,  that  of 
sulphur  being  I64  The  per-sulphuret  of  ar- 
senic is  a  compound  of  24  equivalents  of  sul- 
phur and  1  of  arsenic,  or  40  parts  of  the 
former  to  38  of  the  latter ;  accordingly,  less 
than  a  grain  of  arsenic  would  decompo|e  all 
the  fibrin  of  the  blood  of  an  individual 
adult. 

^  Again,  let  any  substance,  hydrocyanic 
acid  for  instance,  be  assumed  as  capable  of 
forming  a  definite  compound  with  the  fibrin 
in  the  liring  vessels,  the  equivalent  of  the 
acid  being  27,  and  that  of  fibrin  8788 ;  then, 
should  they  combine  in  the  proportions  of 
one  equivalent  of  the  former  to  one  of  the 
latter,  the  whole  of  the  fibrin  of  the  blood 
would  be  converted  into  a  new  compound, 
with  new  properties,  probably  incompatible 
with  Ufe,  by  the  agency  of  about  one  grain  of 
pure  hydrocyanic  acid. 

^  These  may  be  taken  as  analogues  of 
what  actually  occurs  in  many  cases  of  acate 
poisoning. 

'*  In  the  more  chronic  forms  of  poisoning, 
that  from  the  venereal  vims  for  instance,  the 
material  introduced  into  the  blood  must  dis- 
turb the  molecular  action  of,  or  enter  into 
combination  with,  some  of  the  complex  con- 
stituents of  that  fluid  less  essential  than  fibrin 
to  the  Ufe  of  the  indiridual.'' 


Professor  Liebig  has  drawn  an  interesting 
comparison  between  the  process  of  fermenta- 
tion and  the  action  which  is  excited  by  the 
introduction  of  certain  poisons  into  the  blood, 
which  may  not  be  altogether  devoid  of  in- 
struction. He  points  out  that  in  the  pro- 
cess of  fermentation  the  yeast,  which  is 
oxidised  gluten  undergoing  putrefaction, 
effects  a  decomposition  in  de  sugar  of  the 
wort,  by  which  it  becomes  converted  into  al- 
cohol and  carbonic  acid ;  while  the  gluten, 
which  the  wort  also  contains  in  large  quan- 
tity, undergoes  oxidation,  so  that  the  original 
yeast  employed  appears  to  have  multiplied 
itself  perhaps  a  hundred-fold.  But  if  the 
yeast  had  been  placed  in  a  solution  of  sugar 
free  from  any  gluten,  the  conversion  of  the 
sugar  into  carbonic  acid  and  into  alcohol 
would  have  been  equally  effected,  but  in- 
stead of  the  yeast  being  reproduced  in 
greater  quantity,  it  would  have  entirely  dis- 
appeared. Now,  we  see  that  in  small-pox, 
when  the  poison  is  once  introduced,  an  ac- 
tion is  set  up  by  which  a  conversion  takes 
place  of  some  of  the  constituents  of  Uie  blood 
or  of  the  solids  into  a  matter  similar  to  itself, 
and  that  when  the  disease  has  run  its  course, 
the  system  is  no  longer  susceptible  of  this 
action,  and  can  no  longer  reproduce  the  poi- 
son, any  more  than  yeast  can  be  produced  in 
a  solution  of  sugar  undergoing  fermentation 
after  the  gluten  has  been  exhausted.  He 
argues,  therefore,  that  the  poison  has  acted 
upon  some  element  originally  in  the  blood, 
but  vfhich  is  not  essential  to  Ufe,  and  which, 
when  once  removed,  is  not  reproduced. 
Thus  he  would  explain  the  mode  of  action 
of  all  poisons  which  are  contagious  or  infec- 
tious, and  which  leave  the  system  unsuscep- 
tible of  a  second  attack,  such  as  measles, 
scarlatina,  smaU-pox,  &c.  While  in  those 
poisons  of  which  the  system  remains  suscep- 
tible as  often  as  the  poison  is  applied,  as  in 
syphilis,  the  venom  of  the  viper,  the  dissect- 
ing-room poison,  and  most  others,  especially 
mineral  and  vegetable  kinds,  he  would 
say  that  they  acted  on  an  element  of  the 
blood  essenUal  to  health,  if  not  to  life,  bat 
which  is  constantly  being  snppUed,  just  as 
in  fermentation  ;  if  gluten  were  constantly 
added  to  the  fermenting  fluid,  yeast  would 
continue  to  be  formed  capable  of  inducing 
the  same  action  in  a  fresh  solution  of  suaar. 
Under  this  hypothesis  it  is  easy  to  expUta 
the  extraordinary  powers  of  the  two  poisons 
of  small-pox  and  cow-pox,  each  reciprocaUy, 
in  rendering  the  system  incapable  of  carrying 
on  the  diseased  actions  pecnUar  to  them.  We 
have  only  to,  suppose  them  to  act  upon  the 
same  constituent  of  the  blood,  and  to  con- 
tinue to  appropriate  every  particle  of  it  in 
reproducing  themselves,  as  is  the  case  with 
the  yeast  in  fermentation,  as  long  as  any 
gluten  remains  in  the  saccharine  solution ; 
but  if  by  any  other  means  the  gluten  can  be 
separated,  the  reproduction  of  yeatt  would 
isunediately  cease. 


su 


DB.  WBIGHT  ON  THE  PHYftlOLOGY  AND 


Aaother  qvettkm  to  which  I  had  proposed 
to  diiect  your  attentioa  in  th«  present  lecture 
still  remains  to  be  considered ;  oamely,  ad- 
mitting it  to  be  established  that  poisons  enter 
tlie  Uood,  and  act  either  upon  that  fluid  or 
through  it  upon  the  seyeral  structures  and 
organs  of  the  body,  what  general  laws  do 
wa  obserre  to  regulate  those  salutary  efforts 
of  the  system  by  which  the  effects  of  poisons 
are  either  resisted  or  ultimately  eradicated 
from  the  constitation,  and  which  it  becomes 
eqnally  the  duty  of  the  surgeon  to  study  and 
take  as  his  guide  7 


THE 
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or 

THE  SALIVA. 

By  Samuel  Wright^  M.D.  Edin.,  F.S.A,, 
Physician  to  the  Birmingham  General 
Dispensary,  &c.  &c. 

CCoatiiuMd  firom  p.  76.) 
DiOeSTITE    PROPERTIES  OP  SALIVA. 

It  has  been  imposed  upon  the  scientific 
world  that  the  observations  concemiog  the 
peculiar  action  which  saliva  is  capable  of 
exerting  upon  starch  and  other  such  matter 
are  of  modern  date.  But  it  happens  that 
this  discovery,  like  many  others  professedly 
originating  in  our  own  age,  is  only  an  echo 
of  antiquity.  The  taxation  of  research  is  a 
rather  severe  one ;  but  it  has  the  advantage 
(Mf  keeping  a  check  upon  that  prevalent  sys- 
tem of  imposture  which,  regaidless  of  names 
and  of  dates,  will,  flagrantly  violate  the  his- 
tory of  mankind  in  assigning  unto  a  plagia- 
rist the  merits  of  his  predecessor.  A  desire 
not  to  be  classed  with  those  who  regard  a 
literary  theft  as  less  amenable  to  a  code  of 
morals  than  the  more  palpable  acts  of  felony, 
is  my  apology  for  an  extent  of  reference 
which  otherwise  might  be  tedious.  As  in 
the  preceding  instances,  so  in  this,  before 
detailing  my  own  experiments  I  shall  give, 
to  the  best  of  my  ability,  a  record  of  the  ob- 
servations of  previous  authors  concerning  the 
digestive  properties  of  saliva;  whence  it 
will  be  seen  that  many  of  the  older  writers 
were  as  intimately  acquainted  with  these 
properties  as  are  those  of  the  present  day 
irho  flatter  themselves  with  the  discovery. 

^'  Salivam  ob  insigoes  suas,  ac  pen^  innu- 
merabiles  virtutes,  quas  in  nobis  fundendo, 
solvendo,  abstergendoy  ac  celeriter  pene- 
trando  producit,  quaeque  paucis  note,  et  k 
paucii  quantum  debet  explicatas  sunt,  pri- 
maiium  chiliflcationis  menstruum  ssepe  in 
theatra  pronunciavimns/'— (Baglivi,  Opera 
Omnia,  Diss,  8,  circa  salivam,  p.  482.) 

^  InntUe  fnturum  puto  hie  multis  probare 
veUe  salivam  Uquorem  esse  abstergentem, 
solventem,  et  mire  penetrantem,  cum  ipalus 


effectns  apud  vulgus  notissimi  sint:  .••• 
massam  farinaceam  fermentat  * . . . .  ut  merit5 
dici  possit  humanao  naturae  sapo.*' 

...•'' Ita  saliva  ob  nitro-salioam  quam 
habet  substantiam,  varim  naturae  cibos  inci- 
dendo,  abstergendo,  et  penetrando  digerit,  ac 
solvit,"— (Ibid.,  p.  426.) 

*  ^^  In  vulgus  notum  est,  Indos  potus  soon 
inebriantes  ita  pr»parare,  ut  vetuUs  edulen- 
tulae,  grana  mays  mandncent,  et  suocum  cum 
saliva  mistum  exspuant  in  proprinm  van  ter- 
reum,  in  quo,  moderate  tempore  excoquatur 
in  cervisiam  illis  gentibus  acceptiasimam 
syrupi,  Ulapsa  per  incuriam  saliva,  visi  sunt 
acidif  et  turbidi  faeti  esse."— (Boerfaaave, 
Praelec.,  p.  141.) 

<<Panis  bicoctus  masticatns  et  salivm 
probd  mistos  aeri  calido  si  expoaatur,  da 
novo  fermentabitur." — (Nuck,  Sialograpbiay 
p.  69.)  Vide,  Markgraav.  (De  GhyU,  p. 
28) ;  Lery  (p.  140)  ;  Verraegen  (2,  p.  112); 
Pringle  (Diseases  of  the  Army,  p.  401). 

^' Fermentationem  spirituosam  farinaoeo- 
mm  adjuvat  (saliva)  hinc  gentes  barbarm  ex 
mansis  radicibus  Jatrophie  Manibot  et  Pipe* 
ris  methysticipotum  sibi  parantinebriantem." 
— (Plenck,  Hygrologia,  p.  57.) 

''  Inter  alia  vero  fermentationem  imprimis 
notare  licet  in  Potus  genere,  quod  ex  Milio 
grafidi,  Maiz  dicto,  Braziliani  sibi  parant, 
dum  higus  grana  dentibus  aut  gingivis  paul- 
latim  atterunt  honim  vetulae,  eaque  saliva 
imbuunt  ac  macerant,  quse  delude  reliqum 
mass®  fermentandas  in  Capulis  oongruia 
asservatsB  commiscent,  ut  mediante  hoc  fer- 
mento  potus  acidulus  atque  inebrians  pro- 
deat.  Simile  quid  observare  quoqoe  contiii- 
git  in  potu,  quem  Gi\jana5  Ineolse  ex  Cas- 
savi  radice  sibi  peculiarem  habent,  dum 
quosdam  ejusdem  taleolos  a  mulieribus  ac 
pueris  bene  masticatos  et  cum  saliva  in 
pastam  redactos  aliis,  aqua  maceratis,  adji- 
ciunt  atque  sic  mixturam  banc  in  fermenta- 
tionem concitant."—- Vide  Bohn.  (Disput,  de 
Menstr.  Univers.  Animal.,  sec.  9)  ;  Weber 
(Anchor.  Sauciator.  seu  de  Liq.  Styptic,  p. 
47) ;  Henr.  Meibom.  (Disp.  de  Chylificat., 
sec.  60);  Martin  Lister  (De  Humoribus, 
cap.  12,  p.  119);  Ortlob.  (Histor.  Part. 
Dissert.,  sec.  10,  p.  29). 

'^  Chica  est  vinum  ex  Mazio,  quo  inebri- 
antur  Barbari.  Tundunt  et  moliunt  duabus 
petris  Mazium  admixta  aqua,  inde  fit  maasa 
quedam.  Foemina,  quae  moUt,  sumit|per 
intervalla  particulam  et  mandit,  rursus  abji- 
cit  in  massam.  Dicunt  pro  fermento  id  esse, 
et  causam  jucundae  accedinis.  Postea  aqua 
coquunt  et  effusa  in  urceos  biduo  aoescit, 
gratissimus  hie  potus  India,  nee  oontemnunt 
Hispani.  Salutaris  hie  potus,  sicut  et 
ipsum  Mazium,  renum  et  jecoris  dolori,  cal- 
culi, et  urinas  retentioni.' — Vide  Ant.  Col* 
mener.  de  Ledesma  (De  Chocolada  Inda,  a 
Job.  Aurel  Severin.  ex  Hispanico  Idiomate 
in  Latinum  translata,  p.  61). 
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^  Imprimis  aftliya  nraa  in  eo  coiuiifltit,  ut 
ctbis  solidioribiis  inter  masticAndum  admixta 
eorundum  dissolutionem  et  liqoefactionem 
pfomoTeat  atque  chilificationem  inchoet." — 
(Goriscb.,  loc.  cit,  p.  100.) 

'Mpsa  qaoque  potulenta  quae  diluendis 
cibis  potissimum  insenrinnt,  etsi  absque 
Buistimrione  deglntiantur,  nihilominus  ta- 
men  in  ore  insigniter  a  saliva  alterantur/'-^ 
(Ibid.,  p.  110.) 

^Instar  omniom  laudari  meretnr  usns 
aalirae  decaotatissimus,  qnem  ad  mastica- 
tionera  perficiendam  prsstat.  Est  eoim  pri- 
raarinm  velnti  menstruom  microcosmicnm, 
qasvis  assnmta  penetrando,  erooUiendo,  et 
immntando  ad  digestionem  prsprimis  adap- 
tans ;  quo  sive  deprsTato  sive  ablato  mox 
deficit  appetitus,  Titiator  masticatio  et  degla- 
titio,  tnrbatur  coneoctio  atqae  digestio."-^ 
(HoUmann,  Disput  de  Saliv.  ejusqne  morb., 
cap.  Sy  p.  m.  10,  et  cap.  4,  p.  12.) 

'^  Ghylificationis  opus  seqnenti  modo  ex- 
plicat  J.  Tackios  (Chrysogon.  Animal,  et 
MioeraLy  p.  m.  18,  et  seq).  Accipiatur 
paois  Tel  quodconque  eduli  genns,  sive  sit 
can>y  sive  pomum,  sive  rapum,  vel  omne  quod 
obflooii  nomine  venit,incidaturdentibus  quam 
minntisaime ;  post  iadatur  vitro  et  consper- 
gatur  notabiU  salivaD  quantitate,  qum  masti- 
eato  cibo  sit  congrua:  committatur  hinc 
Titrumy  probe  obturatum,  calidis  cioeribus, 
ila  ut  cineres  illud  undiquaque  tegant,  ad 
emiamtiam  oontentorum,  ad  boras  duodecim, 
ialerdiua  ultra,  eliam  ad  viginti  quator,  ne- 
qne  enim  in  vase  artis  tarn  cito  omnia  absolvi 
poasttnt;  et  dehiscent  contents  in  minima, 
apparebuntque  hinc  inde  bullae  variae  sortis, 
exigiia»9  madias,  et  miyores,  que  dum  bulla 
boUam  vrget  instar  vioi  novi  aut  cerevisias 
fiermentis  agitalorum,  turgidam  elevabunt 
leaiter  massam.  Massm  huic  affundatur 
postea  liquor,  succi  pancreatici  vicarius,  vel 
ejus  nataram  redolens,  nt  aucta  aciditate 
tanto  felicius  opus  procedat,  st  grossum  a 

*^  Barbari  Brasiliae  Incolae  etiam  h  radici- 
bos  suae  Mandyuccas  liquorem  potulentum 
eoniciofit,  quo  snpra  roodum  delectantur. 
Has  setlioet  radices  vetolis  quibusdam  eden- 
talis  tradunt,  qnm  ore  emoUitas  aquam  lim- 
pidam  contineati  exspuunt.  Saliva  earum 
pro  fermento  est,undeliqnori  oritur  Zymosis, 
foas  earn  jucnndom  reddit  et  tantarum 
viriam,  at  non  alio  debacchentur  iste  gentes, 
qooties  uactato  captivo  triumphantes  festum 
aguit,"— Vide  Henr.  Mnndius  (De  Aere 
Vital,  de  Pot.,  jeap.  10,  p.  844) ;  Gurisch 
(loc  dt,  160-1)1 

^Indocor,  ut  credam,  salivam  continerein 
is,  sal  Bitro-aalinomoniversali  sali  aoalognm 
ob  ayimias,  ac  profsus  mirabiles  suas  veres, 
qiias  solvendo,  fondendo,  abstergendo,  et 
licet  insipida  videatur,  potentur  penetraado 
in  fersMBtatioBa  ciborum,  pnrificatione  chyli, 
^pudMBqae  an  iangiiinem  mutations,  con- 
e^etma^M  absolvit^'-BagUvi  (Opera 
Onmia,  p.  428). 


anbtili  secedat.  Liquor  vero  ilia  sit  aoetom 
aliquod  naturae  sive  pbilosophomm,  qood 
nonnuUi  appellant  spiritum  satumi  vegeta- 
bilis ;  stant  tam  diu,  donee  boUarum  agitatio 
cesset,  tngiciantur  postea  liquids  per  pamm 
linteum  ut  admirandos  illae  naturae  actus 
majori  gaudio  otwervari  possit,  et  ponro  per 
chartaceum  filtrum  et  Uquor  pertranseat 
olarior.  Liquor!  huic  claro  et  perspicua 
affunde  denique  anaticam  biliosi  spiritus  por- 
tionem,  id  est,  liquorem  flammis  cotuacum  eC 
obnoxium,  auri  aemulum,  qualis  esse  solet 
spiritus  quintae  essentiae  depuratus,  et  facta 
sobito  effervescentia,  compositum  illud  mi- 
grabit  in  lac  quoddam  candidissimum,  chyli 
purisaimi  aemulum.  Ecce  jam  vobis  fei^ 
mentationem!  ecce  eifervescentiam !  ecca 
ciborum  analysio,  chylum,  grossum,  spumo- 
sum,  liquidum  diaphanum,  laoteum!" — 
(Gurischyloc.  cit.,  p.  llS-14.) 

"  Gibos  sub  masticatione  (saliva)  admixta 
iolvit,  dilnit,  in  suli  principia  resolvit,  in 
pultacenm  et  commode  deglutiendum  bolum 
mutat.  Hinc  chymificationem  inahoat." — 
(Plenck,  Hygrologia,  p.  68. ) 

''  Pulmentum  matris  saliva  impraegnatum 
infanti  tenellulo  admodum  prodest^  atqaa 
facilius  in  ventriculo  in  chylum  aetaii  huic  et 
temperamento  accommodatum  abit,  quam  si 
alius  hominis  saliva  homectetur."-H[Wa]d- 
schmeid,  Institut.  Med.,  cap.  t,  p.  16.) 

**  La  bouillie,  impregn^  de  la  salive  de  la 
mere  est  si  bonne  pourle  petit  aofimt,  qo'ella 
se  redoit  plut6t  en  chyle  daas  Teetomao  da 
ce  petit  corps  et  s'aocommode  mieux  Ik  soo 
temperament,  que  si  elle  etoit  humect^a  par 
la  salive  d'autres  per6onnes."-^(Bellefon« 
taine,  Med.  Dogmat.  Physiol.,  Exerc.  7,  p< 

Bohnios  (Cireul.  Anatom.  Physiolog* 
Prosy.  9,  1S4)  regarded  saliva  as  a  *^tad* 
versal  menstruum  in  dissolving  food." 

Theod.  Craan  (Dissert.  Phys.  Med.  de 
Horn.,  cap.  4,  p.  II,  et  seq.)  believed  tiia 
saliva  to  assist  the  digestioa  of  food  by  ex- 
citing a  ferment  in  it. 

Zypoeus  (Fundament.  Medicin*,  cap*  %f 
art.  12,  p.  106)  maintained  that  saliva  oaoH 
mences  chylification  in  the  mouth,  and  that  a 
bolus  of  bread  virill  chylify  if  eipoBad  to 
saliva  alone. 

Bernh.  Swalve  (Querel.  et  Opprob.  Ven- 
tricuL,  p.  43)  was  of  the  same  opinion  as 
Zypoeus;  and  he  further  affirmed,  that  brand 
will  soften  and  liquefy  much  sooner  in  saliva 
than  in  any  other  fluid. 

Theae  opinions,  slightly  modiiied,  wara 
also  entertained  by  Lannonus  (De  Saliva, 
cap*  8,  p.  47),  Martin  Lister  (Dissert,  da 
Humor.,  cap.  12»  p.  120),  Jacob,  da  Saadria 
(De  Sanguin.  Stat,  part  1^  cap.  t,  p.  02)| 
Linsing  (institut.  Med.,  p.  74),  Viridatas 
(De  Prim.  Goction.,  part  2,  cap.  7,  p.  212), 
Zwinger  (Fascicnl.  Dissert  Med.^  disi*  8> 
de  Saliva,  p.  878),  Tauvry  (Anat,  cap.  1, 
p.  10).  Sea  also,  Buxbaaa  (Gataeh.  Med., 
part'  1,  PhysiDlot.  Qasil.  ft7  saq*),  Qanunf 
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Bias  ^nstitot.  Med.,  part  1,  cap.  2,  p.  18), 
Joh.  Bapt.  Verloschnig  (De  Ahus.  Curat, 
Verao-Autiimna].,  cap.  6,  p.  110),  Joh. 
Jacob.  Francti»c.  Vicar  (Basis  Univers. 
Medic,  lib.  1,  cap.  6,  sec.  0,  p.  27),  Mich. 
SebiE  (Manual  seaSpecul.  Medicinae  Pract, 
part  2,  sec.  4,  cap.  27,  p.  518,  seq.). 

In  tbe  appendix  to  Pringle  '^  On  Diseases 
of  the  Army,''  is  the  following  account  of  ex- 
periments performed  by  the  author,  in  illus- 
tration of  the  digestive  properties  of  saliva.* 

"  Experiment  29. — ^To  ascertain  the  ef- 
fects of  the  salwa  in  digestion,  I  added  a 
small  portion  of  it  to  some  raw  beef,  and  ob- 
served that  this  mixture,  in  the  usual  heat, 
putrefied  slower  than  another  which  had  no 
saliva  joined  to  it." 

"  Experiment  SO. — 1.  I  took  two  drachms 
of  fresh  meat,  the  same  quantity  of  bread, 
and  an  ounce  of  water,  and  to  these  added 
as  much  saliva  as  I  supposed  necessary  for 
digestion.  This  mixture,  being  beaten  in  a 
mortar,  was  put  into  a  close  phial,  and  set  in 
the  furnace,  where  it  remained  about  two 
days,  with  scarce  any  visible  fermentation  ; 
but,  on  the  third  day,  this  action  became 
manifest.  At  that  time  I  found  the  bread 
and  flesh  risen  in  the  water,  a  sediment 
nevertheless  forming,  and  bubbles  of  air  con- 
tinually mounting ;  in  a  word,  the  fermenta- 
tion was  complete,  being  also  distinguished 
by  a  vinous  smell,  as  in  ordinary  working' 
liquors.  The  action  continued  above  twice 
as  long  as  when  no  saliva  was  used  ;  it  was 
more  moderate,  and  generated  air  with  little 
tumult.  When  the  fermentation  entirely 
ceased,  the  mixture  had  a  pure  acid  taste, 
though  weaker  than  what  was  produced  in 
the  former  experiments;  and  I  took  notice 
that  it  was  without  any  putrid  smell  from 
the  beginning. 

''  2.  I  likewise  varied  this  experiment,  as 
I  had  done  the  first,  in  using  roasted  meat 
instead  of  raw ;  and  sometimes  oatmeal  in- 
stead of  bread  ;  but  the  result  was  still  the 
same.  One  circumstance  may  deserve  par- 
ticular notice.  An  ounce  of  bread,  as  much 
roasted  meat,  about  two  ounces  of  water, 
and  a  small  quantity  of  the  saliva,  being 
beaten  together,  were  allowed  to  ferment  in  a 
heat  of  65  degrees;  and  having  examined 
the  phial  with  a  thermometer,  I  found  it 
about  three  degrees  warmer  than  the  external 
air." 

^'  From  these  last  experiments  it  appears 
that  if  the  saUva  is  sound,  is  in  a  suflScient 
quantity,  and  well  mixed  with  tbe  aliment, 
it  is  qualified  for  retarding  putrefaction,  pre- 
venting immoderate  fermentation,  flatulence, 
and  acidity  in  the  prima  via.  But  if  that 
humour  is  deficient,  unsound,  or  not  well 
mixed  with  what  is  swallowed,  that  the  ali- 
ment may  first  putrefy,  then  grow  acid,  and 

*  I  believe  these  experiments  were  per- 
formed in  the  year  1750  or  1751, 


in  that  action  ferment  strongly,  and  generate 
much  air  in  the  stomach  and  bowels." 

'<  Experiment  31.— After  seeing  the  ef- 
fects of  the  fresh  saliva^  both  in  keeping  up 
and  moderating  fermentation,  I  wanted  to 
know  its  qualities  when  putrid.  For  this 
purpose,  having  collected  a  sufficient  quan- 
tity, I  kept  it  about  three  days  in  the  fur- 
nace, *  and  then  added  the  usual  proportion 
thereof  to  the  common  mixtures  of  bread, 
flesh,  and  water ;  which  not  only  brought  on 
the  fermentation  sooner,  but  made  it  stronger 
and  more  productive  of  air  than  would  have 
•happened  without  the  saliva.  The  flesh  be- 
came also  more  than  usually  putrid,  but 
was  at  last  sweetened  by  the  acid  produced 
by  the  fermentation ;  so  that,  by  the  time  the 
action  ceased,  the  contents  of  the  phial 
smelled  and  tasted  sour,  without  any  remains 
of  putrefaction. 

'*  From  this  experiment  we  find  it  still  more 
probable  that  all  animal  substances  have  a 
power  (in  proportion  to  their  degree  of  cor- 
ruption) of  exciting  a  fermentation  in  the 
common  farinacea, " 

"  Experiment  S2. — I  took  two  drachma 
of  a  fresh  mackerel  skinned,  with  an  equal 
quantity  of  bread,  and  having  reduced  them 
to  the  usual  consistence  with  an  ounce  of 
water,  I  put  them  in  the  furnace,  together 
with  another  phial,  containing  the  like  mix- 
ture, but  with  the  addition  of  fresh  saUv; 
and  a  third,  with  the  same  quantities  of  fresh 
beef,  bread,  and  water,  only,  with  which  the 
two  former  were  to  be  compared.  In  leas 
than  five  hours  after  infusion,  the  materials 
in  all  the  phials  began  to  rise,  to  float  in  tbe 
water,  and  to  ferment ;  and  during  the  whole 
process  I  perceived  no  difference  between 
Uie  fermentation  occasioned  by  the  fish  and 
tbat  by  the  flesh,  except  that  the  phials  with 
the  fish  retained  the  corrupted  smell  longest. 
But  next  day,  the  fermentation  still  subsist- 
ing, the  acid  smell  was  to  be  distinguished  in 
all  the  phials ;  and  on  the  fourth  day  (tbe 
corks  having  been  drawn  the  night  before)  I 
was  scarce  sensible  of  any  difierence  between 
the  first  and  the  third,  or  standard  phial, 
either  as  to  taste  or  smell ;  and  both  were 
very  acid.  But  the  liquor  in  the  second 
phial  was  not  so  sour ;  and  it  yielded  sudi 
a  vinous  smell  as  was  taken  notice  of  before, 
when  the  fresh  saliva  was  added  to  the 
common  mixture  vrith  the  beef." — Exp.  SO. 

Spallanzani  and  ReaumurJntroduced  food, 
previously  deposited  in  perforated  tubes,  into 
the  stomachs  of  different  animals;  they 
found  that  when  the  food  was  moistened 
with  saliva,  it  digested  more  quickly  than 

*  "  Viz.,  blood-warm,  or  about  100  degrees 
of  Fahr.  thermometer ;  and  the  same  d^ree 
of  heat  is  to  be  understood  as  ased  in  the 
rest  of  these  experimeats,  unless  when  it  is 
expressed  otherwise/^ 


PATHOLOGY  OF  *flfi  SALIVA. 


>17 


wbeo  uoisteDed  with  pure  water.  (Balj's 
Miiller,  yol.  i.,  p.  576.) 

TiedemaoD  and  Gmelin  acknowledge  a 
BoIreDt  property  in  the  saliva ;  but  they 
ascribe  this  property  to  the  salts  contained 
in  the  secretion.  (Recherch.  snr  la  Diges- 
4ioo.) 

Moot^gre  is  of  opinion  that  saliva  is  the 
priDcipal  agent  in  digestion.  (Snr  la  Diges- 
tioB.    Paris,  1824.) 

Leuchs  first  discovered  that  saliva  has  the 
property  of  converting  starch  into  sugar. 
(Kastper's  Archiv.,  1831.) 

'<  Schwann  has  verified  the  statement  of 
Lenchs,  that  starch  is  converted  into  sugar 
by  the  action  of  saliva.  He  digested  in  some 
acidulated  saliva  for  twenty-four  hours  a 
certain  aaantity  of  boiled  starch,  then  filtered 
the  fluid,  and  found  that  iodine  produced  in 
it  no  change  of  colour.  Having  neutralised 
it,  and  evaporated  it  to  dryness,  he  obtained 
from  the  residue,  by  means  of  alcohol,  a  con- 
siderable quantity  of  sngar,  which  he  recog- 
nised by  Its  taste,  as  well  as  by  its  property 
of  fermenting  with  yeast.  The  part  of  the 
residue  which  the  alcohol  did  not  take  up 
consisted  of  the  salivary  matter  of  the  saliva, 
in  part  altered  in  its  properties,  and  of  starch 
cbanged  to  a  substance  resembling  gum, 
which  did  not  with  iodine  strike  the  blue 
eolonr  which  characterises  starch."  (Baly's 
Miiller,  p.  696.). 

Sebastian  has  also  confirmed  the  observar 
tioas  of  Lenchs  and  Schwann.  (Van  Setten, 
Dissert,  de  Saliva.) 

*'  Berzelius,  on  the  other  hand,  observes, 
that  saliva  alone  has  no  more  action  on  ali- 
mentary substances,  dissolves  no  greater 
part  of  them  than  pure  water ;  and  I  must 
confess  that  1'  (Miiller)  have  perceived 
icaroely  any  difference  between  the  action  of 
saliva  and  that  of  water  on  meat,  in  experi- 
ments instituted  for  the  purpose  of  compari- 
sob/'  (Baly's  Miiller,  p.  676.) 

Dr.  Beaumont  makes  the  following  obser- 
vations in  reference  to  the  digestive  action  of 
Mliva : — **•  If  the  materia  alimentaria  could 
he  introduced  into  the  stomach  in  a  finely- 
divided  state,  the  operations  of  mastication, 
insalivation,  and  deglutition,  would  not  be 
necessary." 

2.  ^The  processes  of  ffutfhcdtton,  insaliva- 
f>oa,  and  deglutition^  in  an  abstract  point  of 
view,  do  not  in  any  way  affect  the  digestion 
of  the  food;  or,  in  other  words,  when  food  is 
mtroduoed  directly  into  the  stomach  in  a 
finely-divided  state,  without  these  previous 
steps,  it  is  as  readily  and  as  i>erfectly  di- 
gested as  when  tftey  have  been  taken." 

t.  **  Saliva  does  not  possess  the  properties 
of  an  alimentary  solvent.*'  (Exps.  and  Obs. 
OB  the  Oastric  Juice  and  the  Physiology  of 
Digestion,  by  Wm.  Beaumont,  M.D.  Plats- 
boj^,  18SS.) 

Pnrkinje'B  notions  somewhat  correspond 
with  those  of  Beaumont  (Isis,  1999,  Nq«  7-} 
Baly's  Miiller,  vol.  i.,  p.  676.) 


I  shall  now  proceed  with  the  detail  of  my 
own  experiments. 

One  drachm  of  starch,  in  a  finely-powdered 
state,  was  digested  in  four  drachms  of  saliva, 
at  a  temperature  of  98®  Fahr.  for  twelve 
hours.  Thirty-one  grains  of  sugar  were  ob- 
tained, and  the  solution  was  strongly  impreg- 
nated with  lactic  acid. 

The  residual  starch  was  digested  in  three 
drachms  of  saliva,  slightly  alkaline,  at  a  tem- 
perature of  68°  for  two  days.  The  solution 
became  acid  as  before,  and  eight  grains  of 
sugar  were  formed. 

Four  drachms  of  filtered  saliva,  ihintly 
alkaline,  sp.  gr.  1.006,  were  digested  upon 
one  drachm  of  starch  for  twelve  hours,  at  a 
temperature  of  98".  Nineteen  grains  of 
sugar,  together  with  lactic  acid,  were  ob- 
tained. 

Four  drachms  of  saliva  were  exposed  to 
the  atmosphere  for  twenty-four  hours.  At 
the  end  of  that  time  the  secretion  was  alka- 
line :  it  was  then  digested  upon  one  drachm 
of  starch,  and  kept  at  a  temperature  of  68^ 
for  thirty-six  hours.  It  furnished  thirteen 
grains  of  sugar,  and  much  lactic  acid. 

A  quantity  of  saliva  was  boiled  for  half  an 
hour:  at  the  end  of  that  time  the  liquid 
having  cooled  down  to  98°,  four  drachms  of 
it  were  mixed  with  one  drachm  of  starch, 
and  the  mass  was  kept  at  a  temperature  of 
98°  for  twenty-four  hours.  It  became 
strongly  impregnated  with  lactic  acid,  and 
afforded  twenty-six  grains  of  sngar. 

Two  scruples  of  starch,  mixed  with  four 
drachms  of  alkaline  saliva,  were  placed  in 
I  oxygen  gas  over  mercury,  and  kept  at  a  tem- 
perature of  68°  for  four  days.  At  the  end  of 
that  time  the  mixture  had  absorbed  its  own 
volume  of  the  oxygen,  and  had  liberated  half 
its  volume  of  carbonic  acid  gas.  It  fur- 
nished a  quantity  of  lactic  acid,  and  twenty- 
two  grains  and  a  half  of  sugar. 

This  form  of  experiment  was  repeated,, 
with  the  difference,  that  the  mixture  was 
kept  at  a  temperature  of  98°  for  twenty-four 
hours.  Three-fourths  of  its  volume  of  oxygen 
were  absorbed,  and  two-thirds  of  its  volume 
of  carbonic  acid  gas  were  liberated.  The 
mass  was  strongly  acid,  and  furnished  twenty- 
four  grains  and  a  quarter  of  sugar. 

Three  drachms  of  saliva  were  placed 
under  oxygen  gas  for  four  days.  It  ab- 
sorbed just  its  own  volume  of  tiie  gas,  de- 
posited a  little  albumen  and  mucus,  but  con- 
tinued alkaline.  It  was  then  mixed  widi 
two  scruples  of  starch,  and  kept  at  a  tem- 
perature of  86°  for  twenty-four  hours.  At 
the  end  of  that  time  it  was  strongly  acid,  and 
furnished  eleven  grains  of  sugar. 

Three  drachms  of  strongly  alkaline  saliva, 
obtained  by  exciting  the  salivary  glands  with 
Cayenne  pepper,  were  placed  under  oxygen 
gas  for  six  days.  It  absorbed  one-third  of 
its  volume  of  the  gas,  continued  alkaline, 
and  deposited  very  little  sediment.  It  was 
then  mixed  with  two  scruples  of  starch,  and 
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kept  at  a  temparatnre  of  86°  for  twenty-four 
hoars.  At  the  expiration  of  that  tame  it 
waa  feebly  acid,  and  afforded  seven  grains  of 
sajnr. 

Three  drachms  of  filtered  salira,  two  days 
old.  were  mixed  with  two  scruples  of  starcli, 
and  then  placed  under  oxygen  gas  for 
twenty-four  hours,  at  a  temperature  of  76°. 
The  mixture  absorbed  its  own  volume  of  the 
oxygen,  and  replaced  it  by  an  equal  propor- 
tion of  carbonic  acid  gas.  It  became  strongly 
acid,  and  furnished  thirteen  grains  and  a 
quarter  of  sugar. 

Tltfee  drachms  of  filtered  saliva  were 
mixea  with  two  scruples  of  starch,  and 
placed  under  carbonic  acid  gas  for  twenty- 
four  hours,  at  a  temperature  of  76°.  It  ab- 
sorbed five-sixths  of  its  volume  of  the  gas, 
became  moderately  acid,  and  afforded  eight 
grains  and  a  half  of  sugar. 

A  stream  of  carbonic  acid  gas  was  driven 
through  three  drachms  of  saliva  for  ten 
minutes ;  afterwards,  two  scruples  of  starch 
were  mixed  witii  the  liquid,  and  the  mass 
was  allowed  to  stand  for  twenty-four  hours, 
at  a  temperature  of  76°.  It  became  strongly 
acid,  and  furnished  eleven  grains  and  a  half 
of  sugar. 

Three  drachms  of  alkaline  saliva  were 
mixed  with  two  scruples  of  starch,  and  theu 
placed  under  liydrogen  gas  for  twenty-four 
hours,  at  a  temperature  of  76°.  The  mixture 
absorbed  one-twelfth  of  its  volume  of  the  hy- 
drogen, and  evolved  one-tenth  of  its  volume 
of  earbonic  acid  gas,  became  very  feebly  acid, 
and  furnished  three  graios  and  a  half  of 
gummy  matter,  which  had  not  a  sweet 
taste. 

A  stream  of  hydrogen  gas  was  driven 
through  three  drachms  of  saliva  for  half  an 
hour;  two  scruples  of  starch  were  then 
mixed  with  the  fluid,  and  the  mass  was  al- 
lowed to  stand,  at  a  temperature  of  76°,  for 
twenty-four  hours.  It  became  feebly  acid, 
aod  yielded  six  grains  and  a  quarter  of  sugar. 

Thrae  drachms  of  alkaline  saliva  were 
mixed  with  two  scruples  of  starch,  and  then 
placed  under  nitrogen  gas  for  twenty-four 
hours,  at  a  temperature  of  76°.  The  mixture 
absorbed  one-fifteenth  of  its  volume  of  the 
nitrogen,  and  liberated  one-twelfth  of  its 
volume  of  carbonic  acid  gas.  It  l>ecame  very 
faintly  acid,  and  afforded  three  grains  and  a 
quarter  of  gum. 

Sixty  ffrains  of  old  bread  were  beaten  to  a 

Snip  with  three  drachma  of  pure  water,  and 
le  mixture  was  then  put  under  atmospheric 
air  over  mercurv.  In  twenty ^four  hours  the 
volume  of  gas  had  increased  one-twentieth 
from  the  liberation  of  carbonic  acid.  The 
mixture  was  not  uniform ;  the  bread  lay  at 
the  bottom,  and  did  not  appear  to  have  been 
altered ;  it  furnished  neither  gum  nor  sugar, 
and  yielded  a  beautiful  and  permanent  red- 
dish-blue with  iodine. 

This  form  of  experiment  was  repeated  with 
sixty  grains  of  the  same  bread,  and  throe 


drachms  of  saliva.  The  miztora  waa  kept, 
as  before,  at  a  temperature  of  80^  for  twenty- 
four  hours :  at  the  end  of  tliat  time  it  had  ab- 
sorbed oDe-third  of  its  volume  of  the  oxygen 
of  the  air,  and  had  liberated  one-half  of  its 
volume  of  carbonic  acid  gas ;  it  was  strongly 
acid,  aod  afforded  twenty-six  grains  of  a 
mixture  of  gum  aod  sugar. 

The  same  form  of  experiment  was  repeated 
in  each  instance,  but  the  two  mixtures  were 
exposed  to  a  temperature  of  100°  for  four 
hours  and  a  half.  The  saliva  was  of  tlie 
same  temperature  as  the  other  for  the  two 
first  hours,  after  which  it  gained  two  degrees, 
aod  at  the  termination  was  three  degrees 
higher.  Numerous  small  bubbles  were  dis- 
charged from  the  salivary  mixture,  and  many 
more  were  adherent  to  the  sides  of  the  glassy 
but  there  were  none  from  the  bread  and 
water.  The  latter  also  was  neatral>  and 
furnished  a  trifling  quantity  of  gum,  but  no 
sugar;  the  former  was  strongly  aieid,  and 
yielded  eight  grains  of  gum  and  six  and  a 
half  of  sugar. 

Two  drachms  of  the  saliva  of  mercuiial 
ptyalism  were  digested  upon  twenty  grains 
of  starch  for  forty-eight  hours,  at  a  tempen^ 
ture  of  76°.  It  became  feebly  acid,  and  fur- 
nished four  grains  and  a  half  of  sugar. 

This  form  of  experiment  was  repeated  seve- 
ral times,  and  it  was  found  that  the  disaunp- 
tion  in  the  quantity  of  sugar  produced,  was 
directly  as  the  deterioration  of  the  saliva. 

Two  drachms  of  the  fluid  of  pyrosis  w^re 
mixed  with  a  scruple  of  starch,  sind  kept  at 
a  temperature  of  76°  for  forty-eight  hoars. 
Very  faint  acidity  prevailed,  and  two  grains 
and  a  half  of  sugar  were  formed.  This 
contained  a  notable  pcoportiaa  of 
and  therefore  of  saliva. 

These  experiments  were  severally  repeated 
with  the  serum  of  blood,  the  mucus  of  oyatersy 
and  ioiestinal  mucus,  with  acids,  alkaUea, 
and  various  saline  solutions,  but  in  not 
instance  was  any  augar  formed. 
(To  be  Mntinued.) 


ON  THE 

UTILITY  OF  EARLY  AND  COPIOUS 
BLOODLETTING 

IN  SOME 

CONGESTIVE    &  INFLAMMATORY 
DISEASES. 

To  the  Editor  <ifTnt  Lancet. 

Sir, — Having  lately  met  with  some  In- 
staaces  of  serious  diseases^  the  progress  of 
which  seemed  to  be  cut  short  by  eaily»  and, 
in  some  cases,  copimis  venesection,  I  beg 
leave  to  lav  them  before  the  readers  Of  your 
excellent  Jounial.  In  than  paper  I  have  ex- 
oluded  such  cases  as  aie  either  trivial  or 
easily  curable,  and  addvoad    thoia  oalf 
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wUdi  are  rabidly  fatal,  or  whieh^  withoat 
iMiding  to  a  &tal  temdnationy  are  tedious 
and  paiaful  in  their  progrefls.  Two  are 
cases  of  apoptozy ;  one  of  acute  rheumatism; 
one  of  peritonitis  ;  one  of  puerperal  perito- 
nitis; and  one  of  inflammation  of  the  mem- 
branes of  the  brain.  I  have  also  excluded 
snch  cases  as  seemed  to  owe  their  farourable 
terminalion  to  the  influence  of  any  other  of 
the  means  employed;  and  although  I  do 
not  deny  that  some  of  the  medicioes  pre- 
scribedy  especially  digitalis,  opium,  calomel, 
and  oolchicvm,  may  have  cootributed  to  the 
&TO>arabIe  result,  yet  J  think  it  will  hardly 
be  doabted  that  ihe  cure  in  all  the  cases  was 
mainJy  owing  to  the  early  abstraction  of 
blood.  I  do  not  pretend  that  this  view  of 
treatment  is  a  noYel  one ;  but  as  I  have  fre- 
quently had  reason  to  regret  the  omission  of 
blood4ettiBg  at  the  early  stage  of  acute  dis- 
eases, and  as  I  believe  that  many  patients 
are  lost  from  this  neglect,  I  venture  to  hope 
Aat  my  remarks  on  this  subject  will  not  be 
deemed  unworthy  of  attention.  I  remain, 
Sir,  your  obedient  servant, 

R.  H.  Semple,  Surgeon. 
I,  April  20, 1848. 


Case  I.— Apoplexy. 

Simpkins,  setat.  70.  On  the  18th 

of  March,  1843, 1  was  sent  for,  and  requested 
immediately  to  visit  this  woman,  who  was 
sud  to  be  either  dying  or  dead.  On  my 
anival  in  a  few  minutes  I  ascertained  that 
tlie  patient,  who  had  previously  been  in  the 
ei)|oyment  of  her  usuid  health,  and  had  never 
sniTered  from  any  dangerous  disease,  was 
walking  up  stairs  when  she  suddenly  fell 
backwards  with  such  a  noise  that  it  was 
heard  by  the  neighbours,  who  immediately 
ran  to  her  assistance,  placed  her  in  bed,  and 
seat  for  medical  aid.  She  presented  the  fol- 
lowisK  symptoms :— She  was  lying  on  her 
back  with  her  eyes  half-closed  ;  her  mouth 
drawn  to  one  side,  and  convulsively  agitated ; 
the  limbs  motionless ;  the  breathing  loud  and 
Blertoroas ;  the  pvpils  were  flxed  in  a  state 
between  dilataitien  and  contraction,  not  alter- 
ing their  siae  by  the  admission  or  abstraction 
of  lii^t.  She  appeared  quite  insensible, 
eonld  not  answer  questions,  and  did  not  seem 
to  onderstand  their  import;  the  pulse  was 
foil  and  strong ;  the  action  of  the  carotid  ar- 
teries powerful.  I  opened  a  vein  in  the  arm 
aad  obtained  ten  ounces  of  blood,  which  may 
be  considered  a  full  bleeding  in  proportion 
to  the  advanced  age  of  the  patient.  As  the 
bowels  were  confined,  she  was  ordered  the 
following : — 

a  CfiolsiiotI,  gtt.J; 
Bkmbwbf  gr.  iy. 
The  pill  to  be  taken  immediately. 

&  CjMsm  sotts,  3ss ; 
I^fknon  Mf  BemMy  Jj. 
The  dranght  to  be  taken  every  four  hours* 
I  vi^tsd  bar  the  next  dayi  eipectiog  to 


find  her  either  dead,  or,  at  least,  srowing 
worse,  but  to  my  great  surprise  die  was 
much  better,  in  full  possession  of  her  facul- 
ties, and  without  any  symptom  of  palsy ;  her 
speech  was  clear,  and  she  possessed  the  full 
use  of  all  her  limbs.  The  Mood  drawn  the 
day  before  was  neither  buffed  nor  cuppe^. 
She  was  ordered  to  continue  the  aperient 
draughto. 

On  the  day  following,  March  80th,  she 
was  engaged  in  her  usual  occupations,  and 
declared  herself  perfectly  well.  If  blood- 
letting had  been  delayed,  or  any  other  mea- 
sure substituted,  it  is  most  probable  that  a 
fatal  efi'osion  of  blood  into  the  brain  would 
have  followed  the  attack. 

Case  II. — Apoplexy. 

John  Long,  sstat.  00,  an  inmate  of  the  Is- 
lington Infirmary,  had  experienced  several 
apoplectic  attacks,  the  last  of  which  occurred 
on  the  23rd  of  July,  1841,  for  which  he  was 
bled,  put  upon  low  diet,  and  ordered  to  teke 
croton  and  castor  oils  with  saline  purgatives. 
Under  this  treatment  his  health  became  ma- 
terially improved,  but  all  his  solicitations  for 
the  full  allowance  of  meat  and  beer  were  un- 
attended to.  After  a  continuance  of  this 
salutary  regimen  for  five  months,  he  contrived 
to  procure  his  discharge  from  the  infirmary, 
and  of  course  received  the  full  allowance  of 
provisions ;  the  consequence  of  which  was, 
that  on  the  4th  of  April,  1842,  he  was  seized 
with  another  apoplectic  attack.  I  saw  him 
very  soon  after  the  seizure,  and  found  him 
presenting  Uie  same  symptoms  as  those  de- 
scribed in  the  case  of  the  last  patient ;  there 
was  total  insensibility  and  immobility  of  the 
limbs,  pulse  full  and  strong,  pupils  fixed  in 
a  state  between  contraction  and  dilatation, 
breathing  loud  and  stertorous,  and  total  defi- 
ciency of  intellect.  I  bled  him  to  eight  ounces, 
and  ordered  the  following : — 
R  Croton  oily  gtt.  j  ; 
Bhubarby  gr.  iij. 
The  pill  to  be  taken  immediately. 
R  Ep$om  iaUSy  5ss ; 
Ii(fM9ion  qfiennuy  ^. 
The  draught  to  be  taken  every  four  hours. 

The  next  day  he  was  much  better,  he  had 
regained  the  use  of  his  limbs,  and  his  intel- 
lectual faculties  were  perfect.  The  blood 
drawn  was  neither  buffed  nor  cupped.  He 
was  able  to  move  both  arms,  but  could  not 
use  ^e  right  with  so  much  facility  as  the  left. 
As  the  bowels  were  confined,  he  was  ordered 
to  take  two  drops  of  croton  oil,  and  to  repeat 
the  aperient  draughts. 

Under  this  treatment  he  regained  his  usual 
state  of  health,  and  was  in  such  full  posses- 
sion of  his  faculties  that  he  furiously  abused 
and  threatened  the  nurse  because  he  was  not 
allowed  the  full  diet  of  meat. 

This  case  exhibite  the  necessity  of  early 
bleeding  in  apoplexy,  and  of  perseverance  in 
prohibiting  the  use  of  animal  food,  in  order  to 
guard  against  future  attacks.    The  cure, 
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however,  cannot  be  laid  to  be  perfect,  for  the 
right  arm  and  leg  are  partialfy  paralysed, 
and  there  can  be  little  doubt  that  one  or  more 
eflfasions  of  blood  have  already  taken  place 
ibto  the  brain,  which  have  become  absorbed 
and  replaced  by  serous  cysts. 

Case  III.— Mining itib. 

Mrs.  R.,  etat.  66,  had  suffered  under  va- 
rious complaints,  and  was  under  treatment 
for  some  time  in  consequence  of  an  attack  of 
chronic  bronchitis,  for  which  she  took  ipeca- 
cuan  wine  and  tincture  of  squills,  together 
with  saline  purgatives,  from  which  medicines 
she  derived  considerable  relief.  On  the 
evening  of  March  25, 1842, 1  was  requested 
to  see  her  immediately,  as  she  was  said  to  be 
in  a  fit.  On  visiting  her  I  ascertained  that 
about  eight  o'clock,  while  conversing  with  a 
fellow-lodger,  she  felt  suddenly  very  giddy, 
and  appeared  to  lose  the  use  of  her  arms  and 
hands,  for  she  let  fall  a  candlestick  which 
she  was  holding  at  the  time.  When  I  saw 
her  she  presented  the  following  appearances: 
— She  was  lying  in  bed ;  she  presented  no 
distortion  of  the  features,  but  her  speech 
was  thick  and  confused,  and  almost  unintel- 
ligible ;  she  appeared  to  have  the'use  of  both 
her  hands  and  arms,  and  could  move  them 
without  difficulty  ;  when  asked  to  grasp 
my  band,  she  did  so,  and  there  was  no  per- 
ceptible difference  in  the  muscular  power  of 
either  of  her  hands ;  the  pupils  were  con- 
tracted, and  did  not  dilate  when  the  light 
was  withdrawn;  action  of  the  carotids 
powerful ;  tongue  clean ;  bowels  moderately 
open ;  no  thirst ;  puLse  strong  and  full,  fre- 
quently beating  double ;  action  of  the  heart 
irregular,  corresponding  to  the  pulse  at  the 
wrist ;  impulse  stronger  than  natural,  but  no 
morbid  sound.  The  intellect  was  in  some 
degree  impaired,  but  not  lost ;  she  seemed  to 
understand  the  import  of  questions  put  to 
her,  but  answered  in  a  confused  and  hurried 
manner,  speaking  and  muttering  much  more 
than  was  necessary,  and  fidgeting  about  a 
number  of  things  apparently  of  no  import- 
ance. She  gave  many  indications  of  cere- 
bral excitement  as  she  frequently  moved 
about  in*  the  bed,  and  she  was  constantly 
pulling  the  bed-clothes  witli  her  hands.  I 
bled  her  in  a  full  stream  to  sixteen  ounces, 
which  did  not  cause  her  to  faint. 

26.  Appears  much  better;  intellect  un- 
clouded: speech  clear  and  distinct;  pupils 
still  contracted;  tongue  clean;  pulse  96, 
small  and  irregular ;  action  of  the  heart  the 
same  as  on  the  previous  evening;  mucous 
rhonchuB  heard  in  various  parts  of  the  chest. 
The  blood  drawn  yesterday  presented  a  dis- 
proportionate quantity  of  crassamentum  to 
serum ;  the  former  was  strongly  buffed  but 
not  cupped.  The  huffy  coat  on  the  blood, 
which  I  never  saw  in  apoplexy,  pointed  out 
the  existence  of  inflammation  of  the  serous 
membrane  of  the  brain.  Shp  was  ordered 
^he  f«llovnng : — 


Ik  Cdlomely  gr.  lij.    To  be  taken  in  sugar 
every  four  hours. 

R  Epsom  salts,  3ss  ; 
Ii{fusion  (if  senna f  ^.    The  draught  to 
be  taken  every  four  hours. 

27.  Much  the  same  as  yesterday;  has 
slept  pretty  well,  and  expresses  hetBelf 
better. 

28.  Continues  to  improve ;  pulse  88,  irre- 
gular ;  has  again  passed  a  good  nf^t.    To 
omit  the  powders,  but  continue  the  aperien 
draughts. 

April  9.  Expresses  herself  as  being  much 
better,  but  states  that  she  has  occasional 
pricking  and  shooting  pains  in  the  head ; 
sleeps  pretty  well  at  night,  and  sits  up  during 
the  day ;  pulse  regular. 

This  woman  now  enjoys  her  usual  state  of 
health,  and  has  no  bad  symptom  whatever. 
There  can  be  no  doubt  that  in  this  case  an 
early  and  copious  bleeding  cut  short  the  pro- 
gress of  an  insidious  and  often  fatal  disease ; 
the  calomel  may  have  been  serviceable  in 
promoting  tlie  absorption  of  serous  fluid, 
which  was  no  doubt  secreted  by  the  inflamed 
membranes.  The  symptoms  of  meningitis 
are  exceedingly  obscure,  and  hardly  any  of 
them  can  be  called  pathognomonic;  thus  in 
some  cases  there  is  violent  pain  ;  in  others, 
hardly  any  or  none  ;  in  some  the  intellect  is 
only  impaired,  in  others  it  is  wholly  lost ; 
in  some  the  pupils  are  contracted,  in  others 
dilated  ;  and  in  several  cases,  especially  if 
there  be  much  disease  in  other  important 
organs,  as  in  the  heart  and  lungs,  there  may 
be  no  symptoms  of  meningitis  whatever,  and 
its  existence  may  be  only  ascertained  by  post- 
mortem examination.  When,  however,  the 
cerebral  symptoms  reseqible  those  described 
in  the  present  case,  and  when  large  bleedings 
are  borne  without  inconvenience,  and,  above 
all,  when  tlie  blood  drawn  presents  a  buffy 
coat,  I  think  there  can  be  little  doubt  that 
the  membranes  of  the  brain,  especially  the 
arachnoid  and  the  pia  mater,  are  the  seats  of 
disease. 

Case  IV.— PERiroNms, 

Sarah  C,  aetat.  20,  lay  in  of  an  illegiti- 
mate child  two  months  ago,  in  the  Islington 
Workhouse.  A  month  after  delivery  she 
left  the  house  at  her  own  request,  and  went 
into  lodgings.  In  her  endeavours  to  obtain 
employment  she  was  much  exposed  to  wet 
and  cold.  The  lochial  discharge  ceased  gra- 
dually, but  she  has  always  had  plenty  of 
milk.  Last  week  she  began  to  feel  a  pain 
round  her  navel,  which  gradually  became 
worse,  and  induced  her  to  seek  readmission 
into  the  workhouse.  She  was  admitted 
March  8,  1841.  The  symptoms  were  as 
follow : — She  complains  of  violent  pain  over 
the  whole  of  the  abdomen,  much  increitfed 
upon  pressure.  It  is  observed,  howev^, 
that  her  face  does  not  exhibit  the  marks  of 
great  agony,  nor  has  she  lost  her  colour.  She 
1  also  lies  on  her  left  side.    There  is  no  vomit- 
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iag,  great  tiiint,  no  appetite,  tongue  covered 
with  white  fur;  pulse  128,  moderately  fall ; 
bow^  open.  She  was  immediately  bled  to 
eighteen  ounces,  which  did  not  cause  faint- 
ing. She  was  ordered  the  following  :— 
Bt  Tincture  qf  digUaUSy  m.  x ; 
Epiom  mltSf  38S  $ 

Illusion  qf  unna^  ^i.    The  draught 
fo  be  taken  every  foor  hours. 
R  Calomel^  gr.  iij ; 

OpvuMy  gr.  88.     The  powder  to  be 
taken  in  sugar  every  four  hours. 

11.  Says  she  feels  a  little  better,  and  has 
slept  pretty  well  during  the  night;  com- 
piains  of  coagh,  but  does  not  spit ;  tongue 
lurred  as  yesterday;  bowels  open;  pulse 
128,  full.  Blood  drawn  yesterday  neither 
buffed  nor  cupped.  Great  teodemess  over 
the  whole  abdomen,  increased  upon  pres- 
sure. Sonorous  rhonchus  heard  in  the  chest. 
She  was  again  bled  to  sixteen  ounces,  which 
made  her  faint.  To  cootinue  the  draughts 
and  powders. 

12.  The  blood  drawn  yesterday  is  both 
buffed  and  capped,  though  drawn  in  the 
same  vessel  as  was  employed  on  the  first 
bleeding.  She  is  now  much  better  ;  has 
slept  well;  tongue  moist;  pain  over  the 
abdomen  diminished.  To  continue  the 
medicines. 

14.  Continues  to  improve ;  no  thirst ;  no 
pain  over  the  abdomen ;  gums  not  affected. 

In  a  few  days  she  was  discharged  cured. 

In  this  case  the  favourable  result  is  un- 
doubtedly  to  be, ascribed  to  early  aod  copious 
bleeding.  The  quantity  of  calomel  employed 
was  too  small  to  produce  any  very  marked 
effect  upon  the  system,  and  it  will  be  ob- 
served that  the  gums  w^re  quite  unaffected 
throughout.  Whe(]fier  the  tincture  of  digi- 
talis possesses  any  specific  power  over  peri- 
toneal inflammatioD,  I  am  unable  to  say ;  but 
I  am  inclined  to  think  that  it  is  a  valuable 
remedy  in  conjunction  with  venesection.  It 
is  worthy  of  remark  that  the  second  portion 
of  blood  drawn  was  both  cupped  and  baffed, 
while  the  first  was  not :  a  fact  which  shows 
very  clearly  that  althouglf  the  buffed  and 
capped  state  of  the  blood  may  be  charac* 
terjstic  of  certain  inflammations,  the  absence 
ol  those  i4>pearances  does  not  proye  the  non- 
existence of  a  particular  disease.  In  a  case 
of  peritonitis  which  I  attended  lome  years 
ago,  the  blood  was  neither  buffed  nor  cupped, 
though,  on  examination  after  death,  the  abdo- 
men was  found  fiiUed  with  pus  and  flakes  of 
coagulable  lymph. 

Case  V. — Puerperal  PERnoKiris. 

Mrs.  B.,  setat.  31,  a  healthy-looking 
woman,  but  who  had  previously  suffered 
from  attacks  of  inflammation,  was. delivered 
on  the  morning  of  April  8,  1842,  of  a  still- 
bom  child,  apparently  a  foetus  of  about  six 
months,  which  eeemed  to  have  been  dead 
some  time  before  delivery,  as  it  was  much 
discoUravedy.  and  the  cuticle  waa  detached  in 


several  parts.  There  were  no  unusual  cir- 
cumstances attending  the  labour,  which  was 
conducted  by  a  medical  gentleman  in  the 
vicinity.  The  patient  had  been  delivered  of 
a  still-born  child  last  August,  and  the  foetus 
was  then  also  immature.  She  has  .been 
married  fifteen  months.  She  was  going  on 
favourably,  with  the  usual  discharge,  till 
about  three  o'clock,  p.m.,  of  the  0th  of 
April,  twenty-eight  hours  after  delivery, 
when  the  lochia  ceased,  and  she  was  attacked 
with  a  violent  pain  in  the  lower  part  of  her 
belly,  attended  with  nausea  and  cold  shiver- 
ing. I  was  sent  for  to  visit  her  at  four,  p  jn., 
and  found  her  in  the  following  condition  :— - 
She  was  lying  on  her  back,  and  complained 
of  violent  pain  in  the  lower  part  of  the 
abdomen,  which  extended  upwards.  This 
pain  she  described  as  being  of  a  sharp, 
pricking  and  shooting  character.  The  pain 
was  much  increased  on  pressure,  especially 
over  the  uterine  region,  and  was  also  in- 
creased by  moving  or  turning  to  either  side. 
Great  thirst ;  dry  and  hot  skin ;  tongue 
white  and  furred ;  no  appetite  ;  bowels  con- 
fined since  her  delivery ;  not  much  headach ; 
pulse  100,  rather  hard.  She  was  ordered  to 
take  the  following  :— 
R  Calomel,  di\ 

Opiumy  gr.  j  ; 

Coi{fection  qf  roses,  gr,  x.  To  be 
taken  immediately. 

R  Tincture  qf  digitalis,  m.  x ; 

Essence  of  mint,  ro.  ij  ; 

Epsom  salts,  3m  ; 

Infusion  of  senna,  Jj.  The  draught 
to  be  taken  every  four  hours. 

I  saw  her  again  in  three  hours,  and  found 
that  she  had  been  much  worse  since  my  first 
visit ;  I  therefore  bled  her  from  a  large  ori- 
fice to  twenty-four  ounces.  She  fainted  after 
the  bleeding,  but  soon  recovered,  and  ex- 
pressed herself  rather  better,  but  not  quite 
free  from  pain. 

10.  The  blood  drawn  yesterday  was  re- 
ceived in  three  vessels,  two  basins  and  a 
cup :  it  was  buffed  and  cupped  in  all.  She 
feels  better  this  morning,  and  has  slept  two 
or  three  hours  at  intervals  during  (he  night. 
Pain  in  the  abdomen  much  diminished ;  she 
can  now  lie  on  her  side;  pressure  on  the 
abdomen  is  now  borne  without  inconvenience. 
Tongue  still  white,  but  moist ;  some  thirst ; 
bowels  have  been  freely  opened ;  pulse  weak 
and  regular. 

R  Calomel,  gr.  iv. ; 

Opium,  gr.  ss.  The  powder  to  be 
taken  in  sugar  every  four  hours.  To  con- 
tinue the  draughts. 

11.  Much  better;  has  slept  well  daring 
the  night ;  has  perspired  freely,  and  is  quite 
free  from  pain  in  the  abdomen ;  mouth  sore ; 
tongue  moist;  bowels  open;  pulse  100, 
weak  and  regular.  In  the  afternoon  of  Uiis 
day  the  pulse  rose  to  112,  and  was  stronger 
than  in  the  morning,  but  she  was  quite  free 
from  paia«    I  attributed  the  increase  in  the 
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^•loeity  tnd  finve  of  the  pulse  to  her  hiKwing 
taken  lome  warm  tea  jost  before  my  arrival. 
She  was  directed  to  continae  the  dranghts 
aod  powders  of  calomel  and  opium,  dimi- 
nishing the  doses  of  each  to  one-half. 

19.  Continues  to  improve,  but  oomplains 
of  her  month  being  very  sore.  To  eontinne 
the  draughts,  but  omit  the  powders,  and  to 
nse  the  following  as  a  wash  for  the  month  :•— 

R  Solution  qf  ehhride  qf  today 
Simple  tyrup,  of  each,  ^m  ; 
Watery  Jv. 

14.  Complains  of  purging  and  griping, 
and  great  pain  in  the  abdomen,  which,  how- 
ever, is  not  increased  on  pressure. 

IBc  Camphorated  tincture  qf  opium, 
Mucilage  qf  acacia,  of  each,  3ij; 
Mint  water,  ^j.    The  draught  to  be 
taken  every  four  hours. 

15,  Pain  and  griping  relieved  by  the 
draughts.  Her  head  aches  and  the  bowels 
are  confined.  To  take  half  an  ounce  of 
castor  oil. 

20.  Convalescent. 

The  beneficial  effect  of  copious  bleeding  is 
very  manifest  in  this  case ;  the  administra- 
tion of  a  scruple  of  calomel,  with  a  grain  of 
opium  and  ten  minims  of  tincture  of  digi- 
talis, produced  no  effect  upon  the  disease  ; 
but  the  abstraction  of  blood  was  attended 
with  immediate  relief,  and  after  the  adoption 
of  that  measure  the  case  proceeded  without 
the  occurrence  of  one  unfavourable  symptom. 
In  a  disease  of  such  imminent  danger,  how- 
ever, it  would  have  been  highly  injudicious 
to  omit  the  adoption  of  any  remedial  mea- 
sures, and  the  calomel,  opium,  and  digitalis 
were  therefore  continued,  even  after  the  dis- 
ease had  taken  a  favourable  turn,  in  order  to 
prevent  the  recurrence  of  inflammatory  action. 

Case  VI. — Acute  Rheumatism. 

John  Fox,  aetat.  19,  a  brickmaker,  mar- 
ried, exposed  to  the  vicissitudes  of  the 
weather,  and,  like  other  persons  in  his  busi- 
ness, addicted  to  drinking,  was  attacked  a 
few  days  since  with  lassitude  and  heaviness, 
together  with  pains  in  various  parts  of  his 
body,  which  he  attributed  to  the  effects  of  a 
cold.  He  however  became  gradually  worse, 
and  I  saw  him  on  the  12th  of  April,  1842. 
The  symptoms  were  as  follow: — He  has 
pains  in  all  parts  of  liis  body,  but  more  espe- 
cially in  the  right  knee,  which  is  exceedingly 
tender  on  pressure ;  in  the  left  hand  and 
wrist,  which  are  swelled  and  paipful,  the 
pain  being  increased  upon  the  slightest 
touch;  in  both  elbow-joints,  and  in  the 
shoulders.  There  is  also  some  headach; 
pulse  full  and  strong,  120;  considerable 
thirst ;  no  appetite ;  bowels  costive.  I  bled 
him  to  sixteen  ounces,  which  did  not  make 
him  faint,  and  ordered  the  following; — 

R  Calomel,  gr.  v ; 

Jalap,  gr.  xv.     The  powder  to  be 
taken  in  sugar  immedialely. 


R  Wineqfeolekiemn,Z9M'y 
Carbonate  qfmtagnooiay  gr.  x ; 
Epoom  oattOy  ^ ; 

I^fiuion  qf  oenna,  jj*    The  dnm^ 
to  be  taken  every  four  hours. 

15.  Feels  a  little  better;  the  pafai  has 
quitted  the  left  hand  and  fixed  itaelf  very 
severely  in  the  right.  Bowels  open ;  great 
thirst ;  pulse  full  and  strong.  Blood  dimwn 
yesteiday  buffed  and  cupped,  the  buffy  coal 
being  very  thick.  I  bM  him  again  to 
twenty-four  ounces,  after  vrfaieh  he  felt  very 
faint,  but  did  not  actually  fall  into  a  stats  of 
syncope.  The  draughts  were  ordered  to  be 
continued,  and  the  following  powder  to  be 
taken  immediately  :-— 

R  Calomel,  gr.  X ; 
Opium,  gr.  j. 

14.  Much  better ;  is  quite  free  from  pala, 
and  now  feels  only  a  little  stiflhese  in  the 
limbs ;  can  bear  pressure  without  ineoav^ 
nience ;  does  not  ideep  well  at  night ;  guaia 
not  affected.  Blood  drawn  yesteidayin  two 
vessels,  buffed  and  cupped  in  bothk  To  oon* 
tinue  the  draughts. 

The  next  day  I  vras  informed  that  he  was 
much  better.  Ho  was  ordered  to  continue 
the  draughts,  and  to  take  fifteen  grains  of 
Dover's  powder  at  bedtime. 

16.  Is  so  much  better  as  to  be  able  to 
walk  up  and  down  stairs,  and  in  the  street, 
without  difficulty. 

R  Wine  qf  colchienm,  3ss ; 

Ii^fuiionqf gentian,^.   Tbodranght 
to  be  taken  every  four  hours. 

The  above  case  affords  an  instaoco  of  a 
remarkably  rapid  cure  of  a  very  violeBt 
attack  of  acute  rheumatism.  As  I  had  seen 
a  great  number  of  cases  of  the  same  disease 
last  winter  which  were  exoeedin^y  tedious 
in  their  progress,  and  which  seemed  to  de^ 
the  powers  of  colchicum,  and  to  ykAd  to  Hie 
infiuence  of  calomel  only  after  a  protraefeed 
course  of  that  medicine,  and  at  tiie  ozpease 
of  a  sore  mouth,  I  determined  in  this  ease  to 
try  the  effect  of  early  and  copious  bleeding, 
using  calomel  and  colchicum  only  as  auxi- 
liaries. It  willlw  seen  that  only  two  doses 
of  calomel  were  given,  and  that  the  guoM 
were  not  at  all  affected.  The  result  was 
most  satisfactory ;  and  although  I  do  not  pre- 
tend to  say  that  every  case  of  acute  iheuoui- 
tism  would  yield  so  readily,  yet  I  think  I 
am  justified  in  believing  that  if  blood-lettiBg 
were  generally  employed  more  early  and 
copiously  In  this  very  tedious  and  painful 
disease,  much  anxiety  would  be  spared  to 
the  practitioner,  and  much  suffering  to  the 
patient. 

The  above  cases  illustrate  very  clearly  the 
impossibility  of  laying  down  any  preeise 
rules  as  to  the  quantity  of  blood  which  ought 
to  be  drawn  in  any  particular  disease^  as  the 
amount  must  be  determined  by  the  peculiar 
constitution  of  the  patient.  What  may  be 
deemed  a  copious  bleeding  in  one  ease  maj 
be  a  scanty  ofto  in  another,  aad  olet  •frsl. 
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Tbw^  fai  Gue  I.  the  Ioi0  of  ten  oaiiCM  was 
loffieient  to  core  the  disease :  in  Case  II. 
the  abstraction  of  eight  ounces  was  similarly 
siiccessfal ;  while  in  Case  III.,  the  subject 
sif  which  was  advanced  in  years  and  debili- 
tated by  pvefioas  disease,  the  loss  of  sixteen 
ennees  was  borne  not  only  without  inconve* 
nience,  but  with  dedded  adrantage.  In 
Oases  lY.,  Y.,  and  YI.,  the  subjects  of 
wfcidi  were  young  and  pletiioric,  the  abstrac- 
tion of  twenty-frar,  of  thirty-four,  and  oi 
forty  ounces,  was  necessary  in  order  to  pro- 
duee  a  beneicial  eflect 


CASE  OP 

RUPTURE  OF  THE   BLADDER. 

By  JoBN  S.  HiLBY,  Esq.,    A.B.,  M.B., 

Elland. 

William  Sykes,  spinner,  aged  SI,  re- 
ceived a  kick,  blow,  or  fall,  in  an  ale-house 
brawl  on  Saturday  evening,  March  10, 1842. 
According  to  his  own  account  he  was 
sobered  by  the  accident,  and  walked  home, 
a  distance  of  a  quarter  of  a  mile :  he  suffered 
the  greatest  possible  agony,  his  cries  and 
moans  being  heard  by  many,  and  felt  him- 
self compelled  to  walk  in  a  stooping  posi- 
tion. At  about  eleven  o'clock  on  the  same 
night  his  medical  attendant,  Mr.  Slater,  was 
called  in,  who  found  him  in  a  state  of  beastly 
twcication,  complaining  of  great  pain  across 
the  lower  part  of  the  belly,  accompanied 
with  a  desire,  but  inability,  to  void  his  urine. 
He  said  he  had  received  several  kicks  over 
flbe  region  of  the  bladder,  and  that  these  had 
been  succeeded  by  a  feefing  of  cold  ;  pulse 
IMUe ;  bowels  moved  during  the  day.  Mr. 
Slater  passed  the  catheter,  and  drew  off 
about  twelve  ounces  of  bloody  urine. 
Ho  ordered  fourteen  leeches  to  be  ap- 
plied ever  the  seat  of  pain  ;  one  scruple  of  a 
powder  composed  of  calomel  and  jalap  to  be 
administered  immediately,  and  a  dose  of 
cathartic  mixture  every  three  hours.  At 
five  o'clock  on  Sunday  morning,  March  20th, 
Mr.  S.  was  called  to  him  again;  he  had 
passed  a  restless  night,  and  still  complained 
if  pain  across  the  region  of  the  bladder.  He 
felt  a  desire  to  make  water;  pulse  feeble ; 
bowels  had  not  been  moved.  On  introducing 
the  catheter  about  a  cupful  of  urine  was 
voided,  which  deposited  a  black  sediment, 
evidently  the  colouring  matter  of  the  blood. 
This  afforded  a  littie  relief.  The  cathartic 
powder  was  repeated,  and  the  mixture  con- 
ttimed ;  the  part  aflfected  was  to  be  fo- 
menled  with  flannels  wrung  out  of  hot 
water.  At  half-past  elevee,  a.m.,  Mr. 
Slater  drew  off  about  half  a  cupful  of  urine 
uniinged  with  blood;  his  bowels  had  not 
been  moved.  On  calling  upon  him  at  a 
Httie  before  three  o'clock  in  the  ajftemoon, 
he  expressed  himself  much  easier ;  his 
IsBgiie  wiaoow  beoondng  somewhat  dry  in 


the  eentre,  and  he  was  drenched  in  penpi* 
ration,  probably  in  consequence  of  the  fo>- 
menting. 

At  a  quarter  before  eight  o'clock  in  the 
evening  of  this  day,  I  accompanied  Mr. 
Slater  to  see  the  case,  having  been  requested 
to  do  so  previously.  I  found  him  lying  on 
his  back,  and  still  complaining  of  pain  and 
tenderness  over  the  region  of  the  bladder,' 
and  inability  to  pass  his  urine ;  no  tympa* 
nitis;  bowels  not  moved  since  the  injury; 
voice  good ;  tongue  ftirred  and  moist ;  much 
thirst;  skin  moist;  pulse  soft.  He  folt  no 
bad  effects  from  any  blows  save  those  over 
the  belly,  aqd  considered  himself  on  the 
whole  better  than  in  the  morning.  He  had 
now  become  perfectly  sober  and  rational, 
though  his  countenance  betrayed  signs  of 
considerable  anxiety ;  he  had  slight  frontal 
headach ;  sensations  in  the  limbs,  and  other 
parts  of  his  body  perfect  I  ordered  ten 
more  leeches,  and  the  bleeding  to  be  pro» 
moted  by  fomenting  with  hot  water.  At  in- 
tervals, until  our  next  visit,  he  was  to  have 
fomentations  of  poppy-beads  and  camomile 
flowers.  An  injection  of  gruel  and  salts,  or 
gruel  and  castor-oil,  to  be  administered, 
which  was  forced  back  without  bringing 
away  any  stool.  If  advisable,  we  agreed 
that  he  should  be  bled  in  the  course  of  the 
night,  or  in  the  morning.  The  following 
bolus  was  given : — 
R  Calomely  gr,  v ; 

Jalapi  gr.  xv ; 

Powdered  ginger,  gr.  v,  M. 
After  the  expiration  of  three  hours  from 
swallowing  the  above,  he  was  to  take  a  dose 
of  senna  and  salts  every  two  hours  until  the 
bowels  were  moved.  At  five  o'clock  in  the 
morning  of  March  21st,  Mr.  S.  was  sum<* 
moned  to  him  again ;  he  had  passed  a  bad 
night,  and  still  complained  of  much  pain ; 
the  abdomen  was  tender  and  tumid,  and 
tympanitic  over  the  bladder;  his  knees 
were  drawn  up;  countenance  haggard; 
skin  hot;  tongue  and  bowels  as  before; 
pulse  quick  and  wiry.  One  ounce  of  urine 
was  obtained  by  means  of  the  catheter,  and 
he  was  bled  to  twelve  ounces.  At  ten 
o'clock,  a.m.,  we  found  him  easier,  this  re- 
lief being  the  result  of  the  bleeding ;  pulse 
rapid ;  bowels  not  opened.  In  other  respects 
much  the  same,  though  the  distress  in  his 
countenance  was  more  evident.  To  have 
another  enema,  and  eight  or  ten  addition^ 
leeches ;  which  last  were  to  be  succeeded  by 
bran  poultices,  and  the  following  pills  :— 
R  Calomel,  gr.  xij ; 

Opium,  gr.  iij ; 

Conserve  qf  roses,  q.  s.  M.  Make 
into  six  pills,  ofwhichlet  one  be  taken  every 
three  hours. 

At  eight  o'clock  in  the  evening  of  the  21st 
we  found  the  abdomen  still  tender,  and  be- 
coming more  swollen  and  tympanitic ;  tongue 
much  the  same ;  no  stool ;  pulse  giving  way. 
About  one  ounce  of  healthy  wine  was  drawn 


tt4 


RUPTURE  OF  THE  BLADDER^ 


off;  he  had  yonuted  occasionally  in  the 
course  of  the  day.  The  calomel  and  opium 
to  be  continued,  only  the  quantity  of  the 
latter  inras  to  be  increased.  An  enema,  con- 
taining three  ounces  of  castor-oil,  was  thrown 
up,  which  was  but  partially  retained.  To 
have  a  terebinthinate  enema  in  the  course  of 
the  night ;  mixture  discontinued. 

Ten  o'clock,  p.m.  Seen  again;  voice  good; 
pulse  failing,  and  in  other  respects  much  the 
same.  An  enema,  containing  six  drachms 
of  oil  of  turpentine,  was  administered.  This 
was  repeated  at  twelve  o'clock. 

Fire  o'clock,  a.m.,  March  23.  In  the 
night  he  had  made  water  several  times  in  a 
stream  ;  vomiting  of  drink  and  medicine  fre- 
quent ;  pain  easier ;  abdomen  softer  and  less 
swollen.  He  appears  to  have  rallied  since 
the  terebinthinate  enema  was  given,  and  ac- 
cordingly it  was  repeated. 

Ten  o'clock,  a.m.  Said  he  had  made 
water,  which  he  had  felt  running  down  his 
knees ;  evidently  improved ;  voice  good  ; 
pulse  still  very  poor;  pain  much'  abated, 
and  can  bear  the  abdomen  pressing;  the 
bran  poultices  and  bed-clothes  occasion  no 
inconvenience  as  heretofore.  A  blister  was 
applied  to  the  painful  part.  Saw  him  occa- 
sionally through  the  day,  when  he  expressed 
himself  better ;  he  could  turn  on  his  side, 
and  his  spirits  began  to  revive  under  the 
idea  that  he  was  progressing  towards  a  re- 
covery. In  consequence  of  his  appearing 
to  be  too  much  under  the  influence  of  opium, 
I  requested  that  its  amount  should  be  dimi- 
nished. At  half-past  ten  o'clock  in  the  even- 
ing the  abdomen  was  still  found  less  tumid 
and  tender,  the  symptoms  of  peritonitis 
having  declined;  pulse  108,  weak;  thirst 
continues  unabated ;  tongue  furred  but 
moist ;  voice  good ;  has  bad  no  vomiting 
since  five  o'clock  this  morning;  can  move  him- 
self readily  in  bed.  We  were  shown  about 
three  ounces  of  urine  which  he  had  voided 
in  a  bed-pan. 

23.  Six  o'clock,  a.m.  Mr.  Slater  saw  him ; 
he  had  slept  well  in  (he  night ;  considered 
himself  better;  he  had  disciiarged  much 
flatus  per  rectum ;  pulse  fluttering ;  wild 
expression  of  countenance  ;  pupils  somewhat 
contracted ;  perfectly  sensible  ;  much  dis- 
posed to  sleep,  and  requiring  to  be  roused 
at  every  question  which  might  be  put  to  him; 
had  made  water  two  or  three  times  during 
the  night;  bDster  poor.  At  half-past  nine 
o'clock  in  the  morning  Mr.  S.  and  myself 
waited  upon  our  patient  once  more  ;  he  had 
had  his  bowels  moved  twice  since  last  visit, 
and  both  motions  were  of  a  dark-brown 
colour ;  he  feels  inuch  worse  since  the 
bowels  were  evacuated ;  pulse  just  distin- 
guishable ;  pupils  much  contracted ;  coun- 
tenance shrunk  and  haggard;  lower  jaw 
falls  slightly ;  voice  still  good ;  breathing 
heavy ;  lies  on  his  back ;  extremities  be- 
coming cold;  appears  to  be  sinking.    Or- 


dered mustard  boots,  and  the  foUowiog- 
ture  :^ 

R  jTarpefi/tne,  3iss ; 
Ca9tor-oil,  ^ ; 

Water,  Jiy.  A  tablespoonfiil  to  be 
taken  at  short  intervals. 

Twelve  o'clock  at  noon.  Becoming  wone 
every  moment. 

R  Sulphuric  ether,  3ss ; 

Water,  ^.  A  drachm,  to  be  taken 
when  necessary.  He  expired  at  aboiit  half- 
past  one  o'clock. 

Autopsy  Twenty 'four  Hour»({fter  Death, 

There  were  present  Messrs.  Jobb,  Hamer- 
ton,  Walton,  Slater,  Hiley,  and  myself. 

The  whole  body  was  well-foimed  and 
rigid ;  no  bruise  or  wound  visible  exter- 
nally, save  a  slight  scratch  onthelefttemfle. 
On  turning  back  the  integuments  of  the  chest 
and  abdomen,  not  the  slightest  ecchymosis 
could  be  detected, 

Abdomen* — ^The  viscera  on  being  exposed 
appeared  tolerably  healthy^  with,  periiaps, 
the  exception  of  the  ileum,  which  was  of  a 
chocolate  colour.  .  There  was  some  eflfusion 
into  the  cavity  of  the  abdomen,  though  the 
liquid  did  not  emit  an  urinous  odour.  I  re- 
gret exceedingly  that  this  fluid  was  not  exa- 
mined more  minutely,  for  by  subjecting  it  to 
a  partial  analysis  we  might  have  satisfied 
ourselves  as  to  its  urinous  character.  With 
respect  to  the  bladder,  the  organ  supposed  to 
be  injured,  a  rupture  of  more  than  an  inch  in 
length  and  in  a  semilunar  direction,  became 
manifest  on  its  superior  and  somewhat  pos- 
terior surface.  The  edges  of  the  woaod 
were  valvular  and  slop^  ontwards,  so  that 
any  water  which  mighty  be  in  the  cavity 
would  probably  operate  in  closing  the  wound. 
The  stomach  and  bowels  internally  ..wera 
quite  normal,  as  were  also  the  kidneys ;  all 
these  parts  were  well-formed ;  liver  laiy;e, 
but  sound  ;  gall-bladder  containing  A-iitUe 
bile,  but  no  concretions. 

Chest. — No  adhesions,  as  might  have  been 
expected  from  the  youth  of  the  disease ; 
lungs  fully  expanded  and  healthy.  On  their 
superiicial  surface  as  well  as  internally  they 
appeared  considerably  congested,  which 
stale  probably  came  on  prior  to  or  immediately 
after  death  ;  no  more  fluid  within  the  peri' 
cardium  than  natural ;  the  heart  both  inter- 
nally and  externally  free  from  disease.  AU 
the  valves  were  perfect. 

Brain, — ^Throughout  its  whole  extent  the 
brain  displayed  all  the  signs  of  robust 
health. 

The  preceding  case  is  remarkable  for  two 
reasons,  viz.,  for  the  absence  of  peritonitic 
signs  after  death,  and  for  the  power  of  void- 
ing urine  during  life.  The  first  fact  may  l>e 
accounted  for,  however,  by  considering  that 
the  escape  of  urine,  which  would  have  caused 
peritonitis,  may  have  been  prevented  or  re- 
tarded by  the  valvular  shape  of  the  rupture, 
and  by  the  active  treatment  to  which  the 
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Miftrer  was  sabjected  darins  the  foar  dayi 
wUcb  dafMed  from  the  time  of  the  accident 
to  the  peiiod  of  his  demite  ;  and  the  last,  by 
the  pecaliar  nature  of  the  iiyury  and  the 
fiwm  of  the  woond,  which,  by  retainiog  the 
water  within  the  bladder,  woald  seem  to 
have  occasioned  the  proper  action  of  that 
▼iieos.  That  some  water  escaped,  I  am  not, 
howefcr,  prepared  to  deny,  Dotwithstaoding 
that  the  little  which  was  discovered  in  the 
cavity  of  the  abdomen  did  not  emit  an  uri- 
aoos  odoar.  The  most  wonderful  circnm- 
ataace  in  connection  with  the  case  appears 
to  be  the  length  of  time  daring  which  the  pa- 
tient lived  under  so  severe  an  inflictioo. 
Eilaad,  near  Hali&z,  April  4, 1842. 


TREATMENT  OF  VARICOSE  VEINS 
WITH  THE  VIENNA  PASTE. 

70  the  Editor  qfTni  Lancet. 

S»,— >Ib  July,  1840,  I  had  the  pleasure 
of  forwazding  to  you  a  description  of  a  new 
operation,  or  ratiier  of  a  modification  of  an 
okl  operation,  introduced  by  M.  Laugier, 
largeoa  to  the  Hdpital  Beai^on,  of  Paris, 
for  the  cure  of  varicose  veins.  Thepublica- 
tioa  in  the  <<  Gaaette  MMicale  de  Paris," 
Jan.  tt,  1848,  of  an  article  by  M.  Berard,  on 
the  core  of  varices  by  the  Vienna  paste, 
iflbids  me  an  opportunity  of  making  a  few 
siMHIcmal  remarks  on  this  subject,  which, 
thoogh  of  but  little  importance  in  the  opinion 
of  many  sargeow.  still  merits  serious  atten- 
tion from  all,  mm  the  frequency  of  the 
diaease  and  the  great  distress  attendant 
on  it 

The  care  of  varices  by  cauterisation  with 
the  caustic  potass  was  first  attempted  by 
Anbroie  Par^,  and  his  method  has  been 
Mtowed,  with  different  degrees  of  success, 
by  varivna  tut^geons,  up  to  the  present  time. 
SocoBunended  by  some,  it  has  been  objected 
to  by  others  as  dangerous,  and  by  Sir  B. 
Brodie  as  afibrding  but  an  inadequate  com- 
peoaatUm  for  the  pain  to  which  the  patient 
is  tnlyected  by  the  use  of  the  caustic,  and 
tke  inconvenience  resulting  from  the  tedious 
hesling  of  the  ulcer  which  remains  after  the 
wpaiation  of  the  slough.  In  May  and 
Jane,  18S9,  M.  Bonnet,  of  Lyons,  published 
is  the  «  Archives  G^n^rales  de  M^d.,"  an 
article  in  favour  of  the  caustic  potass,  and 
SiTe  the  details  of  several  operations  in 
which  its  application  had  been  successful. 
Bat  the  principal  objections  to  its  use,  as  re- 
coounended  by  Par^,  Sir  B.  Brodie,  M. 
Boaaet,  and  others,  still  existed.  Its  appli- 
cation, so  as  to  make  a  slough  of  the  skin 
tad  vein  beneath  it,  was  often  followed  by 
•erere  inflammation  of  the  eauterised  Tein, 
molting  in  most  cases  from  inefficient 
«interisatlon ;  and  the  extent  of  the  ulcer, 
i&or  the  separation  of  the  slongh,  was  still 
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a  serious  objection  to  its  general  applica- 
tion. 

To  obviate  these,  M.  Lauvier  was  indnoed 
to  modify  Park's  method  of  operating,  and, 
before  appl3ring  the  caustic,  to  follow  the  di- 
rections given  by  Celsos,  in  his  chapter  **  de 
^'aricibuB :"— <*  Cutis  superinciditur :  turn 
patefacta  vena,  teoui  et  retuso  fesramsnlo 
caodente  modice  premitur,"— substituting  for 
the  actual  cautery  recommended  by  Celsus, 
and  for  the  caustic  potass,  a  preparation 
known  under  the  Aame  of  Vienna  paste. 

It  is  unnecessary  for  me  to  recapitulate  alt 
the  advantages  belonging  to  M.  Laogier's 
plan  of  dividing  the  skin  before  applying  the 
paste  on  the  dilated  vein.  I  would  simply 
refer  your  readers  to  my  article  of  July  18, 
1840,  and  to  the  subsequent  communications 
from  Mr.  Clay,  of  Manchester.  (See  Lancet, 
July  18,  Aug.  29,  Oct  17,  Bee.  19,  1840, 
and  July  24, 1841.) 

Of  forty-four  patients  who  entered  the 
HApital  Beaujon,  between  the  months  of 
May,  1899,  and  June,  1849,  to  be  operated 
on  by  M.  Laugier  for  varices,  twenty-five 
were  men,  nineteen  women.  Of  the  latter 
thirteen  were  washerwomen,  who  passed 
from  nine  to  ten  hours  a-day  standing ;  of 
the  twenty-five  men,  all,  with  the  exception 
of  two,  were  daily  employed  in  laborious 
occupations,  requiring  either  prolonged  sta- 
tion, or  constant  violent  exercise  of  the  infe- 
rior extremities. 

The  longest  duration  of  treatment  was  one 
hundred  and  seventy-four  days,  the  shortest 
thirteen.  The  average  time  passed  in  hos- 
pital was  about  fifty-six  days. 

Mr.  Clay  would  seem,  however,  to  have 
been  more  successful.  In  the  cases  operated 
on  by  him  the  slough  fell,  on  an  average, 
about  the  fourteenth  day  from  the  operation, 
the  wounds  healing  rapidly  afterwards.  In 
his  letter  of  July,  1841,  he  says,  speaking  of 
females,  **  In  young  and  healthy  habits  the 
sores  will  be  quite  healed  in  three  weeks, 
but  in  those  of  advanced  age,  debilitated 
constitutions,  and  stinted  means  of  subsist- 
ence, it  will  take  from  four  to  five  weeks.'* 
Perhaps  the  difference  in  the  time  required 
for  complete  recovery  t>etween  these  gentle- 
men's cases,  may  depend  on  Mr.  Clay's 
having  dismissed  his  patients  immediately 
after  the  healing  of  the  wounds,  whilst  M. 
Laugier  kept  his  patients  in  the  hospital  for 
several  days  after  cure,  wishing  to  ascertain 
whether  the  relief  obtained  was  permanent, 
or  whether  exercise  would  cause  a  reappear- 
ance of  the  varices.  And  here  I  may  add, 
that  I  have  seen  most  of  the  forty-four  cases 
several  months,  some  of  them  eighteen 
months,  after  the  operation,  and  in  all,  with 
very  few  exceptions,  the  cure  was  perfect. 
Respecting  these  exceptions,  in  one  or  two 
the  neighbouring  veins  had  become  slightly 
varicose ;  in  others,  there  was  a  tendencv  in 
the  orii^aally  dilated  veins  to  reassimw  their 
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priiiutiv9  TAricoM  state  above  and  below  the 
obliterated  spots. 

In  my  first  communication  I  expressed  my 
belief,  founded  on  the  observation  of  from 
fbrty  to  fifty  cases,  that  the  operation,  if  pro- 
perly performed,  and  with  the  necessary 
precautions,  was  almost  without  danger; 
and,  although  I  have  since  seen  one  case  of 
death  resulting  firom  it,  farther  observation 
has  only  strengthened  my  first  opinion.  I 
regret  that  accident  has  occasioned  the  loss 
oif  the  notes  I  had  taken  «f  this  fatal  case, 
but  the  following  are  the  principal  features  of 
it,  which  I  quote  from  memory.  The  unfor- 
tunate patient  was  a  man  of  vigorous  consti- 
tution, having  a  large  ulcer  on  the  inner  side 
of  the  leg,  depending  on  a  varicose  state  of 
the  neighbouring  veins,  principally  the  inter- 
nal saphena.  M.  Laugier  operated  on  the 
internal  saphena  above  and  below  the  knee ; 
everything  went  on  favourably  for  fifteen 
days;  the  dilated  veins  dimini^ed;  the 
ulcer  healed  rapidly,  but  there  was  some 
tenderness  on  the  separation  of  the  slougha 
Restless  of  confinement,  the  patient,  although 
strictly  forbidden,  rose  from  his  bed  several 
times;  difi'used  phlebitis  supervened,  and 
notwithstanding  the  most  vigorous  treatment, 
terminated  fatally  in  a  few  days. 

It  cannot  be  denied  that  death  in  this  case 
resulted  from  the  operation ;  but  it  is  pro- 
bable that  a  different  result  might  have 
been  obtained,  if,  like  all  the  other  patients 
operated  on  by  M.  Laugier,  he  had  fol- 
lowed the  directions  so  strictly  enjoined,  to 
remain  quiet  until  the  sloughs  had  sepa- 
rated. 

"  I  am  now,''  says  Mr.  Clay,  "  so  per- 
fectly convinced  of  the  benefit  of  this  opera- 
tion, that  I  consider  it  invaluable  ;  bat  it  is 
an  operation  that  requires  not  only  great  care 
in  the  performance,  but  considerable  atten- 
tion to  the  threatening  symptoms  of  inflam- 
matory action  afterwards."  In  this  I  per- 
fectly agree  with  him.  By  proper  attention 
to  the  performance  of  the  operation,  and  to 
the  sulMeqoent  treatment,  watching  with 
care  the  slightest  appearance  of  inflamma- 
tion, and,  above  all,  by  strietly  keeping  the 
patient  in  bed  till  the  sloughs  have  fallen,  I 
have  no  hesitation  in  saying  that  the  occur- 
rence of  phlebitis  will  be  extremely  rare, 
and  that  if  it  should  appear,  it  wilf  be  more 
of  a  circumscribed  than  of  a  dififuse  nature. 

Bat  to  return  to  M.  Berard's  article, 
which,  as  I  said  before,  was  the  principal 
cause  of  my  thus  troubling  yoa.  M. 
Berardy  smrg eon  to  the  Hdpital  Necker,  ad- 
vocates the  method  originally  employed,  but 
sabaequentiy  discarded  by  M.  Laugier,  of 
applying  the  Vienna  paste  on  the  skin,  over 
the  vein,  following  Psr^*s  method  of  operat- 
ing, simply  substituting  the  paste  for  the 
caustio  potass.  But  what  is  more  surpris- 
ing, he  seems  to  claim  for  himself  the  merit 
of  havhig  been  the  fint  to  apply  this  caustic 
to  tha  ewe  ef  varicose  veins,  having  wholly 
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forgotten,  or  willingly  overlooked,  the  vaii- 
ous  publications  of  M.  Laugier  on  this  sub- 
ject, contained  inhis  <'  Bulletin  Chirurf^ieal/' 
18S9. 

There  is  one  point,  however,  on  which  M. 
Berard  can  wiUi  greater  justice  found  his 
claim  to  originality.  Instead  of  applying 
the  paste  so  as  to  make  a  circular  slough  ^ 
the  skin  and  vein,  he  places  a  single  layer  of 
it,  from  one  to  two  inches  in  length,  and  finora 
three  to  five  lines  in  breadth ;  thus  producing 
a  long  narrow  eschar,  the  advantages  <^ 
which,  according  to  him,  are  great,  tor  the 
following  reasons ; — Firs^  that  by  thus  ope- 
rating he  obtains  a  greater  disorganisation  of 
the  vein  than  by  the  circular  slou^-  Se- 
condly, that  the  wound,  after  the  separation 
of  the  slough,  being  long  and  narrow,  heals 
more  rapidly  than  if  it  were  circular.  And, 
thirdly,  that  the  cicatrix,  somewhat  similar 
to  that  of  an  incised  wound,  is  less  evident 
and  less  liable  to  ulceration. 

The  two  last  reasons  may,  perhaps,  be 
good,  but  I  know  not  whether  our  obtaining 
such  an  extensive  obliteration  of  the  vein,  as 
would  result  from  the  application  of  a  layer 
of  caustic  from  an  inch  to  two  inches  ia 
length,  is  desirable.  Our  object  in  operat- 
ing should  not  be  so  much  to  produce  total 
obliteration  of  the  dilated  vein  as  a  partial 
occlusion  of  it.  The  application  of  a  small 
portion  of  the  paste,  according  to  M. 
Laugier^  method,  is  sufficient,  in  nearly 
every  instance,  to  relieve  the  meet  severe 
case  of  varix,  not  only  by  rendering  a  cer- 
tain portion  of  the  vein,  above  and  below  the 
cauterised  spot,  impervious,  but  also,  as  it 
would  seem,  by  restoring  to  the  dilated  vein 
some  of  its  former  tonicity,  causing  it  to  con- 
tract, and  rendering  it  capable  of  resisting 
the  dilating  action  of  the  blood.  Besides, 
the  separation  of  a  slough,  such  as  would  re- 
sult from  M.  Berard's  operation,  must  be  ex- 
tremely tedious. 

But  it  is  a  matter  of  very  little  imptfrtaace 
whether  we  produce  a  circular,  transverse, 
oblique,  or  perpendicular  slough ;  our  object 
is  to  obliterate  a  certain  portion  of  the  di- 
lated vein,  and  to  obtain  this  we  should 
follow  the  most  efiicacions  and  innocent 
method.  It  is  because  it  possesses  these 
qualities,  that  M.  Laugier's  operatkm  ia  so 
valuable.  His  substituting  the  Vienna  pasta 
to  the  other  caustics  is  of  minor  importanee, 
compared  vrith  his  having  reintroduced  &e 
ancient  method  of  exposing  the  vein  before 
applying  the  caustic.  By  proceeding  ti^us, 
he  produces  a  speedy  and  certain  destruction 
of  the  vein;  whUst,  by  applying  the  caustic 
on  the  skin  undivided^  it  frequently  happen^ 
as  M.  Berard  himself  admits,  that  the  vein 
is  unaflfected,  or  but  partially  affected  by  it. 
Hence,  I  apprehend,  the  frequency  of  phle- 
bitis as  a  consequence  of  Park's  method  of 
operating. 

There  are  several  other  poiats  on  which  1 
would  wish  to  make  a  few  rtssaiks,  bat  aa 
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I  haTe  already  lengtbened  my  letter  &r  be- 
yond my  original  intention,  I  mast  content 
myielf  with  briefly  noticing  the  following 
■MMl  obfectionable  lines  in  M.  Berard's 
article. 

^  After  keeping  the  patientt  quiet  for 
three  or  four  days  after  the  operation/'  Bays 
M.  Bemd,  '<  we  may  allow  them,  if  the 
eschar  be  dry,  and  no  swelling  exist  in  the 
course  of  the  vein,  to  return  to  their  ordi- 
nary occupations,  however  laborious  the; 
may  be." 

Comment  on  the  above  lines  would  be 
Qteless.  The  folly  and  temerity  of  thus 
allowing  the  patients  not  only  to  rise  from 
their  beds,  but  even  to  return  to  ^'  their 
occupations,  however  laborious  they  may 
be,"  before  the  sloughs  have  separated, 
cannot  be  too  severely  reprobated;  and  if 
experience  has  not  alreuly  shown  M. 
Berard  the  danger  of  his  practice,  I  trust 
that  he  may  not  have  one  of  these  days  to 
regret  not  having  followed  the  ordinary 
precepts  of  prudence.  I  remain,  Sir,  your 
obedient  servant, 

£.  Scratch  LEY,  M.D. 

SS,  Clarendon-street. 
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PRINCIPLES  OF  TREATMENT 

OF 

PULMONARY  CONSUMPTION. 

By  W.  Wilson,  M.D., 

Physician  to  the  West  London  Institution 
for  Diseases  of  the  Chest. 

4  ,  In  allusion  to  a  preceding  paper  on  Tuber- 
cular Consumption,  inserted  in  The  Lancet 
of  February  last,  I  wish  to  lay  before  my 
pmfrssional  brethren  a  more  enlarged  view 
of  the  principles  I  advocate  and  the  treat- 
meat  I  adopt  in  cases  of  phthisis.  I  am 
fully  aware  of  the  extreme  difficulty  that  pre- 

,  seats  itself,  to  combat  with  the  old  and  con- 
irmccl  prejudices  entertained  by  the  majo- 
rity of  my  profession  and  the  public  against 
the  curability  of  consumption,  and  I  must 
admit  that  medical   records  but   serve  to 

^  strengthen  such  conclusions;  but  an  en- 
lightened and  liberal  profession  should  be 
open  to  conviction,  free  to  embrace  facts,  and 
earnest  to  solicit  inquiry.  We  well  know  to 
what  a  surprising  extent  prejudice  has 
^blinded  us  to  the  most  valuable  remedies. 
Secale  eomutnm,  one  of  the  most  valuable 
remedial  agents  we  possess,  was  a  popular 
remedy    before   the  medical  world   would 

v^admit  it  into  their  vocabulary.  Iodine,  to  a 
great  extent,  shared  the  same  fate ;  and  the 
physician  who  had  the  hardihood  to  recom- 

•c  SMnd  the  internal  administration  of  cantha- 
rides  was  prosecuted,  and  suffered  the  penalty 
of  his  sagacity,  but  taught  his  followers  the 


safety  and  value  of  his  practice.  Doubtless 
a  new  system  of  treatment  and  new  remedies 
should  be  received  with  due  caution,  but  di- 
vested of  all  prejudice.  If  certain  results 
and  certain  facts  are  stated,  a  fair  trial  of 
their  intrinsic  worth  should  be  made,  and 
particularly  if  they  refer  to  a  disease  which 
to  a  melancholy  extent  has  baffled  medical 
skiU,  and  defied  the  ingenuity  of  the  greatest 
talent.  I  know  full  well  that  there  are  to  be 
found  medical  men,  eminent  in  station  and 
talent,  who,  to  illustrate  their  views,  ia  con- 
formity with  preconceived  prejudices,  would 
present  a  wretched  case  of  phthisis  in  which 
disease  had  made  frightful  progress,  and  in 
which  the  symptoms  were  stron^y  indicative 
of  approaching  dissolution,  and  ask  if  it 
were  possible  a  cure  could  be  effected  in 
such  a  case  f  I  should  say  certainly  not,  na 
more  than  a  cure  could  be  expected  in  a 
parallel  case  of  peritonitis,  hepatitis,  fever,  or 
in  any  other  disease  the  treatment  of  which  is 
well  understood. 

I  saw  a  lecturer  of  eminence  exhibit  to 
his  class  a  diseased  lung,  the  structure  of 
which  was  nearly  destroyed  by  ulceration  : 
<<  And  am  I  to  be  told,"  he  gravely  asked, 
**  that  a  visit  to  the  South  of  France  could  have 
cured  this  patient!"  He  evidently  had  a 
great  objection,  at  certain  stages  of  phthisis, 
to  the  patient  going  to  a  warmer  climate 
than  our  own. 

I  am  well  aware  that  many  cases  of  tuber- 
cular consumption  present  such  unequivocal 
appearances  of  extensive  disease,  that  no 
treatment,  however  judicious,  can  be  of  much 
avail,  such  as  acute  cases,  one  in  which 
there  is  extensive  tubercular  development, 
and  in  which  the  softening  process  has  com- 
menced almost  simultaneously  in  both  lungs,  v 
this  is  generally  fatal ;  for  if  a  chance  were 
left,  time  is  wanting  to  test  the  virtues  of  any 
mode  of  treatment.  But  to  place  this  very 
fatal  disease  under  better  control,  the  treat- 
ment must  be  fixed  on  a  more  permanent 
basis  than  the  vacillating  and  uncertain  prac- 
tice hitherto  adopted,  with  the  object  of  relief 
or  cure;  and  the  treatment  I  have  pursued 
in  this  disease  convinces  me,  by  its  singular 
success,  that  all  hope  of  a  cure  in  this  preva- 
lent and  fatal  complaint  is  not  so  groundless 
as  has  been  hitherto  imagined.  I  fear  no 
inquiries  by  the  confident  recommeudation  of 
the  treatment  I  adopt  in  phthisis,  but  should 
feel  most  happy  to  give  my  professional  bre- 
thren an  opportunity  of  judging  for  them- 
selves. 

From  great  observation  I  am  of  opinion 
that  there  is  an  intimate  relation  between 
scrofula  and  consumption,  and  that  the  same 
causes  would  produce  one  as  the  other,  re- 
gulated by  this  diiference,  that  scrofula  is 
more  a  disease  of  infancy  than  phthisis.  A 
medical  gentleman  assured  me  that  in  a 
foundling  hospital  much  overcrowded  with 
young  children,  the  mi^rity  of  them  reared 
in  the  country^  were  on  admissioa  strong  and 
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healthy,  after  beiog  cooped  together  for 
■one  time  in  OTercrowded  apartmeots,  pre- 
lented  very  generally  symptoms  of  scrofula, 
and  in  some  instances  of  consumption.  We 
have  lately  had  an  illustration  of  the  ten- 
dency to  glandular  enlargements  in  union 
woridionses  when  overcrowded;  and,  in- 
deed, this  is  the  result  in  almost  every 
instance  when  individuals  are  closely  con> 
lined  together,  badly  clothed,  and  badly  fed, 
suffering  under  mond  and  physical  agencies, 
and  according  to  the  period  of  life  they  are 
liable  to  fall  martyrs  to  scrofula  or  consump- 
tion, and  frequentiy  to  both  conjointly.  The 
history  of  a  family  I  have  known  from  in- 
fancy will,  I  think,  add  some  weight  in  con- 
firming thf  views  I  entertain.  The  head  of 
this  £unily,  a  country  genUeman,  had  been 
afflicted  with  scrofula  in  early  life,  from 
which  I  learnt  he  was  cured  by  a  combina- 
tioo,  containing  a  great  many  tonic  bitters, 
amongst  which  was  the  scrofularia  nodosa 
end  menyanthes  trifoliata,  to  a  decoction  of 

J^  which  was  added  a  quantity  of  lime-water  : 
however,  the  disease  had  long  disappeared, 
and  the  cicatrices  in  the  neck  showed  it  to 
have  been  very  extensive.  He  had  a  large 
family,  of  whom  two  boys  and  two  girls 
were  slightly  scrofulous  before  puberty,  from 
which  uey  partially  recovered;  but  the 
females  subsequently  fell  victims  to  pulmo- 
nary consumption.  The  two  surviving 
daughters  married,  and  had  fBimilies,  but 
subsequently  fell  victims  to  phthisis,  but 
their  issue  presented  no  symptoms  of  either 
disease.  Of  the  male  members  of  this  family 
two  had  scrofula  io  the  neck,  of  which  they 
were  cured  by  the  use  of  tonic  bitters,  and 
are  now  in  the  eojoymeot  of  good  health. 
Another  son,  placed  in  business  in  the  city, 
from  misfortune  and  confinement,  was  at- 
tacked with  scrofulous  inflammation  of  the 
ankle-joint,  from  the  effects  of  which  he 
died,  leaving  a  family  of  five  children,  of 
whom  two  girls  have  siuce  died  of  pulmo- 
nary consumption,  and  three  boys,  who  have 
hitherto  presented  no  symptoms  of  either 
disease ;  the  practice  pursued  in  all  the  fatal 

^  cases  was  of  a  debilitating  nature,  and  such 
as  was  calculated  to  lower  the  system.  I 
■hall  give  the  following  case  in  further  illus- 
tration of  the  liability  of  scrofulous  subjects 
after  puberty  to  be  attacked  with  phthisis, 
when  physical  or  mental  causes  operate  in 
combination  to  lower  the  system. 

Mr.  S.,  »tat.  22,  an  architect,  of  promising 
genius,  had  been  afflicted  for  three  years 
with  scrofula.  When  I  first  saw  him,  about 
two  years  ago,  I  found  the  disease  had  made 
extensive  ravages  in  the  right  side  of  the 
neck,  by  deep  sinuous  ulcerations  in  the 
course  of  the  lymphatic  glands,  which  ex- 
tended from  the  angle  of  the  jaw-bone  to 
near  the  clavicle,  and  as  for  back  as  the  tra- 

Sezius  muscle.     Most  of  the    ulcerations 
ad  burrowed  for  a  considerable  distance 
under  the  skin,  communicating  more  or  less 


with  each  other,  and  in  their  conrae 
a  probe  might  be  passed  to  the  extent  <rf 
three  or  four  inches  without  causing  pain. 
The  discharge  was  of  the  true  strumoua 
character — thin,  watery,  flaky,  and  at  times 
semi-purulent.  The  disease  had  also  ap- 
peared in  the  right  elbow- joint,  the  bursas  of 
which  were  inflamed,  and  had  suppurated, 
and  discharged  the  same  kind  of  fluid 
as  that  of  the  neck.  Mr.  S.  told  me  that  all 
the  members  of  his  family  were  healthy,  and 
that  he  considered  his  complaint  was  induoed 
by  anxiety  of  mind  and  poor  diet,  which  his 
adverse  ciroumstances  did  not  permit  him  to 
improve.  He  was  of  a  highly  nervo-sangol- 
neous  temperament,  with  black  hair  aad 
eyes,  clear  skin,  good  complexion,  and  full 
protuberant  lips;  which  appearances,  taken 
collectively,  were  indicative  of  a  strumoua 
habit,  whether  hereditary  or  acquired.  When  - 
I  was  called  to  visit  him  he  had  just  left  oflT 
the  use  of  iodine,  without  experiencing  any 
beneficial  result.  He  likewise  informed  me 
that  he  had  tried  various  other  remediea 
without  advantage.  I  recommended  him  to 
change  his  dietary  to  one  more  nutritious, 
and  also  to  take  a  decoction  formed  of  scro- 
fularia nodosa,  anthemis  nobilis,  and 
minor ;  to  which  was  added  a  small  addi-  i 
tion  of  sulphate  of  iron,' a  wine-glass  of 
which  was  taken  thrice  daily  before  meals. 
Under  this  treatment  his  appetite  gradually 
improved.  The  discharge  from  the  ulcers, 
both  in  the  neck  and  elbow-joint,  began  to 
diminish ;  and  finally,  within  a  period  of 
fourteen  months,  they  were  completely  cica- 
trised, without  any  external  applications, 
further  than  dry  linen  or  lint,  to  absorb  the 
discharge.  His  general  health  for  months 
afterwards  whs  exceHent,  when  he  caught  a 
fever  from  a  lady  residing  in  the  same  house 
as  himself,  and  before  a  crisis  took  place  a 
slight  hacking  coug^  set  in,  which  harassed 
him  for  some  time,  and  still  continues  to  do 
so,  but  in  a  mitigated  form,  as  there  is  no 
indication  of  an  affection  of  the  mucous 
membrane  of  the  bronchi. 

I  am  of  opinion  that  the  cough  proceeds 
from  tubereular  irritation,  which  opinion  is 
strengthened  by  the  abnormal  sounds  given 
by  auscultation  and  percussion.  No  trace  is 
left  of  the  scrofulous  ulcers  beyond  the  cica- 
trices. I  consider  that  the  extraordinary  re- 
covery in  this  case  is  to  be  principally  attri- 
buted to  the  tonic  effects  of  iron  in  combina- 
tion witii  stomachic  bitters,  in  improving  the  i 
digestive  functions,  and  thereby  promoting  a 
more  ready  assimilation  of  the  aliment.  « 
This  gentleman  has  kindly  permitted  me  to 
introduce  any  member  of  my  profession, 
anxious  to  form  his  own  judgment  on  the 
history  and  treatment  of  this  case.  The 
results  of  the  foregoing  cases,  showing  the 
manner  in  which  scrofula  and  consumption 
have  alternated,  tend  in  a  great  degree  to 
confirm  the  opinion  I  have  already  expressed 
of  the  analogy  existing  between  them,  and 
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from  th«  fQCoesa  which  attended  th«  admi- 
nietratioDaof  iron  in  cases  of  scrotnla,  I  was 
tndaced  to  try  the  tonic  effects  of  iron  in 
phthisis. 

WiUiam  Boberts,  living  at  23,  Brook- 
eireet,  New-road,  and  whose  case  is  already 
before  the  public,  took  it  in  considerable 
quantities ;  from  the  commencement  of  the 
treatment,  and  up  to  the  present  day  the  im- 
profement  in  his  health  is  progressive. 

Case  2. — Eliza  Lawless,  aetat.  17,  residing 
at  19,  Queen-street,  Pimlico,  admitted  under 
my  care  in  January  last,  presented  all  the 
symptoms  of  incipient  tubercles ;  pulse  116 ; 
animal  heat  101 ;  breathing  short  and  hur- 
ried, on  the  least  motion,  and  attended  with 
a  diy  cough,  which  was  incessant,  with  an 
occasional  expectoration  of  frothy  mucus ; 
dttloess  on  percussion  in  both  clavicular 
re^ons,  and  considerable  pain  on  inspiration 
in  the  left  sub-claricular  region,  with  a  want 
of  the  natural  respiratory  murmur.  She 
stated  that  several  members  of  her  mother's 
fiunily  had  died  of  consumption ;  as  also  her 
brother,  at  the  age  of  twenty -two.  Ordered 
to  change  her  dietary.  To  have  a  blister  on 
^  the  left  side  of  the  chest.  In  a  few  days  she 
was  ordered  to  take  a  combination  of  sul- 
phate of  iron,  sulphate  of  quinine,  acetate  of 
aorphia,  in  infusion  of  quassia.  This  treat- 
ment was  continued  for  nine  weeks ;  and 
slightly  altered  and  modified  according  to 
effects,  until  the  expiration  of  this  time, 
when  she  was  discharged  cured.  Whether 
the  beneficial  effects  in  this  case  are  to  be 
attributed  more  to  the  iron  than  to  the  qui- 
oine,  I  am  not  aware;  but  I  place  more 
reliance  on  the  former,  where  its  use  is  not 
contra-indicated  by  much  plethora. 

Case  8.— Henry  Chaplin,  tttat.  34,  resid- 
ing at  34,  Wey mouth-street,  Portland-place, 
came  under  my  care  on  the  5th  of  last  Dec, 
recommended  by  a  medical  gentleman,  and 
was  then  greatly  emaciated,  and  presented 
nnequivocal  symptoms  of  tubercular  excava- 
tion; he  had  been  ill  four  or  five  months 
prevMus  to  his  admission.  I  ordered  him  a 
aotritiouB  diet,  and  tonics  containing  iron ; 
sad  he  is  now  so  far  improved,  as  to  think 
himself  capable  of  returning  to  his  former 
occupation  as  a  groom.  Whether  a  recur- 
rence of  the  disease  might  again  take  place 
I  cannot  say,  but  I  am  inclined  to  believe 
BoC,  as  the  patient  is  so  far  improved  in 
strength,  and  nearly  all  the  pectoral  symp- 
toms have  subsided.  He  is  not  yet  discjiarged 
inm  the  books ;  and  I  regret  that  some  gen- 
tlf men  have  referred  to  some  of  the  cases  I 
have  recorded  as  instances  of  cure,  when 
the  symptoms  of  disease  have  nearly  disap- 
peared, and  when  the  constitution  has  been 
considerably  improved,  when  no  statements 
of  mine  could  warrant  the  conclusions  they 
assume ;  but  from  seeing  a  large  number  of 
eoosumptiTe  patients,  I  have  no  difficulty 


in  making  a  selection   for  the  press ;  if  it 
were  otherwise,  it  might  be  assumed  that  I       ^ 
considered  every  case  of  consumption  coming 
under  my  care  as  curable,  which  cannot  be    , 
inferred  from  my  observations. 

J.  Gostar,  Esq.,  presented  a  most  impor- 
tant paper  to  the  Academy  of  Sciences  at 
Paris,  in  which  he  has  detailed  the  results  of 
numerous  experiments,  in  which  he  proves 
that  tubercles  can  be  produced  in  animals  at 
will,  by  a  cold  damp  atmosphere  and  low 
diet;  and  their  formation  prevented  under 
similar  circumstances,  by  the  administratioa 
of  the  preparations  of  iron.  He  states  as 
follows :— *<  During  four  years  I  subjected 
numerous  dogs,  rabbits,  guinea  pigs,  &c.,  to 
hygienic  conditions,  calculated  to  excite  in 
them  the  tubercular  diathesis.  Thus,  some 
of  these  unhappy  animals  inhabited  a  dark 
cellar  during  several  months,  being  inclosed 
in  cages  surrounded  with  damp  cloths,  so  as 
to  prevent  exercise,  the  access  of  light,  and 
constantly  to  expose  them  to  a  damp  and 
cold  atmosphere.  Some  of  these  animals 
were  fed  exclusively  on  from  seventy-five  to 
two  hundred  and  fifty  ^grammes  of  bread, 
containing,  per  five  hundred  grammes,  four 
grammes  of  subcarbonate  of  iron. 

<<  Without  going  into  all  the  details  of  these 
protracted  experiments,  suffice  it  to  say,  all 
the  animals  fed  in  the  ordinary  way,  became 
indisposed,  and  most  of  them  were  aflfected 
with  tubercles;  whilst  those  fed  with  the 
chalybeate  bread,  though  by  no  means  in 
good  health,  as  may  be  understood  from  the 
situation  they  were  placed  in,  yet  all  esci^ed 
tubercular  deposit,  or  any  glandular  enlarge 
ment.  I  am  so  satisfied  not  merely  of  the 
harmlessness  but  of  the  advantages  of  chaly- 
beate diet,  that  I  do  not  hesitate  to  recom- 
mend its  use  to  pregnant  women,  whose  state 
of  health  seems  to  require  it.  In  the  course 
of  my  experiments,  I  tried  an  infinity  of  other  <^ 
substances,  as  baryta,  lime,  iodllie^'bromine, 
tannin,  alum,  &c.,  but  without  any  success. 
I  also  obtained  other  results,  which  are  not 
unimportant.  I  observed,  as  I  had  already 
suspected,  that  iron  remarkably  accelerated 
the  cicatrisation  and  reparation  of  solutions 
of  continuity  of  various  kinds.  In  fact,  it 
augments  the  plasticity  of  the  blood,  and 
thus  favours  the  formation  of  granulations  in 
wounds,  ulcers,  &c.,  especially  in  persons  of  ' 
feeble  constitution.  Inflammation  does  not 
contra-indicate  the  use  of  iron;  for  so  far 
from  augmenting  inflammation,  it  tends  to 
make  it  cease.  If  the  contrary  has  been  ^  - 
hitherto  taught  and  believed,  it  has  been  so  ^^ 
in  consequence  of  prejudice,  and  not  from  a 
rigorous  observation  of  facts.  It  results  from 
my  researches,  that  it  is  not  a  senseless  ex- 
pectation that  we  may  be  enabled  to  correct 
the  hereditary  or  acquired  diathesis,  whence 
tubercular  and  scrofulous  affections  arise. 
To  withdraw  individuals  from  the  influence 
or  morbific  agent  is,  doubtless,  the  first  indi- 
cation ;  but  this  is  by  no  means  always  prae- 
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tieable,  uid  therefore,  in  most  cases,  we  shall 
be  rednoed  to  an  attempt  to  coantertNtlance 
the  iafluence  of  existing  circumstances."    In 
stating  my  conviction  that  a  tonic  line  of 
treatment  in  consumption  is  superior,  in  a 
general  sense,  to  that  of  any  other,  I  am 
very  far  from  recommending  it  as  applicable 
indiscriminately  in  all  cases ;  such  a  course 
would  be  inconsistent  with  judgment,  inju- 
rious to  science,  and  incompatible  with  sound 
physiological  facts.    The  discretion  and  ex- 
perience of  the  practitioner  will  enable  him 
to  select  and  discriminate  the  cases  which 
should   undergo  a  preparatory   course   of 
treatment  before  submitting  them  to  tonics. 
I  am  disposed,  for  illustration,  to  diride 
consumptive  cases  into  three  classes.    First, 
incipient  phthisis ;  secondly,  chronic  phthi- 
sis;    and,  lastly,  acute.    In  the  two  first 
classes,  time  is  mostly  had,  to  try  the  effects 
of  remedial  agents ;  in  the  third,  the  symp- 
toms are  so  acute  and  precipitate,  as  to  defy 
in  genera]  the  art  of  medical  skill.    In  such 
cases  the  disease  is  almost  assuredly  fatal ; 
but  Laennec  and  others  record  instances  of 
recovery  even  in  the  last  stage.    I  myself 
know  of  some  such*,  but  they  are  rare  when 
compared  witii  the  results  I  have  witnessed 
in  the  first  and  second  classifications.   I  hold 
the  administration  of  iron  to  claim  the  first 
rank  as  a  tonic,  in  restoring  the  constitution 
to  its  normal  state ;  when  given  in  combina- 
tion with  stomachic  vegetable  infusions,  con- 
taining as  little  tannin  and  gallic  acid  as 
possible,  such  as  qirassia,  gentian,  &c.    In 
this  combination  it  appears  to  act  a  most  im- 
portant part  in  the  animal  economy  during 
tnspiration,  from  Its  great  affinity  for  caloric ; 
Tor  when  the  oxygen  of  the  air  combines  with 
.the  carbon  of  the  blood,  there  must  be  a  large 
quantity  of  caloric  set  free,  which  in  all  pro- 
iMtbility  unites  with  the  iron,  and  thus  be- 
comes a  source  of  animal  heat.    The  great 
effect  it  has  in  cases  of  anemia,  and  in  some 
of  hysteria,  in  predisposing  to  the  formation 
of  blood,  is  so  well  known  to  medioal  men, 
as  to  require  no  further  comment.     It  is 
alleged  that  if  a  small  portion  of  carbonate  of 
iron  and  chloride  of  sodium  be  mixed  with 
the  food  of  animals,  they  fatten  enormously 
in  an  incredibly  short  space  of  time.    I  am 
of  opiniim  that  the  great  want  of  success  so 
genemily  attending  the  treatment  of  consump- 
tive patients,  is  rather  to  be  attributed  to  a 
want  of  perseverance  on  the  part  of  the  prac- 
titioner, than  to  any  insuperable  obstacle  in 
the  disease  itself;  for  should  an  unpleasant 
nymptom  arise  during  a  particular  course  of 
treatment,  it  is  generally  suflScient  to  leave 
^e  patient  to  chance  and  palliatives,  and 
consign  him  to  the  grave. 

.    81,  Canbridge-temce,  Hyde  Park. 


PENETRATING   WOUND  OF   THE 

AXILLA ; 

LIGATURB  OF  THE  RIGHT  SDBCLAVIAN  ;  SBOOV- 

DARY   r^morrhagk;   ligature   op    the 
innominata;  dbath. 

Nicolas  Cormier,  a  soldier  at  Oran,  in 
fighting  a  duel  was  wounded  in  the  right 
axilla  by  a  novel  species  of  weapon — a  scis- 
sors-blade tied  to  the  end  of  a  stick ;  severe 
haemorrhage  ensued,  but  was  speedily  ar- 
rested by  handkerchiefs  stuffed  in  the  arm- 
pit ;  he  was  immediately  carried  to  th^  hos- 
pital, and,  as  the  haemorrhage  did  not  return 
when  the  wound  was  exposed,  a  simple 
dressing  was  applied.  The  following  mom- 
ng  M.  Hutin  saw  him,  and  found  a  vertical 
wound  in  the  axilla,  three  or  four  lines  in 
length,*p]ugged  with  coagulated  blood  ;  this 
was  not  removed,  and  the  same  dressing  as 
before  was  applied.  For  three  days  every- 
thing went  on  well,  but  on  the  fourth,  blood 
began  to  escape  from  the  wound  ;  this  was 
easily  arrested.  During  the  following  eight 
days  haemorrhage  returned  three  times,  bat 
ceased  spontaneously  each  time  on  removing 
the  dressings.  On  the  twelfth  day  from  the 
accident,  the  patient  complained  of  intolera- 
ble pain  in  the  axilla,  attributed  by  M. 
Hutin  to  the  dressings  not  having  beea 
changed  for  the  last  four  days ;  on  remoring 
them,  violent  haemorrhage  came  on;  the 
volume  of  the  arterial  jet  was  equal  to  that 
of  a  quill :  compression  above  the  clavicle 
was  attempted,  but  failed,  from  the  position 
of  the  patient ;  the  axilla  was  swollen,  pain- 
ful, and  crepitating  under  pressure.  As  tha 
blood  ceased  to  escape  by  the  external 
wound,  the  axilla  became  visibly  more  and 
more  distended;  the  wound  was  enlarged. 
An  assistant,  by  introducing  his  fingers, 
pressed  upon  the  wound  in  the  artery,  and 
arrested  Axe  haemorrhage.  The  subclavian 
artery  was  immediately  tied  above  the  clavi- 
cle, as  it  emerges  from  between  the  scaleni 
muscles.  Whilst  M.  Hutin  was  isolating 
the  artery,  the  patient  complained  of  suflb- 
cation,  and  fainted.  M.  H.  attributed  tliis 
to  his  having  touched  some  branch  either  of 
the  par  vagum  or  sympathetic  After  the 
operation  haemorrhage  ceased,  and  pulsation 
was  no  longer  felt  in  the  brachial,  ulnar,  or 
radial  arteries. 

With  the  exception  of  an  obstinate  hacking 
cough  the  patient  went  on  well  for  five  days ; 
the  limb  retaining  its  natural  temperature. 
On  the  6th  he  rose  from  his  bed,  contrary  to 
orders,  walked  round  the  ward,  and  pro- 
ceeded across  a  court  to  the  closet,  where, 
during  the  efforts  of  defecation,  he  perceived 
that  blood  was  issuing  from  the  axilla ;  this 
was  arrested  by  cold  applications.  During 
the  night  and  the  following  day  he  lost  more 
blood.  On  the  ninth  day  from  the  operation 
the  lisraturo  round  the  subclavian  came  away, 
and  the  dressings  c^er  the  ligiklured  eftet7 
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wen  tn^ed  with  arterial  Uood ;  at  fire  in 
tile  •▼wiiiig  blood  escaped  from  the  sternal 
end  of  the  divided  subclavian ;  at  eight  and 
half-past  ten,  recurrence  of  hfomorrhage,  and 
at  twelve  M.  Hutin  tied  the  arteria  innomi' 
■ata :  the  operation  was  loiig  and  painful ;  a 
flat  ligature  was  carried  round  the  artery 
with  an  additional  ligature  of  reserve.  The  pa- 
tient died  at  eleven  the  next  morning.  At  the 
post-mortem  examination  the  ligatures  on  the 
subclavian  and  innominata  were  found  to 
have  been  properly  applied ;  but,  contrary 
to  what  was  expected,  the  axillary  artery 
was  found  uninjured ;  one  of  its  branches, 
the  inferior  thoracic,  had  been  completely 
divided,  at  about  three  Hoes  from  its  origin. 
Thoracic  and  cranial  viscera  healthy. 

This  is  but  a  sorry  specimen  of  French 


•  • 


lifurgical,)  cut  his  wnst  deeply ;  h»mor-     i^^.j,/from  the  accidenUl  explosion  of  a 


military  surgery,  but  such  examples  are 
luckily  rare.  Our  object  in  noticin  g  the  case 
is,  not  ooly  to  furnish  our  readers  with  one 
of  the  most  striking  instances  of  the  folly  of 
applying  to  wounded  arteries  the  same  ope- 
nation  as  for  aneurism,  but  also  to  make  a 
Ibw  practical  remarks,  which,  we  believe, 
will  be  found  in  none  of  our  surgical  works. 
When  a  large  artery,  whether  it  be  the  prin- 
•ipal  artery  of  a  limb  or  one  of  its  branches, 
is  wounded,  it  is  an  established  rule  to  tie 
the  artery  above  and  below  the  wound  :  two 
ligatures  are,  therefore,  required;  but  in 
some  oases,  the  above  for  example,  instead 
of  two,  three  ligatures  would  be  requisite. 
A 

Chimrgical 

rhage  ensued :  compression  of  the  brachial 
artery  arrested  it;  but  circumscribed  pres^ 
sure  en  the  radial  above  and  below  the 
wouiid  had  no  effect.  The  wound  was  en- 
larged, and  the  blood  was  perceived  escap- 
ing from  an  opening  in  the  ulnar  side  of  the 
radial.  Two  ligatures  were  applied;  one 
above,  the  other  below  the  opening :  hs»mor- 
fhage,  however,  continued.  Itwasthonght 
for  a  moment  that  the  interosseous  might 
have  been  wounded,  the  knife  having  passed 
deeply  from  without  inwards,  but  on  ex- 
anuttittg  oareftilly  the  superficialis  volas  was 
seee  bleeding :  it  had  been  divided  immedi- 
ately at  its  origin,  on  a  level  with  the  radial. 
A  ligature  was  passed  around  it,  and  haemor- 
rhage ceased. 

liSt  on  now  examine  what  would  have  oc- 
eafted  in  M.  Hotin's  case,  if,  as  he  should 
have  dotfe,  he  had  enlarged  the  wound,  and 
attempted  to  tie  both  ends  of  the  bleeding 
artery.  The  inferior  thoracic  had  been  dl- 
vidad  eloie  to  its  origin  from  the  aliHary, 
liftwlBg  Mi0Ml3r  MiftaMt  leagth  for  the 


ture  of  its  upper  orifice ;  it  would,  therefore^ 
have  been  requisite  to  have  plaeed  a  ligature 
round  the  axillary,  above  and  below  the  ori- 
gin of  the  thoracic,  and,  in  addition,  a  third 
ligature  round  the  inferior  orifice  of  the  di- . 
vided  thoracic,  from  the  numerous  anasto- 
moses between  it,  the  internal  mammary  and 
superior  intercostal  arteries. 

It  may  be  objected  that  the  third  ligature 
could  be  advantageously  replaced  by  com- 
pression. This  might  be  true  in  M.  Lau- 
gier's  case,  where  pressure  on  the  super- 
ficialis volse,  as  it  passes  over  the  carpus, 
could  be  easily  effected ;  but  it  would  have 
been  wholly  inapplicable  to  M.  HuUn*s 
case  from  the  depth  of  the  axilla,  and  from 
the  impossibility  of  applying  compression 
methodically.  We  have  thrown  out  these 
few  remarks,  as  similar  cases  may  occur,  and 
prove  extremely  troublesome  and  pnzsUng.'^ 
Archive^  Chimrg.y  Francaiu  et  Etrmtg. 


AMPUTATION  AT  THE  SHOULDER. 

EXTIRPATION  OF  THE  SCAPULA  AND  PORTION 
OF  THE  CLAVICLE — EXTIRPATION  OF  THE 
TESTICLE  IN  THE  SAME  INDIVIDUAL. 

The  following  case  is  most  interesting  from 
the  complicated  nature  of  the  iojuries  and 
the  serious  operations   required.     A    boy, 


places  from  the  accidental  explosion  ot  a 
cannon  loaded  with  stones,  bricks,  and  simi- 
lar substances.  At  the  moment  of  explosion 
he  was  stooping,  with  his  back  to  the  cannon, 
and  his  legs  widely  separated,  raising  a 
water-jar  from  the  ground.  Some  of  tlie  pro- 
jectiles struck  him  on  the  left  lumbar  re* 
gion,  others  passed  between  his  thighs, 
lacerating  the  left  scrotum,  and  dividing  the 
left  spermatic  cord  ;  but  the  minority  of 
them  struck  the  left  shoulder,  causing  exten* 
sive  laceration  and  fracture.  The  divided 
spermatic  artery  was  tied,  and  the  testicle, 
together  with  several  small  pieces  of  brick, 
was  removed,  and  the  contused  and  lacerated 
integuments  being  cut  away,  the  edges  of 
the  wound  were  brought  together.  The 
neck  of  the  humerus  was  literally  smashed, 
and  the  surrounding  integuments  and  muscles 
dreadfully  torn  and  contused,  leaving  at  the 
inside  of  the  arm  a  small  portion  of  skin, 
scarcely  sufiloient  for  a  flap,  uninjured.  Am- 
putation at  the  shoulder-joint  was  performed, 
but  on  examining  afterwards  the  scapula^  it 
was  also  found  to  have  been  shattered  la 
several  places.  This,  together  with  the  In- 
suiilcieacy  of  the  flap^  determined  GaetaaW 
Bay  on  prdoDgittg  his  inciiioM,  and  ^DBlot• 
lag  the  whole  of  the  scapnU^  tdgeth^r  wflfe 


SPINAL  DISTOBTION.— EMETICS  IN  CBOUP. 


tlM  Mnmiial  end  of  the  claTicle.  The  lace- 
rated integaments  were  faahioned  so  as  to 
form  a  covering  to  this  extensive  wound,  and 
twenty-four  days  from  the  operation  the  lad 
had  completely  recovered. — Archives  Chi- 
Twrg,y  FmneaUe  et  Etritng, 

%*  We  find  recorded  in  the  *'  Annals  of 
Military  Surgery''  several  instances  of  par- 
tial removal  of  the  scapula  with  the  arm  for 
gun-shot  iiyaries.  Cheselden,  Carmichael, 
Dorsey,  and  others  have  mentioned  cases  of 
violent  separation  of  the  scapula  by  ma- 
chinery ;  but  we  believe  that,  in  addition  to 
the  above,  there  is  only  one  case  of  total  ab- 
lation of  the  scapula  and  arm,  as  a  surgical 
operation,  contained  in  our  surgical  records. 
This  was  the  case  of  a  man  on  whom  Mr. 
Coming,  in  1808,  removed  the  scapula  and 
arm  for  a  gun-shot  wound. 


SPINAL  DISTORTIONS. 

mVlSlON  OF  THE  MUSCLES  OF  THE  BACK. 

In  an  article  in  the  "  Gazette  Medicate," 
M.  Gnerin  endeavours  to  refute  the  objec- 
tions raised  by  M.  Bouvier  against  his  theory 
of  the  dependancy  of  spinal  distortions  on 
muscular  contraction,  and  the  applicability 
of  tenotomy  to  their  cure.  For  tlie  present 
we  will  simply  notice  M.  Guerin's  theory, 
reserving  to  some  future  number  a  summary 
of  the  different  theories  on  tl^s  class  of 
affections.  According  to  M.  Guerin  spinal 
distortions  should  be  classed  with  club-foot, 
wry-neck,  &c.,  and  that  as  the  muscles  of 
the  foot,  leg,  knee,  &c.,  by  their  contractions 
produce  certain  deformities,  which,  arising 
from  the  same  cause,  perverted  muscular 
action,  present  the  same  general  character, 
and  require  for  their  relief  the  same  opera- 
tion, division  of  the  contracted  muscles ;  so 
also  curvature  of  the  spioe  may  be  considered 
as  the  club-foot  of  the  back,  depending  on 
the  contracted  state  of  the  muscles  of  this 
region,  and  requiring  for  its  cure  their  divi- 
sion* 


EMETICS  IN  CONFIRMED  CROUP. 

M.  Marottb,  in  a  long  article  in  the 
^  Gaeette  M^dicale,^'  enforces  the  necessity 
of  repeated  and  large  doses  of  emetics,  aided 
by  local  depletion,  mild  purgatives,  and 
blislers,  in  decided  cases  of  croup.  Dr. 
Marotte  agrees  with  Dr.  Delaroque  on  the 
necessity  of  acting  vigorously  within  the 
first  two  hours  from  the  accession  of  the  dis- 
ease: thus,  he  commences  by  applying 
leeches,  and  whilst  the  patient  is  in  a  state 
bMderiag  on  syncope^  he  gives  large  doses 


of  emetics,  being  indifferent  as  to  the 
cular  emetic  administered,  and  follows 
up  with  a  blister,  all  within  an  boor  or  an 
hour  and  a  half.  If  the  first  administration 
of  emetics  only  produces  temporary  relief, 
they  are  to  be  repeated  every  three,  four,  or 
five  hours,  until  a  decided  benefit  is  ob- 
tained. 


EFFECTS   OF  A   DIET   OF  FRUITS 
AND  SACCHARINE  FOOD. 

To  the  Editorqf  The  Lancet. 

Sir, — I  send  you  the  following  accoant  of 
an  extraordinary  cure  produced  by  the  use 
of  ripe  fruit Sy  with  the  hope  that  some  of 
your  correspondents  will  be  able  to  give  a 
satisfactory  explanation  of  the  primcipk  upoa 
which  the  effects  were  produced.  I  am. 
Sir,  yours,  &c. 

S.  BOWBOTHAK. 

Stockport,  April  19, 1849. 

In  September  last  (1841)  I  met  with  a 
Mr.  Fielding  who  resides  in  John-street, 
Stockport,  Cheshire,  and  he  named  to  me 
the  case  of  his  child,  which  had  then  been 
ill  eighteen  months ;  he  asserted  that  such  a 
case  was  never  heard  of  before,  and  desired 
me  to  see  it.  I  accordingly  went  to  his  re* 
sidence.  On  entering  the  house  the  stench 
was  almost  intolerable :  this  I  was  told  had 
existed  for  some  time.  The  child  was  a  boy 
three  years  old.  It  was  covered  from  head 
to  foot  with  ulcers.  Its  eyes,  nose, ears,  and 
mouth,  and,  in  fact,  its  whole  head  and  face, 
were  involved  in  one  complete  mass  of  foetid 
running  sores  or  ulcers.  The  lower  parts  of 
its  body  were  the  same ;  the  anus  and  geni- 
tals were  scarcely  distinguishable,  ana  al- 
most black ;  it  voided  urine  from  five  or  six 
places  ;  and  so  great  were  its  sufferings  in 
going  to  stool,  that  it  was  afraid  to  do  so 
until  tlie  fmcee  involuntarily  dropped  from 
it,  when  it  always  cried  in  the  most  pitiM 
manner,  lis  HMle  thighs  seemed  to  be  nearly 
separatiag  from  its  body  ;  and  for  more  than 
twelve  months  it  had  never  been  able  to  sit 
down  even  upon  a  pillow,  but  always  stood 
npon  itsfoet,  and  leaned  with  its  elbows  upoa 
the  narsa,  excepting  at  times  when  it  was 
able  to  kseel  upon  a  pillow.  It  had  scarcely 
been  aUe  to  lie  in  bed  for  the  same  period, 
in  consequence  of  the  whole  of  the  surface 
of  its  head  and  face  having  run  into  one  mass 
of  ulceration ;  it  had  been  perfectly  blind  for 
nearly  twelve  months.  During  flie  whole  of 
this  period  it  was  never  left  alone  for  a  mo- 
ment, either  night  or  day ;  its  belly  was  ex- 
ceedingly enlarged  and  very  hard.  Eight 
of  the  most  eminent  medical  men  had  given 
it  up  as  incurable.  Some  of  them  declared 
that  no  known  mortal  power  could  even  tat* 
prons  its  condition ;  but  to  think  of  a  emn 
was  madness.    AU  who  saw  it  ai^wd  that 
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k  wasootofthepower  of  anyhanian  being 
to  do  it  good  ;  and  any  one  who  offered  such 
a  tiiiog  with  the  Tiew  of  being  paid  for  it, 
could  be  very  little  lesa  than  an  impostor. 

>  From  certain  riews  which  I  held  npon  the 
origin  of  disease,  but  which  I  need  not  state 
here,  I  was  indoced  to  recommend. a  diet 
consisting  almost  entirely  of  ripe  fraits  and 
honey,  or  sogar  and  treacle.  The  parents 
aad  friends  of  the  child  had  long  lost  all 
hope  of  a  cure ;  but  could,  of  course,  see  no 
harm  in  this.  We  accordingly  commenced 
the  new  diet  on  the  13th  September  last.  In 
the  morning  it  was  supplied  with  some 
stewed  fruits,  mixed  with  sugar  or  honey,  to 
its  breakfiut  The  same  to  dinner,  tea,  and 
supper.  It  was  allowed,  and  sometimes 
forced  to  be  eating  grapes,  cherries,  plums, 
apples,  pears,  and  such  other  fruits  as  could 
be  obtained,  all  the  day  through.  A  Utile 
otiier  and  ordinary  food  was  note  ttnd  ihin 
allowed  ;  for,  previous  to  this  change  in  its 
diet,  it  had  almost* lived  entirely  upon 
wheaten  bread  and  butter,  and  bread  made 
into  porridge  with  milk.  The  appetite  was 
so  TOFacioos  that  it  was  never  satisfied  ;  and 
the  child  would  eat  until  its  throat  and 
]Boath|were  crammed  so  full,  that  many  times 
they  were  obliged  to  force  out  the  food  to 
prevent  its  being  choked.  On  the  16th  of 
the  same  month  we  thought  the  sores  upon 
ifes  back  and  neck  were  beginning  to  disap- 
pear. On  the  2trd  it  was  very  sensibly  im- 
proved. On  the  80th  one-half  of  its  face 
was  clear ;  its  stools  were  made  with  ease ; 
the  Drine  was  easily  and  freely  discharged  ; 
it  could  sit  in  a  chair,  and  lie  comfortably  in 
bed;  and  th» lower  parts  of  its  body  were 
much  better. 

In  this  way  it  went  on  daily  improving, 
until  at  last  its  eyes  opened,  but  they 
were  very  weak  at  first,  and  it  could  scarcely 
see  anything ;  its  sight,  however,  gradually 
improved.  Before  the  new  year  came  in, 
not  a  single  ulcer  remained  upon  its  body  ; 
the  skin  became  remarkably  clear  and  fair ; 
and  the  features,  which  for  more  than  twelve 
Booths  had  been  in  such  a  state  that  it  was 
impossible  to  do  more  than  guess  at  the  posi- 
tion of  its  nose  and  eyes,  wero  restored  to 
their  wonted  appearance.  The  father  of  the 
cfaiid  at  this  time,  when  its  eyes  wero  yet 
exceedingly  tender,  in  his  anxiety  to  make 
known  the  result  of  the  experiment,  incau- 
tiously took  it  out  without  anything  over  its 
eyes ;  it  thus  took  cold,  and  they  closed  up 
again  for  a  few  weeks;  after  which  they 
again  opened,  and  continued  to  strengthen 
and  improve. 

Thns  by  the  simple  and  even  pleasant  pro- 
cess of  living  for  a  time  upon  ripe  fruits  and 
saccharine  matter^ — as  honey,  sogar,  and 
treacle,  was  a  human  being  snatched  from 
the  grave,  and  from  a  state  which,  perhaps, 
ao  BMctal  was  ever  in  before,  and  restored  to 
health  and  life. 
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IKJDRY  TO  THE  CABTILA6BS  OP  THE  RIBS- 
REMOVAL  OF  A  PORTION  OF  THEM,  AND 
CURE. 

M.  L.,  aged  twenty-eight,  was  admitted 
February  21,  under  the  care  of  Mr.  Liston. 
On  the  night  of  the  20th  he  took  sixpenny- 
worth  of  laudanum  for  the  purpose  of  self- 
destruction,  but  finding  no  effect  from  it  he 
took  a  dinner  knife,  sharpened  the  point  as 
well  as  he  could  on  the  hearth-stone,  put  it 
to  his  left  side,  rested  the  handle  on  the  bed, 
and  fell  upon  it.  Says  he  tried  to  pass  the 
knife  between  the  ribs,  but  could  not.  There 
was  some  bleeding  at  first,  but  it  soon  ceased, 
and  he  tried  severel  times  to  renew  the  bleed- 
ing, by  passing  the  knife  into  the  wound,  and 
moving  it  about.  He  was  brought  int6  the 
hospital  at  three,  p.m. 

He  is  a  tall,  powerful  man,  good  confor- 
mation, sanguine  temperament,  light  com- 
plexion, and  red  hair.  Has  a  wound  three- 
quarters  of  an  inch  in  length  in  the  left  side 
of  the  ensiform  cartilage,  not  far  from  the  at- 
tachment of  the  diaphragm.  The  bleeding 
had  ceased ;  the  wound  was  dressed  with 
water-dressing.  Ordered  to  have  a  purga- 
tive pill,  followed  by  a  dose  of  castor-oil. 

Feb.  22.  Medicine  has  not  operated; 
pulse  96,  full,  and  rather  inclioed  to  be  hard; 
breathes  somewhat  quicker  than  natural; 
great  thirst;  tongue  covered  with  a  white 
fur  ;  wound  painful,  increased  by  coughing 
or  lying  upon  his  right  side ;  mind  much  agi- 
tated ;  bowels  open  at  four,  p.m. 

23.  Pulse  104,  soft  and  compressible; 
complains  of  pain  in  the  wound  on  inspira- 
tion ;  less  fever. 

24.  Improving ;  the  wound  has  begun  to 
suppurate. 

26.  Attacked  in  the  night  with  violent 
pain  in  the  side  and  dyspnoea ;  bled  to  forty 
ounces  with  considerable  relief. 

28.  Health  much  improved;  the  wound 
discbarges  a  dark-coloured  matter,  supposed 
to  be  the  breaking  up  of  a  large  coagulnm. 
Made  an  out-patient  on  the  7th  of  Mareh. 

Mareh  12.  Returned  to  the  hospital  to- 
day, complaining  that  the  wound  of  the  side 
discharged  a  great  deal  on  walking :  walk- 
ing and  other  exertion  very  much  affected 
his  breath,  and  caused  a  pain  in  his  side, 
rather  lower  than  the  situation  of  the  open- 
ing Dressed  with  water-dressing,  and  a 
broad  bandage  to  be  applied  round  the. 
chest. 

14.  Discharge  continues  very  profuse; 
pressure  on  the  parietes  of  the  chest  produces 
no  increase  of  the  discharge,  though  it  may 
be  distinctly  seen  to  ooze  out  of  the  wound 
during  a  forced  inspiration ;  his  health  re- 
mains good ;  tongue  clean. 

16.  Mr.  Liston  passed  a  probe  to  the 
depth  of  at  least  two  inches  into  the  wound. 
A  collection  of  iqatter  is  tuppoaad  to  exist 


SM 


CLIKIOAL  REMABKfr  ON  IMPERFORATE  HYMEN. 


eomewhera  about  the  attachment  of  the  dia- 
phragm to  the  cartilages  of  the  last  true 
nbs.    Ordered  opeoiag  medicine. 

18.  Mr.  Lieton  made  a  T-ehaped  incision, 
passing  tliroagh  the  original  wound,  and  on 
dissecting  back  the  flaps  a  small  opening 
was  seen  passing  through  the  cartilages  of 
the  ribs  wliere  they  are  united  together,  to 
the  left  of  the  ensiform  cartilage,  through 
which  the  matter  was  seen  to  proceed.  A 
circalar  portion  of  two  cartilages,  nearly  the 
sise  of  a  shilling,  was  removed  with  a  strong 
blunt-pointed  bistoury,  half  an  inch  of  the 
point  being  broken  off,  and  a  large  quantity 
of  healUiy-looking  matter  gushed  out.  The 
bleeding  was  restrained  by  lint  dipped  in 
Cold  water,  and  the  wound  afterwards  dressed 
with  water-dressing. 

19.  No  unfavourable  symptoms;  the  wound 
discharges  freely. 

20.  Complains  of  pain  on  inspiration  and 
Uneasiness  around  the  wound.  Ordered 
three  grains  of  calomel  and  one  of  opium 
every  three  hours. 

22.  Pain  relieved  ;  slight  cough  ;  bowels 
Open. 

25.  Pain  entirely  gone,  the  wound  con- 
tracting and  granulating  very  nicely ;  health 
good ;  appetite  voracious ;  tongue  clean. 
Allowed  to  walk  out  every  day. 

80.  Still  improving  in  every  respect. 

April  8.  Discharged  cured. 


MIDDLESEX  HOSPITAL. 

IMPERFORATE    HYMEN,    WITH    CLINICAL 
REMARKS  BY   MR.   ARNOTT. 

'  March  91, 1842.  In  his  clinical  lecture 
to-day,  Mr.  Amott  remarked  that,  under  the 
bead  of  imperforate  hymen,  several  morbid 
affections  of  the  female  organs  of  generation 
are  not  unfrequently  confounded,  simply  be- 
cause in  all  of  them  the  vagina,  or  passage  to 
the  womb,  is  obstructed.  There  are  cases  of 
true  imperforate  hymen, — of  actual  defects 
or  closure  of  the  vagina, — of  adhesion  of  the 
labia  minora  covering  the  entrance  to  that 
passage.  This  last  is  of  frequent  occurrence 
in  children,  and  many  are  brought  to  the 
hospital  by  their  mothers  in  a  state  of  great 
anxiety  as  to  their  condition ;  the  adhesion 
seems  at  flrst  extremely  firm  and  intimate, 
but  by  gentle  traction  and  the  use  of  a  probe 
it  is  readily  separated,  without  abrasion  of 
surface  or  bleeding;  it  is  merely  a  gluing 
together  of  the  adherent  surfaces. 

This  closure  of  the  vagina,  or  rather  the 
absence  of  it  to  a  greater  or  less  extent,  and 
which  is  sometimes  improperly  described 
under  the  name  of  imperforate  hymen,  is  an 
original  malformation,  and  a  much  more 
serious  affection  than  the  latter,  from  the 
difiiculty  of  maintaining  the  new  opening  or 
rather  passage  when  made  by  the  surgeon, 
when  this  to  a  certain  extent  exists  natundly, 
from  the  risk  of  fhUure  in  making  a  new 


passage  when  this  is  enthrely  absenty  and 
from  the  more  frequent  occurrence  of  perito- 
nitis after  operations  for  closed  vagina  and  a 
fatal  termination  thereof. 

From  what  is  stated  in  books,  yon  would 
be  led  to  imagine  that  instances  of  imperforate 
hymen  are  of  frequent  occurrence.  They 
certainly  are  aot  so.  Many  practitioners 
have  never  met  with  a  case;  even  those  who 
have  had  extensive  experience,  and  few  have 
seen  beyond  three  or  four.  This  is  the  only 
case  which  has  occurred  in  the  hospital  for  a 
number  of  years.  I  will  then  relate  the  cir- 
cumstances attending  that  of  Mary  Ana 
Dick,  who  was  admitted  last  week  suffering 
under  this  affection,  and  precisely  as  they 
occurred,  as  many  of  you  had  not  the  oppor- 
tunity of  witnessing  the  proceedings  ariaiBg 
out  of  it. 

On  tiie  morning  of  March  24th,  the  day  on 
which  this  girl?>f  seventeen  and  three-quarters 
years  of  age  was  admitted,  I  received  a  note 
from  a  m^cal  friend,  requesting  me  to  get 
immediate  admission  into  the  hospital  for  a 
young  woman,  the  sister  of  a  servant  of  his, 
whom  he  understood  to  be  in  great  danger, 
and  who  was  labouring,  as  he  was  informed 
(for  he  had  not  seen  her),  under  retention  of 
urine.    I  gave  the  order,  and  found  she  had 
been  admitted  when  I  came  here  at  the  usual 
hour.    It  appeared  that  the  girl  had  enjoyed 
tolerably  good  health,  with  the  exception  of 
headachs,  for  about  a  year  and  a  half;  occur- 
ring sometimes  monthly,  at  others  more  fre- 
quently.   She  had  never  suffered  from  pains 
in  the  back,  loins,  or  belly,  until  a  week  ago. 
On  Friday,  the  18th,  she  was  unable  to 
make  water,  and  this  continued  till  Monday, 
the  2l8t,  when  a  surgeon  was  called  in,  who 
drew  it  off,  and  had  done  so  twice  a-day,  till 
she  was  admitted  here  on  the  24th.    From. 
the  morning  of  the  2Srd  she  had  had  most 
severe  pain  in  the  belly,  and  was  unable  to 
keep  one  moment  quiet.    I  found  her  in 
great  pain,  with  a  distended  and  tense  abdo- 
men, tender  on  pressure.    In  examining  thia 
a  tumour  was    detected  in    the  umbilical 
region,  and  extending  above  it,  solid,  and 
somewhat  movable,  and  of  the  size  of  an 
orange.  At  first  it  gave  the  impression,  from 
its  seemingly  isolated  character,  that  it  mi^^ht 
be  a  collection  of  indurated  feculent  matter ; 
but  this  idea  was  no  sooner  suggested  than 
dispelled,  by  the  consideration  Uiat  it  waa 
not  in  the  ordinary  situation  of  the  large 
intestine.    It  then  struck  me,  from  its  some- 
what triangular  shape,  being  larger  above 
than  below,  that  it  was  uterus ;  and  I  asked 
the  girl  if  she  had  been  unwell  lately:  to 
which  her  reply  was,  "  I  have  never  been  so, 
Sir.''    I  at  once  put  my  finger  between  the 
labia  in  the  direction  of  the  entrance  of  the 
vagina,  when  its  progress  was  stopped  by  a 
bulging,   smooth  swelling  th«re,   and   tlie 
nature  of  the  case  was  made  evident  I  mam 
made  an  ocular  laspectioa,  and  famtA  Iba 
imperforate  hymen  distended  aad 
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in  nee  and  form  like  tliat  of  half  a  hen^s  egg 
divided  longitudinally,  and  plaeed  Ieng&- 
wajB  between  the  entrance  of  the  urethra  in 
froat  and  the  perineum  behind.  The  mem- 
brane so  diatended  and  stretched  was  red, 
smooth,  and  fleshy,  and  the  swelling  firm, 
bat  elastic  to  the  touch.  It  was  opened  first 
tnasTeraely,  and  then  vertically;  and  as 
soon  as  the  bistoury  penetrated,  the  retained 
meostraal  fluid  spouted  forth  in  a  stream, 
and  continued  to  flow  freely  till  thirty-six 
ooncea  had  escaped.  A  draw-sheet  had 
been  placed  under  her,  and  into  this  the  rest 
was  now  allowed  to  escape,  for  I  was  un- 
willing to  apply  pressure  to  the  abdomen, 
and  thereby  increase  the  danger;  which  in 
these  eases  is  alleged  to  depend  on  the 
eatranee  of  air  into  the  Tagina,  aod  the  con- 
sequent decomposition  and  putrefaction  of 
the  fluid  which  is  still  retained,  which  in  this 
case  becomes  a  source  of  great  irritation. 
For  this  reason,  also,  the  patient  was  desired 
to  be  kept  perfectly  quiet,  and  as  clean  as 
possible. 

In  the  eyening  the  girl  was  found  free 
from  paia ;  the  draw-sheet  had  been  changed 
twice,  and  she  now  had  the  third  under  her. 
The  nurse  represented,  and  the  appearance 
■eemed  to  Justify  her  calculation,  that  from 
fourteen  to  siirteen  ounces  of  fluid  had  come 
away  m  the  sheeto.  The  patient  had  shiTered 
soon  after  I  left,  bat  she  was  wet;  and  on 
being  made  more  comfortable  this  ceased, 
aod  had  not  recurred. 

On  the  following  day,  the  25th,  she  had 
riept  all  night,  and  was  free  from  pain.  Made 
water  last  night  freely,  and  again  this  morn- 
ing.   Discharge  was  small  from  the  vagina. 

Nine,  p.m.  Occasional  and  recurring  pains 
in  the  belly ;  bowels  have  been  opened  but 
scantUy  ;  pulse  natural  in  frequency ;  coun- 
ftenance  good;  belly  feels  full,  and  there  is 
soBBe  pain  on  pressure  at  the  lower  part  To 
have  a  compound  senna  draught  directly, 
and  the  abdomen  to  be  fomented  by  means 
of  hot  flannels  soaked  in  turpentine. 

96.  Bowels  have  acted  several  times ;  is 
quite  free  from  pain ;  belly  not  tender. 

«T.  Quite  easy.  The  discharge  from  the 
vagina  has  ceased.  Here  is  some  of  the 
fluid  which  was  evacuated ;  it  is  of  the  same 
eoloor  and  consistence  as  when  discharged ; 
the  colour  approaches  closely  to  tliat  of  the 
riectuary  of  sesquioxide  of  iron  and  treacle, 
and  the  consistence  that  of  thin  treacle.  You 
affs  aware  that  this  secretion  will  preserve 
its  fluid  state  in  a  covered  bottle  for  years. 

Where  were  these  fifty  ounces  of  fluid  con- 
tained 7  In  the  distended  and  lengthened 
vagma ;  and  it  was  from  its  increased  length 
that  the  ulBntg  was  forced  up  to  and  above 
the  umbilicus.  I  am  doubtful  if  any  of  the 
fluid  was  contained  in  this  organ  itself. 

This  patient  had  subsequently  not  a  bad 
symptom.  On  examination  a  fortnight  after 
her  admission,  the  6peniog  was  found  almost 
dosed.    It  wis  reopened,  and  a  bougie  was 


afterwards  occasionally  passed.  8he  waa 
kept  in  the  house  for  a  fbrtnight  longer,  in 
the  expectation  that  menstruation  might 
occur ;  but  as  it  did  not,  and  the  girl  was 
perfectly  well,  she  was  discharged,  and  now 
attends'  as  an  out-patient. 


On  the  Treatment  (if  Stone  in  the  Bladder  b^ 
Medical  and  Mechanical  Meane,  By  R. 
Willis,  M.D.  Bailli^re.  1842.  8vo. 
Pp.  183. 

Thb  first  impression  that  occurs  to  the  mind 
on  taking  up  a  volume  devoted  to  the  const* 
deration  of  the  treatment  of   stone  in  the 
bladder,  resolves   itself  into  the   question, 
What  can  possibly  be  said  upon  this  subject 
that  has  not  hitherto  been  oft-time  told  ?  or 
What  can  be  written  with  regard. to  a  disease 
for  which  lithotomy  is  the  only  established 
cure  ?  or,  perchance.  What  vain  and  transient 
theory  is  now  to  be  unfolded  before  the  pro- 
fession to  wither  in  its  turn,  and  to  be  rejected 
with  the  useless  mass  which  has  preceded 
it  7    Such,  we  say  it,  may  reasonably  be  the 
foremost  impressions  on  the  mind  of  the 
reader  on  first  glancing  at  the  title-page  of 
this  volume ;  but  if  he  have  courage  to  open 
its  pages  and  peruse  them,  he  will  rise  from 
his    occupation    much    gratified,  much  in- 
structed, and  agreeably  disappointed  in  his 
unfavourable    anticipations.     This   is,   we 
hesitate  not  to  say  it,  a  truly  valuable  work, 
aod  is  calculated  to  confer  prodigious  beaeflft 
upon  those  who  have  the  misfortune  to  suflfer 
from  the  distressing   complaint  concerning 
which  it  is  written.    Lithotomy  is  brought 
under  the  object  glass  of  strict  examination ; 
lithotrity  is  carefully  and  ably  analysed ;  the 
chemical  projects  for  the  solution  of  stone  in 
the  bladder  are  justly  weighed;  while  aU 
are  thrown  far,  far  into  the  shade  by  the  enna* 
ciatlon  of  a  method  of  treatment  that  is  pain- 
less, almost  bloodless,  and  unerring  in  its  re- 
sults, correct  in  principle,  and  simple  in  ap*> 
plication.     This  operation  is  one  of  those 
important  inventions  for  which  medicine  is 
indebted  to  the  genius  of  Dr.  Neil  Amott,— 
the  application  of  the  dilating  force  of  fluids 
pressure  to  the  prostatic  urethra  and  neck  of 
the   bladder  for  the  removal   of  calculus. 
Before,  however,  proceeding  to  the  consa^ 
deration  of  this  operation,  let  us  take  a  brief 
review  of  the  subjects  treated  in  the  volume. 
These  may  be  best  laid  before  our  readers  ia 
the  following  paragraphs,  which  comprehend 
the  sul^'ects  of  the  five  diapters  into  which 
the  work  id  divided  ;  a  few  pages  at  the  con- 
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clotioo  of  the  Tolume  being  deroted  to  the 
conBideration  of  the  Vichy  waters,  the  8ol- 
yency  of  calcoli,  some  observations  on  the 
size  of  calculi  in  relation  to  the  success  of 
the  operation,  and  Cheselden's  operation. 
The  five  grand  topics  under  consideration 
relate  to  the  means  by  which  a  stone  in  the 
bladder  has  hitherto  been  sought  to  be  re- 
moved ;  they  are, 

'M.  By  effecting  its  solution;  and  this 
has  been  attempted  in  two  ways :  a,  By  the 
agency  of  medicines  administered  by  the 
mouth  ;  6,  By  chemical  agents  thrown  into 
the  bladder. 

**  2.  By  remoTing  it  through  the  urethra 
entire ;  and  this  plan  has  been  essayed  in 
two  ways :  a,  With  previous  dilatation  of  the 
urethra;  b,  Without  previous  dilatation  or 
preparation. 

'<  9.  By  grinding  or  breaking  it  down  in 
the  bladder,  and  removing  it  piecemeal 
through  the  urethra  (lithotrity). 

^  4.  By  removing  it  through  an  incision 

Practised  about  the  neck  or  fundus  of  the 
ladder ;  the  parts  which  oppose  the  exit  of 
the  stone  being  dilated  when  it  is  small  or 
of  moderate  size,  and  torn  when  it  is  large 
(lithotomy). 

**  5.  By  removing  it  without  tearing  or 
violence,  through  an  incision  into  the  urethra 
in  the  perineum,  and  slow  dilatation  of  the 
membranous  and  prostatic  portions  of  that 
canal,  and  of  the  neck  of  the  bladder 
(lithectasy,  cystectasy). 

The  three  first  chapters  have  already  been 
before  the  profession  in  the  '*  British  and 
Foreign  Medical  Review,''  we,  therefore, 
pass  them  over  with  the  simple  observation, 
that  Dr.  Willis  has  satisfactorily  shown  that 
the  improvements  in  the  treatment  of  the 
stone  originated  in  England,  where  nume- 
rous physicians  and  surgeons  have  been  en- 
gaged upon  the  subject  for  a  succession  of 
years.  Among  these  improvements,  the  sag- 
gestions  of  Dr.  Neil  Arnott  staods  forth  in 
bold  relief,  and  form  the  basis  of  most  of  the 
fluodem  additions  made  to  lithotrity  since  the 
time  of  the  well-known  imitator  of  Arnott, 
M.  Ducamp. 

With  n^gMd  to  the  value  of  lithotrity  as  an 
operation  for  the  cure  of  stone  in  the  bladder, 
Dr.  Wiliis  remarks,— 

^Tke  valne  of  lithotrity  as  a  general 
means  of  treating  stone  in  the  bladder  has 
been  immensely  overrated,  and  its  indiscri- 
minate application  to  all  kinds  of  cases  has 
cost  many  valuable  lives.  To  such  an  ex- 
tent, indeed,  has  this  already  occurred,  that 
it  might  be  made  a  question  whether  M. 
Civiale's  first  successes  ought  not  rather  to 
be  made  subject  of  regret  tiiao  of  r^oicing. 


for  successes  in  desperate  qperatioos  are 
known  to  do  vast  mischief  in  the  eiH],— -one 
is  saved,  ten  perish  prematurely  in  conse- 
quence. But  lithotrity  oMsumed  as  a  gtrnerd 
operation  is  unquestioiULbly  a  desperate  one ; 
the  statistics  of  the  plan  prove  as  much." 

Of  these  statistics,  M.  Giviale  remarks;, 
that  of  506  cases  which  presented  themselves 
to  him  up  to  the  year  1836,  199  were  unfit 
subjects  ;  and  of  the  remaining  807  £iivoar- 
able  subjects,  296  were  cured ;  7  died ;  S 
partially  relieved;  I  iss^ie  unknown.  But 
M.  Civiale's  private  version  is  seriously  at 
variance  with  public  documents  relating  to 
the  same  cases.  Thus  it  appears  by  a  report 
presented  to  the  Academy  in  1831,  by  Baioas 
Larrey  aod  Boyer,  of  cases  confided  to  the 
care  of  M.  Civiale  in  the  H6pital  Necker, 
that  of  24  patients,  6  had  been  cut  after 
lithotrity  had  failed,  and  11  died  mom  or 
less  immediately  after  the  operation.  In  the 
second  report  from  the  same  hospital  during 
the  years  1831  and  1832,  it  is  stated  that  of 
63  patients,  27  were  cured,  and  15  died ;  the 
rest  remaining  unrelieved.  M.  Velpeaa 
also  reports  a  somewhat  different  estimate 
of  success  in  cases  under  the  care  of  M, 
Civiale,  than  the  latter  gentieman  lilmaelf 
has  given.  Thus  he  shows  that  of  206  cases, 
108  were  successful,  while  98  were  unsuc* 
cessful.  The  following  summary  of  twdve 
cases  in  the  hands  of  M.  Yelpeau  affords  a 
good  illustration  of  the  ordinary  effects  of 
lithotrity : — 

"  In  the  Ist  case,  lithotrity  had  to  be 
abandoned  on  account  of  the  sufferings  o/ 
the  patient,  who  remained  unrelieved;  in 
the  2nd  case  the  patient  was  cared ;  in  the 
3rd  he  died  ;  in  the  4th  lithotrity  had  to  l/fi 
relinquished,  aAer  which  lithotomy  was 
performed ;  in  the  5th,  the  operation  of  lith(^ 
trity  was  also  found  impracticable, and  litho- 
tomy was  had  recourse  to ;  in  the  6th,  the 
patient  was  cured  ;  in  the  7th,  he  was  also 
cured ;  in  the  Sth,  he  died ;  in  the  9th,  he 
was  cured ;  in  the  lOUi,  Jie  died ;  in  the 
11th,  he  was  cured  ;  in  the  12th,  lithotrity 
had  to  be  given  up,  and  lithotomy  snbsti- 
tuted." 

From  these  statements  which  are  .vsade* 
niable,  and  from  an  abundance  of  faets  and 
cases  collected  both  here  and  in  France, 
published  in  this  volume,  we  are  bound  fo 
acknowledge  the  conclusions  drawn  by  Dr. 
Willis  to  be  founded  in  truth,  namely,  that 

"  Lithotrity  is  admissible,  and  only  ad- 
missible, in  cases  in  which  the  blaiMeris 
perfectly  healthy,  and  in  which  the  atone  is 
smal]|— of  the  size  of  a  filbert,  a  ahelled 
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almond,  or  it  may  be  a  nutmeg  at  the  utmost ; 
imder  all  other  circamBtances  It  oaght  to  be 
hdd  impracticable.  In  other  wordB,  litho- 
tritj  is  adminible  where  it  is  estimated  that 
the  elone  can  at  one  sitting  be  seized  and  re- 
daoedto  fragments  of  sufficient  minnteness 
to  be  pasaed  by  the  nrethra.  No  second, 
certainly  no  thinl  operation  ooght  cTer  to  be 
oonleaplated.  IJ  the  patient  who  has  had 
Kik&triiy  perftrmed  upon  him  is  not  relieted 
9i  omet,  keio  in  imminent  danger  qf  loeing  his 

We. 

^  Lithotrity,  I  do  not  hesitate  to  say  it, 
baa  now  been  &iriy  tried,  and  found  wanting 
as  a  general  means  of  relief  for  stone.  Re- 
stricted to  the  circumstances  just  indicated, 
it  is  a  great  addition  to  our  chinirgical  thera- 
peia;  applied  indiscriminately,  and  as  a 
sahetitate  for  lithotomy  and  all  other  means 
of  dealing  with  stone  in  the  bladder,  it  is  a 
■Oflt  latai  preeeat  made  to  humanity. 

^  This  conclusion  I  know  will  present  it^* 
self  unexpectedly  to  many ;  the  general  be- 
lief is,  that  lithotrity  is  a  trifle  ;  that  the  risk 
aad  ^e  pain  which  accompany  it  are  no 
mora  than  attend  the  extraction  of  a  tooth. 
Let  no  man  deceive  himself  on  these  points; 
1  have  raised  the  Teil  sufficiently  to  show 
indiscriminate  lithotrity,  in  the  nature  of 
things,  a  most  formidable  operation ;  I  have 
shown  It  in  its  practice  a  most  fatal  one ;  and 
then  as  to  the  pain— the  most  riolent  fit  of 
■toiM  may  be  as  nothing  in  comparison  with 
the  pain  of  lithotrity.  The  first  operation  is 
often  at  least  as  painful  as  lithotomy.  Some- 
timea  it  is  not  so,— -it  never  ought  to  be  so, — 
bat  indiscriminately  applied,  it  often  is  at 
lenrt  as  painful  as  lithotomy.  But  if  the 
sittinga  have  to  be  repeated  three,  four,  five, 
«r  six  times, — and  as  many  as  a  dozen  and 
more  are  sometimes  necessary,— each  be- 
comes ever  more  painful  than  the  last,  till 
4e  bnainess  is  literally  one  of  torture.  M. 
Sotaberbielle  has  performed  lithotomy  on 
BMire  than  tbirty  subjects,  who  had  had  litho- 
tri^  emayedy  and  every  one  averred  that  he 
less  from  the  former  than  tirom  a 
sitting  of  the  latter  operation." 


After  adducing  much  important  and  valu- 
aUa  inlbrniation  relative  to  the  statbtics  of 
lithotomy,  the  author  observes,  in  connection 
wiHi  the  published  summaries  of  an  eminent 
London  surgeon,— 

**  Mr.  Liston's  success,  I  conceive,  ought 
to  be  gsmtf,  aad  we  find  it  so  in  fact.  Pro- 
bably no  man  ever  operated  with  more  for- 
tanate  lasnea  in  adult  and  aged  cases  than 
thn  soiyaon.  To  lose  but  1  in  17  between 
the  ages  of  20  and  40  is  indeed  a  triumph  ; 
and  uough  the  mortality  between  40  and  00 
and  betwSsM  00  and  80  be  formidable  enough, 
stin  the  ntioa  of  ]  in  0{  and  of  1  in  6{  is 
grsaUy  more  fttvoaraWe  than  we  have  b«en 
srcnstowod  to  see  it  in  the  tables  of  conti- 
aentai  mtrgfiomf  where  it  is  1  in  9;  1  in  2; 


and  sometimes  even  more  than  1  in  2.  The 
mean  mortality  of  the  whole  of  Mr.  Liston's 
operations  on  the  male  is  I  in  7|  very 
nearly,  a  result  that  accords  very  closely 
with  that  in  the  Norwich  tables ;  but  it  is  a 
result  obtained  with  this  diiference,  that 
whilst  at  the  Norwich  Hospital  considerably 
more  than  one-half  of  all  the  subjects  of  ope- 
ration were  children  and  youthAil  subjects, 
in  Mr.  Listen's  series  of  cases,  80,  or  about 
three-fourths  of  the  entire  number,  were  adalt 
and  aged  males." 

In  adverting  to  the  relation  of  age  to  the 
success  of  lithotomy,  it  is  remarked  that  pre- 
viously to  puberty, 

<'  It  would  seem  generally  to  be  of  little 
moment  who  was  the  surgeon,  and  what  the 
operation :  if  the  minority  of  subjects  be 
youthful,  the  success  will  be  considerable,— 
the  mortality  may  be  no  more  than  1  In  20 
or  26 ;  if,  on  the  contrary,  the  migority  of 
the  patients  be  adalt  and  aged,  the  mortality 
will  certainly  be  from  I  la  5  to  1  in  2,  accord- 
ing to  the  period  of  life." 

In  his  remarks  introductory  to  the  opera- 
tion of  lithectasy,  the  extraction  of  the  stone 
by  gradual  dilatation^  Dr.  Willis  makes  the 
following  judicious  observation : — 

'^  The  success  in  lithotomy,  we  have  seen, 
is  not  so  great  under  any  cireumstances, 
certainly  not  in  those  where  success  is  most 
truly  desirable,  as  should  induce  men  of 
humanity  to  rest  satisfied  with  its  results ;  a 
mortality  of  one  in  three,  and  one  in  four,  is 
a  frightful  mortality ;  and  after  forty,  when 
the  life  of  man  is  most  truly  precious,  when 
he  is  the  husband  and  the  fotber  and  the 
mainspring  in  the  varied  business  of  the 
world,  the  mortality  is  certainly  not  less  ; 
were  the  success  nineteen  in  twenty,  it  would 
still  be  worth  while  in  my  opinion  to  strive 
to  make  it  twenty  in  twenty-one." 

The  principle  of  Dr.  Araott's  operation 
we  have  already  detailed  in  a  preceding 
volume  (vol.  ii.,  1840-41,  p.  028,)  of  Thb' 
Lancet.  It  will  suffice  here  to  quote  the' 
concluding  remarks  of  Dr.  Willis,  with  which 
we  entirely  concur. 

**  There  is  hardly  a  case  to  which  it  is  not 
applicable,  and  its  application  is  without 
danger  immediate  or  prospective.  The  brief 
interval  of  fromfour-and-twenty  to  eight-and- 
forty  houra,  is  all  that  is  necessary  to  begin 
and  end  the  operation; — and  this,  with  no 
doubtful  prospect,  it  cannot  end  otherwise 
than  well.  Even  if  we  found  a  stone  of  five 
or  six  ounces  in  weight,  we  should  feel  nel* 
ther  embarrassment  nor  alarm ;  we  never 
should  think  of  extracting  such  a  mass  entire, 
indeed,  but  we  have  an  aperture  of  two  or  if 
we  choose  of  three  inches  in  diameter,  and 
a  cuial  of  little  or  no  greater  length,  through 
which  we  can  introdoce  aa  Eaile't  or  any 
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ether  oominodioaB  instrament  for  breaking 
«p  large  stones  in  the  bladder,  and  reduce  it 
to  fragments  in  a  twinkling.  We  might  even 
have  a  professor  of  lithotrity  in  waiting,  and 
give  him  an  opportunity  of  proving  the 
strength  of  his  instruments  in  circumstances 
where  a  break  or  a  bend  would  prove  of 
little  consequence  to  the  patient,  and  where 
no  fragments,— not  of  the  stone  only  but  of 
the  instrument, — need  be  left  behind  to  form 
the  kernels  of  other  calculi,  or  to  task  his 
ingenuity  to  invent  additional  implements  for 
their  extraction." 

The  few  quotations  which  our  limits 
enable  us  to  offer  will,  we  think,  awaken 
a  desire  to  peruse  the  volume  from  which 
they  are  taken^and  we  assure  our  readers 
that  they  wUl  be  much  gratified  and  much 
instructed  by  the  task. 


REPORT 

ON  THB 

MEDICAL   ARRANGEMENTS 

UNDER 

THE    POOR-LAW. 

Special  Report  oJ  the  Committee  appointed 
6y  the  Provincial  Medical  and  Surgical 
Association  '*  tounitch  the  further  ProgreBt 
qfthe  Qneetion  CifPoorAaw  Medical  Rel^f, 
and  ie  tuggeet  to  the  Council  from  time  to 
time  eueh  Measures  as  nuty  appear  to  them 
necessary  to  meet  Circumstances  as  they 
arwe."— Dated  the  SOth  of  April,  1842. 

Your  committee,  at  the  request  of  the  central 
council,  have  perused  and  carefully  con- 
sidered the  general  medical  regulations  and 
the  explanatory  circular  to  the  boards  of 
guardians,  recently  issued  by  the  poor-law 
commiesioners,  and  recommended  to  the  me- 
dical profession  by  the  president  of  the  Royal 
College  of  Surgeons. 

In  submitting  to  the  council  the  result  of 
their  examiaation  of  these  documents,  your 
committee  would  express  their  satisfaction  at 
perceiving  that  the  strenuous  efforts  of  the 
medical  associations  to  obtain  an  amended 
administration  of  medical  relief  for  the  poor, 
efforts  persevered  in,  under  any  discouraging 
circumstances,  have  at  length  proved  not  al- 
together fruitless. 

These  exertions  may  have  been  censured 
by. some  as  factious,  and  by  others  consi- 
dered unnecessary  or  useless ;  but  the  bene- 
ficial results  at  present  only  partially  mani- 
fest will  silence  numerous  objectors,  and 
should  encourage  the  association  to  a  judi- 
cious continuance  of  well-directed  endeavours 
to  secure  a  complete  and  decisive  reforma- 
tion of  the  system. 

The  several  improvements  directed  by  the 
poor-law  commissioaera  are  arranged  in  the 
follawiag  order  :— 


First.  ^  Tenders  for  medical  sMMdmttT 
(articles  1  and  2). 

Your  committee  congratulate  the  assoda- 
tion  and  the  profession  at  large  on  the  abo- 
lition of  that  most  obnoxious  form  of  ''  tea- 
der*'  in  which  the  medical  candidate  names 
the  sum  for  which  he  is  ready  to  undertake 
the  office.  It  is,  however,  a  matter  for  un- 
qualified regret  that  the  commlssioDefs  still 
leave  the  guardians  at  liberty  to  fix  the  priee 
of  medical  duties  without  refereoee  to  any 
fixed  scale  or  acknowledged  principle  of 
computation. 

Secondly.  The  qualification  of  medical 
oiRcers  (articles  9, 4,  and  6). 

Your  committee  observe  that  qnallficatioiw 
in  both  medicine  and  surgery  wfll  for  the 
future  be  required  of  candidates  for  QnloB 
appointments.  The  profession  have  long 
contended  for  the  adoption  of  a  similar  mea- 
sure,  but  the  value  of  the  present  regulatioa 
is  much  impaired  by  its  exclusivenesSy  and 
its  obvious  tendency  to  confer  an  andue 
advantage  on  the  London  College  of  Sur- 
geons. 

Your  committee,  however,  feel  the  leas 
anxiety  on  this  point,  as  it  appears  mora  than 
probable  that  the  measure  of  medical  refonn 
promised  by  Government  will  satisfactorily 
adjust  the  qualification  of  all  medical  men  in 
public  eipployment,  and  thus  in  elfoct  set 
aside  the  commissioners'  pvopositioBS. 

Thirdly.  The  regulations  relative  to  tiie 
maximum  area  and  population  of  medical 
districts  (articles  6,  7,  8,  and  9,)  are  In  their 
present  state  open  to  objection ;  yet  their  in- 
troduction confirms  the  correctneaa  of  the 
assertion  so  repeatedly  made  by  your  com- 
mittee, and  more  than  once  denied  by  the 
commissioners,*  that  t^  is  boih  posstMe  and 
expedient  to  establish,  by  direet  enmetmentj 
maximum  limits  to  the  population,  if  not  to 
the  area  of  medical  districts. 

The  limiting  of  population  to  ISyOOQia 
large  towns  is  a  decided  improvement  apoa 
existing  arrangements,  but  throughout  the 
country,  and  in  the  great  minority  of  unions, 
this  limit  will  be  attended  but  with  little  ad- 
vantage. 

Again,  the  limiting  of  area  to  tSfiOO 
acres  will  by  no  means  adequately  reduce 
the  extent  of  districts  in  popolottS  localitiesy 
whilst  it  will  be  found  impracticable,  not 
only  in  Wales,  where  the  commissionem  do 
not  propose  to  enforce  the  rule,  but  also  in 
several  English  unions,  where  the  populatiott 
is  widely  scattered. 

Yoar  committee  have  founded  all  their 
recommendations  on  this  principle,  that  in 
proportion  as  the  population  of  the  locality  la 
more  scattered,  so  the  number  of  iDhabitaats 
included  in  a  medical  district  should  be  less. 
Such  a  proposition,  which  avoids  the  difil- 
culty  of  fixing  a  positive  limit  to  the  area  of 


*  See  their  Beport,  Dec.  SI,  18S9,  p.4Sy 
aid  Seventh  Annual  Beporty  teetioa  90. 
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tiblily-popiilatcd  diftriets,  was  embodied  in 
Mr.  Serjeant  Talfourd's  clauses,  and  has 
been  oniTersally  approved  of  by  the  profes- 
aioD.  Had  it  been  adopted  by  the  commis- 
sioaerBy  it  would  probably  have  been  unne- 
cessary  to  provide  for  any  exceptions  to  the 
rale.  From  extended  inquiries  your  com- 
mittee are  assured  that  a  population  of  40O0 
in  any  part  of  England  and  Wales  might 
be  provided  with  a  duly-qualified  district 
sargeon,  residing  within  an  accessible  dis- 
tance. 

Foozthly.  ArUcles  10,  11,  18,  and  19, 
fixing  the  remuneration  for  certain  opera- 
tions, accidents,  and  midwifery  cases,  form 
another  concession  lo  the  just  demands  of  the 
profesnon :  nevertheless,  it  will  be  found  fre- 
quently very  difficult  to  carry  into  execution 
the  nnreasonable  provision  for  a  consultation, 
e#  the  c9$t  ^  the  medical  officer,  except  in  those 
instances  where  there  is  a  partner  or  quali- 
fied assistant  whose  grataitous  services  he 
BMV  command. 

Fifthly.  Articles  14  and  15,  providing 
**  mhetitaieB  for  medical  offlcert,*'  appear  to 
yomr  committee  unexceptionable,  and  if 
rigidly  enforced  will  effect  a  marked  im- 
prorementon  existing  practices. 

Sixthly.  *«  The  mode  of  obtaining  relief  by 
permanent  paupers,"  determined  by  articles 
16,  17,  18,  and  19,  is  another  approxima- 
tioD  to  the  propositions  of  the  medical  pro- 
fesaion. 

As.  the  preparation  of  medical  pauper 
lists  la  made  imperative  on  every  board  of 
gonrdians,  it  will  obviously  lead  to  a  more 
definite  and  satisfactory  method  of  calculat- 
ing the  salaries  of  medical  officers. 

Seventhly.  The  regulation  relating  to  the 
".  continuance  in  office  of  medical  officers" 
(article  20)  is  intended  to  establish  an  im- 
portant principle,  and  is  calculated  to  check 
some  of  the  abuses  of  the  present  system ; 
hot  your  conunittee  doubt  whether  medical 
officers  will  receive  either  due  protection  or 
'  just  consideration  so  long  as  Ihey  are  amen- 
able solely  to  non-professional  authorities,  or 
while  their  continuance  in  office  depends  on 
the  pleasure  of  parties  who  are  necessarily 
iaoompetent  to  judge  respecting  the  correct 
performance  of  medical  duties. 

It  appears  both  from  the  20th  and  previous 
articles,  that  the  commissioners  still  intend 
to  permit  the  practice  of  contractino  for 
medical  services. 

Your  committee  feel  strongly  the  necessity 
of  abolishing  this  practice. 

The  appointment  of  union  surgeon  need 
not  require  the  execution  of  Vkyc4miract; 
nor  can  prerious  custom  be  admitted  as  a 
sQflicient  reason  for  compelling  membera  of 
the  medical  profession  to  submit  to  an  indig- 
nity which  is  not  required  of  the  clergy  in 
their  appointment  to  the  office  of  workklnue 
ekaplaiu. 

The  prseading  remarks  are  hitended  to 
show  the  existence  of  some  teffiowi  knperfeo- 


tions  in  the  new  poor-law  medieal  regnla« 
tions ;  yet  on  the  whole  they  constitute  an 
amendment  of  the  present  system,  and  contain 
within  themselves  the  germs  of  future  im- 
provement. 

It  is  worthy  of  observation,  that  the  period 
of  the  year  at  which  the  regulations  are 
issued,  yirtually  precludes  their  adoption  by 
the  great  mtyority  of  the  boards  of  guardians 
until  March,  1843.  They  are,  howeyer, 
circulated  throughout  the  medical  profes- 
sion 6</bre  the  Government  Bill  for  amend- 
ing the  new  poor-law  has  been  submitted  to 
Parliament. 

The  object  of  the  commissionera  in  selecting 
this  particular  occasion  for  the  announce- 
ment of  their  amendments,  can  scarcely  fell 
to  be  rightly  understood  and  properly  appre- 
ciated. 

If,  in  consequence  of  the  promulgation  of 
this  *<  general  order,"  the  poor-law  question 
should  be  settled  by  Parliament  without  any 
provisions  for  the  regulation  of  medicU 
relief,  it  will  remain  to  be  seen  whether  the 
amendments  now  directed  will  be  strictly 
and  impartially  enforoed,  or  whether  the 
boards  of  guardians  will  be  allowed  to 
postpone  their  adoption  at  pleasure,  or  to 
take  improper  advantage  of  the  numerous 
exceptions  and  relaxations  provided  by  the 
"  order"  itself. 

The  amount  of  benefit  to  be  derived  fWmi 
the  new  code  will  greatly  depend  on  the 
vigilance  of  the  profession  in  general,  of  the 
colleges  and  associations  in  particular,  and 
especially  of  the  several  weekly  medical 
journals,  which  have  so  ably  and  success- 
fully co-operated  in  the  attainment  of  an  im- 
proved administration  of  medical  relief. 

The  main  defect  in  these  regulations  is 
that  noticed  under  the  first  head,  namely,  the 
absence  of  any  specific  directions  respecting 
the  amount  of  medical  salaries,  or  the  method 
of  computing  them. 

Whether  or  not  this  omission  may  arise, 
as  has  been  suggested,  from  a  want  of  power 
on  the  part  of  the  commissioners  to  establish 
a  principle,  or  define  certain  rates  of  remune- 
ration, is  a  question  of  law,  on  which  it 
would  not  become  your  committee  to  pro- 
nounce an  opinion ;  but  they  do  not  hesitate 
to  state  their  conviction  that  so  long  as  the 
estimate  of  medical  services  is  allowed  to 
depend  on  the  varying  and  arbitrary  deci- 
sions of  different  boards  of  guardians,  the 
profession  should  continue  to  appeal  to  the 
Legislature  for  the  enactment  of  certain 
limits  (or  at  least  a  minimum  lindt)  to  the 
remuneration  of  union  medical  officers,  so 
that  due  protection  may  be  afforded  to  the 
interests  ^  the  rate-payers,  of  the  sick  poor, 
and  of  the  medical  profession. 

The  principle  which  the  commissioners 
have  uniformly  sanctioned,  and  continue  to 
recommend,  is  to  combine  a  salary  calcu- 
lated on  the  number  of  regular  paupers, 
with  a  payment  per  ease  for  others ;  botii  of 


MO 


NEW  POOR-LAW  MEDtGAL  ARRANGEMENTS. 


which  modes  of  payment  are  perfectly  com- 
patiUe  with  the  recommendation  of  the 
Parliamentary  committee,  that  medical  re- 
lief should  be  a  parochial  and  not  a  union 
charge. 

The  commissioners  **  remark  incidentally 
that  unless  a  system  of  payment  per  case  is 
adopted,"  the  recommendation  referred  to 
^  cannot  be  carried  into  effect" 

This  remark  is  likely  to  lead  to  a  very 
erroneous  condosion.  The  fact  is,  that 
there  are  other  systems  of  remuneration 
equaJly  compatible  with  separate  parochial 
charges. 

It  is  obvious  that  an  average  payment  per 
head  for  the  several  paupers  on  the  list  (the 
fixed  salary)  may  as  readily  be  charged  to 
their  respective  parishes,  as  a  payment  per 
case  for  other  poor  persons. 

To  carry  into  effect  the  above  recommen- 
dation of  the  Parliamentary  committee,  and 
to  secure  a  constant  attention  to  the  diminu- 
tion of  medical  districts  (a  point  imperfectly 
provided  for  by  the  commissioners'  present 
regulations),  your  committee  are  still  ofopi- 
niop  thatthe  remuneration  for  distance  or  area 
should  constitute  a  distinct  item  in  the  medical 
siUary;  that  in  every  district  it  should  be 
separated  from  the  other  ^constant)  items, 
namely,  medicines  and  meaical  attendance, 
within  a  mile  of  the  surgeon's  residence; 
and  that  it  should  be  charged  only  on  those 
pauper  tickets,  or  cases  of  illness,  or  to 
those  parishes  or  united  hamlets  which  may 
be  more  than  one  mile  distant  from  the  sur- 
geon's residence. 

In  the  clauses  D  and  E,  lately  published 
by  the  association,*  and  submitted  to  Govern- 
ment, the  charge  for  distance  was  calculated 
not  on  individual  cases  or  paupers,  but  for 
entire  parishes.  The  distance  was  proposed 
to  be  measured  to  the  nearest  point  of  the 
parish ;  and  a  charge  added  for  its  area.  It 
was  also  suggested  f  that  if  the  latter  charge 
were  omitted,  the  mean  distance  of  the  inha- 
bitants of  a  parish,  or  of  united  hamlets, 
should  be  estimated,  or  some  central  point 
taken  instead  of  the  nearest  boundary. 

Voar  committee  consider  it  a  matter  of 
comparative  indifference,  whether  the  charge 
for  distance  be  made  on  parishes  or  on  indi- 
vidual paupers.  The  *'  pauper  ticket"  for 
the  permanent  class,  and  the  '*  order"  for  the 
casual  poor,  would  afford  an  opportunity  to 
the  relieving  officer  to  name  the  distance  of 
the  patient  from  the  medical  officer,  and 
would  thus  enable  the  clerk  of  the  union 
readily  to  determine  the  charge  for  mileage 
on  account  of  each  parish  in  the  district. 

The  rates  of  remuneration  t   should  not 


*  See  Administration  of  Medical  Relief, 
pp.  133, 134.    Sherwood  and  Co.,  London. 

t  Ibid.,  p.  108. 

X  The  sums  2s.  6d.  per  head  and  6s.  6d. 
per  case  mentioned  by  the  president  of  the 
College  of  Sur^ns,  if  intended  as  an  are- 


fall  below  the  minimum  rates  specified  in  the 
clauses  D  and  E  before  referred  to. 

Your  committee  are  firmly  convinced  that 
if  the  medical  salaries  were  equitably  regu- 
lated^ and  a  separate  charge  at  the  rate  of 
one-fourth  part  of  the  ordinary  remuneration 
added  for  each  mile  of  the  distance  between 
any  paupers  or  parishes,  and  the  residence  of 
the  district  medical  officer,  the  principal 
defects  in  the  new  regulations  would  be  sup- 
plied, and  the  poor  might  be  properly  pro- 
vided with  medical  attendance.  To  this 
point,  therefore,  your  committee  earnestly 
request  the  attention  of  the  council,  believing 
that  a  suitable  appeal  made  to  the  secretary 
of  state,  before  the  passing  of  the  Poor-law 
Bill,  might  be  productive  of  the  most  benefi- 
cial effects. 

It  should  be  observed  that  the  presideat 
of  the  College  of  Surgeons  suggests  that  the 
secretary  of  state  should,  if  possible,  be  in- 
duced to ''  empower  the  commiseUmerM**  to  fix 
the  salaries.  This  course  was  recommended  by 
Mr.  Serj.  Talfoord*  in  1840.  And  in  case 
the  Government  should  refuse  assent  to  the 
enactment  of  certain  limits  to  medical  remu* 
neration  in  the  forthcoming  Poor-law  Rill,  it 
might  be  advisable  to  press  for  the  adoatioa 
of  Mr.  Serjeant  Talfourd's  and  Mr.  Guth- 

rage  and  to  include  **  distance,"  are  decidedly 
too  low.  (See  Administration  of  Medical 
Relief,  pp.  70,  107,  108.)  The  presMent 
seems  to  prefer  a  salary  calculated  on  th« 
entire  population  of  the  district,  varying  in 
ratio  merely  according  to  its  extent.  Were 
Mr.  Guthrie  more  conversant  with  the  details 
of  the  question,  he  would  not  have  repre- 
sented the  ^  real  objection"  to  this  proposi- 
tion as  ''  purely  theorptical,"  and  ^'  one  with 
which  the  doctor  has  no  concern."  **  The 
experience  of  the  last  seren  years"  has  in 
truth  proved  that  a  salary  calculated  oib  the 
population  has  no  uniform  or  constant  rela- 
tion to  the  number  of  paupers,  which  dtfen 
greatly  in  different  localities.  Under  Mr. 
Guthrie's  plan,  therefore,  the  amount  of 
medical  duty  might  vary  to  a  considerable 
extent,  without  any  corresponding  variation 
in  medical  remuneration ;  an  injustice  which 
may  be  avoided  by  adhering  to  the  principle 
of  remuneration  sanctioned  by  the  poor-law 
commissioners.  With  respect  to  midwifery, 
the  president  "  understands  the  sum  of  SOs. 
to  be  justly  claimed  by  the  surgeon,  where 
the  distance  from  his  own  house  in  any  ordi- 
nary case  exceeds  two  miles."  In  the  ab- 
sence, however,  of  any  explicit  regulation  on 
this  head,  an  attempt  should  be  made  to 
obtain  a  definite  increase  of  remuneration, 
proportioned  to  the  distance  of  each  case  of 
midwifery  (as  of  other  cases)  firom  the  medi* 
cal  officer's  residence. 

*  See  Administration  of  Medical  Relief, 
p.  131,  clause  3. 
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rie^  nigfestioD,  tfaoogh  it  appears  to  your 
committee  even  in  that  case  highly  important 
that  the  principle  on  which  the  talaries  are 
to  be  calculated  should  be  determined  by 
Parliament 


THE    POOR-LAW    AND    UNION 
SURGEONS. 

To  the  Editor  qf  Thz  Lancet. 

SiB^ — I  observed  in  Mr.  Guthrie's  letter, 
which  pre&ced  the  '*  medical  order''  in- 
serted in  The  Lancet  of  the  2nd  instant, 
that  one  mode  by  which  it  is  proposed  to  fix 
the  remuneration  of  the  medical  officer,  is  by 
paying  him  the  amount  of  a  charge  of  from 
threfr'halfpence  to  sixpence  a  head  on  the 
gross  popnlationy  according  to  its  density. 
Mr.  Guthrie  seemed  to  mention  this  as  some- 
thing novel,  lauds  it  as  fair  and  haneMt,  and 
wge^LB  of  it  as  allowing  prompt  and  perfect 
medical  assistance  to  the  poor ! 

Every  one  conversant  with  the  subject 
knows  that  after  the  first  year  of  the  work- 
ing of  the  new  poor-law,  the  salaries  of  the 
medical  officers  in  divers  unions  were  reduced 
from  sixpence,  eightpence,  and  tenpeace,  to 
threepence,  fourpence,  and  fivepence,  on  the 
gross  population.  In  densely-populated  dis- 
tQCts  the  average  was  less.  At  this  the 
**  kindness''  and  '*  liberality"  of  Mr.  Lewis, 
■s  Tar  as  I  can  learn,  will  allow  it  to  remain, 
aoCwithstanding  the  material  increase  of  the 
ledpients  of  union  medical  aid. 

Let  me  remind  you,  Sir,  that  the  former 
was  a  reduced  and  niggardly  payment,  and 
that  the  enforcement  of  the  latter  met  with 
gwat  opposition  in  the  boards  of  guardians, 
and  feansed  an  universal  agitation  in  the  pro- 
%ssioii,  which  in  many  places  united  to 
oppose  so  monstrous  a  proposition.  Let  me 
naaiad  yoa,  also,  that  the  commissioners  to 
oveffaeir  their  opposition,  proceeded  to  in- 
duce youa^  and  partiaUy  qualified  men,  men 
who  kad  been  dismissed  the  public  services, 
men  of  low  mond  character  and  desperate 
eimuastances,  withodt  drugs  or  instruments, 
to  accept  this  arbitrarily-r^uced  remunera- 
tion, and  that  by  their  authority  men  of  such 
descriptions  were  appointed  to  a  great  por- 
liaa  of  the  unions  in  the  kingdom. 

Bat  wherefore.  Sir,  was  this  reduction 
made,  and  such  arbitrary  measures  adopted 
fior  its  eufbrcemeot?  Because  the  commis- 
sioners had  determined,  as  a  step  to  no  me- 
dical relief  at  all,  to  render  that  relief  as 
imefeient  tmd  dijficult  ^  (MexMntni  as  poe- 
eihU;  and  it  was  signified  to  those  who  were 
appoiated  at  these  terms,  that  they  should 
establish  medical  clubs,  into  which  all  the 
able-bodied  poor  would  be  expected  to  enter, 
and  those  who  did  not  should  be  made  to 
pay  the  medical  officer  for  their  relief  by  the 
rl^JTOus  enfoccement  of  the  loan  system. 
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Well,  Sir,  the  resident  ptactitioners  were 
discarded,  medical  clubs  were  established, 
the  most  sordid  modes  of  treating  disease 
were  adopted  by  the  needy  protegiee,  and  the 
rights  of  the  poor  and  the  common  law  of  the 
land  were  grossly  infringed  by  the  enforce* 
ment  of  this  anomalous  loan  clause. 

The  toUl  failure  of  this  precious  scheme 
has  been  witnessed ;  all  went  wrong ;  the 
clubs  dwindled  away ;  many  of  the  guardians 
rebelled  against  the  ^'  orders"  to  enforce  the 
loan  clause;  the  needy  adventurers,  disap- 
pointed of  half  their  income,  became  negli- 
gent; patients  in  acute  diseases  lingered 
days  without  attendance,  and  were  crippled 
by  the  unchecked  progress  of  inllammation ; 
fractures  and  dislocations  remained  unde- 
tected, or  were  only  partially  reduced,  and 
patients  died  before  the  medical  officer  could 
find  means  or  cared  to  attend  I 

Thus,  Sir,  though  too  feebly  portrayed, 
did  this  reduced  payment  and  medical  club 
scheme  act.  But  now,  that  sohaoe  having 
so  completely  iailed,  and  a  change  being  ta- 
evilable,  and  truly  in  many  places  partially 
forestalled,  does  Mr.  Guthrie  whine  about 
the  « kindness"  and  "  liberality"  of  Mr. 
Lewis,  in  granting  a  fair  remuneration  for 
surgery,  when  at  Sie  same  time  he  demaada 
the  production  of  a  London  surgical  di- 
ploma.   Disinterested  soother ! 

Sir,  instead  of  such  adulation  from  such  a 
source,  the  criminal  theorists  who  attempted 
to  enforce  this  life  and  limb-destroying  sys- 
tem should  be  punished  with  ignominious 
dismissal,  and  be  made  to  disgorge  Aeir 
enormous  and  unearned  salaries  for  the  bene- 
fit of  those  medical  men  whose  interests  they 
have  so  severely  ii\jored,  and  those  poor 
cripples  and  sufferers  who  aro  pauperised 
by  the  loss  of  health  and  limb,  through  the 
operation  of  their  disastrous  experiments.* 

I  am  prepared  to  prove,  from  actual  expe- 
rience, and  by  the  weekly  return  books,  that 
the  present  scale  of  payment  is  injuriously 
inadequate — it  was  fixed  by  a  most  arbitrasy 
stretch  of  power.  In  a  district  with  which 
I  am  acquainted  the  medicines  dispensed  to 
the  poor  could  not  be  so  cheaply  obtained  at 
the  lowest  prices  at  which  druggists  retail. 
Is  this  <'  fair"  and  "  honest  t"  Sir,  I  hope 
the  guardians  will  refute  the  base  insinuation 
of  the  commissioners,  that  they  have  been 
unwilling  to  recur  to  a  more  just  system,  and 
that  Mr.  Guthrie  will  fail  to  obtain  those 
laurels  for  this  preliminary  victory  which  he 
seems  anxious  to  engross ;  but  that  you  will 
receive  a  rich  meed  of  praise  and  abundant 
thanks  for  your  powerful  exertions  against 
the  infamous  club  and  tender  systems,  and 
that  inward  satisfaction  which  will  stimulate 

*  The  increase  of  this  class  of  <'  perma- 
nent paupers"  is,  in  my  opinion^  the  <'  cause'' 
of  the  new  "order," 
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yon  in  wringing  still   farther  conceuions 
from  the  coercen  of  the  poor.    I  am,  £cc. 

F.  R. 

Bermondsey,  April  S8, 1842. 

P.  S.^I  hope  in  the  approaching  discns- 
•ion  the  anconstitntional  loan  clanse  will  be 
expunged ;  it  is  directly  at  yariaoce  with  the 
common  law  of  the  land,  which  requires  two 
parties  to  every  contract. 
^lai^'^-^^-^^-^*——   »■■—■—■■■  1     — «»^— »»^— ■«»»^^— I    III    , 
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POOR-LAW  COMMISSIONERS. 
MEW   MEDICAL   ABBANGEMENTS. 

To  th€  Bdiivr  ((^'Thb  Lanobt. 

Sift,-— The  poor-law  commissioners  have, 
In  their  late  manifesto,  onlv  given  a  further 
Stab  to  the  much-execrated  new  poor-law, 
for  tlie  very  poor  now  find  out,  as  regards 
their  medical  attendants,  that  the  "  labonrer 
in  worthy  of  his  hire,"  that  homan  nature  is 
human  natnrei  and  that  if  that  hire  be  not 

Siven  the  labourer  will  not  conscientiously 
o  his  work.  The  poor  feel  that  they  have 
been  tnlBcked  with  in  this  as  in  every  other 
anftter,  and  that  thev  are  doubly  sacrificed 
when  sacrifced  to  me  pelf  obtained  from 
the  cheese-paring  and  candle-end  economy, 
which  degrades  ue  medical  man,  and  limits 
him  of  his  rights.  The  de$eription  of  meat  is 
looked  aty  and  the  butcher  gets  a  remunerat- 
ing price;  but,  good  God!  the  value  of  tiie 
pauper's  life  is  so  little  heeded,  that  it  is  not 
considered  necessary  to  give  a  remunerating 
price  to  him  who  attends  to  that  pauper's 
health,  and  whose  own  life  is  frittered  away 
in  labours  worse  than  those  of  Sisyphus  I 

Instead  of  throwing  dust  in  the  eyes  of 
medical  men  by  their  late  list  of  fees,  why 
not  honestly  allow  a  proper  remuneruJtwn,  for 
attendance  upon  illness,  upon  illness  which 
they  (medical  officers)  meet  every  day^  instead 
(yf  a  list  of  fees  for  operations  which  seldom 
or  never  occur;  and  the  present  fees  for 
which,  even  when  they  do  occur,  goes  into 
the  pocket  of  the  surgeon  consulted.  Take 
the  case  of  a  district  where  the  surgeon  con- 
iulted  has  to  repair  *  seven  or  eight  miles  to 
assist  at  an  amputation,  &c.,  and  what  is  his 
feef  Certainly  not  leu  than  6/.  Where, 
then,  goes  the  discreditable  humbug  of  pre* 
tending  that  it  will  benefit  the  union  officer  ? 
Now.  take  a  case : — In  an  extensive  parish 
whlcn  I  know,  there  has  not  been  these  four- 
teen years — I  might  as  well  say  twenty- 
eight— but  speak  to  that  of  which  I  myself 
fan  certain ; — the  medical  attendant  has  not 
had  a  compound  fhicture  of  the  thigh,  has 
not  had  to  trephine,  has  not  had  to  operate 
for  hernia.  How  rare  in  agricultural  dis- 
tricts are  amputations  and  compound  frac- 
tnres,  Imt  Hekness  occurs  daily.    Why  not 

'    *  Geneftlly  a  greater  distance  fnm  some 
ktrge  town. 


pay  for  what  is  dmly  attended?  And  in 
those  cases  where  a  consultation  is  required, 
why  not  make  provision  f  Think  they  that 
it  is  the  medical  man  alone  who  is  injured  t 
Let  them  know,  and  let  it  be  proclaimed 
aloud,  that  the  poor  too  are  injured^4eeply, 
shamefully  injured — and  that  as  long  as  the 
medical  profession  is  not  paid  in  some  degree 
for  its  labours,  its  members,  however  philan- 
thropic, however  charitable,  cannot  slave 
themselves  to  death  for  that  which  scarcely 
pays  for  the  drugs  they  use.  It  is  of  no  use 
to  hide  it,  philanthropy  does  not  require  men 
to  kill  themselves  for  their  ne]ghlx>urs. 

Look,  too,  at  vaccination,  and  let  the  com- 
missioners blush  while  the  question  is  aaked. 
Is  it  creditable  to  them,  is  it  credital>le  f^ 
England,  that  men  well  educated,  most  ser^ 
viceable  men,  gentlemen,  are  obliged  to  vac- 
cinate at  one  shilling  per  case  ! ! !  Aye,  and 
vaccinate  sucees^uUy — and  perhaps  the  ope- 
ration has  to  be  repeated  a  sixth  time  to 
secure  such  success. 

Their  list  is  a  poor  and  flimsy  excuse  for 
fair  piay.  Their  conduct  is  discredltaUe, 
and  should  make  both  tliem  and  the  c«UBtry 
which  suffers  it  blush.  Why  wiU  they  mrt, 
even  at  the  eleventh  hour,  do  their  duty  at 
becomes  men,  as  beoomes  lovers  of  right  and 
of  their  country? 

Au  L. 

UNION   SUBGtlONS  AND  THE 
POOR-LAW. 


To  the' Editor  of  The  Lancet. 

Sib, — Having  perused  in  your  Journal  of 
April  the  2nd  a  letter  from  Mr.  Guthrie^ 
president  of  the  Boyal  College  of  Surgeonsi 
in  which  I  perceived  some  remarksthat  were 
highly  injurious  to  the  junior  branch  of  the 
profession,  I  cannot,  therefore,  pass  them 
over  without  ofifering  some  little  resistance. 

Mr.  G.  states  that,  in  the  greater  number 
of  instances,  union  surgeons  hare  left  the 
care  of  their  patients  to  apprentices  or  stu- 
dents wholly  incompetent  to  fill  their  places* 
I  can  assure  Mr.  G.  that  no  practitiooer 
who  has  any  consideration  for  his  patients 
would  allow  any  student  or  apprentice  to 
perform  any  part  of  the  office  if  be  thought 
he  was  incompetent  to  do  it.  But  every 
member  of  the  profession  must  know  by  ex- 
perience that  a  knowledge  of  the  science  of 
medicine  can  be  obtained  under  a  skilful 
practitioner  as  well  in  the  country  as  in  an 
hospital  in  town ;  for  in  the  former  you  can 
have  a  sight  of  your  patient,  which  in  the 
latter  you  scarcely  are  able  to  do :  with  re- 
gard to  surgery,  it  is  quite  the  contrary,  for 
a  knowledge  of  anatomy,  of  course,  cannot 
be  obtained  without  dissection;  but  there 
are  always  minor  duties  to  perform,  such  as 
dressing  wounds,  &c. 

Again,  I  would  ask  Mr.  G.  what  would 
he  wish  the  apprentice  to  do  during  that 
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|ltfiei»or  ire  yean  that  he  reqvire^  of  them? 
There  if  a  Tagne  hot  atrae  saying,  that  there 
are  bat  two  ways  of  doing  a  thing;  that  is, 
doing  it  well  and  half  doing  it.  The  latter 
of  theee  the  great  adviaer  of  the  poor-law 
Mnmiuianers  seems  to  have  adopted ;  for 
if  he  wished  that  one  particular  part  of 
tiM  Act  should  be  carried  into  force,  why 
act  hare  requested  the  commissioners  not  to 
saforce  it  until  the  next  election  of  medical 
sffieen ;  for  no  doubt  numbers  of  gentlemen 
luLTe  engaged  assistants  at  the  last  election, 
BMay  of  them  having  undergone  the  greater 
part  of  their  study  in  town,  and  are  now  com- 
pelled to  part  with  them  at  a  great  incoove- 
aieaoe  to  both. 

Mr.  G.  again  states,  that  in  his  official 
capacity  as  president  to  the  college,  that 
jaasy  gentlemen  have  made  a  merit  with 
kim  that  they  have  attended  the  poor  for 
two  or  three  years  without  any  previous 
knowledge  of  anatomy,  surgery,  &c. :  but 
he  does  not  state  whether  these  were  more 
proficient  than  those  who  had  not  performed 
that  office.  Thin  is  the  great  p<rint  for  con- 
lideration,  whether  those  who  have  never 
icea  any  country  practice  previous  to  their 
coning  up  for  examination,  are  more  profi- 
cient than  those  whose  lot  it  has  been  to  have 
experienced  it.  If  Mr.  G.  would  set  this 
point  of  the  qnestion  at  rest,  there  might  be 
Me  grounds  far  his  assertion.  I  remain, 
Sir,  your  ever  attentive  reader, 

Ham  MATT  Haylet. 

Wuicanton,  Somersetshire, 
April  15, 1S42. 


THE 

HUMANE     AND     NON-RESTRAINT 
SYSTEM  OF  TBEATING  INSANITY. 

To  the  Editor  qfTuE  Lancet. 

Sit,— The  battle  of  humanity  is  fought 
sod  won,  and  litUe  now  iremains  for  the 
**•  Looker-on"  but  to  register  the  number  of 
adherents  to  the  new  dynasty.  He  has  this 
week  the  unqualified  gratification  of  adding 
to  the  list  the  name  of  Mr.  Hitch,  of  Gioo- 
Cttter^who,  with  a  judicious  mixture  of  en- 
terprise and  caution,  has  gradually  carried 
eat  the  new  system  in  his  admirably  regu- 
hded  asylum,  and  has  now  presented  to  the 
jpblic  a  valuable  report  of  his  proceedings. 
Twelve  months  ago  Mr.  Hitch  was  a  disbe- 
Berer  in  the  practicability  of  the  entire  aboli- 
fioa  of  restraint :  he  honestly  said  as  much 
B  his  report,  and  his  asylum  exhibited  a 
few,  though  but  few,  unfortunates,  whom  be 
deemed  it  necessary  to  coerce ;  but  the  spec- 
Me  was  so  inconsistent  with  every  other  re- 
pdation  of  the  establishment,  and  so  opposed 
^  the  judicious  and  enlightened  views  of 
Mr.  Hitch,  that  the  «  Looker-on"  ventured 
^  that  time  to  prognosticate  that  the  civie 


crown  would  be  awarded  tp  him,  as  the  first 
superintendent  who  had  abolished  restraint 
against  his  own  preconceived  opinion,  Hear 
the  following  extract  from  the  report  of  the 
visiting  committee  just  published,  and  ao- 
knowledge  the  fulfilment  of  the  prediction  : — 
''The  visitors  have  likewise  during  this 
year  sanctioned — in  fact,  but  not  as  a  uni«> 
versal  regulation — the  total  dUuse  of  all  me- 
chanical restrictions  on  the  persons  of  the 
insane.  It  has  ever  been  the  practice  of  the 
medical  officer^  to  use  as  little  restraint  as 
was  deemed  compatible  with  the  safety  of 
the  patient,  or  the  protection  of  those  about 
him ;  but  they  admit  with  the  visitors,  thai, 
up  to  this  time,  eU  the  patientinxe  ds  Mcurely 
managed,  and  are  governed  with  mueh  lei 
difficulty  and  diiturbtmeef  wiTROOT  than  wiTff 
mechanical  assistance. 

''  From  the  causes  above-named,  aod»  pev- 
haps,  from  others  not  at  once  cognisable,  the 
asylum  has  during  the  past  year  exhibited  a 
vast  increase  of  good  order  and  oomfod. 
The  exercising  grounds,  formerly  scenes  of 
occasional  riot  and  confusion,  with  indica- 
tions of  mischief  and  destruction  acattered 
on  all  sides,  are  now  laid  out  as  vegetable 
and  flower  gardens,  and  planted  wi&  fruit 
trees.  To  these,  all  the  patients  of  each 
class  and  sex  respectively  have  constant  ac- 
cess, and  yet  the  productions  of  each  aoe 
permitted  to  flourish,  and  their  fruits  to  attain 
maturity." 

When  to  this  candid  and  manly  avowal 
the  gratifying  fact  is  added,  that  the  humane 
system  is  now  in  fuU  operatiop  under  its 
newly-appointed  superintendent  at  the  Jtoyal 
Hospital  at  Portsmouth,  it  may  be  well  said 
that  the  battle  of  humanity  is  fought  and 
won. 

But  there  are  other  parts  of  this  valuable 
report  to  which  I  would  call  the  attention  of 
your  readers.  Ist.  The  Gloucestet  Asylum 
is  not  confined  to  pauper  patients :  itaffbrds, 
therefore,  an  opportunity  of  practically  testing 
the  success  of  the  humane  system  amongst 
patients  of  the  middle  and  higher  classes  of 
society,  which  is  wanting  in  pauper  asylums. 
The  number  of  admissions  of  these  patient 
in  1841  was  forty-eight ;  the  number  of  cures 
thirty,  or  upwards  of  eixtff'two  per  oeni, 
being  a  much  larger  average  than  the  cures 
at  Bethlem,  although  the  admissions  are  not 
limited  as  in  that  hospital  to  recent  cases. 

2ndly.  It  brings  prominently  forward  the 
fundamental  principles  of  the  new  system  of 
management,  that  is  to  say,  the  treatment  of 
the  sufierers  as  beings  not  wholly  deprlTtd 
of  moral  and  intellectual  qualities,  the  e«- 
couragement  in  them  of  habits  of  self-respect 
and  self-control,  the  provision  for  their  eivjoy- 
ment  of  the  beauties  of  the  all-glorious  ciea- 
tion,  and  the  privilege  to  mingle  and  aasooiate 
with  their  fellow-men. 

<^  Musical  entertainments  within  the  walls, 
and  attendance  on  public  amusements,  are 
of  so  frequent  occurrence,  that  they  eonsti- 
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tutetiie  practice  rather  than  form  the  occa- 
sional source  of  aatonishinent  in  this  asylam. 
Indeed,  to  so  great  an  extent  does  our  super- 
intendent endeavour  to  make  his  patients 
feel  that  they  belong  to  the  great  community 
of  mankind,  and  are  only  temporarily  sepa- 
rated for  their  health's  sake,  that  he  en- 
oiMirages  a  great  proportion  to  attend  to  their 
religious  duties,  on  Sundays,  in  the  places 
of  worship  in  the  city  and  neighbourhood; 
and  induces  all  "who  can  or  will  separate 
themselres  from  the  asylum,  to  take  their 
exercise  in  the  surrounding  country ;  whilst, 
to  giro  encouragement  to  &ose  who  are  in- 
clined to  be  industrious,  he  employs  all  he 
can,  wiihoMt  the  walls,  in  various  ways,  and 
cultivates  nearly  twenty  acres  with  the  spade 
in  the  fields  adjoining  and  belonging  to  the 
asylum,  with  scarcely  any  other  check  upon 
their  escape  beyond  the  good  feeling  subsist- 
ing between  himself  and  them." 

tidly.  It  informs  us  that  the  committee 
are  sensible  of  the  public  necessities,  and  are 
endearouring  to  supply  the  lamentable  defi- 
ciency in  medical  instruction,  by  the  forma- 
tion of  schools  for  the  training  of  superintend- 
ents and  matrons  for  public  asylums,  and  of 
guardians  of  the  more  wealthy  victims  of  this 
dreadful  malady. 

<*  During  the  past  year  the  visitors  have 
made  a  great  addition  to  the  comforts  of  the 
patients,— and  they  trust  a  grand  step  to- 
wards a  public  benefit, — by  commencing  a 
system  of  receiving  into  the  asylum  a  limited 
number  of  officers  of  both  sexes,  in  the 
double  capacity  of  asnstantt  and  students, 
who  do  not  entail  any  expense  upon  the  esta- 
blishment, whilst  they  devote  the  whole  of 
their  time  and  energies  to  its  business. 
Those  of  the  male  to  be  medical  gentlemen 
wlio  have  completed  their  professional  edu- 
cation; and  those  of  the  female,  young 
ladies  of  good  education  and  manners,  and 
both  required  to  remain  twelve  months  in 
the  asylum.  They  reside  constantly  with 
the  patients — head  their  tables— join  in  their 
excursions— promote  their  amusements — ar- 
range their  difllculties — and  act  in  all  things 
as  their  friends  and  advisers/' 

And,  lastly.  It  boldly  avows  the  important 
truth  of  the  superiority  of  the  public  over  the 
private  asylum ;  a  truth  yet  partially  ob- 
scured by  the  mist  of  prejudice,  but  which 
ere  long  will  be  universally  acknowledged, 
and  may  God  grant  universally  acted  upon. 

**  The  visitors  being  powerfully  impressed 
with  the  conviction  that  the  sole  objects  of 
this  establishment  are  the  cure  of  the  patients, 
and  the  l^iiid  treatment  of  those  who  are  in- 
curable; and  with  the  palpable  fact  ever 
before  them,  that  the  interests  qf  the  officers 
censist  dUme  in  these,  whereby  their  respon- 
•ibilities  are  diminished,  their  benevolent 
feelings  and  professional  pride  are  g^tified 
—cannot  refrain  from  urging  upon  those 
whdse  relatives  are  afflicted  with  insanity, 
to  seek  rather  the  jn^lic  than  the  private 


asylum.  They  urge  stiU  more  the  taking 
this  step  in  the  early  <^^>  when  the  disease 
has  not  been  tampered  with  by  inexperience, 
nor  rendered  hopeless  by  delay— for  it  is 
amongst  the  few  regrets  which  the  retrospect 
of  past  years  affords,  that  the  most  painfsl 
cases  have  ever  been  those  in  which  one  or 
other  of  these  misfortunes  has  befallen. 
While  it  is  an  acknowledged  foct,  that  of 
those  who  are  sent  within  two  or  three 
weeks  of  the  commencement  of  the  malady 
nine-tenths  are  cured." 

Let  i^s  now  for  a  while  turn  our  attentioa 
from  this  gratifying  report  to  that  Colossus 
of  riches  and  sloth,  the  Royal  Hospital  of 
Bethlem,  with  its  two  physicians,  its  con- 
sulting surgeon,  its  resident  apothecary  and 
matron,  its  two  hundred  and  sixty  patients 
upon  pauper  diet,  and  its20,000Z.  per  anmun, 
and  compare  it  in  some  essential  points  with 
the  unpretending  establishment  at  Glouces- 
ter:— First.  Asto  the  management  of  its  funds. 
The  expenditure  of  the  Gloucester  Asylum 
(repairs  and  tradesmen's  bills  inclusive)  does 
not  exceed  7000^  per  annum ;  its  number  of 
patients  averages  two  hundred  and  thirty, 
being  within  thirty  of  the  average  number 
in  Bethlem,  and  of  these  upwards  of  oae- 
fourth  enjoy  the  superior  dietary,  attendance, 
and  accommodation  awarded  to  patients 
paying  liberally  for  their  board !  If  Bethlem 
was  conducted  with  similar  prudence,  the 
establishment  might  be  increased  neftrly 
one-half,  and  the  dietary  placed  upon  a 
liberal  footing.  Secondly.  As  to  its  efforts 
for  the  diffusion  of  knowledge  and  the  in- 
struction of  the  young  practitioner.  Upon 
these  points  the  returns  of  Bethlem  are  an 
entire  blank.  It  may  be  that,  incumbered 
with  their  heavy  machinery,  they  feel  they 
cannot  keep  pace  with  the  zealous  managers 
of  Hanwell,  and  are  content  to  occupy  the 
second  place  in  public  opinion.  But  are 
they  prepared  to  bow  to  every  provincial 
asylum,  and  be  the  last  to  start  in  the  race 
of  improvement  ?  Let  us  hope  that  ere  an- 
other year  shall  have  elapsed,  some  effort 
will  be  made  to  follow  the  examples  of  Han- 
well and  Gloucester,  and  some  symptoms 
exhibited  of  the  establishment  of  lectures  and 
schools  of  instruction.  Thirdly.  As  to  their 
annual  reports.  When  may  we  hope  to  see 
a  report  of  equal  merit  with  the  Gloucester 
report  which  we  are  now  discussing,  or  I 
should  rather  say  any  report  lU  all?  In 
January  last  the  quarterly  court  directed  the 
publication  of  the  reports  of  Sir  A.  Morison 
and  Dr.  Monro  then  presented  to  them,  and 
the  profession  expected  that  those  eminent 
physicians  would  have  redeemed  the  failure 
of  the  former  year,  and  produced  oompoai- 
tions  worthy  of  their  high  reputation.  But 
it  is  a  well-known  fact,  that  the  committee  to 
whom  the  superintendence  of  the  publicatioa 
was  referred,  have  deemed  itprudent  to  with- 
hold them  from  the  public  eye ;  and  if  the  in- 
formation they  would  give  be  as  meagre,  and 


THE  COLLEGE  CONVERSAZIONL 


the  statemeots  as  contradictory  as  those  con- 
tained in  the  reports  so  unfortunately  pub- 
fisbed  in  1841,  the  committee  have  judged 
wisely.  Bnt  how  long  is  this  state  of  things 
to  Gootinnef  How  long  will  the  physicians 
endore  this  opprobrium  from  the  committee^ 
or  the  committee  submit  to .  this  apathy  of 
the  physiciaast  I  ami  Sir^  year  obedient 
8erfaa^ 

A  Looker-on. 

May  7y  1842. 
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London,  Saturday^  May  14, 1842. 


''  It  is  said  that  a  series  of  conversazumi 
are  to  be  giyen  at  Lincoln's-Inn-fields." 
We  are  happy  to  hear  it.  It  is  so  long  since 
the  members  of  the  College  of  Surgeons 
bid  an  opportunity  of  holding  any  kind  of 
eoBversation — excepting  that  for  which  they 
paid  twenty  guineas— with  the  great  men  of 
the  Conocil  (which  condescends  to  treat  them 
like  wards  in  Cbancery,  and  to  manage  their 
aftifB,  as  well  as  spend  their  money,  for 
Ikcm,)  that  the  bare  announcement  is  refresh- 
iag.  For  a  eonvenazume  there  is  such  a 
variety  of  topics  immediately  connected  with 
the  interests  of  the  members,  and  the  con- 
dact  of  the  Council,  that  after  the  thing  has 
been  mentioned  one  can  scarcely  help  feel- 
ing that  the  Council  of  the  College  is  about 
one  of  the  last  societies  in  London  that 
Bif^  have  thought  of  it.  The  Council 
•Oft  be  so  glad  to  see  the  members !  The 
Twenty-one  must  hare  so  many  things  to  say 
to  them,  at  the  first  meetings,  after  a  separa- 
tion protracted  by  adverse  &tes  to  so  late  a 
<lfy,  that  it  would  be  unkind  to  disturb  the 
hidolf^ice  of  their  natural  emotions,  and  the 
tndns  of  thought  suggested  by  Mr.  Owen's 
aitediluTian  researches,  by  any  premature 
diacQflsion. 

Leisure  will,  ncTertheleas,  be  found  in  the 
coQBe  of  time  for  a  few  topics  which  may 
be  very  conveniently  treated  in  the  series  of 
eoBTeraatraBs,  or  '<  talks,"  as  our  red  brethren 
n  America  would  call  these  deliberattre  in- 
ttnkwa.     Two  TiewSy  we  knowy  may  be 


taken  of  the  meetings*  They  may  be  light 
French  "  miriet'*  or  Italian  '^  eoiiwr* 
tazUmif*  for  the  discussion  of  bons,  bayar- 
dage,  and  cofiSee ;  or  they  may  become  the 
scenes  of  serious  interesting  English  confer- 
ences,— ^the  commencement  of  a  medioal  par- 
liament, in  which  the  voice  of  an  ii^ored 
profession  may  make  itself  heard.  Which 
of  these  classes  of  assemblies  the  meetiDga 
shall  be,  must  depend  on  the  good  sense,  the 
sagacity,  and  the  energy  of  the  members. 
Nothing  should  be  done  rashly ;  everything 
should  be  done  deliberately,  and  in  concert. 
The  members  of  the  College  have  not  yet 
achieved  the  electoral  system;  they  have 
no  representatives  within  the  walls  which 
they  have  raised ;  the  meetings  must,  there- 
fore, be  made  **  primary  oBsemhUet^'  of  the 
constituency,  to  decide  at  once  these  qnes* 
tions : — 

(1.)  Are  the  members  of  the  College  of 
Surgeons  in  London,  of  all  the  members  of 
the  scientific  societies  of  this  country,  alone 
incapable  of  managing  their  own  aAurs  t 

(2.)  Are  they  alone  unworthy  of  being 
governed  by  a  representative  council?  Are 
they  alone  disqualified  as  electors,  on  the 
ground  of  deficiency  of  good  breeding,  of 
education,  of  sound  discriminatiott,  and  of 
h<mest  principles  ? 

(S.)  If  their  qualification  be  admitted, 
upon  what  principle  are  they  excluded  from 
their  rights?  For  whose  advantage  do 
twenty-one  self-appointed,  self-perpetuating 
gentlemen  expend  12,000i  a-year,  without 
consulting  their  fellow-members,  letting 
them  into  the  secret  of  their  deliberations, 
or  rendering  any  satisJQictDry  account  of 
their  stewardsliip  ? 

(4.)  What  has  the  Council  of  Twentyone, 
in  its  corporate  capacity,  ever  done  to  pro- 
mote in  the  slightest  degree  the  interests  of 
the  members  at  large,  in  any  question  of 
importance,— the  poor-law,  for  instance,  or 
the  afiair  of  the  6arrisi«r-conmusaionen  in 

lunacy? 

And  are  these  questions  of  no  moment? 
Aro  they  matters  to  l>e  set  aside  for  tea  and 
coffee,  and  gossip,  or  even  for  Mr.  Owbii's 
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seiMrtiilo  diteounes  on  tiie  mylodoii  and  giyfh 
todemt  Her  Majesty*!  Ministers  are  re- 
sponsible to  Parliament ;  the  Legislature  to 
the  constitueocy ;  town-ooancils  to  the  rate- 
payers ;  guardians  to  parishes ;  the  councils 
of  scientific  societies  to  the  members  at 
large,  who  elect  them  annually;  but  the 
OooncU  of  the  London  College  of  Surgeons 
remains  an  irresponsible,  unrsformed  mon- 
strosity in  the  midst  of  English  institutions — 
as  antediluvian  relic  of  all,  in  human  iasti- 
tations,  that  is  most  despotic  and  revolting, 
iniquitous  and  insulting,  on  the  face  of  the 
earth.  According  to  the  law  of  correlation, 
Mr.  Owen,  treading  in  the  steps  of  Cuvibr, 
though  not  with  the  assured  step  of  our 
great  Grant,  divined  the  whole  structure  of 
aa  animal  from  the  inspection  of  a  single 
part.  The  same  law  will  apply  to  political 
structures ;  and  when  we  put  this  single  fact 
-^^^  Irresponsibility  in  the  management  of  a 
public  institution " — before  the  eyes  of  the 
student,  it  gives  him  the  key  to  the  elabo- 
rate ^vils  which  have  marked  the  course  and 
history  of  the  '*  Twenty-one  "  of  the  College 
of  Surgeons.  This  is  the  frightful  *^  claw ;" 
he  ^iH  readily  conceive  what  was  the  ro- 
tatory power  and  agility  of  the  grasping  arm ; 
how'  the  teeth  were  sharp,  and  set  like 
scissors,  to  cut  and  tear ;  how  keen  the  sto- 
mach was  in  digestion,  and  how  ruthless  and 
fierce  the  instincts  which  governed  the  whole 
organisation.  "A  huge  species  of  bear, 
"  far  exceeding  in  siae  the  grisly  bear  of  the 
<*  voeky  mountains  of  North  America,  used 
<'  to  prowl  over  Europe,  proofs  qf  which  are 
^  wut  with  even  in  our  own  country'*/  Too 
many  proofs,  we  regret  to  say,  to  leave  a 
doubt  on  the  subject.  But  the  bear  has 
pisdiaps  already  suckled  its  Hercdles. 

The  members  of  the  medical  corporations 
liave  been  long-suffering.  No  body  of  men 
ever  submitted  to  wrong,  soflfered  neglect,  or 
bore  contempt,  with  more  resignation.  They 
have  been  very  patient  How  much  longer 
wiU  they  allow  twenty-one  men  to  riot  over 
them  in  usurpation?  They  have  been  full  of 
fMieimnce;  is  there  not  a  daa9Br  that  their 
fbrbearanee,  if  protracled  much  longer,  may 


be  mistaken  for  imbecility,  poltrowMty,  or 
servility  r  Will  not  the  <<4)utchers  and 
bakers,"  with  whom  we  were  once  taimtani, 
be  exclaiming  against  us,  and  reminding  as 
that  we  alone  possess  irresponsible  bodieS| 
which  they  have  had  the  intelligeiioe  and 
manliness  to  exchange  for  representative 
councils?  Are  twenty-one  m^n  to  place 
their  feet  on  the  abject  necks  of  ten  thou- 
sand members  for  ever  ?  Will  no  man  have 
the  heart  or  head  to  demand  Justice  in  the 
name  of  his  brethren,  at  the  ensuing  meet- 
ings? 

Mark,  we  do  not  say  that  anything  should 
be  done  hastily,  or  without  due  considera- 
tion. The  argument  is  all  on  our  side.  Tiie 
justice  is  all  on  our  side.  AU  that  the  cauae 
requires  to  secure  its  triumph  is  calm,  and 
repeated,  and  well-supported  discusttoa. 
For  this  the  meetings  will  aflbrd  peculiar 
facilities.  We  have  driven  the  Coaneil  iata 
some  things  useful  and  liberal ;  but  we  never 
expect  them  to  resign  their  power.  It  most  be 
taken  out  of  their  hands  by  moral  ibree.  We 
shall  respectfully  submit  to  our  bretiiran, 
from  time  to  time,  such  topics  aa  appear  to 
be  suitable  subjects  for  discasstou  at  the 
^'  contiereazumi" 


At  the  last  meeting  of  the  Medical  Associ- 
ation of  the  North  of  England  several  import- 
ant questions  were  mooted,  for  a  notice  of 
which  we  regret  that  we  cannot  find  space. 
The  following  piece  of  advice  may  furnish  hiats 
to  other  associations,  and  will  prove  that  the 
practitioners  of  the  North  of  England  have 
the  sense  to  understand,  and  the  manliness  to 
advocate,  an  honest  and  efficient  reform  of 
the  profession.  They  go  to  the  root  of  the 
matter  in  a  straightforward  English  way  :— 

''In  the  meantime  the  members  of  the  pro- 
fession must  be  vigilant  and  active ;  and  ia 
order  to  meet  any  emergency  whioh  may 
arise  during  the  ensuing  twelve  months,  your 
Council  have  to  recommend  that  this  meet- 
ing do  authorise  their  successors  in  office  to 
act  as  circumstances  shall  require  in  refer- 
ence to  medical  legislation.  They  would 
urge  the  members  of  the  association,  indivi- 
dually, to  impress  upon  members  of  Parlia- 
ment the  principles  of  reform  which  have 
been  advocated  by  this  and  other  aHift?ia1?itd 
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Mtoy  aad  trUeh  have  been  ap|iroTed  ftnd 
fopported  bj  aone  of  the  most  distinipiished 
anaaente  of  the  profeMion — ^the  principles, 
■nnelyy  of,  1.  A  Aill  and  fair  repreteotation 
ef  the  professional  body  in  the  gOYernmeot 
of  the  medical  corporation,  and  in  the  ap- 
pointment of  the  medical  memben  of  any 
general  board  or  council  which  may  here- 
after be  formed.  9.  An  uniform  qualification 
as  the  requisite  for  a  licence  to  practise 
nedicine,  to  which  branch  of  it  soever  the 
licentiate  may  more  t^ciaUy  direct  his 
attention,  and  irrespective  of  any  degree  or 
title  which  he  may  desire  to  possess.  8.  Re- 
ciprocal privileges  for  liceniied  practitioners 
throughout  England,  Scotland,  and  Ireland. 
4.  A  protective  power,  both  for  the  public 
and  the  profession,  against  spurious  and  un- 
authorised  practitioners  of  medicine  or  sur- 

The  Council,  in  their  report,  discuss  at 
rans  length  the  outlines  of  a  Bill  ascribed, 
tomewhat  gratnitously,  to  Sir  James  Gra- 
HiM.  The  disoussioD  was  perhaps  prema- 
toie.  We  are  well  aware  that  certain  out- 
lines were  handed  about,  and  announcements 
Bade  in  the  anti-reform  Journals ;  but  every 
perKm  who  had  the  slightest  knowledge  of 
ueh  matters  saw  through  the  tridu  The 
wish  was  "  father  to  the  thought."  The  ab- 
stracts embodied  the  reform  which  the  por- 
poratioBS  desirad  to  see  introduced  by  Sir 
Janu  Graham.  Such  newspaper  para- 
graphs as  *'  That  gallant  and  distinguished 
**  officer.  Colonel  ,  is  shortly  to  lead 

« to  the  hymeneal   altar    Lady  Caroline 

" ,  only  daughter  of  Viscount ;*' 

and  ^  The  BcTerend  J.  J is  about  to  be 

**  raised  to  the  vacant  bishopric  ;  Sir  Robert 
^Pecl  could  not  have  selected  a  more 
**  aealous  champion  of  the  church  in  these 
"perilous  times,"  are  well  understood. 
0«r  Newcastle  friends  would  immediately 
iafer  that  neither  Lady  Caroline  nor  Sir 
BoBUiT  Peel  had  themselves  ever  thought  of 
the  distingnished  aspirants.  Sir  J.  Graham 
thoo^t,  we  believe,  as  little  of  the  absurd  and 
iOiheral  measure  of  spurious  reform  laid  at 
Ills  door,  and  had  no  intention  whatever  of 
adopting  it  as  his  legitimate  offspring. 
Uokbg  at  the  fact,  that  Sir  James  Gbaham 
well  understands  the  principles  of  reform, 
^M  ^  PMJ  to  ParUwoMutary  reform,  and 
Ud  the  way  inialiiMlttdng  t!ie  repiasentattve 


prinaiple  into  the  municipal  oorpermtioM ; 
looking  also  to  the  comprehensive  nature  of 
Sir  Robert  Peel's  present  measuros,  we 
have  no  right  to  assume  that  the  present  Gro- 
vernment  will  be  the  instrument,  in  the  bandf 
of  the  monopolists,  o^a  paltry,  shabby,  sham 
reform,  which  wodl9^  be  iiyurions  to  the 
public  interests,  and  would  disgust  the  whola 
body  of  the  profession.  A  radical  roformer, 
or  Lord  John  Russell,  would  introduce  a 
better  Bill^  but  we  have  no  doubt  that  tha 
principles  of  Sir  Jamu  Graham's  measure 
will  be  very  different  from  those  in  the  out- 
lines. When  the  excellent  Secretary  of  tha 
Newcastle  Association  puts  on  his  beaver| 
and  lifts  his  spear  again  In  war,  he  will  m 
doubt  know  better  than  to  tilt  at  men  e# 
straw  in  "  outlines''  which  should  be  com- 
mitted  to  the  flames  without  noise.  Sir  Jamv 
Graham  is  as  likely  to  bring  in  a  Bill  of  the 
kind  referred  tb»  as  he  is  to  sink  a  coal-miaft 
in  the  vicinity  of  London. 

We  are  happy  to  perceive  that  Mr.  Cah- 
ter's  valuable  servicee  are  appieeiated  by 
the  members  <^  the  Newcastle  Associatloai 
who  presented  him  with  "  an  elegant  silvec 
tea-service,"  after  the  dhuiery  in  a  aMaaar 
which  must  have  been  most  flattering  to  hifi 
feelings.  The  medical  profession  are  aever 
ungrateful  for  public  services. 

BRITISH  MEDICAL  ASSOCIATION. 

Exeter  HaU,  Majf  3, 1842. 


Dr.  WEBSTsa,  Presideat,  ia  the  cMr. 

The  president  gave  a  verbal  report  of 
some  length  of  the  deputatioo  to  the  poor- 
law  commissioners  on  the  subject  of  the  new 
orders  lately  issued  by  them,  and  on  parochial 
medical  relief  genendly  (a  full  report  wiS 
appear  in  The  Lancet  on  a  future  day). 

On  the  motion  of  Mr.  Howeil,  seconded 
by  Mr.  Hooper,  it  was  resolved  ananU 
monsly, — ^^'That  a  deputation  should  wait 
on  LonI  Campbell  on  the  subject  'of  medical 
reform." 

The  foUowiag  is  a  eepy  of  the  petitioii 
which  Mr.  T.  S.  I>Qncembe,M.P.,pre8ente4 
to  the  House  of  Commons  on  Thursday,  the 
5th  of  May,  on  behalf  of  the  president  and 
council  of  the  association  :-^ 

**  That  your  petitioners  belong  to  a  profoa- 
sioD,  nearly  all  the  members  of  whieh  will 
be  called  upon  to  eontribttte  to  the  proposed 
iaeeme-tax,  although  great  nanbert  of  them 


BLOOD  IN  THE  CRANIUM.— UQUOR  CINGHONJE. 


hare  dear  iooomes,  bat  little  exceeding  the 
minimora  iDcome  which  it  is  proposed  to  tax 
in  the  Bill  now  before  your  honourable 
House. 

'<  That  your  petitioners  have  sunk  capital, 
oftentimes  their  whole  patrimony,  in  pro- 
secuting the  study  of  their  profession,  and  in 
acquiring  the  skiU  which  may  enable  them 
to  discharge  their  duties  with  advantage  to 
the  community ;  that  a  small  proportion  of 
their  income  is  the  interest  of  the  money 
which  they  have  sunk  in  education,  but  that 
the  greater  part  of  it  can  only  be  considered 
the  wages  of  incessant  and  painful  labour 
by  day  and  night;  and  that  as  their  incomes 
are  derivable  from  their  personal  exertions, 
the  whole  will  cease  when  their  powers 
ftiil  from  accidents,  sickness,  infirmity,  or 
death. 

'*That  your  petitioners  will  cheerfully 
contribute  their  due  quota  to  the  revenues 
of  the  state,  and  consider  a  property-tax  one 
of  the  most  equitable  that  can  be  levied ;  but 
that  an  uniform  tax  on  incomes,  irrespective 
of  tKe  coDtiogencies  upon  which  they  de- 
pend, vrill  bear  with  peculiar  hardship  on 
the  profession  to  which  your  petitioners 
belong,  and  will  throw  on  them  a  great  part 
of  the  burthens  which  should  be  borne  by  the 
possessors  of  perpetual  incomes  derived  from 
imperishable  sources. 

'*  That  since  the  last  income-tax  was 
raised  the  doctrines  of  annuities  have  been 
placed  on  a  strictly  scientific  basis,  and  that 
the  present  money-value  of  life-annuities  is 
shown  in  a  table  in  general  use  for  life-as- 
surance, as  generally  accurate  and  as  easily 
understood  as  the  multiplication  table ;  that 
it  will,  therefore,  be  calculated  to  bring  dis- 
credit on  your  honourable  House  to  overlook 
the  existence  of  this  table,  and  to  revert  to 
the  false  and  unjust  principles  of  the  former 
income-tax,  by  assuming  that  life  incomes, 
and  incomes  in  perpetuity,  are  of  the  same 
▼alue,  and  represent  the  same  amount  of  pro- 
perty. 

*^  That  if  the  interest  of  money  be  4  per 
cent  the  present  value  of  an  income  of  lOOOf. 
a-year  enjoyed  by  A  in  perpetuity,  is  25,0002., 
while  the  present  value  of  a  life  annuity  at 
the  age  of  forty  enjoyed  by  B  is  14,8342.,  and 
that  the  new  tax  to  be  equitable  should  be  in 
that  ratio  of  25  to  14^  when  applied  to  the 
two  parties ;  that  their  property  is  respec- 
Uvely  25,0002.  and  14,3342.,  which,  if  taxed 
at  the  rate  of  one-tenth  per  cent,  per  annum, 
would  yield  nearly  252.  and  142.  annually. 

'*That  as  the  income  of  professional 
men  depends  on  many  contingencies,  it  is  not 
equal  in  value  to  a  life  annuity ;  but  that  as 
the  exact  value  of  these  contingeocies  has  not 
been  determined,  and  any  attempt  to  deter- 
mine it  may  give  rise  to  disputes,  your  peti- 
tioners do  not  press  it  on  your  attention,  but 
humbly  pray — 

'^That   your  honourable   House  will 
.    take  into  account  the  fact,  that  the 


value  of  the  incomes  of  prafetsioiial 
men  does  not  equal,  and  cannot  exceed 
the  value  of  life  annuities,  and  diatri* 
bute  the  pressure  of  the  propoeed  pro- 
perty-tax equitably  by  levying  iioa 
the  present  value  of  the  incomes  of 
the  different  classes  of  the  oommiH 
nity." 
Adjourned  to  the  17th  of  May. 


MEDICAL  SOCIETY   OF  LONDON. 
Mondoffy  May  9, 1842. 


Mr.  PiLCHER,  President. 

BLOOD  IN  THE  BRAIN  IN  ANIMALS  BLKD  TO 
DEATH.— THE  LIQUOR  CINCHONJS. — LABOUR 
WITHOUT  PAIN. 

Mr.  Crisp,  in  relation  to  the  late  discussion 
on  the  quantity  of  blood  in  the  brain,  stated 
that  he  had  last  year  made  a  series  of  expe- 
riments, with  the  view  of  determining  the 
condition  of  the  brain  in  animals  who  bad 
been  bled  to  death.  The  result  of  these  ex- 
periments was  quite  opposite  to  that  which 
Dr.  Kelly  had  stated  to  be  the  result  of  those 
experiments  which  he  performed  for  a  simi- 
lar purpose.  Dr.  Kelly  had  found  that  the 
brain  in  his  cases  was  always  full  of  blood, 
while  he  (Mr.  Crisp)  on  ihe  contrary  had 
found  it  to  be  bloodless ;  nor  could  he  disco- 
ver any  corresponding  quantity  of  serum  to 
make  up  the  deficiency.  The  animals  he 
had  experimented  on  were  rabbits  and  dogs, 
and  they  had  been  killed  by  a  division  of  the 
carotid  artery.  In  the  same  kind  of  animals 
killed  by  poison  and  other  means  the  brain 
was  found  to  present  a  very  different  appear- 
ance. 

Some  conversation  took  place  respecting 
apoplexy  and  its  consequences  between  Mr. 
Proctor  and  Dr.  Clutterbuck. 


THE   LIQUOR  CINCHONA  FLAVA. 

Mr.  RoBARTS  inquired  whether  any  of  the 
members  had  used  this  medicine  in  nenralgie- 
affections  since  the  time  he  brought  it  before 
the  notice  of  the  society  two  years  ago? 
Since  that  period  he  had  used  it  in  many 
cases  of  neuralgia  with  the  moet  beneficial 
results.  He  related  the  case  of  a  young 
hysterical  female,  about  twenty-seven  yeanr 
of  age,  of  spare  habit,  and  unmarried,  who 
received  a  blow  on  the  breast,  whicii  gave 
rise  to  much  pain  in  that  region.  She  ap- 
plied to  him  a  week  afterwards.  On  exa- 
mining the  breast  he  could  detect  no  inflam* 
mation ;  there  was  no  redness  or  tendemesn ; 
her  general  health  was  good,  her  catamenia 
regular.  A  few  leeches  were  placed  over 
the  affected  part,  and  some  aperient  medicuie 
was  administered.  This  failed  in  affording 
relief  to  the  pain  under  which  she  suffered. 
A  mixture  of  decoction  of  aloes  and  ii 
(^  gentian,  and  afterwards  large  dotes  of 


PABrnsmoK  wimouT  pain. 
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qvioxide  of  iron,  were  employed  wUboat  the 

Inft  benefit  The  liquor  cinchonae,  in  doses 
of  eight  miniiBs  pprmdaally  increased  to  twelve 
Mains  thfee  times  a-dny,  was  administered, 
and  in  three  days  the  pain  was  entirely 
gone,  and  had  not  since  returned,  a  week 
hiTing  elapsed.  He  was  quite  unacquainted 
with  the  mode  of  preparing  the  medicine, 
which  was  made  by  Mr.  Battley.  He  be- 
fiered,  however,  that  eight  minims  of  it  were 
sqaal  to  half  a  drachm  of  the  powder  of 
bsrk.  He  considered  it  to  possess  decided 
advantages  over  quinine,  as  it  retained  all 
the  properties  of  the  bark,  and  was  more  sti- 
Bohting  and  aromatic  than  that  prepara- 
tioa. 

Mr.  Crisp  had  tried  the  preparation  in 
question  in  three  or  four  cases  of  neuralgia, 
hat  it  had  not  succeeded  in  relieving  the 
paia. 

Mr.  LiNNECAR  had  a  prejudice  against 
coDoentrated  preparations,  because  he  thought 
the  aroma  and  other  properties  of  the  medi- 
cine must  be  destroyed  by  the  process  to 
which  it  had  been  subjected ;  he,  therefore, 
preferred  the  fresh-made  infusions  and  de- 
coetiotts.  He  had  not  found  the  concentrated 
decoction  of  sarsaparilla  so  serviceable  as 
that  made  in  the  usual  manner.  He  thought, 
■  reference  to  the  preparation  of  bark  under 
discossion,  that  it  would  be  inferior  to  qui- 
Roe  in  those  cases  of  neuralgia  which  took 
so  a  periodic  character. 

Dr.  Behnett  could  not  see  the  therapeu- 
tie  difference  between  the  liquor  cinchonae 
sad  the  common  preparations  of  bark,  as  the 
decoction  and  the  infusion. 

Dr.  Alison  had  used  the  liquor  cinchonae 
ia  several  cases  of  neuralgia  without  the  pro- 
duction of  aoy  benefit. 

Mr.  BoBARTs  observed,  that  the  liquor 
aaehoaaB  could  not  be  employed  with  advan- 
hfgeinany  case  in  which  the  stomach  was 
dimrdered,  or  in  which  there  was  any  symp- 
ton  of  inflammation.  This  was  not  the  case 
with  quinine,  which  was  less  stimulating. 
The  advantagea  of  the  liquor  cinchona  con* 
iisled  in  its  being  a  convenient  and  concen- 
tiitod  preparaticm  of  bark. 

Mr.  Proctor  said,  that  the  case  of  irrita- 
ble breast  detailed  by  Mr.  Robarts  could  not 
be  Ciiriy  called  one  of  neuralgia ;  it  was 
inhably  dcpaident  on  hysteria,  and  there- 
tee  would  be  as  well  treated  by  one  tonic  as 
isother. 

Mr.  PiLCHVR  had  been  much  indebted  to 
Mr.  Robarts  for  h>s  mention  of  the  liquor 
chtthonae  on  a  former  occasion  in  the  society. 
SoQQ  after  that  period  he  was  consulted  in  a 
case  in  which  the  medicine  in  question  was 
of  aarveUous  efficacy  when  all  other  remedies 
bad  failed.  The  subject  of  this  case  was  a  cap- 
tain who  had  been  many  years  at  sea.  When 
a  boy  he  had  met  with  a  compound  fracture 
of  the  leg,  which  had  been  badly  set,  and 
bed  lenaiaed  ia  a  weakened  condition. 
Twisty  yean  afterwards  he  -  fell  into  bad 


health  in  conseqnenee  of  pHtatloiffl  he  had 
undergone  on  board  ship,  and  was  se\x6d 
with  a  most  severe  paia  in  the  neighbour-' 
hood  of  the  fracture.  He  placed  himself 
under  the  care  of  an  intelligent  surgeon,  who 
thought  the  disease  might  be  removed  by 
sea  air,  and  recommended  him  to  proceed  on 
another  voyage.  This  he  did  not  consent  to, 
and  Mr.  Pilcher  was  called  to  see  him.  He 
found  his  health  very  much  deranged,  the 
affected  limb  much  weakened,  and  so 
painful,  that  he  could  only  exlM  under  (be 
influence  of  almost  poisonous  doses  of  quinine 
and  morphia.  The  liquor  cinchone  in  five- 
mioim  doses  was  administered  every  two  or 
three  hours ;  in  a  short  time  the  pain  entirely 
ceased,  the  health  became  restored,  and  he 
went  again  to  sea,  only  armed  with  a  bottle 
of  the  liquor  cinchonae  !  <  He  (Mr.  Pilcher) 
had  employed  this  medicine  in  a  Tariety  of 
other  cases,  in  some  it  failed,  In  others  it  was 
of  service.  It  never  affected  the  brain  in  the 
manner  in  which  large  doses  of  quinine  oc- 
casionally did,  and  was  altogether  an  ex«el« 
lent  and  elegant  tonic. 


PARTURITION     UNDER    UNUSUAL    CIRCUM- 
STANCES. 

Mr.  LiNNECAR  related  the  following  case  : 
—He  was  requested  to  see  a  lady,  about 
twenty-six  years  of  age,  pregnant  vrith  her 
first  child,  and  within  about  five  weeks  of  her 
full  time.  He  found  her  suffering  from  an 
enormous  swelling  of  the  right  leg,  which 
was  enlarged  from  the  foot  inclusive,  up* 
wards  to  the^  trochanter  mijor ;  the  nydiphm 
and  labia,  but  particularly  the  former,  were' 
much  enlarged,  and  projected  and  rested 
upon  the  thighs;  the  general  health  was 
good,  but  her  sleep  was  disturbed  by  a  pe- 
culiar catching  in  the  limb  while'  sue  was 
dreaming  of  swimming  in  the  air.  The  cel- 
lular tissue  of  the  affected  parts  was  so  much 
distended  that  several  punctures  were  made 
in  the  nymphse,  from  which  a  considerable 
quantity  of  fluid  oozed.  Several  panctnres 
were  subsequently  made  in  the  leg  beloiw 
the  knee,  from  which,  also,  there  was  a  consi* 
derable  discharge  of  serum .  The  enlargement, 
however,  still  continued;  inflammatory  action 
came  on  round  the  punctures  in  the  leg ;  and 
it  became  a  question  whether  it  would  not 
be  advisable  to  produce  premature  labour. 
This  latter  step,  however,  was  rendered  un- 
necessary, as  labour  came  on  naturally  last 
Saturday,  on  which  day  Mr.  Linnecar  was 
hastily  summoned  to  his  patient.  On  his 
arrival  he  found  the  membranes  had  already 
ruptured,  and  the  head  of  the  child  was  pre- 
senting ;  the  uterus  could  be  distinctly  felt 
to  be  acting  when  the  hand  was  placed  on 
the  abdominal  parietea,  but  the  patient  ex- 
perteaeed  we  pain  u^uUever.  The  usual  pains 
came  on,  howenrer,  ^  the  pressure  on  the 
perineum  increased,  and  the  child  was  bom 
alive.    Ther^  y(^^  ici^rcely  any  discharge 
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INSTANT  DEATH  PROM  A  BULLn-WOUNB. 


frbator«r  during  tl|o  labour,  and  tbero  wm 
qo^a  of  the  usual  lochial  discharge.  There 
wa9»  bowerer,  a  most  copious  discharge  of 
water  from  the  uterus  as  well  as  from  the 
leg :  the  leg  and  thigh  that  morning  (Mon- 
day) were  diminished  in  size,  but  the  cuticle 
of  the  leg  was  dead,  and  there  was  a  kind 
of  purulent  secretion  underneath  it;  with 
this  he  had  not  interfered;  the  leg  was  ten- 
der ;  the  pulse  about  100,  and  small.  There 
was  yet  no  secretion  of  milk.  I^ooking  at 
the  facts  he  had  stated,  that  there  was  no 
pain  during  parturition,  and  no  natural  dis- 
cbarge during  or  after  the  labour ;  be  thought 
socb  a  state  of  the  system  was  indicated,  that 
a  fatal  result  to  this  case  must  be  antici- 
pated. In  all  the  oases  which  he  had  seen 
of  labour  occurring  without  pain,  the  mother 
bad  fallen  a  sacrillce.  He  thought  the  pre- 
sence of  pain  was  a  beautiful  provision  of 
naXare  for  the  preserration  of  the  ofispring. 

Mr.  Hooper  had  seen  several  cases  of 
labour  unaccompanied  by  pain,  in  which  the 
modiers  did  not  die.  In  a  case  of  a  woman 
labouring  under  venereal  disease,  for  which 
her  husband  bad  salivated  her,  labour  came 
on  during  an  attacli  of  spasmodic  cholera, 
without  the  woman  being  at  all  conscious  of 
the  proceeding.  She  recovered,  the  child 
was  dead. 

Mr.  PiiocTOR  thought  that  the  morbid  con- 
dition of  Mr.  Linnecu-'s  patient  previous  to 
the  labour,  would  have  much  influence  on 
the  fatal  result,  should  such  occur. 

Dr.  S.  Alison  should  not  look  so  unfa- 
vourably as  Mr.  Linnecar  did  on  the  case 
under  discussion.  He  had  attended  many 
women  who  had  extreme  anasarca  of  the 
legs  previous  to  parturition,  but  who  had 
done  well.  Cases  of  labour  without  pain 
had  occurred  in  his  practice;  they  were  not 
fatal. 

Mr.  OaisP  alluded  to  a  case  shortly  to  be 
brought  before  the  profession,  in  which  a 
woman,  thirty-eight  years  of  age,  was  deli- 
vered at  the  foil  time  of  a  dead  child,  without 
any  pain  whatever. 

Mr.  Pilch ER  suggested  that  in  Mr.  Lin- 
necar's  case  the  discbarge  was  from  the 
nymphas  and  not  from  the  uterus,  which,  he 
thought,  was  not  secreting  at  all.  Was  it 
not  probable  that  uterine  phlebitis  was  pre- 
sent? 

Some  conversation  took  plaoo  in  the  course 
of  the  debate  on  the  practice  of  making  punc- 
tures in  the  leg,  below  the  knee,  in  cases  of 
anasarca. 

Mr.  Hooper  had  resorted  to  this  proceed- 
ing in  many  cases  with  a  good  result,  aod 
had  never  known  it  to  be  followed  by  bad 
consequences. 

Mr.  Lin  NBC  ar  and  ]M(r.  Clarkb  had  seen 
i^jKjg^uotive  o(much  mischief. 


INSTANT    DEATH    PBOM    THE 
SHOCK  OF  A  BULLET. 


Po$t-mortem  Examination  of  the  Body  ^ 
Timothy  Daly,  killed  by  a  Piitol-bullet^ 
May  6,  1812. 

The  body  was  well-formed,  and  in  good  eon- 
dition.  A  considerablir  quantity  oi  blood 
had  flowed  from  the  wounds,  so  as  oon« 
pletely  to  saturate  the  flannel-waistcoat 
which  he  wore  next  his  skin.  There  wan  a 
buUet-wound  of  a  round  shape,  and  of  the 
size  of  a  sixpence  between  the  seventh  aod 
eighth  ribs  of  the  left  side,  and  another  on  tha 
right  side  over  the  last  rib. 

Head, — ^The  skull-cap,  skull,  and  dura 
mater,  were  quite  healthy.  The  arachnoid 
membrane  and  pia  mater  were  slightly  con- 
gested, but  they  were  not  thickened,  nor 
was  there  more  than  the  natural  quantity  of 
fluid  eflused  beneath  the  membranes  and  into 
the  cavity  of  the  ventricles.  The  sutkstanoe 
of  the  brain  was  quite  healthy. 

Chest, — ^There  were  some  slight  adhesions 
between  the  costal  and  pulmonary  portH>iis 
of  the  pleura.  The  lungs  were  pecfeoily 
healthy,  and  unii\jored.  The  heart  was  also 
uniiyured,  and  all  its  parts,  including  the 
valves,  were  of  the  natural  and  healthy 
structure.  The  blood  was  universally  fluid, 
but  there  was  none  extravasated  into  the 
cavity  of  the  chest.  The  seventh  and  eighth 
ribs  on  the  left  side  were  fractured ;  the  last 
rib  on  the  right  side  was  also  fractured.  The 
diaphragm,  with  the  exception  of  a  few  of 
its  muscular  origins  from  the  ribs  on  the  left 
side,  was  quite  uninjured. 

Abdomen. — ^The  stomach  was  removed 
and  examined  :  it  was  distended  with  half- 
digested  food.  There  was  an  aperture  with 
blackened  edges,  of  about  the  sise  of  a  shil- 
ling, an  inch  below  the  junction  of  the  oeso- 
phagus with  the  stomach  on  its  posterior 
surface,  and  another  corresponding  aperture 
on  the  anterior  surface  of  the  stomal,  also 
at  the  cardiac  end,  but  lower  than  the  aper- 
ture on  the  posterior  surface.  The  liver  was 
perfectly  healthy  and  quite  uninjured.  The 
intestines  were  also  uninjured  and  healthy. 

The  thoraeic  and  abdominal  portions  of 
the  aorta  were  carefully  examined,  but  were 
found  to  be  quite  uninjured,  nor  wns  any 
important  vessel  wounded. 

In  this  case  death  occurred  almost  instan- 
taneously after  the  discharge  of  the  pistol  ^ 
and  must  have  been  caused  by  the  sodden 
shock  given  to  the  nervous  system  by  the 
passage  of  the  bullet  through  the  distended 
stomach.  No  other  cause  of  death  can  be 
assigned,  for  no  other  viscus  was  wounded, 
nor  was  any  important  vessel  ruptured. 

R.  H.  SsMPLty  Siiiv*Qi^ 
h|ay  9^  184S. 


APPUG^nmi  OP  PWWOl4GW¥  TO  JUUSPBqBENOjB.         3i| 


TS8    BIUIK-^MB.  SAMPSON  AND 

DR.  DICK. 


To  <ft« 


ttfTHE  liANCBT. 


SiAy — ^I  perceive  that  Id  your  last  number 
Dr.  Dick  aooouaces  hU  inteotioD  of  retiring 
froai  the  diacauion  on  phrenology,  into 
which  he  was  pleased  to  enter  on  the  18th  of 
Fehmary.  Even  this  simple  announcement, 
howerer,  is  characteristically  accompanied 
by  a  aerioos  misrepresentation,  and  I  must, 
thereibfey  trouble  you  with  the  following  re- 
mark« 

In  a  note  to  his  letter.  Dr.  Dick  says, — 
"  Mr.  Sampson,  in  one  of  his  letters^  accuses 
me  of  culpable  carelessness.  I  have  to 
chaiie  him,  and  on  belter  grounds,  with  the 
same  fault.  He  persists  in  accusing  me  of 
aseerting  that  Mr.  Combe  believed  themove- 
■leats  of  the  brain,  which  he  describes  to  be 
UUraU^  muscular.  Mr.  Sampson  seems  to 
be  unaware  of  the  distinction  between  the 
worda  *■  analogous'  and  '  identical.'  J  must 
also  inform  him  that  the  relative  pronoun 
'  which,'  that  occurs  in  the  tenth  last  line  of 
niy  paper  of  Feb.  18,  does,  by  the  legitimate 
rulea  of  English  grammar,  refer  to  the  ante- 
oadeut  '  resemblance,'  as  well  as  to  *  muscu- 
lar actioii,'  and  that  accordingly  (as  I  do  not 
think  Mr.  Combe  a  fool)  it  was  to  the  former 
of  these  antecedents  that  the  word  '  which' 
waa  wutmt  by  me  to  apply.  I  have  taken 
the  titrable  to  enter  into  this  explanation  in 
the  hope  of  inducing  Mr.  S.  to  be  less  cul- 
pably rash  in  his  asseverations  for  the 
futwrp/' 

lo  reply  to  this,  I  have  only  to  observe 
that  the  statement  which  it  contains,  that  I 
have  **  persisted  in  accusing  Dr.  Dick  of 
laierting  that  Mr.  Combe  believed  the  move- 
nanta  of  the  brain,  which  he  describes  to  be 
UUraibf  muscular,"  is  entirely  an  invention 
on  the  part  of  that  gentleqian.^    Under  these 

*  The  words  used  by  me  are  as  follows. 
IaTbb  IiAKCet  of  March  19  I  say,  *'  It  will 
he  fMwd  in  the  description  of  the  movements 
which  he  distinguished,  Mr.  Combe  does  not 
make  the  slightest  mention  of  their  having  a 
nocMMmce  to  '  muscular  action;' "  aod  in 
recalling  the  subject  to  Dr.  Dick's  memory 
ia  the  number  for  April  23,  I  go  on  to  re- 
mark,->-*^  In  his  first  letter  Or.  Dick  charged 
Mr.  Oombe  with  having  fallen  into  a  laugh- 
ably incorrect  analogy,  by  supposing  that 
eertain  motions  which  he  had  observed  in  the 
brain  of  a  young  girl  at  New  York,  arose 
from  amscalar  ac^n,  or  §omfthing  omloj^out 
t»  U  f"  It  is  true  that  further  on  (but  in  the 
tame  paragraph)  in  calling  upon  Dr.  Dick 
to  acknowledge  his  error,  I  use  the  words 
<«  muscular  action'^  without  repeating  the 
qualification,  which  a  few  lines  previously  I 
had  so  distincHy  made  ^  but  this  omission. 
as  it  cpold  aoiin  the  slightest  decree  misleacf 
n^  imideiy  m  U>  the  iiature  of  tt^  accusation 


cinmmatanosa  Dr.'Diek  muat  allow  m$  |e 
return  to  him  the  warning  reproof  with  whi^sh 
he  so  solemnly  closes  his  very  ample  but  un- 
necessary explanation. 

Dr.  Dick,  in  concluding,  professes  himself 
satisfied  with  the  results  of  the  discussion. 
Considering  that  he  has  drawn  upon  himself 
the  strictures  of  three  intelligent  corre- 
spondents (all  of  whom  remain  unanswered)^ 
this  gratifying  avowal  could  hardly  l^ave 
been  looked  for.  I  am  sorry  that  I  cannot 
profess  myself  equally  well  pleased.  In 
order  to  render  me  so,  it  would  have  been 
necessary  that  Dr*  Pick,  prevmusly  to  hi* 
abandonment  of  the  discussion,  should  have 
apologised,  if  not  for  his  fabrication  of  my 
statements  and  the  warmth  of  temper  which 
he  has  displayed,  at  least  for  the  inaccuracies 
of  which  he  has  been  doubly  convicted  in 
his  charges  against  Mr.  Combe.  Although 
it  may  have  appeared  expedient  for  him  to 
retire  from  the  argument,  I  cannot  help  re- 
gretting that  by  withholding  a  manly  acknow- 
ledgment of  his  errors  he  has  chosen  tp  retire 
from  it  with  discredit.  I  am.  Sir,  your  faith- 
ful and  obedient  servant, 

M.  B.  Saupson. 
Clapham  New  Park,  Surrey, 
May  7, 1843. 

PHRENOLOGY    AND    CRIMINAL 
JURISPRUDENCE. 

To  the  Editor  qf  The  Lancet. 

8iR,~I  beg  to  represent  to  Dr.  Dick  the 
surprise  and  dismay  with  which  many  of 
your  readers  have  read  the  notification  of  his 
intention  to  retire  from  the  discussion  of 
phrenology  in  relation  to  criminal  jurispru- 
dence, before  he  has  redeemed  the  promise 
be  gave  when  he  set  out  upon  his  opposition 
to  Mr.  Sampson's  doctrine. 

Dr.  Dick  wrote  thus :  <*  I  apprehend  that 
a  mngU  ^rgiment  which  I  shall  bring  to  bear 
will,  with  persons  accustomed  to  moral  in- 
vestigation and  discussion,  and  to  a  study  of 
the  harmony  and  adaptation  everywhere  ma- 
nifested in  the  intellectual  condition  of  man, 
furnish  aa  irrefragable  answer  to  Mr.  Saasp' 
son*s  statements,  and  am  insnrmountabk  ob* 
jection  to  some  ^  the  most  fandms/niolL  prin* 
ciples  of  phrenology.*' 

This  was  a  large  promise)  and  raised  large 
expectations  in  the  minds  of  those  who  enter. 

against  Dr.  Dick,  is  wholly  without  import- 
ance. In  dealing  with  Df .  Dick,  however, 
I  confess  that  it  would  have  been  prudent  to 
|iave  made  the  otherwise  almost  needless  re- 
petition, since  although  the  error  of  that  gen- 
tleman is  just  as  glaring,  whether  he  asserts 
Mr.  Combe  to  have  fancied  that  the  move- 
paents  in  question  proceeded  from  mnscular 
fiction  or  from  something  analogous  to  it,  all 
possibility  of  quibbling  upon  the  point  would 
by  this  means  have  been  removed. 


d6#        APPLICATION  OF  PHRENOLOGY  TO  JURISPRUDEHCE. 


tein  pfrejodkas  agsinst  the  doctrines  of  the 
phrenologifts :  these  expectations  were  con- 
siderably increased  whea  they  beheld  the 
fanposinff  **  M.D/'  after  the^leamed  doctor's 
name.  How  cruelly  hare  these  poor  people 
been  disappointed !  The  learned  doctor 
surely  will  not,  mnst  not,  desert  them  thas, 
without  paying,  at  least,  an  instalment  of  the 
large  debt  which  he  owes  to  their  prejudices. 
It  is  not 

*<  WonU  of  laamed   length   and   thundering 
•ovnd*' 

that  they  want.  It  is  not  figures  of  rhetoric, 
they  can  manufacture  them  themselves.  Ex- 
pressions of  the  doctor's  satisfaction  with  the 
results  of  the  discussion,  so  far  as  it  has 
gone,  will  not  satisfy  them,  more  than  the 
beaten  pugilist's  being  satisfied  will  satisfy 
his  delud^  iMtckers.  The  doctor  will  no 
moie  persuade  them  that  the  cuttings  and 
slashings  of  Mr.  Davey's  letters  are ''  agree- 
able," than  the  fox,  learned  in  travel,  but 
minus  his  tail,  could  persuade  his  fellows  on 
his  return  that  it  was  agreeable  and  fashion- 
able, indeed  quite  the  thing  in  the  polite 
work!,  to  have  tails  cut  off.  The  doctor  may 
grow  merry,  orack  his  jokes,  and  shake  hb 
sides  wiUi  laughter,  at  the  matter  of  fact  of 
George  Goml:^,  but  these  poor  objects  can 
sympathise  no  longer  with  his  jocosity,  for 
they  know  full  well  that  the  merry  crackling 
of  the  doctor's  thorns  will  never  make  their 
pot  to  boil.  It  is  the  ''  single  argument," 
the  dear  little  gem  of  an  argument,  the  "  irre- 
fragrable  answer"  that  they  want.  O  de- 
luding doctor  I  how  can  you  find  it  in  your 
heart  to  desert  them  thus  ? 

For  myself,  I  must  confess  I  never  did  ex- 
pect this  *'  irrefragable  answer,"  but  having 
asked,  by  implication,  of  Dr.  Dick,  in  my 
letter  in  The  Lancet  of  the  16th  ult.,  merely 
to  explain  how  he  reconciled  two  apparently 
inconsistent  propositions  of  his  own  with 
each  other  (his  two  main  propositions),  or, 
admitting  their  inconsistency,  which  of  them 
the  doctor  intended  to  hold  by.  I  did  expect 
an  answer,  by  the  way,  in  his  reply  to  Mr. 
Sampson,  Mr.  Davey,  or  Mr.  Hytche,  be- 
cause I  believed  that  all  persons  in  earnest 
must  have  a  desire  to  make  themselves  un- 
derstood ;  and  because  there  was  nothing  in 
my  letter  uncourteoos  or  disrespectful,  which 
oould  in  any  way  justify  this  want  of  cour- 
tesy .  I  am,  Sir,  very  respectftiUy,  your  most 
obedient  servant, 

W.  Miller. 

Islington,  May  10, 1842. 


THE   RESPGNSIBIUTY   OF 
CRIMINALS. 

To  ik€  Ediim'qf  The  Lancet. 

Sir,— -Phrenolc^  appears  to  my  humble 
comprehension  to  leave  the  question  of  the 
responsibility  of  criminals  just  ythin  ittbtnid 


iU  No  man  can  justify  a  theft  by  ponitfai^ 
to  his  acquisitiveness,  or  a  murder  by  draw- 
ing attention  to  his  immense  destmctiveness. 
That  some  men  are  more  virtuously  and  others 
more  viciously  disposed — naturally  so  dis- 
posed than  men  in  general — is  unquestion- 
able; but  the  law  very  properly  makes  no 
allowance  for  a  bad  temper  or  immoral  pro- 
pensities; and  it  would  be  thought  Very 
extraordinary  if  a  prisoner  at  the  bar,  on 
being  asked  **  what  have  you  to  say  why 
judgment  of  death  should  not  be  recorded 
against  you/'  were  to  exclaim,  **  My  lard^ 
my  destruetivene$$  i$  enormous^  I  ^prmf  jfwtr 
lordship  to  e^ant  me  a  phrenoli^fical  inqmry," 
Let  phrenologists,  when  they  examine  tiie 
heads  of  criminals,  and  mark  the  unhappy 
developments  of  these  persons,  consider  also 
how  the  passions  have  been  fostered,  how 
they  have  been  encouraged,  until  they  would 
brook  no  restraint  To  affirm  that  the  im- 
pulse to  crime  cannot  be  resisted  by  persons 
of  a  sane  mind,  is,  to  say  the  least  of  it,  a 
most  dangerous  doctrine,  one,  if  generally 
admitted,  would  palliate  unduly  many  an 
enormity.  But  if  the  opinion  be  coimte- 
nanced,  who  is  to  fix  the  limits  of  its  opera- 
tion ?  who  is  to  say  where  the  impulse  was 
irresistible,  and  where  it  was  not  f  Is  this 
to  be  made  a  phrenological  question  ?  I  hope 
not,— both  for  the  sake  of  the  interests  of 
society,  and  the  impartial  administration  of 
justice.  I  admire,  Sir,  the  genius  of  Gall, 
and  his  discoveries  will  sustain  no  damage 
from  attacks  like  those  of  Dr.  Dick — not 
even  though  he  shelter  himself  under  the 
authority  of  Miiller ;  but  phrenological  pro- 
blems are  difficult  of  solution,  and  require 
the  greatest  judgment  and  acuteness.  They 
are  no  schoolboy's  tasks.  Phrenology  is  a 
great  auxiliary  in  throwing  light  upon  the 
mind,  but  it  is  not  the  only  thing  which  is 
needed.  Men  of  wretched  developments 
keep  free  from  crime  ;  others  commit  It 
whose  heads  are  more  propitiously  formed ; 
and  how  far  a  person  can  eontrol  and  eontend 
against  his  passions  and  desires,  it  must  re- 
quire a  most  sagacious  phrenologist  to  show. 
I  would,  Sir,  be  obliged  by  your  inserting 
this  brief  note  of 

Spectator. 
May  11, 1842. 


PHRENOLOGY    THE    TRUE    PHY- 
SIOLOGY  OF   THE    BRAIN. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  read  with  much  interest  the 
correspondence  published  in  The  Lancet 
between  Mr.  Sampson  and  Dr.  Dick,  and 
also  the  contributions  which  have  been  vo- 
lunteered by  other  gentlemen  in  support  of 
the  views  advanced  by  the  former  of  tLe  two 
controvertists.  The  impression  left  on  my 
mind  is  one  of  the  tfaoxough  sounduMS  of  Mr, 


THE  OSTEOTOMlST  Ot  PROFfiSSOft  DAVIS. 


flaapfoii's  inopoaltiofis.  In  peraaing  that 
gendeiiiaa's  letters,  I  have  been  forcibly 
•track  by  the  candoar,  courtesy,  clearness, 
sad  logkftl  precision  which  they  display ; 
qualities  which,  I  regret  to  think,  are  in  no 
wise  characteristic  of  the  productions  of  his 
opponent  I  speak  adWsedly.  Br.  Dick's 
wwBtt  of  candour  appears  in  his  shrinking 
frmn  acknowledgment  and  apology  when 
misrepreaetttations  are  brought  home  to  him ; 
his  want  of  courtesy  in  the  unwarrantable 
imputations  aod  insinuations  which  he  puts 
forth;  his  confused  and  illogical  mode  of 
•tatisg  his  views  in  every  paragraph  of  his 
Idten.  Lest  the  last  assertion  seem  too 
general  in  its  character,  I  may  cite  as  a  re- 
Bftikable  instance  the  third  paragraph  of  his 
list  letter,  where  assertions,  inferences,  and 
qoali^ing  admissions,  where  the  probable 
asdtheactna],causes  and  consequences  are  so 
intermingled,  that  a  vague  notion  of  opposi- 
tion on  Dr.  Dick's  part  to  something  *<  dan- 
geroos"  is  all  that  can  remain  on  the  mind  of 
ie  reader  after  its  perusal. 

Dr.  Dick  in  hisfSurewell  letter  takes  leave, 
I  see,  to  call  in  question  Mr.  Sampson's 
grammatical  knowledge,  in  consequence  of 
the  latter  having,  as  he  states,  mistaken  the 
antecedent  of  a  relative  pronoun.  I  beg  to 
assure  Dr.  Dick  that  the  sentence  which  he 
defends  must  undergo  a  radical  reform  before 
it  can  safely  be  submitted  to  the  test  of  ^*  the 
legitimate  rules  of  English  grammar;"  at 
pfesent  it  is  neither  grammatical  nor  logical. 
The  relative  ^  which"  following  the  words 
''nascufaur  action,"  may,  for  aught  that  ap- 
pears to  the  contrary,  belong  to  **  intensive 
itates  of  the  brain,"  or  to  '<  muscular  action," 
or  to '^slightest  resemblance  to  those  of  mus- 
cnlar  action."  No  one  disputes  Dr.  Dick's 
knowledge  of  his  own  meaning ;  but  it  is  still 
to  be  regretted  that  he  has  not  the  happy 
iacalty  St  imparting  his  ideas  to  others.  I 
Boft  further  beg  to  inform  Dr.  Dick,  that  the 
absence  of  knowledge  on  the  part  of  himself 
and  other  anti-phrenologists  regarding  *'  the 
intensive  states  of  the  brain,"  is  no  ground 
for  rejecting  Mr.  Combe's  evidence  relative 
to  the  phenomena  observed  by  him.  We  all 
laogh  at  the  King  of  Siam  for  refusing  cre- 
dence to  the  assertions  of  the  Dutch  mer- 
chants when  they  told  him  that  water  became 
.haid  in  their  country,  and  yet  he  *'  had  no 
reason  to  believe"  that  the  influence  of  cold 
(''of  which,  indeed,  he  knew  nothiog*')  pro- 
duced the  eifects  described.  I  am,  Sir,  your 
obedient  servant, 

R.  W.  Hbortlky. 

Kensington,  May  10, 1842. 

APOTHECARIES'  HALL. 
COMPLAINT   FRUlf   A    LECTURER. 

To  the  EdUarqf  Tee  Lancet. 

Sia,~Tbere  ia  a  by^w  of  the  Society  of 
ApotiMcaiiea  to  the  effect,  that  no  lecturer 


shall  be  recognised  until  he  produees  testi- 
monials of  ability  from  two  individuals  emi- 
nent in  the^subject  to  be  lectured  upon.  In 
1S40,  previously  to  my  commencing  the 
course,  I  produced  a  certificate  of  ability,  &c. 
from  one  gentleman  who  was  known  to  be 
an  eminent  chemist  (Dr.  Pereira),  and  an^ 
other  from  a  senior  colleague  of  mine,  who 
must  necessarily  be  wel!  acquainted  with 
chemistry  from  the  nature  of  his  collateral 
studies. 

In  answer  to  these  communications,  the 
hall  sent  me  by  post  a  copy  of  their  regul^ 
ttons :  on  the  envelope  inclosing  which  was 
written,  a  laconic  request  that  I  should  turn 
to  a  certain  page,  and  examine  a  certain  line, 
when  it  would  be  seen  that  their  regulationa 
had  not  been  strictly  complied  with.  This 
answer  I  showed  to  my  senior  colleague, 
just  alluded  to,  and  at  his  suggestion  did  not 
think  necessary  to  notice  it  further.  The 
hall  admitted  all  my  certificates,  and  passed 
my  pupils  up  to  the  present  time,  when  gen- 
tlemen of  my  class  were  informed  that  their 
lectures  must  be  attended  over  again :  this 
information,  I  should  remark,  was  made  by 
the  registrar. 

Immediately  on  learning  this  objection,  I 
supplied  the  hall  with  the  required  additional 
certificate;  but  finding  Uie  annoyance  still 
continue,  I  called  on  the  secretary,  who  de- 
nied that  the  certificate  in  question  had  been 
received.  At  length,  however,  he  found  the 
letter  containing  it,  amongst  some  others 
which  were  as  yet  unopened  from  wmtt  of 
time. 

From  Mr.  Blatch,  the  secretary,  I  have 
received  much  politeness ;  yet  I  cannot  but 
regret  that  he  had  so  little  time  at  his  com- 
mand, as  the  board  of  eTaminers  might  have 
known  last  Thursday  that  their  scruples  had 
been  complied  with,  aod  I  might  have  re- 
ceived my  formal  recognition  on  the  Friday. 

I  need  hardly  explain  that  the  hall  regu- 
lations having  noto  been  fully  complied  with, 
my  recognition  follows  as  a  matter  of  course ; 
aod  that,  moreover,  this  recognition  is  relro- 
epeetive,  according  to  another  by-law  of  the 
Apothecaries'  Company.  Under  these  cir- 
cumstances I  cannot  but  hold  the  registrar  as 
highly  censurable  in  trying  to  frighten  my 
pupils  by  a  silly  threat.  At  least  it  might 
have  come  from  some  other  quarter.  I  am, 
Sir,  your  obedient  servant, 

John  Scoppern,  M.D, 

13,  Michael's-place,  Brompton, 
May  10, 1842. 

THE  OSTEOTOMIST  OF  PROFESSOR 

DAVIS. 

To  the  Editor  qf  The  Larcbt. 

Sir, — ^I  have  been  informed  by  Mr.  Simp- 
son, of  the  Strand,  that  no  comparison  had 
really  been  made  between  the  osteotomist,  to 
which  I  alluded  In  my  last  letter  as  being  a 
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tNACCURACT  OV  DlSPENfllNO  CHEMIBTS. 


MnI  kutrumint,  and  the  kepholepBalls,  and 
that  It  was  by  inadverteDce  shown  to  me 
(not  by  himself)  at  the  same  time  with  the 
■ephalepsalis. 

Mr.  Simpson  farther  states,  that  he  has  ia 
his  possession  a  correct  specimen  of  my 
father's  instrument,  competent  (as  it  should 
be)  t«  remoTe  finely  cut  sections  from  a  piece 
of  writing  paper  Without  the  least  trace  of  a 
ragged  edge. 

I  am  obliged  to  Mr.  Simpson  for  his  com- 
munication, as  it  enables  me  to  remoTe  an 
impression  which  an  observation  in  my  last 
letter  was  calculated  to  conrey  to  his  preju- 
«Uoe,  implying  that  he  had  made  an  nnfidr 
comparison,  and  of  which  I  entirely  acquit 
him.    I  am,  Sir,  your  obedient  servant, 

John  Hall  Davis,  M.D., 

Physician-Accoucheur  to  the 

Royal  Maternity  Charity. 

17,  Russell-place,  Fitzroy-square, 
Mays,  1842. 

P.S. — The  osteotomist  may  be  seen  at  Mr. 
Botscban's,  85,  Worship-street,  Finsbury- 
■quare ;  Mr.  Coxeter's,  Grafton-street  East, 
University  College,  London. 


INACCURACY  OF  DISPENSING 
CHEMISTS. 


To  the  Editor  qf  Thz  Lancet. 

SiR^ — On  Saturday  last  a  physician  in  my 
neighbourhood  saw  a  little  patient  of  mine, 
and  prescribed  the  following  powders  :— 

R  Pulv,  Jacob.f  grs.  iij  ; 
Potass  nit.,  grs.  ix ; 
P.  trag,  comp,,  grs.  xv.  Ft.    Pulv. 
omui  nocte  sumendus. 

On  returning  home,  the  mother  called  in 
at  a  respectable  chemist's  shop  to  get  the 
prescription  dispensed,  when  she  received 
three  white  powders  weighing  only  ten 
grains  each :  on  my  calling  and  looking  at 
the  prescription  and  powders,  I  remarked 
Ihey  were  too  small,  and  directed  the  pre- 
scription to  be  sent  to  another  chemist,  when 
to  my  surprise  the  same  quantity  of  white 
powder  was  put  up  and  sent.  Does  not 
this  corroborate  what  I  wrote  on  this  subject 
in  The  Lancet  on  the  15th'  of  May,  1841, 
signed '*  Medicus  f"  I  am.  Sir,  your  obe- 
dient servant^ 

M.  RowE. 

May  5, 1842. 


MEDICAL    OFFICERS   OF 
HOSPITALS. 


To  the  Editor  ^Thb  Lancet. 

Sir,— 'At  the  last  annirenary  meeting  of 
the  North  of  England  Medical  Association, 
a  rep<irt  was  read  by  Dr.  Glover,  from  a 


ooiamittee  appointed  by  Ihe  oonndl  oi 
body  ttt  consider  the  subject  of  medical  a|^ 
pointments  to  hospitals  and  other  pnUk 
charities:  in  which  report  was  contained  a 
recommendation,  that  where  pmre  |>Jbytiri«t 
or  pure  surftims  could  befoumAj  ike  pi^ermoe 
should  be  giceu  to  ikem  oioer  gsuerml  fneti^^ 
titnors.  Does  the  association  &ink  that  Ihey 
can  have  the  support  of  the  general  piacli- 
tloner,  while  they  aathoriae  reports  thai  are 
thus  calculated  to  iigure,  by  libelling^  uesxtf 
the  whole  body  of  medical  practitiooeffB  of 
this  country  f 

But  I  am  indeed  surprised,  when  I  recol- 
lect that  the  persons  who  were  the  advocates 
of  this  report  were  either  general  praetilie- 
ners,  or  had  lately  been  so.  This  repMt  vias 
brought  forward,  as  I  have  before  said,  by  a 
Dr.  Glover,  who  only  a  few  months  ago  was 
a  general  praetitunur  himself,  but  who  has 
lately  obtained  a  Scotch  degree,  and  has  set 
up  as  a  pure  physician.  It  was  also  8n|»- 
ported  by  Dr.  Embleton,  who  has  only 
within  the  last  few  months  taken  from  off  his 
brass  plate  the  word  '*  surgeon,  ^c.'^  Thus 
it  would  appear  that  the  two  **  pvTes"  are 
now  qualified  for  the  oflBce  of  physidaas  to 
public  charities,  which  they  were  not  a  few 
months  ago.  Upon  their  own  arguments, 
they  were  not  competent  for  such  ofiioes  a 
few  months  ago.  But  what  surprised  me 
the  most  was,  that  the  report  was  supported 
by  so  intelligent  and  good  a  practitioner  as 
Mr.  T.  M.  Oreenhow,  who  is  a  general  prac- 
titioner, and  one  of  the  surgeons  to  the  New- 
castle Infirmary,  and  to  the  Eye  Infinaafy, 
and  the  Gaol.  This  is  what  the  Yankees 
would  call  an  ^  everlasting  awkward  Ax ;" 
for  either  Mr.  G.  is,  accoiding  to  the  logic  of 
the  <<  pores,''  unfit  to  hold  the  offioea  which 
he  does  hold,  or  else  they  have  made  a  fao 
exceptions* 

But  I  would  like  to  be  informed  on  what 
grounds  a  general  practitioner  Is  to  be 
considered  inferior  either  in  talents  or  station 
to  a  pure  physician  with  a  Scotch  or  foreign 
degree.  1  should  also  like  to  know  why  a 
surgeon  who  is  a  general  practitioaer  is  less 
qualified  to  perform  surgical  operations,  on 
account  of  his  acting  in  a  medical  capacity. 
Where,  moreover,  are  the  **  pure"  surgeoas 
to  be  found  in  the  provinces ;  I  do  not  believe 
that  there  will  be  found  a  pure  surgeon  oat 
of  London  or  Edinburgh  in  Englai^.  But 
if  they  were  as  plentiful  as  pure  physi- 
cians, I  do  not  think  that  they  are  better 
fitted  to  fill  the  situations  as  hospital  Sur- 
geons ;  but  that  the  general  practitioner  is 
better  qualified  than  lae  pure,  whose  prac- 
tice must  necessarily  be  exceedingly  limited, 
and  consequently  his  experience  much  less 
than  that  of  the  general  practitioner.  I  re- 
main. Sir,  yours  truly, 

A  General  PftACntiOMiR. 

Literary  Society's  Rooms, 
Neweasfl^HNi-Tyno,  May  %f  184i« 


DtSTRIftUTION  OP  PBIZ£8. 
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GUT'S    HOSPITAL    MEDICAL 
SCHOOL. 

Sohtrdsyy  Maff  T,  1842. 

Pr.  Briort,  F.R.S.y  in  the  chair. 

The  annoal  distribiition  of  prizes  awarded 
to  the  atDdeots  of  the  hospital  took  place  this 
day  in  the  anatomical  theatre. 

Additional  interest  was  imparted  to  the 
■wetinf  by  the  oirennstance,  that  on  this 
day  WAS  first  opened  to  public  inspection  the 
bust  of  the  late  Sir  Astley  Cooper,  Bart. 
This  work  has  been  raised  to  the  memory  of 
this  distinguished  surgeon  by  his  pupils,  at  a 
cost  of  four  hundred  guineas.  The  bust  was 
eucnted  by  Mr.  Towoe.  It  was  much  ad- 
nired  as  a  work  of  art,  and  also  on  account 
of  its  being  an  excellent  likeness  of  the  emi- 
nent man  to  whose  memory  it  is  raised.  It 
is  moonted  on  a  pedestal  of  white  marble, 
fire  feet  in  height,  and  embellished  with  a 
fine  bss  relief,  and  has  the  following  inscrip- 
tion:—<<  Astley  Paston  Cooper.  Alumni 
Gnto  Animo.  Hoc  Marmor  Posuere. 
1841." 

The  honours  were  awarded  as  follows  :— 

Jifedicine, 
First  prize  (gold  medal),  Mr.  J.  Vincent, 
Bedford;  second  prize  (silrer  medal),  Mr. 
J.  H.  Browne,  Southton. 

MaJteria  ilfsdtca. 
Second  prize   (sllTer  medal),  Mr»  H*  J. 
Fotherby,    London;  certificate,  Mr.  J.  F. 
Wills,  Crewkenie. 

Chemi$try, 
Fint  priiee  (books),  Mr.  George  Ayton, 
Kenilworth.    Certificates :  Mr.  T.  P.  Ram- 
skill,  Clapham ;  Mr.  J.  C.  Fotherby,  Lon- 
don ;  Mr.  J.  C.  Forster,  London. 

PraetUdl  Chemutry, 

Price,  Mr.  Edward  Garraway,  Ferer- 
iksm. 

AMUfmy^Setnor  DitiHon, 
Emal  prises  (Instruments),  Mr.  H.  M. 
JfeA,   Barnstaple;    Mr.  H.  W.  Watson, 
Newcastle. 

Anaiemif'—Jvnior  Divirion, 
Equal   prizes    (instruments),  Mr.  J.  T. 
Caddy,  Bideford ;  Mr.  H.  A.  Oldfleld,  Lon- 
*«.   Certificate :  Mr.  C.  E.  Pratt,  Apple- 
dore. 

PuihtiegiaU  AntUovw, 
Prize  (silver  medal),  Mr.  W.  w .  Kershaw, 
CUpham.  '  ' 

Surgery. 
First  prise  (instruments),  Mr.  C.  A.  Aiken, 
Mmdon.    Certificates :  Mr.  H.  W.  Watson, 
Newcastle  ;   Mr.  P.  W.  Thompson,  Brent- 
ford. 

OpkihtUmie  Surgery. 
^  Prife   (silver  medal),  Mr.  Caleb  Rose, 
SwtiTham. 

Midwifery-^Seuior  JDtnsten. 
First  prise  (instroments),  Mr.  Caleb  Rose, 


Swaffham.    CeHifleat«^  Mr.  Alfred  C.Ayres, 
Ramsgate. 

Midw^ery—Junior  Diviiion. 
Prize  (instruments),  Mr.  James  Vincent, 
Bedford.    Certificate:   Mr.  H.  W.  Watson, 
Newcastle. 

Pntrfieol  Midwif^, 
Certificates:  Mr. Martindale Ward, Read- 
ing ;  Mr.  W.  H.  Pettigrew,  Woolwich. 

Botany, 
Equal  prizes  (books),  Mr.  H.  M.  W^b,, 
Barnstaple;   Mr.    George    Ayton,    &eni!« 
worth. 

Medioii  Jurisprudence, 
Prize  (books),  Mr.  Walter  Clegg,  London. 
Certificates :  Mr.  J.  MUls,  Exeter  j  Mr.  W. 
Chapman,  Tooting. 

Medical  Physice. 
Prize  (sUver  medal),  Mr.  J.  N.  Watson, 
Newcastle.  The  diploma  of  the  Physical 
Society  granted  to  Drs.  E.  L.  Birkett, 
D.  J.  T.  Francis,  J.  B.  Nerins,  and  Messrs. 
J.  R  Bedford  and  J.  C.  Parrott* 

CUnical  Report  Society, 
Medical  certificate,  Mr.  Browne,  South- 
ton;  surgical  certificate,  Mr.  Alfred  Poland, 
London.  These  certificates  of  honour  are 
awarded  to  the  best  reporter  of  clinicu 
cases. 

Pupllt^  Phyeical  Society, 
Prise  (instruments),  Mr.  Walter  Clegg, 
London.    This  prise  is  awarded  for  the  best 
essay  on  a  gliren  subject. 


KING'S  COLLEGE,  LONDON. 

DISTRIBUTION  OF  PRIZES. 

Friday,  May  6, 184fl. 

The  Lord  Archbishop  of  Canterbury  in  the 

chair. 

Medical  Scholarship  (402.  a-year\ 
Scholar   elected,   Mr.  George  Jonnson; 
prize,  Mr.  Inman.  • 

Division  J. ^  Medicine,   Surgery,  aud 
Midwifery, 

First  prize,  George  Johnson ;  second  prise, 
John  Percival.  Certificates  of  honour: 
Henry  J.  Hunter,  Robt  Wm.  WooUcombe, 
J.  G.  Grylls. 

Division  ll.-^MaterkL  Medica   and 

Physiology, 
First  price,  Wm.  Henry  Parsey;  seoond 
prize,  Alfred  Bei^.  Andrews.    Certificatee 
of  honour :  Samuel  Hopkins  Steele,  Thomaf 
Hawksley. 

Division  III.—^fMleii^  and  Chemistry, 
Second  priae,  BexJ.  Laneaster  Jemmett. 
Certificates  of  honour:  Caleb  Barrett,  R. 
Roberts. 

Botmiy, 
Prize,  John  Baxter  Langley.   Certiftoates 
of  honour :  M.  S.  Todd,  J.  H.  Bfeunt,  S.  fi« 
Steele,  H.  S.  Lyford. 


DISTRIBUTION  0^  PRIZ£8.~CX)aRESP0ND£NTS. 


FarenM  Medicine, 
Prize,  R.  P.  Dodd.     Certificates  of  lio- 
Dour :  Jobn  Percivol,  Evan  Tiiomas,  C.  W. 
Manu. 

Comparative  Anatomtf, 
Price,  Alfred  Charles  Barker. 

Medical  S9ciety*e  Prizes, 
First  prize,  George  Johuson ;  second  prize, 
Jobn  Baxter  Langley. 

Wamtford  Prizes, 
First  price  (gold  medal,  yaloe  10{.,  and 
books  value  152.),  George  Jolmson  ;  second 
prize  (gold  medal,  value  Si,,  and  books  value 
I0l.)y  George  P.  Atkinson. 

Leaihea^  Prizes. 
First  prize  (quarto  Bible),  Frederick  J. 
Hensley  ;  second  prize  (quarto  Prayer-book), 
Bouc^ton  Kjngdon. 

Medical  Associates, 
George  Johnson,  Boughton  Kingdon. 


CHARING-CROSS     HOSPITAL 
MEDICAL   SCHOOL. 


The  annual  distribution  of  prizes  to 
the  pupils  most  distinguished  for  their  ac* 

Suirements  in  the  different  branches  of  me- 
ical  study  during  the  past  sessions  took 
place  on  Monday,  May  2, 1842. 

The  Rev.  G.  H.  Boivers,  B.D.,  Treasurer 
of  the  Hospital,  in  the  chair. 

SUMMER   SESSION,   1841. 

Botany. 
Silver  medal,  Mr.  R.  C.  Golding,  London ; 
certificate,  Mr,  Elisha  Noyce. 

Midwtfery, 
Mr.  R.  C.  Golding. 

WINTER  SESSION,  1841-2. 

ExkUntion  qflSl.  per  Annum. 

Mr.  John  Terry,  Bath. 

Medicinel 
Mr.  Michael  Teevan,  Princes-row,  Ken- 
nington. 

Surgery. 
Senior  class,  first  prize,  Mr.'  John  Moore, 
Wickham  Market,  Suffolk;  second  prize, 
Mr.  Arthur  Taylor,  Nether  Crawley,  Luton, 
Beds.  Junior  class,  first  prize,  Mr.  J. 
Terry;  second  prize,  Mr.  Wm.  M.  Neale, 
Walworth. 

Midwifery, 
Senior  classes,  stndents  of  two  sessions, 

1.  Mr.  M.  Teevan;  2.  Mr.R.  C.  Golding. 
Students  of  one  session,  1.  Mr.  John  Moore; 

2.  Mr.  W.  M.  Neale.    Junior  class,  Mr.  T. 
F.  May,  Butcher-row,  Ratcllffe-cross. 

Physiology, 
.   Senior  class  (equal),*  Mr.  R.  C.  Golding, 
Mr.  John    Moore. :  Junior   class,  Mr.  E. 
Noyce. 

Prtu^ical  Anatomy. 
•   Senior  class,  first  prize,  Mr.  James  Yate, 
Madeleyi  Salop;  second  prize,  Mr.  John 


Moore.  Junior  class*  first  pn^ef  Mi*.  J. 
Terry  ;  second  prize,  Mr.  G.  F.  Burroagha, 
Shepton  Mallet.  - 

Chemistry. 
First  prize,  Mr.  £.  Noyce;  second  prise, 
Mr.  Wm.  Ackland,  Stawell,  Somerset. 

Materia  Mediea, 
First  prize,  Mr.  M.  Teevan ;  second  prize, 
Mr.  £.  Noyce. 

Diligence  and  Good  Condmef, 
First  prize,  Mr.  J.  Terry ;  second  prize^ 
Mr.  G.  F.  Burroughs. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 


List  of  gentlemen  admitted  members  6a 
Friday,  May  6,  1842  :~Franci8  NatfaanieJ 
Greene;  Henry  Charles  Curtis;  Thoma» 
Gaskell ;  Henry  William  Watson  ;  John 
Perry  ;  John  Alfred  Carr ;  Henry  Dixon ; 
George  Frederick  Whately ;  Thomas  Harvey 
Lowry ;  Augustus  Prater ;  Thomas  Bridge 
Trowbridge;  George  Taylor.  AdmiMMl 
Monday,  May  9,  William  Henry  Carnegie ; 
Samuel  Nathaniel  Elliot;  Herbert  Boillie  ; 
William  Baillie ;  John  Mills ;  Angnstus 
Hardy  Godby;  James  Henry  Reynett; 
Robert  Dalvelle  Ward ;  Henry  Woodward ; 
Henry  Gaskell;  William  Murdock;  John 
Scare. 


TO  CORRESPONDENTS. 

R,  H,  Corbets  will  find  a  reply  to  his  ques- 
tion at  The  Lancet  office. 

Dr.  Budd*s  paper  shall  be  published  in  an 
early  number,  probably  in  our  next. 

Mr.  Beanmonfs  communication  has  been 
received. 

An  occasional  Reader  will  find  a  reply  to 
his  question  at  The  Lancet  office. 

Communications  have  been  .received  fnmi 
Mr,  Courtney;  Mr.  Roods;  Mr,  ffyidte; 
Dr.  Barton ;  An  Apothecary. 

St.  Thomas's  Hospital. — ^Tfae*  whole  of 
the  medical  and  surgical  lecturers  of  St. 
Thomas's  Hospital  have  resigned  their  chairs.* 
The  school  no  longer  exists ;  and  it  is  sup- 
posed that  the  governors  will  remodel  it,  by 
appointing  fresh  men  to  the  hospital,  who 
will  be  competent  to  lecture,  and  thereby 
revive  the  ooce' far-famed  school  again.  The 
physicians  and  surgeons  inust  resign  tliejl 
appointments,  as  well  as  their  chairs. 
Lector. — May  5,. 1842. 

Many  correspondents  wish  us  to  object  to 
the  transmission  to  them  in  England,  by  Dr. 
Martyn  Payne,  of  BostoD,  U.S.,  of  his  medi> 
cal  pamphlets,  through  the  medium  of  an 
expensive  post,  without  paying  the  cost  of 
their  transmission. 

Erra^um.—The  title  of  the  letter  of  Dr. 
Dick,  at  p.  195  of  last  week's  Lancet,  for 
^*  Opinions  of  some  Phrenologists  on  Phre- 
nology," read .  <'  Opinions  of  some  PAystslo- 
gists  on  Phrenology/' 


THE    LANCET. 
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LONDON,  SATURDAY,  MAY  21,  1849. 


[1841-42. 


CLINICAL  LECTURE 

ON  THE 

OPERATION   OF   LITHOTOMY, 

DBUVBRED  AT 

KING'S  COLLEGE  HOSPITAL, 
By  W.  FERGUSSON,  Esq.,  F.R.S.E., 

Surgeon  to  the  Hospital,  and  Professor 
of  Surgery  in  King's  College. 


Cmt  ^etUembu  in  the  bladdtr;  operation  for 
Ot  removal.  CircumstaneeM  influencing^ 
the  tize  4^  the  calculus.  Mode  of  admeasure- 
ment by  the  sound.  Reasons  for  pr^erring 
Hthotomff  to  Uthotrity  in  this  case.  Mode 
of  performing  the  operation  ^f  lithotomy. 
Variety  qf  opinions  respecting  the  extent  ef 
the  incisions.    After-treatment, 

Mn.  Fergusson  stated,  that  according  to  the 
proflkise  which  he  had  made  to  the  papils, 
when  he  lectured  *on  this  subject  at  King's 
Cdliege,  and  also  for  the  purpose  of  illus- 
tration^ hi»  practice  in  the  hospital,  he  would 
BOW  avail  himself  of  the  present  opportuoity 
of  making  some  obsenrations,  in  further  cor- 
loboratioa  of  those  principles  which  he  was 
in  the  habit  of  teaching  in  his  lectures  on 
sargery.  A  patient  had  recently  come  into 
the  hospital  whose  case  he  would  now  read. 

James  Croold,  setat  17,  a  plonghboy,  and 
a  Battre  of  Hertfordshire,  was  admitted  31  st 
of  March,  1842.  States  that  he  was  quite  well 
nntii  eight  years  ago,  when  he  first  noticed 
that  his  urine  stopped  suddenly  in  its  flow : 
soon  after  he  felt  great  pain  at  the  end  of  the 
yard,  and  his  urine  was  often  tinged  with 
blood.  Two  years  after  these  symptoms 
commenced  ^e  passed  a  small  stone,  and  ex- 
perienced relief  from  suffering.  From  this 
date  he  remained  free  of  pain,  until  about  two 
years  and  a  half  ago,  when  all  h^  former 
symptoms  returned  with  increased  violence, 
causing  him  to  pinch  the  end  of  the  penis  to 
alleriate  his  sufferings.  At  first  the  urine 
used  suddenly  to  cease  in  its  flow,  but  lat- 
terly the  stream  has  passed  continuedJy,  and 
with  less  pain  and  irritation,  excepting  after 
exttcise,  when  his  distress  is  extreme. 

No.  nrr. 


At  the  visit  on  the  day  of  admission,  Mr. 
Fergusson  passed  a  sound,  and  without  diffi- 
culty detected  a  stone,  which  he  supposed  to 
be  of  considerable  size.  The  house-surgeon, 
Mr.  Godfrey,  examined  the  urine,  and  found 
it  highly  acid ;  but  three  days  afterwards,  a 
dose  of  carbonate  of  magnesia  having  been 
administered  in  the  interval,  on  testing  it 
again  no  change  was  evinced  on  either  litmus 
or  turmeric  paper. 

On  the  8rd  of  April  the  patient  was 
brought  into  the  operating  dieatre,  and  the 
stone  was  extracted  by  the  lateral  operation 
of  lithotomy.  The  stone  slipped  once  from 
between  the  blades  of  the  forceps,  but  though 
it  was  speedily  seized  again,  its  extraction 
occupied  between  three  and  four  minutes,  in 
consequence  of  its  sisse,  which,  on  measure- 
ment afterwards,  proved  to  be  four  inches  and 
a  half  in  its  shortest  circumference,  and  six 
and  a  half  in  its  longest.  The  weight  was 
two  ounces,  and  the  composition  seemed 
iithic  acid.  The  bleeding  was  copious  at  the 
time  of  the  operation,  but  it  ceased  as  soon 
as  the  patient  was  removed  from  the  table. 
Four  hours  afterwards  he  had  rallied  from 
the  shock  of  the  operation,  which  had  in  the 
interval  caused  great  prostration;  and  next 
morning  it  was  found  that  he  had  passed  a 
good  night,  urine  having  passed  freely  both 
by  the  wound  and  the  urethra ;  and  although 
a  little  feverish,  and  complahiing  of  slight 
pain  over  the  pubes,  the  symptoms  were 
neither  alarming  nor  otherwise  than  might 
have  k)een  expected  under  the  circumstances. 

Mr.  Fergusson  stated  that  he  would  not 
detail  the  particulars  of  the  subsequent  his* 
tory  of  the  case,  as  the  pupils  had  had  the 
opportunity  of  observing  them  personally,  and 
might  find  them  in  the  case-book.  It  would 
be  sufllcient  to  state,  that  the  pulse,  which 
had  been  100  the  day  after  the  operation, 
bad  gradually  fallen  to  a  natural  standard 
within  six  days ;  that  the  urine  had  flowed 
partly  by  the  urethra  for  the  flrst  two  days, 
when  it  then  came  entirely  by  the  wound ; 
that  on  the  seventh  day  it  again  came 
in  part  through  the  natural  passage,  and 
that  on  the  tenth  it  had  ceased  to  flow  by 
the  wound,  which  had  then  almost  cicatrised. 
After  the  fourteenth  day  he  had  beoi  allowed 
to  move  about  the  ward^  and  now  on  the 
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BLOOD  IN  THE  CRANIUM.— LIQUOR  CINCHONA. 


ha^e  elMT  incomes,  bat  little  exceeding  the 
minimum  income  -wbicli  it  is  proposed  to  tax 
in  tiie  Bill  now  before  your  bonourable 
House. 

'<  That  your  petitioners  have  sank  capital, 
oftentimes  their  whole  patrimony,  in  pro- 
secuting the  study  of  their  profession,  and  in 
acquiring  the  skill  which  may  enable  them 
to  discharge  their  duties  with  advantage  to 
the  community ;  that  a  small  proportion  of 
their  income  is  the  interest  of  the  money 
wliich  they  have  sank  in  education,  but  that 
the  greater  part  of  it  can  only  be  considered 
the  wages  of  incessant  and  painful  labour 
by  day  and  night ;  and  that  as  their  incomes 
are  derivable  from  their  personal  exertions, 
the  whole  will  cease  when  their  powers 
fisiil  from  accidents,  sickness,  infirmity,  or 
death. 

''That  your  petitioners  will  cheerfully 
contribute  their  due  quota  to  the  revenues 
of  the  state,  and  consider  a  property-tax  one 
of  the  most  equitable  that  can  be  levied ;  but 
that  an  uniform  tax  on  incomes,  irrespective 
of  tKe  contingencies  upon  which  they  de- 
pend, will  bear  with  peculiar  hardship  on 
the  profession  to  which  your  petitioners 
belong,  and  will  throw  on  them  a  great  part 
of  the  burthens  which  should  be  borne  by  the 
possessors  of  perpetual  incomes  derived  from 
imperishable  sources. 

''  That  since  the  last  income-tax  was 
raised  the  doctrines  of  annuities  have  been 
placed  on  a  strictly  scientific  basis,  and  that 
the  present  money-value  of  life-annuities  is 
shown  in  a  table  in  general  use  for  life-as- 
turaoce,  as  generally  accurate  and  as  easily 
understood  as  the  multiplication  table ;  that 
it  will,  therefore,  be  calculated  to  bring  dis- 
credit on  your  honourable  House  to  overlook 
the  existence  of  this  table,  and  to  revert  to 
the  false  and  unjust  principles  of  the  former 
income-tax,  by  assuming  that  life  incomes, 
and  incomes  in  perpetuity,  are  of  the  same 
▼alue,  and  represent  the  same  amount  of  pro- 
perty. 

''That  if  the  interest  of  money  be  4  per 
cent  the  present  value  of  an  income  of  lOOOf. 
a-year  enjoyed  by  A  in  perpetuity,  is  25,0002., 
while  the  present  value  of  a  life  annuity  at 
the  ase  of  forty  enjoyed  by  B  is  14,384/.,  and 
that  the  new  tax  to  be  equitable  should  be  in 
that  ratio  of  25  to  m  when  applied  to  the 
two  parties ;  that  their  property  is  respec- 
tively 25,000/.  and  14,334/.,  which,  if  taxed 
at  the  rate  of  one-tenth  per  cent,  per  annum, 
would  yield  nearly  25/.  and  14/.  annually. 

**That  as  the  income  of  professional 
men  depends  on  many  contingencies,  it  is  not 
equal  in  value  to  a  life  annuity ;  but  that  as 
the  exact  value  of  these  contingencies  has  not 
been  determined,  and  any  attempt  to  deter- 
mine it  may  give  rise  to  disputes,  your  peti- 
tioners do  not  press  it  on  your  attention,  but 
humbly  pray — 

"That   your  honourable   House  will 
.    take  into  account  the  fact,  that  the 


value  of  the  incomes  of  profevioiial 
men  does  not  equal,  and  cannot  exceed 
the  value  of  life  annuities,  and  distri* 
bute  the  pressure  of  the  proposed  pro- 
perty-tax equitably  by  levying  itoa 
the  present  value  of  the  incomes  of 
the  diflferent  classes  of  the  conuntt- 
nity." 
Adjourned  to  the  17th  of  May. 


MEDICAL  SOCIETY   OF  LONDON. 

MondiUf,  May  9, 1842. 


Mr.  PiLCHER,  President. 

BLOOD  IN  THE  BRAIN  IN  ANIMALS  BLED  TO 
DEATH.— THE  LIQUOR  CINCHONA. — LABOUR 
WITHOUT  PAIN. 

Mr.  Crisp,  in  relation  to  the  late  discnssion 
on  the  quantity  of  blood  in  the  brain,  stated 
that  he  had  last  year  made  a  series  of  expe- 
riments, with  the  view  of  determining  the 
condition  of  the  brain  in  animals  who  had 
been  bled  to  death.  The  result  of  these  ex- 
periments was  quite  opposite  to  that  which 
Dr.  Kelly  had  stated  to  be  the  result  of  those 
experiments  which  he  performed  for  a  simi- 
lar purpose.  Dr.  Kelly  had  found  that  the 
brain  in  his  cases  was  always  full  of  blood, 
while  he  (Mr.  Crisp)  on  the  contrary  had 
found  it  to  be  bloodless ;  nor  could  he  disco- 
ver any  corresponding  quantity  of  serum  to 
make  up  the  deficiency.  The  animals  he 
had  experimented  on  were  rabbits  and  dogs, 
and  they  had  been  killed  by  a  division  of  the 
carotid  artery.  In  the  same  kind  of  animals 
killed  by  poison  and  other  means  the  brain 
was  found  to  present  a  very  different  appear- 
ance. 

Some  conversation  took  place  respectiflg 
apoplexy  and  its  consequences  between  Mr. 
Proctor  and  Dr.  Clutterbuck. 


THE   LIQUOR  CINCHONA  FLAVA. 

Mr.  RoBAETs  inquired  whether  any  of  the 
members  had  used  this  medicine  in  neuralgic* 
affections  since  the  time  he  brought  it  before  * 
the  notice  of  the  society  two  years  ago! 
Since  that  period  he  had  used  it  in  many 
cases  of  neuralgia  with  the  most  beneficial 
results.  He  related  the  case  of  a  young 
hysterical  female,  about  twenty-seven  yeaiv 
of  age,  of  spare  habit,  and  unmarried,  iHio 
received  a  blow  on  the  breast,  which  gave 
rise  to  much  pain  in  that  region.  She  ap- 
plied to  him  a  week  afterwards.  On  exa- 
mining the  breast  he  could  detect  no  inllam- 
mation ;  there  was  no  redness  or  tenderness ; 
her  general  health  was  good,  her  catamenia 
regular.  A  few  leeches  were  placed  over 
the  affected  part,  and  some  aperient  medicine 
was  administered.  This  failed  in  affording 
relief  to  the  pain  under  which  she  suffered. 
A  mixture  of  decoction  of  aloes  and  infusion 
of  gentian,  and  afterwards  large  doiei  of  ses* 
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qnioside  of  iraii,  were  employed  witboat  the 
kast  benefit  llie  liquor  cinchonae,  in  doses 
ef  ei|^t  miniffls  gnulually  increased  to  twelve 
BUBiine  three  times  a-day,  was  administered, 
aad  in  three  days  the  pain  was  entirely 
gone,  and  had  not  since  returned,  a  week 
haTing  elapsed.  He  was  quite  unacquainted 
with  the  mode  of  preparing  the  medicine, 
vdiich  was  made  by  Mr.  Battley.  He  be- 
fiered,  however,  that  eight  minims  of  it  were 
iiqaal  to  half  a  drachm  of  the  powder  of 
bark.  He  considered  it  to  possess  decided 
advaotages  orer  quinine,  as  it  retained  all 
the  properties  of  the  bark,  and  was  more  sti- 
Bulatinig  and  aromatic  than  that  prepare* 
tian. 

Mr.  Crisp  had  tried  the  preparation  in 
qucatioa  in  three  or  four  cases  of  neuralgia, 
hot  it  had  not  succeeded  in  relieying  the 
pain. 

Mr.  LmifECAR  had  a  prejudice  against 
concentrated  preparations,  because  betbonght 
the  aroma  and  other  properties  of  the  medi- 
cine must  be  destroyed  by  the  process  to 
which  it  had  been  subjected ;  he,  therefore, 
preferred  the  fresh-made  infusions  and  de- 
coetions.  He  had  not  found  the  concentrated 
decoction  of  sarsaparilla  so  serviceable  as 
ttiat  made  in  the  usual  manner.  He  thought, 
In  reference  to  the  prepantion  of  bark  under 
diacusaion,  that  it  would  be  inferior  to  qui- 
nine in  those  cases  of  neuralgia  which  took 
on  a  periodic  character. 

Dr.  Bennett  could  not  see  the  therapeu- 
tie  difference  between  the  liquor  cinchonse 
and  the  common  preparations  of  bark,  as  the 
decoction  and  the  infusion. 

Dr.  Alisok  had  used  the  liquor  cinchonse 
in  several  cases  of  neuralgia  without  the  pro- 
dnction  of  any  benefit. 

Mr.  RoBARTS  observed,  that  the  liquOr 
cittchonsB  could  not  be  employed  with  advan- 
tage in  any  case  in  which  the  stomach  was 
disofdered,  or  in  which  there  was  any  symp- 
tom of  inflammation.  This  was  not  the  case 
with  qoioine,  which  was  less  stimulating. 
The  advantages  of  the  liquor  cinchone  con- 
aisled  in  its  being  a  convenient  and  concen- 
trated preparation  of  bark. 

Mr.  Proctor  said,  that  the  case  of  irrita- 
ble breaat  detailed  by  Mr.  Roberts  could  not 
be  fiuily  called  one  of  neuralgia;  it  was 
prabably  dependent  on  hysteria,  and  there- 
Ine  would  be  as  well  treated  by  one  tonic  as 
another. 

Mr.  PiLCHER  had  been  much  indebted  to 
Mr.  Bobarts  for  his  mention  of  the  liquor 
docbonae  on  a  former  occasion  in  the  society. 
Sooo  alker  that  period  he  was  consulted  in  a 
case  in  which  the  medicine  in  question  was 
of  marvellous  efficacy  when  all  other  remedies 
had  failed.  The  subject  of  this  case  was  a  cap- 
tain who  had  been  many  years  at  sea.  When 
a  boy  he  had  met  with  a  compound  fracture 
of  the  leg,  which  had  been  badly  set.  and 
lad  lemaiiied  in  a  weakened  condition. 
Twwty  TMis  afterwarda  he  fell  into  bad 


health  in  consequence  of  pHvatioiia  he  had 
undergone  on  board  ship,  and  was  seized 
with  a  most  severe  pain  in  the  neighbooiv' 
hood  of  the  fracture.  He  placed  himself 
under  the  care  of  an  intelligent  surgeon,  who 
thought  the  disease  might  be  removed  by 
sea  air,  and  recommended  him  to  proceed  on 
another  voyage.  This  he  did  not  consent  to, 
and  Mr.  Pilcher  was  called  to  see  him.  He 
found  bis  health  very  much  deranged,  the 
affected  limb  much  weakened,  and  so 
painful,  that  he  could  only  exiM  under  (be 
infioence  of  almost  poisonous  doses  of  quinine 
and  morphia.  The  liquor  cinchonae  in  five- 
minim  doses  was  administered  every  two  or 
three  hours ;  in  a  short  time  the  pain  entirely 
ceased,  the  health  became  restored,  aud  he 
went  again  to  sea,  only  armed  with  a  bottie 
of  the  liquor  cinchonae  !  -  He  (Mr.  Pilcher) 
had  employed  this  medicine  in  a  variety  of 
other  cases,  in  some  it  failed,  in  others  it  was 
of  service.  It  never  affected  the  brain  in  the 
manner  in  which  large  doses  of  quinine  oc- 
casionally did,  and  was  altogether  an  ex«el« 
lent  and  elegaot  tonic. 


PARTURITION     UNDER    UNUSUAL    CIRCUM- 
STANCES. 

Mr.  LiNNECAR  related  the  following  case  : 
—He  was  requested  to  see  a  lady,  about 
twenty-six  yean  of  age,  pregnant  with  her 
first  child,  and  within  about  five  weeks  of  her 
full  time.  He  found  her  suffering  from  an 
enormous  swelling  of  the  right  leg,  which 
was  enlarged  from  the  foot  inclusive,  up- 
wards to  the^  trochanter  mi^'or  ;  the  nymphas 
and  labia,  but  particularly  the  former,  were' 
much  enlarged,  and  projected  and  rested, 
upon  the  thighs;  the  general  health  was 
good,  but  her  sleep  was  disturbed  by  a  pe- 
culiar catching  in  the  limb  while  ^e  was 
dreaming  of  swimming  in  the  air.  The  cel- 
lular tissue  of  the  affected  parts  was  so  much 
distended  that  several  punctures  were  made 
in  the  nymphas,  from  which  a  considerable 
quantity  of  fluid  oozed.  Several  punctnrea 
were  subseqoentiy  made  in  the  leg  below 
the  knee,  from  which,  also,  there  was  a  conai- 
derable  discharge  of  serum .  The  enlargement, 
however,  still  continued;  inflammatory  action 
came  on  round  the  punctures  in  the  leg ;  and 
it  became  a  question  whether  it  would  not 
be  advisable  to  produce  premature  labour. 
This  latter  step,  however,  was  rendered  un- 
necessary, as  labour  came  on  natundly  last 
Saturday,  on  which  day  Mr.  Linnecarwaa 
hastily  summoned  to  his  patient.  On  his 
arrivid  he  found  the  membranes  had  already 
ruptured,  and  the  head  of  the  child  was  pre« 
seating;  the  uterus  could  be  distinctiy  felt 
to  be  acting  when  the  hRQd  was  placed  on 
the  abdominal  parietes,  but  the  patient  ex- 
perieneed  tie  pain  whatever »  The  usual  paint 
came  on,  howenrer,  ^  the  pressure  on  the 
perineum  increased,  and  the  chUd  waa  boni 
alive.    There  WM  KV^ly  ^7  discharge 
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manner  hooked  up  under  the  arch.    He  had 
th<Hiintrodaced  the  forefinger  of  the  left  hand 
into  the  rectum^  partly  widi  the  object  of  as- 
certaining that  the  rectum  was  not  distended, 
partly  also  to  caase  it  to  contract,  for  the 
finger  seemed  to  have  this  effect,  but  chiefly 
with  the'  object  of  touching  the  prostate 
gland,  and  \hu8  ascertaining  its  depth  from 
the  surface.    He  had  next  made  the  external 
incision,  which,  they  must  have  remarked, 
was  begun  within  a  line  or  so  of  the  raph^, 
and  more  than  an  inch  and  a  half  in  front  of 
the  anus,  and  terminated  about  an  inch  be- 
hind this  aperture,  the  wound  being  between 
two  inches  and  a  half  and  three  inches  long. 
For  his  own  part,  he  was  an  advocate  for  a 
free  division  of  the  integuments :  in  so  far 
as  he  knew,  ho  possible  injury  could  follow 
such  a  procedure,  whilst  he  believed  every 
experienced    lithotomist    must    have    seen 
much  inconvenience,  if  not  evil,  when  the 
external  opening  was  too  limited.    He  him- 
self was  in  the  habit  of  beginning  his  first 
incision  much  higher  up  than  was  usually 
directed  by  surgical  authorities,  and  the  rea- 
son he  gave  for  this  was,  that,  as  the  assist- 
ant usually  held  up  the  scrotum,  and  also 
from  the  peculiar  position  of  the  patient,  the 
skin  was  generally  on  the  stretch ;  but  as 
soon  as  the  scrotum  was  let  go,  the  upper 
extremity  of  the  wound  fell  down,  and,  when 
the  patient  was  untied,  the  wound  contracted 
still  further.    The  latter  circumstance  might 
in  some  respects  be  an  advantage ;  but  it  was 
of  consequence  to  remember,  that  a  wound 
in    the   integuments,  if  made  when   these 
were  stretched,  of  three  inches   in   length, 
might  actually,  in  their  more  natural  con- 
dition, appear  not  so  long  by  a  third.  There 
was  an  sid vantage  in  a  free  external  incision, 
which  had  not  been  referred  to  by  all  writers 
on  this  operation,  though  he  perceived  it  had 
been  pointed  out  by  Mr.  Crosse,  of  Norwich, 
and  it  was,  that  the  perineum  was  there- 
by diminished    in    depth  in  a   remarkable 
manner.    When  a  short  incision  is  made  in 
the  skin  with  the  point  of  the  knife,  half  an 
inch  in  depth,  the  wound  appears  like  a 
fissure  nearly  as  deep ;  but  if,  on  the  con- 
trary, the  incision  is  of  considerable  length, 
and  well  placed,  then  the  margins  fiy  wide 
apart,  and  the  subcutaneous  fat  (or  the  bot- 
tom of  the  wound),  instead  of  appearing  as 
deep  as  the  plunge  of  the  knife  may  have 
indicated  when  it  was  first  introduced,  will 
actually  appear  nearly  on  a  level  with  the 
surrounding  integuments.  In  the  second  inci- 
sion a  like  result,  though  not  to  the  same  ex- 
tent, will  occur ;  but,  for  his  own  part,  unless 
the  perineum  was  very  deep,  he  would  not  be 
so  particular  about  the  length  of  the  second 
stroke  of  the  knife.  After  the  first  cut  he  had, 
with  the  point  of  the  knife,  touched  the  fat  and 
cellular  texture  opposite  the  space  between 
the  accelerator  and  erector  muscles,  and  this 
had  enabled  him  to  thrust  his  left  forefinger 
80  deep  here,  that  he  could  place  its  point 


against   the  groore  of  the  staff.    He  had 
then    put   the  point  of  the  knife   into  the 
groove,  and  pushed  it  onwards  to  the  bladder, 
his  aim  being  to  enter  it  about  the  middle  of 
the  membranous  portion  of  the  urethra,  and 
to  carry  it  as  far  as  to  notch  the  left  lobe  of 
the  prostate.    As  soon  as  he  supposed   be 
had  accomplished  the  latter  part  of  the  pro- 
ceeding he  had  withdrawn  the  knife,  and 
endeavoured  to  place  the  point  of  the  fore- 
finger of  the  left  hand  on  the  naked  groove ; 
but  finding  that  he  could  not  do  this  readily, 
he  had  again  introduced  the  knife,  and  en- 
larged the  wound    in  the  deep    parts,   to 
enable  him  to  accomplish  this, — ^which  being 
done,  he  then  insinuated  his  finger  gradually 
into  the  bladder,  and  having  felt  the  stone 
and  placed  it  under  the  point  of  his  finger, 
he  had  desired  the  staff'-holder  to  withdraw 
the  instrument.  Next,  he  had  introduced  the 
forceps  along  the  back  of  the  finger,  gradu- 
ally   withdrawing    the    latter  as  he    went 
deeper  with  the   former,  and  just  as  their 
points   passed  into  the  bladder,  a  gush  of 
urine  occurring,  he  seized  that  opportunity 
of  opening  the  bladder,  and,  by  a  kind  of 
shake  with  the  right  hand,  caught  hold  of  the 
stone.    He  had  not,  however,  succeeded  in 
catching  a  good  hold  (perhaps  it  was  in  con- 
sequence of  the  g^eat  size  of  the  stone),  and 
the  blades  had    slipped.    On  a  second  at- 
tempt he  had  been  more  successful,  and,  with 
the  application  of  a  steady  and  well-directed 
force,  the  texture  in  the  track  of  the  wound 
had  gradually  given  way,  so  as  to  give  exit  to 
the  stone. 

From  this  description  it  would  be  observed 
that  he  had  made  very  small  internal  inci- 
sions, and  he  felt  bound  to  say,  that  from  the 
second  application  of  the  knife,  he  had  only 
used  it  further  to  that  extent  as  to  permit  him 
to  pass  the  finger  into  the  bladder,  and  this  not 
easily,  but  with  a  certain  amount  of  force. 
These  internal  incisions  had  given  rise  to 
more  difference  of  opinion,  more  discussion, 
and  more  uncertainty  than  any  other  part  of 
the  operation.      Some  entertained  the  view 
that  unless  free  incisions  were  made  there 
was  neither  safety  to  the  patient  nor  credit 
to  the  surgeon  ;  and  others  again  had  main- 
tained (the  doctrine  was  as  old  as  Hippo- 
crates), that  it  was  death  to  cut  the  mem- 
branous part  of  the  neck  of  the  bladder.    He 
conceived  that  the  success  of  the  high  opera* 
tion  of  lithotomy,  in  the  hands  of  Soul>erbielle 
and  others  from  the  time  of  Fi'anco  to  the 
present  day,  had  sufiiciently  disproved  the 
adage   of  the  Father   of    Medicine,   that 
"  wounds  in  membranous  parts  are  mortal;" 
yet  in  his  own  practice  in  the  lateral  opera- 
tion of  lithotomy,  it  was  his  invariable  rule  to 
avoid  the  membranous  portion  of  the  bladder 
as  much  as  possible,  or,  in  other  terms,  he 
never  extended  the  wound  through  the  whole 
of  the  prostate,  unless  he  found  it  absolutely 
necessary.     Before  doing  so  he  preferred 
notching  the  prostate  gland  on  the  opposite 


THE  OPERATION  OF  LITHOTOMY. 


961 


Btiie,  to  imitate,  in  some  degree,  the  bilateral 
operation  of  Dupaytren;  or,  if  this  did  not 
answer,  he  would  notch  the  gland  at  any  con- 
venient part,  or  wherever  it  seemed  most 
tight.    Either  of  these  proceedings,  however, 
were  hot  rarely  required,  and  he  had  re- 
peatedly removed  caicali  as  larg^  as  the  one 
which  he  had  lately  extracted,  without  using 
the  knife  in  the  neck  of  the  bladder  a  second 
tine.    He  felt  satisfied,  that  in  general  the 
oriiice  might  be  sufficiently  expanded,  by  a 
proper  application  of  force,  as  to  permit  the 
escape  of  a  very  large  stone;   and  to  the 
qnestion  whether  this    expansion  was  the 
malt  of  dilatation  or  laceration,  he  could 
Gcarcely  give  a  decided  answer.     He  had 
no  objection  to  allow  the>  advocates  for  free 
incisions  that  laceration,  and  not  dilatation, 
was  the  result  of  the    procedure ;    but  he 
wonid  not,  at  the  same  time,  admit  that  the 
operation  was  a  bit  more  dangerous,  less 
npUSly  or  less  efficiently  performed,   than 
when  a  large  gap  was  made.    He  had  him- 
self extracted  a  stone  nearly  eight  inches  in 
cifcnmference,  through  a  wound  which  ori- 
ginally had  not  been  larger  than  to  admit  the 
forefinger  of  his  left   band,  yet  the  whole 
track  had  closed  on  the  fourth  day;  and  from 
this  case  and  many  others,  successful  as  well 
as  the  reverse,  he  was  not  of  opinion  that 
the  fatal  result  was  very  frequently  to  be  at- 
tributed to  this  kind  of  violence :  but,  though 
he  was  not  prepared  to  say  that  the   free 
wound  through  the  prostate  into  the  mem- 
brane of  the  bladder  was  the  cause  of  death 
in  all  instances  where  it  was  practised,  he 
gave  a  decided   preference  to  that   plan 
whereby  a  small  margin  of  the  prostate,  even 
after  considerable  expansion,  should  still  re- 
nain  entire ;  for  he  thought  that  there  was 
less  chance  of  g^eat  laceration  in  this  way, 
and,  moreover,  that  there  was  less  probabi- 
lity of  the  urine  becoming  infiltrated,  or  of  it 
ausing  injurious   inflanmiation  in  passing 
over  the  hard  and  somewhat  smooth  margin 
of  the  prostate  than  over  the  lacerated  edge 
of  the  bladder.     But  all  these  matters  were 
difficulties,  which  the  best  in  the  profession 
liad  endeavoured  to  explain,  and  each  side 
of  the  dispute   had  most  honourable   and 
Worthy  partisans.    His  pupils  would  have 
so  difficulty  in   perceiving  which  side  he 
**ant  to :  a  free  external  wound  varying  in 
length  from  two  inches  to  four,  in  proportion 
to  the  depth  of  the  perineum,  with  a  cau- 
tions use  of  the  knife  internally,  he  thought 
the  most  eligible    practice ;  but  whatever 
l&ight  be  the  size  of  the  wound,  the  succeed- 
iag  beauty  of  the  operatiofi  (if  he  might  use 
nch  a  term)  depended  greatly  on  the  use  of 
the  forceps,  both  in  catching  the  stone  and  in 
extracting  it. 

There  was  one  point  regarding  the  wound 
in  the  neck  of  the  bladder  which  he  could 
not  avoid  mentioning,  viz.,  the  calculations, 
which  had  been  made  by  Scarpa  and  others, 
w  the  extent  of  wound  in  the  prostate  neces- 


sary to  allow  the  extraction  of  a  stone  of 
average  diameter.  The  distinguished  autho- 
rity named  was  an  advocate  for  a  smaU  inci- 
sion and  gradual  dilatation,  and  speaks,  like 
most  other  authors,  of  the  length  of  his  inci- 
sions by  the  number  of  lines,  stating  that  **  a 
stone  of  more  than  ordinary  size  may  be  ex- 
tracted through  a  wound  in  the  side  of  the 
prostate  of  five  lines  in  depth,  without  the 
parts  being  violently  contused  or  lacerated ;" 
a  doctrine  in  which  he  (Mr.  F.)  entirely 
coincided,  as  most  emanating  from  this  high 
source,  which  are  propounded  in  his  Memoir 
on  the  Cutting  Gorget.  But  neither  Scarpa 
nor  any  one  else,  in  so  far  as  he  knew  (with 
the  exception,  perhaps,  of  Heister,  who  had 
actually  recommended  expanding  the  neck 
of  the  bladder  in  this  way),  had  referred 
particularly  to  the  stretching  of  the  orifice, 
by  the  expansion  of  the  blades  in  the  at- 
tempts to  seize  the  stone.  He  believed  that 
considerable  injury  was  often  done  at  this 
stage  of  the  operation,  and  was  of  opinion 
that  in  some  instances  the  neck  of  the  blad- 
der was  more  expanded  at  this  particular 
period  than  during  the  extraction  of  the 
stone.  Some  might  imagine  that  the  hinge 
of  the  forceps  was  always  opposite  the 
neck  of  the  bladder ;  but  this  was  an  error, 
and,  though  sometimes  it  was  deeper,  it  was 
more  frequently  nearer  the  perineum.  It 
was  seldom  requisite  to  pass  it  deeper,  ex- 
cepting in  some  rare  instances  where  the 
stone  is  high  in  the  bladder;  and  if  it  were 
pushed  into  the  viscus  whilst  at  the  time  the 
stone  was  near  the  orifice,  the  latter  might 
be  caught  between  the  blades,  so  near  to  the 
hinge,  as  to  cause  great  expansion  of  the 
points  ;  and  under  these  circumstances,  if  the 
stone  were  extracted,  it  might  happen  that  a 
far  greater  orifice  in  the  neck  of  the  bladder 
might  be  made  than  the  size  of  the  stone  de- 
manded. The  latter  occurrence  he  believed  did 
not  happen  so  often  as  the  other  ;  in  either  in- 
stance the  patient  might  or  might  not  do  well, 
the  result  having  probably  littie  to  do  with 
these  proceedings ;  but  these  statements,  he 
trusted,  would  be  sufficient  to  show  the  futi- 
lity of  nice  calculations  about  the  extent  of 
wound  necessary  for  the  safe  or  rapid  extrac- 
tion of  a  stone. 

He  wished  his  time  would  permit  him  to 
dweU  longer  on  these  interesting  points,  but 
felt  obliged  to  hurry  on  to  a  conclusion. 

When  the  stone  was  extracted  he  had  in- 
troduced a  searcher  to  ascertain  if  any  more 
were  present,  and  finding  the  bladder  clear, 
the  patient  was  untied  and  carried  to  bed. 
The  bleeding  had  been  more  than  usual  at  the 
time  the  patient  was  carried  from  the  table, 
probably  from  the  transversalis,  or  the 
superficialis  perinei,  but  as  the  boy  was 
somewhat  robust,  he  thought  the  loss  of  blood 
might  rather  be  a  benefit  than  otherwise. 
When  the  thighs  were  placed  in  contact  the 
bleeding  ceased,  and  in  reality  less  blood 
was  lost  than  might  have  been  anticipated. 
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R^gtrding  the  after'treatmeDt,  the  preaent 
caie  afforded  little  opportunity  for  remark ; 
there  had  beee  neither  bleeding,  severe  in- 
flammatioii,  infiltration,  nor  other  untoward 
event,  and  all  that  had  been  required  on  his 
part  was  merely  to  watch  the  closing  of  the 
wound  by  nature.  He  would  not,  therefore, 
detain  them  longer  than  merely  to  observe, 
that  he  had  made  no  provision  for  the  escape 
of  urine,  by  the  insertion  of  a  tube  into  the 
bladder  through  the  wound.  In  the  greater 
number  of  his  own  cases  he  had  followed  this 
plan,  having  been  induced  to  do  so  by  the  dis- 
tinguished example  of  Mr.  Listen's  practice ; 
latterly,  however,  he  had  disused  the  tube  ; 
and  from  his  own  experience  he  was  inclined 
to  say  that  its  advantages  had  probably  been 
somewhat  overrated,  although  the  great  suc- 
cess of  the  above-named  surgeon  might  be 
held  as  a  strong  argument  in  its  favour.  But 
it  ought  not  to  be  overlooked  that  there  were 
many  other  conteifaporary  lithotomists,  such 
as  Mr.  Crosse,  Mr.  Green,  Mr.  Key,  Mr. 
Origbton,  whose  success  was  remarkable, 
although  they  did  not  use  the  tube ;  nor 
should  it  be  forgotten  that  its  insertion  was 
eondemned  by  Jaques,  Ravius,  Heister,  and 
others,  and  that  neither  Gheselden  nor  Mar- 
tineau,  whose  individual  success  in  lithotomy 
was  usually  considered  greater  than  that  at- 
tending the  practice  of  other  British  surgeons, 
had  not  adopted  such  a  proceeding. 

The  pupils  must  be  aware  that  it  was  im- 
possible to  give  more  than  a  sketch  of  such 
an  extensive  surgical  subject  as  lithotomy  in 
the  brief  period  allotted  to  one  lecture,  nor, 
indeed,  was  it  possible  even  to  allude  to  every 
point  of  interest.  He  hoped  soon,  however, 
to  have  another  opportunity  for  further  illus- 
tration of  such  an  absorbing  subject. 
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(Continued  from  p.  318.) 

Three  drachms  of  saliva  were  mixed  with 
two  scruples  of  starch,  and  three  drops  of 
nitric  acid  were  subsequently  added,  and 
well  incorporated.  The  mixture  was  al- 
lowed to  stand  for  twenty-four  hours,  at  a 
temperature  of  90°.  Four  grains  of  gummy- 
looking  matter  were  produced,  but  no 
sugar. 

This  form  of  experiment  was  repeated  with 
aolphuric,  hydrochloric,  and  acetic  acids,  re- 
•peotively,  and  with  very  similar  resnlts. 

Three  drachms  of  saliva  were  rendered 
stTMgly  alkaline  by  six  drops  of  liqum'  pe- 


UuBtBf  and  then  digested  upon  tivo  scniplts 
of  starch  for  twenty-fonr  hours,  at  a  tanpeia- 
ture  of  90^.  Six  grains  of  gnmniy  mattsr 
were  formed,  but  no  sugar. 

Similar  experiments  were  perforaned,  with 
the  substitution  of  pure  soda  and  pore  lime 
for  the  potadi.  The  results  were  almost 
identical. 

Thirty  grains  of  raw,  lean  motUm  were 
digested  in  four  drachms  of  water  for  six 
hours,  at  a  temperature  of  90° ;  and  a  simi- 
lar piece  of  mutton  was  digested  in  four 
drachms  of  slightly  alkaline  saliva,  at  a  cor- 
responding temperature,  for  the  same  length 
of  time.  The  saliva  became  sour  from  the 
prevalence  of  lactic  acid,  but  the  water  con- 
tinued neutral.  The  mntton  in  the  latter 
liquid  was  not  sensibly  altered  in  appear- 
ance ;  whiUt  that  which  had  been  exposed 
to  the  saliva  was  ragged  and  oneven  apen 
its  surface,  softened  and  tender  in  Us 
texture,  and  easily  reducible  to  a  pulp  with 
water. 

I  repeated  this  form  of  experiment,  using 
severally  beef,  pork,  veal,  rabbit,  and 
chicken.  In  every  instance  the  digestive 
influence  of  the  saliva,  as  contrasted  with 
that  of  water,  was  strikingly  apparent. 

Thirty  grains  of  raw,  lean  beef  were  beaten 
to  a  pulp  with  two  drachms  of  saliva,  and 
then  placed  under  oxygen  gas  over  mer- 
cury, and  kept  at  a  temperature  of  80**  for 
six  hours.  Other  thirty  grains  of  beef  were 
similarly  treated  with  water,  and  exposed 
in  the  same  medium,  at  the  same  tempera- 
ture. At  the  end  of  three  hours  there  was 
an  obvious  intestine  movement  in  the  sali- 
vary mixture,  whilst  the  watery  solution  in- 
dicated no  appearance  of  change.  When 
four  hours  had  elapsed,  the  former  solution 
was  two  degrees  higher  in  temperature  than 
its  atmosphere,  whilst  its  latter  solution  con- 
tinued stationary.  Upon  the  sarfoce  of  the 
saliva,  and  on  the  sides  of  its  containing 
vessel,  were  to  be  seen  a  multitude  of  air- 
bobbles  ;  but  none  were  observed  upon  the 
surface  of  the  water,  or  on  the  sides  of  its 
glass.  At  the  expiration  of  six  hoars  it  was 
found  that  the  saliva  had  absorbed  two- 
thirds  of  its  volume  of  the  oxygen,  and  had 
liberated  exactly  its  own  volnme  of  caibooic 
acid  gas.  The  mixture  was  strongly  acid, 
and  much  more  uniform  than  when  first 
made;  indeed,  it  had  the  a{>pearanoe  of 
having  undergone  an  active  and  efficient  di- 
gestion. The  water,  on  the  contrary,  had 
not  absorbed  any  appreciable  quantity  of  the 
oxygen  which  surrounded  it,  and  it  had 
evolved  not  more  than  one-twenty-fifth  of  its 
volume  of  carbonic  acid  gas.  The  nuxtnre 
was  neutral  as  at  first,  Init  decidedly  less 
uniform  than  when  originally  prepared;  the 
meat  lay  at  the  bottom  of  the  vessd,  uid  pre- 
sented neither  any  sign  of  change  nor  any 
prospect  of  solutioa. 

Eight  ounces  of  lean,  raw  beef,  aad  eight 
ounces  of  bread,  ware  beaten  to  a  pulp  vith 


PATHOLOGY  OP  THE  SAUVA. 


268 


laBOHMMof  witer^aiidthe  wliole  was  then 
mj/tttad  ibtoof^  the  tnbe  of  a  stomach-pump 
■Id  the  stomach  of  a  healthy  terrier  dog, 
wughiog  iborteea  poands.  The  animal  had 
Med  for  twenty  hours  preTioasly.  Imme- 
^Kaiely  after  the  injection,  the  gullet  was 
tied  to  prsTeat  Tomiting.  The  saliva  was 
tsited  at  this  time,  and  was  observed  to  be 
/«%  ettasliMe.  In  half  am  hour  its  strength 
^  sikalmUif  was  ai  least  domMed;  the  f«aa- 
litg  of  seeretion  was  also  much  augmented. 
The  slkaUne  reaction  qf  the  salira  gradttally 
n«ras«d,  tm,  at  the  end  qf  three  hom-s,  it 
csafaMcd  S.14  per  cent,  qf  alkali.  At  this 
line  the  animal  was  destroyed  by  the  intro- 
tetiott  of  air  into  his  jugular  vein.  The 
AiBach  smelt  excessively  sour,  and  its  mu- 
coas  membrane  was  deeply  reddened ;  the 
iksde  was  at  least  three  or  four  times  deeper 
tkia  tiiat  which  is  observable  in  ordinary 
^ismtion.  The  food,  especially  the  fibres  of 
<hs  neat,  seemed  to  be  little  altered,  and,  ex- 
cept being  incorporated  with  an  abundance 
sf  Mieus,  presented  almost  the  identical  ap- 
PMraace  of  the  original  mixture. 

Bight  ounces  of  lean,  raw  beef,  and  eight 
ounces  of  bread,  were  beaten  to  a  pulp  with 
ten  onoces  of  alkaline  saliva,  and  the  mass 
vas  snbsequently  iojected  into  the  stomach 
of  a  healthy  bull-terrier  dog,  weighing  thir- 
teen pounds.  He  had  taken  no  food  for 
twenty  hours  previously.  The  gullet  was 
tied  as  before.  On  testing  the  animal's  sa- 
U^  it  was  fouud  to  be  moderately  alkaline. 
At  ike  end  qf  half  an  hour  the  secretion  uras 
Kareely  altered  either  in  character  or  tjuantUy. 
When  two  hours  had  elapsed,  the  mouth 
^M  very  frothy,  but  the  saliva  was  little 
dianged.  At  the  end  of  three  hours  the 
noath  was  still  frothy,  and  the  saliva  con- 
tsised  only  .89  per  cent,  qf  alkali.  The  ani- 
■lalwasnow  killed  by  the  injection  of  air 
into  his  jugular  vein.  The  contents  of  the 
»to«nach  were  not  particularly  acid,  nor  was 
the  mucous  membrane  more  vascular  than 
in  healthy  digestion.  The  food  was  reduced 
to  a  perfectly  homogeneous  pulp,  and  not 
a  trace  of  animal  fibre  could  be  found  in  it. 

IRiese  experiments  were  respectively  re- 
peated epon  two  cats,  and  with  very  similar 
nsalls. 

Gloten  is  also  partially  soluble  in  saliva, 
and  by  being  digested  in  this  fluid  becomes 
aparingly  soluble  both  in  water  and  cold 
alcohol.  The  action  of  saliva  upon  gluten  is 
aot  productive  of  either  gum  or  sugar. 

INFERETICES. 

1.  Saliva  has  the  power  of  modifying,  and, 
^  a  certafai  extent,  id  digesting  vegetable  and 
aaoMl  fabstaoces. 

1.  It  has  a  more  powerful  action  upon  ve- 
getable than  upon  animal  matters. 

)•  The  healthy  digestive  action  ol  saliva 


is  always  attended  with  the   evolutioa  of 
lactic  acid.  * 

4.  Filtration,  or  l>oiling,  diminishes  the 
digestive  powers  of  saliva,  but  does  not  de- 
stroy them. 

5.  Exposure  of  the  saliva  to  atmospheric 
air,  for  a  moderate  length  of  time,  does  not 
materially  weaken  its  digestive)  powers;  but 
they  are  enfeebled  in  the  ratio  of  the  putre- 
scency  of  the  secretion. 

6.  Oxygen  gas  assists  the  digestive  action 
of  saliva,  but  is  not  essential  to  it.  Carbonic 
acid  gas  impairs  this  action  in  a  mild  de- 
gree, and  hydrogen  and  nitrogen  gases 
weaken  it  very  considerably. 

7.  Aeids,  or  alkalies,  added  to  saliva,  di- 
minish or  destroy  its  digestive  properties. 

8.  The  presence  of  saliva  in  the  stonuush 
)s  essential  to  healthy  digestion. 

0.  The  digestive  action  of  saliva  is  not 
possessed  in  any  efficient  degree  by  animal 
mucus,  acids,  alkalies,  or  all&aline  salts. 

It  should  be  observed,  for  the  satisfaction 
of  those  who  may  wish  to  repeat  these  expe- 
riments, that  the  digestive  action  of  saliva 
is  influenced  and  moderated  to  a  great  ex- 
tent by  accidental  circumstances ;  and  some- 
times, even  without  any  obvious  cause,  very 
diflerent  results  will  be  obtained.  The  ex- 
periments I  have  just  recorded  are  only  a 
few  amongst  a  vast  number  which  I  performed 
two  years  ago ;  and  they  may  be  regarded  as 
a  mean  of  the  extremes  which  were  ob- 
served in  the  course  of  investigation. 

The  fact  of  saliva  changing  the  ultimate 
composition  of  one  kind  of  food,  and  simply 
digesting  or  dissolving  another,  is  a  substan- 
ti<S  argument  in  favour  of  the  service  of  this 
secretion  in  the  process  of  ordinary  digestion. 
That  saliva  is  capable  of  exerting  a  power- 
ful digestive  action  over  both  animal  and 
vegetable  substances  cannot  be  denied,  be- 
cause the  fact  is  reducible  to  demonstration  ; 
and,  therefore,  it  might,  h  priori^  be  argued 
that^  without  the  presence  of  saliva  in  due 
quantity,  and  of  a  healthy  kind,  the  stomach 
would  imperfectly  perform  its  functions :  as 
we  have  seen,  this  notion  is  also  confirmed  by 
direct  experiment. 

These  observations,  however,  are  at  vari- 
ance with  those  of  Br.  Beaumont,  who  is  of 
opinion  that  saliva  is  of  no  use  whatever  in 
digestion,  which  he  believes  to  be  mainly 
performed  by  the   gastric  juice.     This  in- 


*  The  lactic  acid  is  probably  derived 
from  the  action  of  saliva  upon  the  sugar  into 
which  it  had  previously  converted  the  starch. 
'*  A  piece  of  the  rennet-stomach  of  a  calf,  in 
a  state  of  decomposition,  occasions  the  ele- 
ments of  sugar  to  assume  a  diflferent  arrange- 
ment. The  sugar  is  converted  into  lactic 
acid  without  the  addition  or  loss  of  any  ele- 
ment." (I  atom  of  sugar  of  grapes— C*' 
W2  Qii  yields  two  atoms  of  laotic  aoid 
=  2  —  C«  H«  0<.)— Liebig's  Organic  Che- 
mistry, by  Lyon  Playfair,  1840,  p.  M8, 
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fereoce  he  derives  from  having  deen  food 
digest  in  the  stomach  of  Alexis  St.  Martio, 
when  introduced  through  an  external  open- 
ingy  whereby  mastication  was  avoided. 
But  if  Dr.  Beaumont,  whose  experiments 
were  for  the  most  part  very  rudely  performed, 
had  testckl  the  saliva  of  his  patient  before 
and  after  the  introduction  of  food  through 
the  external  orifice,  I  am  persuaded  he  would 
have  found  that  the  secretion  underwent  a 
considerable  alteration  to  anewer  the  peculiar 
demande  qf  the  stomach  in  that  unnatural  pro- 
cess  qf  digestion,  (This  is  supposing  the 
patient  to  have  been  healthy  at  the  time.) 
He  would  have  discovered,  not  only  that 
the  quantity  qf  fluid  was  much  increased,  but 
that  its  alkalinity  was  vastly  augmented  also. 
Before  inferring  that  the  saUva  performed  no 
part  in  the  function  of  digestion,  because  th^ 
food  was  not  passed  through  the  mouth, 
neither  subjected  to  mastication,  he  should 
have  satisfied  himself  that  no  saliva  entered 
the  stomach  subsequently.  This  is  the  great 
source  of  Dr.  Beaumont's  error.  He  en- 
tirely overlooked  the  extra  effort  which  the 
salivary  apparatus  might  and  would  make  in 
the  course  of  his  experiment ;  and  apparently 
never  considered  that  a  plentiful  intermixture 
of  saliva  with  pulpy  food  in  the  stomach,  is 
nearly  as  serviceable  to  digestion  as  when 
such  intermixture  occurs  in  the  mouth,  *  It 
is  not  to  be  expected  that  Dr.  Beaumont 
should  have  tied  the  guUet  of  Alexis  St. 
Martin,  though  only  by  such  means  could  he 
ensure  the  entire  absence  of  saliva  from  the 
stomach ;  but  he  might  have  suggested  to 
him  to  avoid  as  much  as  possible  swallowing 
his  saliva,  in  which  case  I  have  no  doubt 
very  different  results  would  have  characte- 
rised his  investigations. 

The  many  other  desiderata  which  notori- 
ously mark  the  experiments  of  Dr.  Beau- 
mont, will,  I  hope,  be  supplied  after  the  sub- 
ject of  them  shall  have  been  submitted  to  the 
more  enlightened  and  accurate  observations 
of  British  physiologists. 

Another  use  of  the  saliva  is  to  furnish  an 
alkali  for  the  neutralisation  of  any  undue 
quantity  of  acid  in  the  stomach. 

I  have  before  said  that  the  alkalinity  of 
saliva,  the  system  being  healthy,  varies  with 
the  kind  of  food  eaten,  and  with  the  neces- 
sity which  exists  in  the  stomach  for  the  ac- 
tion of  an  alkali.  ''  When  hot  spicy  food  is 
taken  into  the  mouth,  the  secretion  of  saliva 
is  immensely  increased,  obviously  for  the 
purpose  of  diluting  the  excess  of  stimulant 
before  it  shall  be  allowed  to  reach  the 
stomach/'— Combe,  Physiology  of  Digestion, 
p.  49. 


*  As  when  people  live  upon  spoon-diet. 
In  this  case,  nearly  all  the  insalivation  is 
performed  in  the  stomach.  Dr.  Beaumont 
merely  reduced  his  patient  to  the  condition 
of  a  man  who  subsists  upon  food  that  wants 
no  chewing. 


The  same  applies  to  the  drinking  of  sprits, 
&c.  At  such  times,  as  Dr.  Combe  observes, 
the  saliva  is  vastly  increased  in  quantity,  but 
what  is  more  interesting,  its  alkali  is  also 
prodigiously  augmented,  which  appears  to 
serve  the  purpose  of  mitigating  the  acrimony 
of  the  stunulfuits ;  a  property  which  alkalies 
possess  in  an  eminent  degree.  Nor  is  this 
depend^t  upon  a  local  stimolation  of  the 
glands  by  actual  contact,  for  such  a  stimnlos 
in  the  stomach  only  is  productive  of  a  like 
effect. 

I  tested  the  saliva  of  a  dog,  and  foand  it 
to  be  moderately  alkaline.  I  then  injected 
into  his  stomach  through  an  elastic  catheter, 
an  ounce  of  common  French  brandy  diluted 
with  an  equal  quantity  of  water.  la  three 
minutes  the  alicalinity  of  the  saliva  was 
doubled,  and  at  the  end  of  six  minutes  its 
strength  was  four  or  five  times  greater  than 
at  first.  At  the  expiration  of  half  an  hour 
it  had  returned  to  its  original  state  of  alkali- 
nity. 

I  repeated  this  experiment  several  limes 
upon  other  animals,  and  always  with  the 
same  results.  I  then  varied  the  experiment 
with  pepper,  mustard,  horse-radish,  and  cap* 
sicum,  and  in  each  instance  the  saliva  was 
rendered  alkaline  nearly  in  proportion  to  the 
stimulant  action  in  the  stomach. 

In  an  individual,  otherwise  healthy,  a  sud- 
den disturbance  of  the  digestive  function 
from  abundant  or  improper  food,  is  invaria- 
bly attended  with  an  increased  alkalinity  of 
the  saliva ;  and  though  this  increase  may 
occur  in  an  habitual  dyspeptic,  and  is  there- 
fore not  an  unerring  proof  of  healthiness,  yei 
is  its  absence  a  most  conclusive  sign  qf  chronic 
derangement  of  the  stomach  or  if  the  system 
generally.  I  was  led  to  make  an  extensive 
series  of  observations  upon  this  subject, 
from  noticing  in  my  own  case  the  effect  of 
spitting  after  having  partaken  of  a  full  meaL 
In  such  instances  I  never  failed  to  have  an 
abundance  of  acidity  with  much  pain  in  my 
stomach,  and  a  correspondent  aUcalvnity  iu 
my  saliva.  By  taking  a  dose  of  carbonate 
of  soda,  which  was  immediately  succeeded 
by  the  rapid  disengagement  of  carbonic  add 
gas,  my  saliva  would  return  to  feehie  edktH' 
nity  in  a  few  minutes,  and  qften  in  a  fewot' 
conds.  These  observations,  at  a  sad  cost  of 
health  and  strength,  I  made  upon  myadf 
nearly  one  hundred  times. 

I  have  again,  without  spitting,  drank  one 
or  two  ounces  of  vinegar  moderately  diloted 
with  water  after  dinner,  and  invariably  did 
my  saliva  become  subsequently  alkaline,  and 
continue  so  until  the  uneasiness  caosed  by 
the  acidity  had  been  removed.*  After  eating 

*  The  indigestion  consequent  upon  sleep- 
ing after  dinner,  or  after  a  hearty  supper,  is 
chiefly  owing  to  a  diminished  or  a  sus- 
pended secretion  of  saliva.  On  waking, 
the  saliva  is  often  found  to  be  inordinately 
alkaline. 
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nw  tonipSy  odoiM,  and  other  indigestible 
mttersy  I  noticed  the  nme  peculiarity  id 
myaalim. 

These  ezperiments  I  was  afterwards  en- 
abled to  repeat  open  several  friends  who 
kindly  submitted  themselves  to  the  trial,  and 
die  remits  were  almost  identical  with  those 
which  occurred  in  my  own  person. 

Another  important  purpose  which  the 
saliva  answers^  is  that  of  assisting  the  sense 
of  taste. 

**  Effecta  salivas  sunt  humiditate  solvere, 
cdore  ac  tenuitate,  penetrare,  coquere,  ab- 
stergere,  mundare,  quorum  quaedam  etiam 
in  hnmano  corpore  prasstat,  propter  quaa  et 
BMxtme  animaiiibus  tributa  est.  Principio 
enim  cibis  permista  facit,  ut  melius  in  lingna 
percipiantur,  nnde  arida  existente  lingua 
gustos  minus  bene  celebratur."  (Albert 
Ryper.    Anthropolog.,  lib.  i.,  cap.  16,  sec. 

11.) 

**£st  quippe  saliva  vehiculum  saporum 
et  sine  ea  sapores  vel  plane  non  vel  saltern 
obscnre  a  lingua  percipi  possunt."  (Lanzon. 
Exerc.  de  Saliv.  Human.^  cap.  3,  p.  41,  seq., 
et  041.  4,  p.  83,  seq.) 

"Cibomm  saporem  ob  materiae  sapidas 
evoloUonem  saliva  auget^  (Plenck,  Hygro- 
logia,p.58.) 

**  Lasalive  pour  contribuer  k  nous  faire 
watir  les  savears  telles  qn'elles  sont,  doit 
fire  die  memo  insipide.  Car  si  elle  change, 
eoome  dans  les  maladies,  et  qu'elle  se  mile 
avec  qoelque  humeur  etrangere,  telle  qu'est 
la  bile,  on  troove  tout  amer."  (Baptists 
Verdoc,  Tracts  de  llJsage  de  Parties,  torn. 
ii.,cap.  6,  p.  183.) 

^  Taste,  a  necessary  sense,  which  per- 
emu  oU  soeoars  hy  the  tongue  andpatate,  and 
thai  by  means  qf  a  thin  spittle  or  watery 
jwe.  His  organ  is  the  tongue,  with  his 
tasting  nerves ;  the  mediant  a  watery  Juice." 
(Barton's  Anatomy  of  Melancholy,  p.  101.) 

Christian.  Johan.  Longius  (Oper.  Medic, 
tarn,  iii.,  Dispnt.  10,  sec.  X8,  fol.  143,)  says, 
if  said  salts  in  the  dry  state  are  put  upon  a 
dry  toogoa,  no  taste  is  perceived,  but  when 
nUva  flows,  in  that  moment  they  begin  to 
pan  or  vesicate.  Hermannus  (Cynosur. 
Mat  Med.,  p.  2),  Blancard.  (Oper.,  torn,  i., 
last,  cap.  23,  p.  265),  Job.  de  Muralt.  (Clav. 
Xedirin.,  Exercit.  2,  p.  497,  seq.),  and 
Bohaius  (Clav.  Anat  Physiol.,  Progymn.  9, 
R.  134,)  entertained  similar  opinions. 

Joh.  Frid.  Ortlob.  (Histor.  Part  et  (£co- 
Dom.  Animal,  dissert.  4,  sec.  10,  p.  89,) 
nya,  that  alimentary  matter  when  mixeid 
with  aaliva  experiences  a  change  in  its  natu- 
rsl  taste  and  odour.  Z winger  (Fascicul. 
Disp.  Med.,  Bisp.  8,  p.  879,)  admits  that 
tsliva  is  a  great  agent  of  taste,  but  thinks 
that  it  acts  chiefly  by  dissolving  the  salts  of 
the  food.  C^amerarius  (Medicin.  Concilia- 
trie,  eap.-  9,  p.  127),  on  me  contrary,  beUeves 


it  to  act  by  moistening  and  preserving  the 
vigour  of  the  nervous  papillae  of  the  tongue. 
In  whatever  way  the  saliva  may  produce 
these  effects,  whether  vitally,  as  some  think, 
or  galvanically,  as  others  maintain,  we  at 
least  are  certain  of  its  use  in  assisting  the 
perceptions  of  the  tongue,  inasmuch  as  its 
absence  or  its  depravity  is  ever  attended 
with  a  decline  or  a  disorder  of  the  sense  of 
taste. 

Saliva  is  further  serviceable  in  moistening 
the  mouth,  and  in  favouring  the  expression 
of  the  voice.  "  Sitim  moderator  cavum  oris 
et  faocium  humectaodo."  (Plenck,  Hygrol.y 
p.  58.)  Gorisch  quaintly  says,  <'  Si  Ikigaa 
sicca  est  ^  vox  haesit  in  faucibus.*  "  I^- 
zonus  (Exerc.  de  Saliv.  Hum.,  cap.  3,  p.  46,) 
mentions  the  case  of  a  preacher,  in  whom 
the  secretion  of  saliva  was  so  trifling,  that 
he  was  unable  to  speak  without  constantly 
moiatening  his  mouth  with  water.  Gnrisch 
knew  a  female  singer  who  laboured  under 
the  same  troablesome  affection. 

When  we  consider  the  sixe  and  number  of 
the  salivary  organs — the  connection  of  their 
situation  with  their  services — their  increased 
activity  during  and  subsequently  to  a  meal 
— the  rapidity  with  which  their  secretion  is 
altered  both  in  character  and  quantity  as  the 
necessities  of  the  stomach  may  indicate — the 
influence  which  this  secretion  is  capable  of 
exerting  upon  animal  and  vegetable  sub- 
stances—and the  injury  which  the  system 
sustains  from  its  disorder  or  its  loss.  *  We 
are  at  least  justified  in  the  inference  that 
saliva  contributes  not  unimportantly  to  the 
sum  of  those  functions  which  are  the  basis 
of  animal  and  organic  life. 

And  from  the  experiments  which  I  have 
recorded,  with  what  fidelity  it  l>ecomes  not 
me  to  pronounce,  we  may,  perhaps,  venture 
to  classify  the  uses  of  saliva  in  the  animal 


*  Most  people  are  aware  of  the  baneful 
effects  of  frequent  or  abundant  spitting. 
^  Ut  non  mirer,  si  tales  homines  ex  abusn 
spuendi,  stomacho  sont  debJles,  languldi 
inappetentia,  et  alvi  siccitate  laborent,  imo 
etiam  palloro  vultus,  et  nrinas  cruditate: 
quorum  nonnulla  vidi  in  Puella  prope  So- 
burram :  in  Presbytero  juvene  ad  forum 
Piscium :  in  alio  ad  Templum  Pads  prope 
forum  agonale:  et  in  erudito  Tiro  in  vico 
Rotundas,  sive  Pantheon  Ag^ppas  ex  volun- 
tario  ptyalismo  in  marasmum  fere  redacto." 
(Baglivi,  Op.  Om.,  p.  487.^  Frequent  at* 
tacks  of  dyspepsia,  to  which  I  was  once 
happily  a  stranger,  painfully  remind  me  of 
the  injury  which  I  sustained  in  the  course  of 
my  investigations.  I  once  spat  two  hundred 
and  fifty  drachms  of  saliva  in  one  week,  and 
from  the  nature  of  my  experiments  I  was 
often  compelled  to  spit  directly  after  dinner ; 
in  that  seven  days  I  lost  eleven  pounds  in 
weight,  and  was  much  weakened  and  ema* 
elated. 
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•yitNT,  oadwtltt  beads  of  actiTC  and  paative, 
a«  io  t^e  following  annagftmenti : — 

AcHoCm 

1.  To  stimulate  the  stomach  aod  excite  it 
to  activity  by  contact. 

3.  To  aid  the  digestion  of  food  by  a  speci* 
lie  action  upon  the  food  itself.  * 

8.  To  neutralise  any  undue  acidity  in  the 
stomach,  by  supplying  a  proportionate  al- 
kali. 

Pauive, 

1.  To  assist  the  sense  of  taste. 
S.  To  favour  the  expression  of  the  voice. 
3.  To  clear  the  mucous  membrane  of  the 
mouthy  and  to  moderate  thirst. 

REMARKS 

ON 

THE  PATHOLOGY  AND  CAUSES 

OP 

CANCER. 
By  William  Budd,  M.D.,  Bristol. 

fBeinc  the  labstanoe  of  «  Paper  rrad  b^ora  tke 
BritMb  Medical  Society.] 

Few  subjects  in  the  whole  range  of  patho- 
logy are  equal  to  that  of  cancer,  in  scope  and 
importance.  The  frequency  of  cancerous 
diseases,  their  incurable  nature,  the  loathsome 
breaches  of  structure  they  oceasion,  and  the 
acute  pain  that  attends  their  protracted 
course,  are  circumstances,  in  themselves, 
sufficient  to  command  more  than  common 
attention.  But  for  the  pathologist,  cancer 
has  an  interest  of  another  kind,  in  the  pecu- 
liar nature  of  the  organic  element  of  which 
its  &bric  is  made  up,  and  in  its  singular 
powers  of  growth  and  dissemination.  In 
considering  these  circumstances,  questions 
perpetually  arise,  involving  in  their  decision 
doctrines  of  wide  importance  in  pathology : 
analogies  of  the  most  interesting  kind  come 
into  view,  connecting  this  group  of  diseases, 
by  essential  relations,  with  others  which  lie 
wide  apart  from  them,  in  our  present  systems 
of  nosology. 

To  bring  these  fruitful  subjects  of  discus- 
sion under  the  consideration  of  this  society, 
is  the  principal  object  of  the  remarks,  for 
which  I  now  venture  to  ask  your  indu^^nt 
attention.  But  in  order  to  do  this,  it  will  be 
necessary  for  me  to  lay  before  you  a  sketch 
of  the  general  course  and  characteristics  of 
cancer,  and  &us  I  shall,  unavoidably,  have  to 
enter  into  some  details,  with  which  you  are 
already  familiar.    In  tiiis  I  will,  however, 

*  I  may  observe  in  this  place,  though  I 
hope  to  be  able  to  treat  this  interesting  ques- 
tion more  specifically  hereafter,  that  during 
the  act  of  assisting  the  digestion  of  food,  thi 
taUva  U  ittelf  digested. 


be  as  brief  as  possible,  lliese  detuls  fbm 
the  text  for  all  the  remarks  wbidi  I  shall 
have  the  honour  to  offer  to  your  notice,  and 
without  the  text  the  commentary  would  be 
unintelligible. 

If  we  watch  the  whole  course  of  cancer 
from  its  first  origin  in  some  external  part, — 
as  in  the  female  breast,  for  example, — ^to  its 
fatal  termination,  we  observe  the  foUovriog 
series  of  events.  At  first  all  that  can  be  dis- 
covered is  a  small,  hard  tumour,  lying  loose 
in  the  substance  of  the  organ.  This,  sow, 
constitutes  the  whole  disease;  for,  at  this 
time,  there  is  no  other  tumour  in  the  body, 
and  the  general  health  is  not  affected.  If 
the  cancer  be  cut  out  at  this  very  early 
period,  it  sometimes  happens  that  the  disease 
never  returns,  and  that  the  patient  is  radically 
cured.  This  is  a  very  important  foct;  not 
only  in  a  practical  point  of  view,  but  also  in 
relation  to  our  theory  of  the  disease.  But 
if,  instead  of  being  removed,  the  cancer  is 
allowed  to  take  its  course,  the  followmg 
changes  occur.  The  tumour  continues  to 
grow,  and  in  its  growth  contracts  adhesions 
with  all  the  surrounding  parts.  The  tissue 
of  these  parts  is  invaded  by  the  new  struc- 
ture, and  is  soon  obliterated  by  it  When 
the  tumour  has  attained  a  certain  size,  it  be- 
gins to  soften  in  some  part  of  its  mass :  soon 
after  this,  fluctuation  may  be  felt ;  the  skin 
becomes  inflamed  and  ulcerated,  and  the 
tumour,  bursting,  becomes  an  open  sore.  The 
characters  of  this  sore  I  have  no  need  to 
describe.  But  while  these  changes  take 
place  in  the  original  seat  of  disease,  otibem 
occur  in  distant  parts,  which  are  much  more 
important  to  my  present  object.  In  the  lirit 
place,  the  glands  in  the  axiWi  become  en- 
larged, and,  sooner  or  later,  symptoms  of 
visceral  disease  usually  come  on,  together 
with  hectic  and  emaciation,  under  which  the 
patient  gradually  sinks.  In  some  cases,  a 
short  time  before  death,  cancerous  tumours 
appear,  in  countless  number,  immediately 
under  the  skin. 

Now,  when  the  body  of  a  person  who  has 
died  in  this  way  is  examined,  not  only  are 
the  lymphatic  glands  in  relation  with  the 
original  seat  of  disease  found  converted  inte 
cancerous  tumours ;  but  the  substance  of  the 
viscera,  also,  is  studded  with  them.  This 
question,  therefore,  at  once  arises — In  what 
manner  has  this  taken  place  ?  It  is  evident 
that  tiie  glands  in  relation  with  the  tamoar 
have  become  infected  by  absorption  of  can- 
cerous matter,  in  the  same  way  in  which 
bubo  is  caused  by  absorption  of  syphiliiic 
virus  from  a  chancre.  The  lymphatics  lead- 
ing to  th^se  glands  aro  always  loaded  with 
this  matter.  But  the  infection  of  the  viscera, 
and  of  the  system  at  large,  cannot  well  have 
been  effected  through  this  channel.  The 
blood  is  the  only  medium  qualified,  by  its 
nature  and  diffusion,  to  be  the  means  of  such 
wide  dissemination ;  and  it  isy  in  fact,  by  the 
agency  of  this  fluid  that  the  general  in^Mtioa 
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^m  piaee.  VUfl  adMite  of  oomplale  de« 
■QMlnlifli.  Thb  Bnt  fiust  which  strikef 
■MoBtioB,  as  bcaruig  oa  this  qiestion,  is,  that 
Iba  Tiscera  whkh  are  most  liable  to  beoome 
iafteted  with  secondary  caaoer,  are  the  very 
HOW  in  which  fereiga  bodies  io  the  blood 
osoally  stagnate ;  namely,  the  longs  and  the 
liver. 

When  mercury  is  injected  into  the  yeins, 
the  substance  of  those  organs  is  found  stud- 
ded with  a  countless  number  of  globules  of 
tiiis  metal ;  and  it  is  notorious  that  when  pus 
lads  its  way  into  the  blood,  its  corpuscles 
Isdgs  in  the  same  textures,  and  there  become 
the  oeatres  of  a  vast  number  of  disseminated 
shscesses.  Now  the  tumours  of  secondary 
csacer  are  not  only  disseminated  through  the 
lohstance  of  the  lungs  and  liver  in  the  same 
lesttsfed  manner,  but  they  make  their  first 
Vffeanaee  in  the  same  anatomical  elements 
of  these  organs.  In  their  early  state  the 
iwfli  of  these  tumours  is  in  the  liver  exactly 
that  of  its  acini,  and  in  the  lungs  that  of  its 
lobules;  and,  I  need  scarcely  add,  that  the 
MBM  is  the  casa  with  the  abscesses  of  these 
oigias,  which  follow  the  introduction  of  pus 
isle  dm  veins.* 

Prom  all  these  foots  the  inference  is  plain, 
thst  the  morbid  matter  in  both  cases  is  dis- 
swiimited  throagh  the  same  channels.  The 
maceious  nmttsr,  like  the  pus,  having  found 
its  way  into  the  circulation,  lodges  in  those 
eipilfauries  by  which  the  course  of  other 
iNNHgn  bodies  in  arrested,  and  there  becomes 
the  germ  of  a  new  growth,  wiiich  is  itself  a 
ispstitkm  of  that  by  which  this  matter  was 
int  produced.  That  the  matter  of  cancer 
■ay  heoome  detached  from  the  originid 
powth,  and  be  carried  by  vessels  to  distant 
fiilB,  and  thai  it  may  there  become  the 
gorm  of  a  new  growth  like  to  the  first,  is 
pmved  by  tiie  manner  in  wliich  the  lymphatic 
glands  become  contaminated.  The  only  fact 
lyidsd,  therefore,  to  complete  the  demonstra- 
tisa,  is  the  detection  of  csmcerons  matter  in 
the  Tems  leading  from  parts  affiscted  with  the 


Now,  in  almost  all  cases  of  general  can- 
Mraos  infectioii,  not  only  are  the  principal 
vtns  leading  IhNn  the  original  growth  loaded 
with  cancerous  matter,  but  palpable  masses 
ef  this  matter  are  found  includMl  in  the  coa- 
gela  of  diesa  Teias,  and  even  in  those  of 
•ther  veins  at  considerable  distances  from 
the  seat  of  disease.  There  are  numerous 
VBpesentationa  of  these  facts  in  the  plates  of 
MbM  anatomy  now  on  tiie  table.-— CruTeil- 
Uer,  Aaat  Pathol. ;  Carswell,  Illustrations. 

It  amy  be  considered,  therefore,  as  com- 
rlslely  established,  that  the  secondary  tu- 

^  Cravallhier   notices  another  point  of 
in  the  following  words : — <<  Be 


■w  qoe  les  abo^  multipies  du  foie,  suite 
de  ph]ebite,]e  cancer  par  masses  dissemim^es 
•Ma  ana  scits  da  predileotian  pour  la  aur- 
^m  da  I'aiyua.''-*- Anatom.  Pathoiog. 


moiin  with  whidi  the  yisoera  and  other  parts 
become  infested  in  these  cases,  originate 
from  germs  which,  becoming  detached  from 
the  parent  growth,  have  found  their  way 
into  the  blood,  and  have  been  deposited  by  it 
in  their  new  sitoations.  The  proof  here  is  of 
exactly  the  same  order  as  in  the  case  of  phle- 
bitis, only  that  it  is  more  complete:  thoa 
is  not  one  link  wanting  in  the  whole  chain  of 
evidence. 

According  to  these  views,  then,  the  general 
cancerous  infection  is  wholly  effected  by  dis- 
semination from  the  orifpnal  tumour.  Some 
rare  cases  do,  indeed,  occur  in  which  there 
is  reason  to  suppose  that  the  fint  formation 
of  cancer  has  taken  place  at  more  than  one 
point;  but  these  do  not  afiect  the  doctrine 
here  advanced.  I  speak  here  of  the  general 
infection  of  the  body ;  and  the  only  difference 
is,  that  in  these  cases  this  infection  takes 
place  from  two  or  three  points  instead  qf  one. 
The  secondary  tumours  also  bear  evidence, 
in  their  anatomical  characters,  of  their  later 
origin.  Add  to  this  the  frict,  already  advertMl 
to,  that  when  the  original  growth  first  ap- 
pean,  there  is  no  evidence  of  similar  disease 
in  other  parts  of  the  body :  also,  that  when  it 
is  cot  out  at  an  early  period,  a  radical  cure 
is  often  obtained,  and  there  will  scarcely 
remain  a  doubt  of  the  truth  of  this  doctrine. 
The  strict  analogy  of  the  case,  in  all  points 
touching  this  doctrine,  with  tlmt  of  general 
purulent  infection,  by  pus  derived  from  a 
single  sonree,  is  a  decisive  confirmation  of  it. 
The  cancerous  matter,  however  we  may 
account  for  its  origin,  is  almost  always  first 
formed  at  a  single  point;  and  the  tumour 
which  is  there  developed,  is  the  source  of  all 
the  after-contamination.  This  is  a  truth  of 
first-rate  importance.  And  although  it  is 
very  generally  admitted  by  those  who  have 
weU  considered  the  subject,  I  have  been 
anxious  to  bring  forward  the. evidence  on 
which  it  rests,  because  very  vague  and  un- 
settled notions  on  this  point  are  still  preva- 
lent in  the  profession.  Surgeons,  in  parti- 
cular, do  not  appear  to  me  to  have  kept  it 
deariy  and  steadily  in  view,  nor  to  have 
insisted  upon  it  with  the  firmness  its  impor- 
tance demands.  At  all  events,  they  have 
not  uniformly  enforced  the  practical  precept 
to  which  it  so  imperatively  points ;  namely, 
the  early  extirpation  of  cancerous  growths 
wherever  this  is  feasible.  The  efficacy  of 
this  practice  is  placed  beyond  a  doubt,  by 
the  numerous  cases  of  cancer  of  the  face,  in 
which  it  proves  completely  successful.  That 
this  is  not  owing  to  any  want  of  power  in 
this  variety  of  cancer  to  infoct  the  system,  is 
abundantly  shown  by  eases  in  which  the 
operation  is  too  long  deferred,  or  in  which 
the  disease  is  allowed  to  take  its  course.  The 
true  and,  perhi^is,  the  xmly  reason  why  ex- 
tirpation is  so  much  ofrener  successful  in 
cancer  of  the  face,  than  in  that  of  other  parts, 
is,  that  the  disease,  from  lying  open  to  view, 
is  reoogalaed  at  a  much  earlier  period  in  tiiia 
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situation,  so  that  Its  remoral  is  detennioed 
upon  and  accomplished,  before  it  has  had 
time  to  contaminate  neighbouring  parts,  or 
the  system  at  large. 

In  this  rapid  sketch  of  the  asnal  coarse  of 
cancer,  my  chief  object  has  been  to  bring 
prominently  forward  the  two  fundamental 
characteristics  of  the  disease;  namely,  its 
irresistible  tendency  to  invade  and  destroy 
all  structures  within  its  immediate  reach, 
and  its  singular  power  of  self<dissemination 
by  means  of  germs  from  the  parent  growth. 
These  characters  are  peculiar  to  cancer,  and 
all  morbid  growths  which  possess  them, 
however  they  may  diflfer  in  outward  appear- 
ance, or  other  minor  peculiarities,  are  but 
varieties  of  one  disease.  They  are,  indeed, 
very  wonderful  properties,  and  the  anatomi- 
cal and  other  characters  of  the  structures  to 
which  they  belong,  and,  in  particular,  the 
nature  of  that  element  which  plays  the  part 
of  germ  in  the  dissemination  of  the  disease, 
have  naturally  long  been  objects  of  lively 
curiosity  and  sedulous  research. 

All  these  points  have  lately  been  investi- 
gated with  complete  success.  It  is  familiar 
to  all,  that  the  substance  of  cancer  is  gene- 
rally made  up  of  two  principal  elements,  a 
pulpy  matter,  deposited  in  the  meshes  of  a 
fibrous  web. 

The  blood-vessels  by  which  cancerous 
growths  are  nourished  are,  also,  very  easily 
seen,  especially  when  previously  injected. 
Some  varieties  of  cancer  are,  in  fact,  re- 
markable for  their  high  degree  of  vascula- 
rity. Under  the  microscope  the  fibrous  ele- 
ment of  the  growth  retains  its  fibrous  aspect, 
even  when  viewed  under  a  high  power,  but 
the  pulpy  matter  appears  in  an  organised 
form  of  a  highly  interesting  kind.  This 
matter  (as  I  presume  you  are  already  aware) 
is  then  seen  to  be  almost  entirely  made  up 
of  cells,  having  all  the  characters  of  those 
which  are  now  known  to  play  such  an  im- 
portant part  in  the  formation  of  all  organised 
tissues. 

These  cells  are,  for  the  most  part,  glo- 
bular, but  some  are  caudate,  or  spindle- 
shaped  ;  and  in  some  varieties  of  cancer  the 
latter  form  predominates.  They  nearly  all 
have  parietsd  nuclei,  and  their  cavity  con- 
tains a  great  number  of  granules,  which  are 
supposed  to  be  cytoblasts,  or  germs  of  new 
cells.  Granules  of  the  same  kind  often  lie 
crowded  in  the  intervals  between  the  cells, 
and  sometimes  even  form  the  greater  part  of 
the  mass.  It  is  important  to  remark,  that  in 
most  forms  of  cancer  the  ceUs  cohere  but  very 
slightly,  so  that  notwithstanding  the  thinness 
of  their  walls,  they  may  be  detached  from 
one  another,  and  isolated  with  the  greatest 
ease ;  nor  have  they  any  apparent  attachment 
to  the  fibrous  texture,  in  whose  meshes  they 
lie  imbedded. 

You  are  probably  most  of  you  acquainted 
with  MUller's  drawings  of  these  objects. 
You  may  see  the  objects  themselves  in  the 


micTOBcraic  specimens  of  cancer  now  on  the 
table.  One  of  these  specimens  ia  encepha- 
loid,  or  soft  cancer;  the  other  colloid,  or 
alveolar  cancer:  a  variety  which  has  this 
remarkable  peculiarity,  tluit  several  genera- 
tions of  cells  are  often  included  one  within 
another,  like  a  nest  of  pill-boxes. 

Now,  since  it  is  known  that  almost  all 
tissues,  whether  animal  or  vegetable,  are 
formed  by  development  from  cells  having 
these  characters,  there  can  be  no  doubt  that 
the  cells  now  described  are  the  true  forma- 
tive element  of  cancerous  growths.  These 
growths,  surely,  do  not  form  the  single  ex- 
ception to  a  law  which  is  so  general  as  to 
include  almost  all  the  various  tissues  of  ani- 
mal and  plant.  But  besides  this,  no  where 
are  the  formative  attributes  of  these  cells 
more  manifest  than  in  cancer.  Numbers  of 
cancer-cells  contain  young  cells  within  their 
cavity,  and  others  are  scattered  in  abun- 
dance through  the  crowd,  whidi,  in  their 
smaller  size  and  other  characters,  betray  their 
secondary  origin.  In  a  single  growth,  in 
faict,  you  may  often  meet  with  cells  in  every 
stage  of  development,  from  their  first  rudi- 
mentary state  to  that  in  which,  as  spindle- 
shaped  bodies,  they  are  passing  into  the  form 
of  fibre.  But  if  it  be  admitted  that  these 
cells  are  the  formative  element  ot  the  parent 
growth,  it  seems  to  follow  of  necessity  tha 
they  are  also  the  germs,  or  seed,  by  which 
the  disease  is  disseminated  over  the  body  ; 
for  it  is  clear  that  these  germs  must  belong 
to  that  element  in  which  the  formative 
power  resides,  since  by  them  new  growths 
are  engendered,  identical  with  the  first. 
You  will  remember,  also,  that  these  cells 
cohere  but  slightly,  so  that  by  this  condition 
they  are  well  suited  to  the  work  of  disaemi- 
nation. 

This  view  is  confirmed  by  other  considera- 
tions. I  have  already  called  your  attention 
to  the  fact,  that  not  only  are  the  geims  of 
secondary  cancer  most  commonly  deposited 
in  the  lungs  and  liver,  in  the  same  manner  as 
globules  of  pus  or  mercury  that  have  found 
tiieir  way  into  the  blood,  but  that  they 
make  their  first  appearance  in  the  very  same 
anatomical  elements  of  these  organs.  Now 
this  can  only  happen  from  some  common 
condition,  and  the  only  thing  that  cancer- 
germs  and  globules  of  pus  and  mercory  can 
have  in  common  is  outward  form.  I  need 
scarcely  add,  that  the  only  element  of  cancer 
having  the  form  required  are  the  cells  now 
described.  The  lodgment  of  all  these  bodies 
in  the  texture  of  the  lungs  and  liver  is,  un- 
doubtedly, determined,  in  great  part,  by  me- 
chanical conditions,  and  most  probably  hap- 
pens because  their  particles  are  too  large  to 
traverse  freely  the  capillaries  of  these  organs. 
It  is  plain,  therefore,  that  the  cells  just  now 
described  are  the  all-important  and  essential 
element  of.  cancer. 

Each  cell  may  be  regarded  as  the  indi- 
yidaal  representative  of  the  diseaae,  siace  it 
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ctntMOB  within  itidf  all  the  powers  re- 
qoiied  for  its  development  and  dissemina- 
txm;  and  when  the  microscopic  minuteness 
of  these  cells  is  coosidered,  this  yiew  ac- 
quires a  fearful  ioterestfor  the  operator :  for, 
although  after  the  removal  of  a  tumour,  large 
Bombm  of  them  should  be  left  behind,  they 
oecMsarily  remain  unseen,  so  that  the  sur- 
geon has  no  means  of  knowing  whether  the 
extirpation  be  complete,  a  consideration 
which  singularly  enhances  the  recognised 
importance  of  cutting  as  wide  as  possible  of 
the  growth,  as  giving  the  k>est  and  only  chance 
of  Kcnring  this.* 

How  for  the  granules  which  lie  within  and 
between  the  cells  share  in  their  attributes  is 
oot  exactly  determined.  While  these  gra- 
nnies are  in  close  connection  with  the  cells 
of  the  parent  growth,  they  seem  to  have  the 
power  of  evolving  new  cells,  so  that  they 
may  possibly  retain  this  power  when  de- 
tached from  it ;  but  from  what  has  already 
been  said,  it  is  evident  that  the  production 
of  new  cells  in  the  original  growth,  as  well 
u  the  dissemination  of  the  disease,  are 
chiefly  the  work  of  cells  already  formed. 

Before  we  proceed  further,  it  may  be  well 
to  pause  and  contemplate  for  a  moment  the 
wonderful  endowments  of  these  bodies. 
Nourishing  themselves  at  the  expense  of  the 
organism  in  which  they  are  implanted,  but 
in  other  respects  independent  of  it,  they  may 
be  fitly  styled  parasitic  growths.  Of  their 
ndependent  vitality  they  give  sufficient 
proof,  not  merely  in  their  power  of  indefinite 
development  by  successive  generation  of 
oew  cells,  but  in  the  retention  of  this  power 
when  detached,  and  in  the  character  of  iso- 
lated beings  they  are  separated  from  the 
parent  growth,  and  transported  to  remote 
parts  of  the  system.  Viewed  in  this  charac- 
ter they  offer  a  very  striking  spectacle :  for 
the  only  time  in  the  long  train  of  maladies 
to  which  the  human  body  is  liable,  does  the 
essential  element  of  disease  appear  in  this 
form. 

In  the  large  and  important  group  of  con- 
tagions diseases  we  do,  indeed,  encounter  an 
element  having,  like  this,  the  power  of  mul- 
tiplying itself  at  the  expense  of  the  organism 
mto  which  it  is  received ;  but  that  element  is 
not  tangible  to  our  present  instruments  of  re- 
search, and  its  shape  and  character  are 
■  alike  unknown.    Whether  it  be  a  chemical 


*  It  seems  to  the  writer  that  this  point 
may,  in  part,  be  determined  by  microscopic 
examination  of  the  portion  removed.  If  the 
characteristic  cells  were  fonnd  on  the  cut 
surface  of  this  portion,  it  would  be  morally 
certain  that  others  have  been  left  behind,  and 
that  the  extirpation  is  incomplete ;  although, 
on  the  other  hand,  the  absence  of  these  cells 
would  be  by  no  means  so  sure  a  guarantee  of 
their  entire  removal.  Such  an  examination 
would,  however,  iJhways  be  a  matter  of  great 
mierest  to  the  sorgeon. 


substance  merely,  or  an  organised  thing,  we 
cannot  tell ;  nor  do  we  know  the  manner  of 
its  increase.  But  in  the  present  case  this 
element  is  an  object  of  sight,  of  definite 
shape,  and  an  organised  form.  It  is  certain 
that  here  increase  is  not  the  result  of  a 
chemical  state,  but  the  growth  of  a  living 
thing. 

All  the  interesting  speculations  into  which 
we  are  unavoidably  led,  in  discussing  the 
origin  of  contagious  principles,  renew  them- 
selves here,  therefore,  in  a  more  definite 
form,  as  attached  to  a  palpable  object,  and 
rendered  douJ)ly  interesting  by  their  still 
closer  connection,  in  the  present  case,  with 
the  mysterious  question  of  spontaneous  gene- 
ration. But  as  these  speculations  will  again 
force  themselves  upon  us  when  considering 
the  causes  of  cancer,  I  will  not  now  pursue 
them. 

After  all  that  has  been  said,  it  is  almost 
superfluous  to  remark,  that  cancer  is  not  a 
repetition  of  any  of  the  natural  tissues  of  the 
body,  but  something  of  essentially  different 
nature.  It  is  extraordinary  that  Miiller,  to 
whom  we  are  indebted  for  almost  all  we 
know  of  the  minute  anatomy  of  cancer,  and 
of  the  attributes  of  its  elementary  parts, 
should  hold  a  contrary  doctrine.  ''The 
essential  elements  of  cancer,''  he  says,, 
*<  are  nucleated  cells  and  fibres ;  but  these 
are  also  the  elements  of  the  natural  tissues  : 
therefore,  there  is  no  essential  difference  be- 
tween the  two."  He  might  as  well  have 
argued  that  there  is  no  essential  difference 
between  the  flesh  of  an  animal  and  the  pa- 
renchyma of  a  plant,  for  this,  too,  is  made 
up  of  small  nucleated  cells  and  fibres.  The 
chief  object  of  the  memoir  in  which  the  im- 
portant part  which  cells  perform,  in  the  for- 
mation of  all  living  tissues,  was  first  made 
known,  was  to  prove  the  identity  of  plants 
and  animals  in  ultimate  structure,  and  in 
their  mode  of  growth  and  development.  Its 
titie  was  to  that  effect.* 

In  works  on  minute  anatomy  we  conti- 
nually see  it  stated  that  certain  tissues  are 
made  up  of  cells,  exactiy  like  those  of  vege- 
table parenchyma.  But  are  these  things  the 
less  for  that  essentially  different  in  their 
natures?  The  microscope,  in  revealing  to 
us  the  existence  of  cells,  alike  in  structure 
in  almost  all  the  tissues  of  animals  and 
plants,  and  having  the  same  important  for- 
mative endowments  in  all,  has  disclosed  a 
law  of  higher  generality  than  any  yet  at- 
tained to  in  physiology,  and  has  admirably 
simplified  our  views  of  structural  develop- 
ment ;  but  by  the  very  fact  has  also  shown 
that  we  are  not  to  look  to  these  minute  ana- 
tomical elements  for  specific  characters  and 
distinctions.    Under  the  microscope,  vegeta- 


*  Mikroskopische  Untersuchungen  iiber 
die  Neber-einstimunung  in  der  Structur  und 
dem  Wachsthum  der  Thiere  und  Pflanzen. 
Schwann.    Berl.^  1839.  8yo. 
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ble  parenchyma  and  cartilage,  in  its  early 
ttate,  are  one.  For  essential  distinctions  c^ 
nature  we  must  turn  to  other  qualities  and 
other  attributes.  Need  I  say  how  widely 
those  of  cancerous  growths  separate  them 
from  the  natural  tissues  of  the  bodyf 

I  have  laid  some  stress  od  this  point,  be- 
cause I  think  it  one  of  much  importance ; 
for  there  can  be  no  doubt  that  this  essential 
difference  of  nature  between  cancerous 
growths  and  the  normal  tissues  of  the  body 
is  closely  connected  with  the  independent 
powers  of  life  and  nourishment  these  growths 
possess,  if  not  their  very  fotmdation.  No 
morbid  growths  which  are  but  repetitions  of 
natural  tissues  have  such  powers.  No  one 
of  these  breeds  germs  that  carry  with  them  to 
distant  parts  independent  powers  of  life  and 
nourishment. 

It  would  be  out  of  place  here  to  enter  into 
a  particular  description  of  the  different 
varieties  of  cancer.  You  are  well  aware 
that,  in  different  cases,  great  varieties  are 
observed  in  the  outwaid  appearance  and 
general  texture  of  cancerous  growths,  as 
fdso  in  their  degree  of  vascularity,  relative 
rapidity  of  development,  and  other  physio- 
logical properties.  These  varieties  are  in- 
deed so  considerable,  and  relate  to  points  of 
such  material  importance,  that  many  patho- 
logists have  been  led  to  regard  some  of  the 
morbid  growths  in  which  they  are  found,  not 
as  mere  varieties  of  one  disease,  but  as  really 
distinct  in  species ;  but  the  contrary  may  be 
proved  by  paramount  considerations. 

The  single  fact,  that  the  encephaloid,  or 
soft  kind  of  cancer,  is  generated  alike  by 
germs  from  all  the  other  varieties,  is  in  itself 
conclusive,  for  this  is  the  highest  proof  of 
specific  identity  that  can  b^  had.  It  is  well 
known  that,  whatever  be  the  form  of  the 
original  cancer,  the  secondary  tumours  are 
almost  always  of  this  kind.  Nor  shall  I 
discuss  at  any  great  length  the  conditions  by 
which  the  rapidity  of  the  growth  and  disse- 
mination of  cancer  is  determined.  It  is 
quite  evident  that  the  principal  of  these  is  a 
plentiftil  supply  of  blood-vessels;  for  the 
rapid  growth  and  for  the  effectual  dissemina- 
tion of  cancer,  a  good  supply  of  vessels  is 
alike  required:  in  the  first  case,  to  bring 
plentiful  nourishment  to  the  parent  tudiour ; 
in  the  second,  to  furnish  channels  for  carry- 
ing away  its  germs.  For  the  second  object, 
it  is  also  necessary  that  these  germs  should 
become  easily  detached,  or,  in  other  words, 
that  the  parent  tumour  should  be  of  soft  and 
loose  consistence. 

In  the  encephaloid  variety  these  conditions 
reach  their  acm^,  and  accordingly  this  variety 
is  notorious  for  its  terrific  rapidity  of  growth 
and  wideness  of  dissemination.  In  the  other 
varieties  of  cancer  they  attain  their  highest 
point  at  the  period  of  softening,  and  it  is 
well  known  that  at  this  period  a  sudden  and 
remarkable  increase  takes  place  in  the  ra- 
pidity of  both  these  processes. 


I  have  only  one  remark  mon  oa  tiiit  topic; 
it  is  self-evident  that  the  extent  of  dissemi- 
nation will,  ceteris  paribus,  be  greater  the 
longer  the  time  allowed  for  its  accomplish- 
ment. For  this  reason  it  is  generally  much 
greater  when  the  original  cancer  is  seated 
in  parts  unimportant  to  life  than  when  it 
occurs  in  vit^  organs;  for,  in  the  latter 
case,  the  patient  dies  of  the  original  disease 
before  sufficient  time  has  elapsed  to  allow  of 
wide  dissemination.  It  is  easy  to  conceive 
how  this  event  may  be  further  and  largely 
influenced  by  varieties  in  the  shape  and  siie 
of  the  cancer-cells,  in  different  forms  of  the 
disease,  and  by  the  general  calibre  of  the 
vessels  of  the  part  in  which  the  original 
tumour  is  seated.  The  relation  between  the 
calibre  of  the  capillaries  of  other  parts,  and 
the  size  of  the  cells  in  its  influence,  as  deter- 
mining the  seat  of  the  secondary  tumours, 
has  b^n  already  considered. 

In  effect  of  variety  in  these  numerous 
conditions,  whether  separate  or  in  combina- 
tion, endless  varieties  neeesmrilf  occur  in 
particular  cases,  in  the  course  and  dissemi- 
nation of  cancer,  and  in  the  number  and 
of  the  secondary  tumours. 

{To  be  contitiMed,) 


RAMOLISSEMENT  OF  THE 
BRAIN. 

Ts  the  Editor  qf  The  Lancet. 

Sir, — If  you  consider  the  inclosed  case  of 
suflUcient  importance  to  deserve  a  place  la 
Journal,  its  insertion  will  mvch  oblige  yov 
most  obedient  servant, 

Wm.  Alvxanhbk,  M.D. 

Dundonald,  April  2, 1842. 


John  Smith,  aged  II,  of  spare  habit  and 
sallow  complexion,  for  eight  months  com- 
plained occasionally  of  headach,  chiefly  re- 
ferred to  the  forehead,  which  increased  in 
severity  during  the  five  weeks  preceding 
death,  coming  on  in  paroxysms  of  short  dar»- 
tion,  with  intervals  of  two  or  more  hours, 
though  never  entirely  free  from  pain.  When 
free  from  a  paroxysm,  he  walked  about,  and 
amused  himself  with  his  companions ;  lat- 
terly he  became  inactive,  his  gaitconstrained^ 
carrying  bis  head  steadily  as  if  fearful  of 
moving  it ;  attended  school  regularly  till 
within  eight  days  of  his  death^  and  had 
never  been  confined  to  bed  an  entire  day ; 
appetite  good,  but  had  vomited,  immediately 
after  his  meals,  for  fourteen  days  before 
death ;  bowels  confined,  with  occasional 
griping  pains;  urine  scanty,  and  high  co- 
loured. 

I  was  called  to  see  him  for  the  first  time 
on  the  Srd  of  July,  1841,  and  found  that  he 
had  shortly  before  vomited  some  flood, 
mixed  with  mucus  and  bUe,  and  was  standing 
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hoUiflg  bis  bead  with  both  hands,  complain- 
ing of  great  pain  in  the  forehead,  which 
ateted  in  a  few  minates ;  the  face  was  much 
flsshed,  hot  became  pale,  with  an  expression 
of  sadness  on  the  cessation  of  the  pain  ;  the 
eyebrows  were  contracted;  the  eyes  dull 
sad  heairy ;  the  pnpils  dilated,  bnt  contract- 
ing to  the  light  of  a  candle,  and  the  upper 
ejdids  relaxed ;  heat  of  skin  natural ; 
palw  70,  and  firm  ;  much  throbbing  of  caro- 
tids ;  DO  secretion  from  nostrils ;  the  Sclmei- 
derian  membrane  redder  than  natural ; 
toDgoe  white,  and  no  thirst.  Has  had  no 
medicine,  except  a  few  "  worm  powders." 
Ordered  the  head  to  be  shaved,  six  leeches  to 
be  applied,  and  four  grains  of  calomel  at  bed- 
tinie. 

The  calomel  was  giyen,  and  operated 
twice,  ailer  which  the  headach  and  Tomiting 
ceased.  The  father  did  not  think  it  neces- 
sary, therefore,  to  shave  the  head  or  apply 
the  leeches ;  and  on  the  4th  took  him  to  a 
leigfaboaring  town.  On  the  5th  he  again 
look  bim  to  a  town  five  miles  distant ;  he 
•eemed  to  enjoy  himself,  walked  all  the  way 
bone,  having  had  only  one  paroxysm  of 
beadach,  and  vomited  once  during  the  daj. 
Dariag  the  night  he  became  restless,  and 
(omplained  of  headach,  but  slept  towards 
BorniDg;  a  few  minutes  before  eleven,  a.m., 
be  awoke  complaining  of  the  beadach ;  a 
little  girl  only  tieing  in  the  house,  went  out 
to  apprise  his  father,  but  before  he  arrived 
tbe  boy  had  expirnl,  apparently  in  entire 
possession  of  his  faculties. 

InspeeUom  Forty^six  Hours  qfter  Death, 

No  enaciatioii ;  eountenance  placid. 

Jfesd. — ^Tfae  sinuses  of  the  dura  mater 
Xorged  with  a  dark-coloured  fluid  blood. 
Tbat  portion  of  the  arachnoid  lying  over  the 
niddle  lobes  of  each  hemisphere  showed 
several  opake  spots.  The  pia  mater  was 
QMsoally  vascalar,  and  its  vessels  contained 
Bomerous  bubbles  of  air.  The  convolutions 
■racb  flattened ;  the  cineritious  matter  of  a 
pinl^iflh  hoe;  the  medullary  matter,  when 
cot  ioto,  presented  an  immense  number  of 
bleeding  points. 

The  ventricles  contained  three  and  a  half 
oances  of  a  limpid  fluid.  The  choroid 
plexasea  were  firm  and  vascular,  and  did  not 
present  the  usual  blanched  appearance  when 
laid  has  been  present.  The  whole  floor  of 
each  lateral  ventricle,  and  a  small  portion  of 
|beanteriorlobe  of  the  right  hemisphere,  were 
ia  a  complete  state  of  ramolissemeot,  the 
parts  beiog  reduced  to  a  greyish<^oloured, 
puipy  mass ;  the  other  parts  of  the  cerebrum 
were  healthy.  The  left  lobe  of  the  cerebellum 
wsfl  healthy.  On  cutting  into  the  right  lobe 
it  was  found  to  consist  of  an  apparently 
bealtby  shell,  as  it  might  be  called,  varying 
from  a  quarter  to  half  an  inch  in  thickness, 
tbe  central  substance  being  reduced  to  the 
ceasistience  of  pus ;  and  imbedded  in  this 
was  a  tubercle  as  large  as  a  walnut,  rather 


oblong,  nodulated,  and  grey  in  colour,  the 
external  covering  resisting  the  knife ;  inter- 
nally it  presented  no  trace  of  organic  struc- 
ture, and  resembled  the  medullary  matter  of 
healthy  brain.  The  corpus  olivare  of  the 
right  side  was  much  enlarged  and  firm.  The 
medulla  oblongata  very  flrm.  A  consider* 
able  serous  exudation  in  the  spinal  sheath : 
other  organs  not  examined. 

The  absence  of  severe  symptoms  and  the 
sudden  dissolution  are  the  points  worthy  of 
observation  in  this  case.  The  headach  and 
vomiting  were  the  only  symptoms,  showing 
that  a  guarded  prognosis  ought  to  be  given 
when  they  are  present  in  anomalous  cases. 
The  experiments  of  Flourens,  Serres,  Magen- 
die,  Bell,  and  others,  would  lead  us  to  ex- 
pect that  such  a  state  of  brain  would  pro- 
duce either  vertigo,  convulsions,  rigidity  of 
extremities,  strabismus,  optical  delusions, 
blindness,  deafness,  impaired  or  increased 
sensibility  of  skio,  aphonia,  loss  of  muscular 
power,  aberration  of  mind,  yet  one  and  all 
were  absent ;  and  we  have  seen  that  the  pa- 
tient continued  at  school  till  a  few  days  be* 
fore  death,  and  on  the  night  before  his  death 
walked  five  miles.  I  might  extend  this 
paper  by  reasooing  on  these  physiological 
observations,  bnt  it  would  be  an  unsatisfac- 
tory labour ;  and  although  from  the  acknow- 
ledged talents  of  the  observers,  I  cannot  say 
'*  experientia  stultorum  magistira,''  still  this 
and  similar  cases  show  that  we  have  as  yet 
scarcely  begun  to  deduce  correctly  the  mor- 
bid state  of  the  brain  and  nervous  system  from 
symptoms  during  life. 


MOTE  ON  TRB 

RESPIRATION    OF   BIRDS. 
By  Marshall  Hall,  M.D.,  &:c. 

In  the  new  edition  of  M.  Flourens'  admir- 
able work,  an  account  is  given  of  an  experi- 
ment in  which  the  cerebrum  and  cerebellum 
being  removed,  and  the  pneumogastrics 
divided,  in  a  pigeon,  the  respiration  still 
continued. 

Now,  it  is  well  known  that  the  respiration 
in  birds,  as  in  insects,  is  diffused.  It  is  as- 
certained that  the  different  segments  of  the 
insect  possess  distinct  nerves  and  nervous 
centres  ^analogues  of  the  medulla  oblongata) 
for  respiration.  This  is  not  the  case  with 
birds;  but 

1.  If  the  air-cells  throughout  the  body  be, 
like  those  of  the  lungs,  supplied  with  nerves; 

2.  If  these  nerves  be  derived  from  the 
spinal  nerves,  like  the  other  nerves  of  the 
general  frame ;  and 

3.  If  these  spinal  nerves  possess  the  exei- 
tor  property  of  the  spinal  nerves  in  other 
animals;— 

If  these  things  be,  then  the  result  of  the 
experiment  is  precisely  what  the  theory  of 
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the  reflex  nature  of  the  respiratory  acts 
woald  have  led  us  to  anticipate. 

When,  in  mammalia  (especially  the  young), 
the  cerebram  and  cerebellum  are  removed, 
the  respiration  continues  as  a  purely  reflex 
action,  exerted  principally  through  the  me- 
dium of  the  pneumogastric  nerves ;  when 
these  are  divided,  in  addition,  a  few  and 
rare  acts  of  respiration  occur  from  the  infla- 
ence  of  the  trifacial  and  spinal  nerves.  In 
birds  these  spinal  nerves  are  as  really  exci- 
ters of  respiration  as  the  pneumogastric 
itself;  under  their  sole  influence,  therefore, 
respiration  may  continue  for  hours. 

A  series  of  experiments  illustrative  of  the 
relative  value  of  each  of  these  parts  of  the 
nervous  system  would  be  highly  valuable. 

There  is  no  reason,  from  any  facts  which 
we  yet  possess,  to  think  that  the  medulla 
oblongata  is  the  prtmum  mobile  of  respira- 
tion. As  the  iecundum  mobile,  the  key-stone 
of  the  reflex  arcs,  its  office  is  most  clearly 
established. 

London,  May  11, 1842. 


THE   MINER'S  ELBOW. 


To  the  Editor  qfTvE  Lancet. 

Sir, — I  notice  that  Mr.  Chance,  at  the 
Westminster  Medical  Society,  on  April  2, 
makes  the  following  remaric,  namely,  that 
"  he  had  met  with  a  fluctuating  tumour  at 
the  posterior  part  of  the  elbow-Joint.  He 
opened  it  with  a  lancet,  and  found  it  to  be  a 
serous  cyst ;  it  refilled,  but  after  opening  it 
a  second  time  the  fluid  had  not  again  col- 
lected." 

In  the  mining  district  in  which  I  am  situ- 
ated this  fluctuating  tumour  at  the  posterior 
part  of  the  elbow-joint  is  of  frequent  occur- 
rence, inconsequence  of  the  narrow  passages 
the  miner  has  occasionally  to  pass  through, 
in  ascending  from  and  descending  to,  and 
sometimes  to  work  in  ;  the  posterior  part  (or 
cap)  of  the  elbow-joint  is  bruised,  in  conse- 
quence of  which  the  bursal  sac  becomes  in- 
flamed, and  an  efi'osion  of  serum  follows. 
To  this  tumour  I  have  for  several  years  past 
given  the  name  of  "  the  miner's  elbow,"  its 
cause  and  its  treatment  being  the  same  as 
the  *'  housemaid's  knee,"  which  is  simply 
this  :  in  the  early  stage  tepid  bathing  with 
water  and  a  warm  bread-and-water  poultice, 
three  times  daily;  and  after  this  has  been 
applied  a  few  days,  and  the  inflammatory 
action  subdued,  the  dispersion  of  the  fluid 
should  be  accomplished,  eitlier  by  the  appli- 
cation of  about  half  a  drachm  of  the  hydrio- 
date  of  potash  and  iodine  ointment  com- 
bined, or  of  a  lotion  of  two  drachms  of 
tincture  of  iodine  to  an  ounce  of  rectified 
spirits  of  wine ;  to  be  used  in  drachm  appli- 
cations over  the  tumour  three  times  a-day. 
The  same  treatment  will  cure  the  house- 
maid's knee ;  a  complaint  to  which  miners, 


from  occasionally  being  obliged  to  kaeel 
daring  their  labour,  are  very  liable. 

I  have  seen  several  cases  where  this  fluc- 
tuating tumour  at  the  elbow-joint  (miner's 
elbow)  has  burst,  and  fnm  neglect  a  fistu- 
lous opening  into  the  sac  had  been  the  re- 
sult, in  which  nothing  coold  be  done  bet 
laying  open  the  sac  by  a  crucial  inciiioB, 
and  causing  granulations  to  spring  from  Che 
bottom  of  the  sac,  to  consolidate  die  whole. 
I  am,  Sir,  your  obedient  servant, 

Edwyn  Guriiby. 

Camborne,  Cornwall, 
May  7, 1842. 

*«*  At  page  191  of  the  first  report  of  the 
commissioners  for  inquiring  into  employment 
in  mines,  presented  last  week  to  the  Honse 
of  Commons,  the  following  passage  occurs 
(Ed.  L.)  :— 

«  790.  The  sub-commissioner  for  the 
Forest  of  Bean  gives  the  following  account 
of  a  painful  disease  of  the  joints,  common  in 
that  district : — ^  The  men  employed  in  cut- 
ting down  the  coal  are  subject  to  inflamma- 
tion of  the  bwrstB,  both  in  the  knees  and 
elbows,  from  the  constant  pressure  and  {fic- 
tion on  these  joints  in  their  working  pos- 
tures. Where  the  seams  are  sevenil  feet 
thick,  they  begin  by  kneeling  and  cutting 
away  the  exterior  portion  of  the  base.  They 
proceed,  undennining,  till  they  are  obliged 
to  lie  down  on  their  sides,  in  order  to  mmk 
beneath  the  mass,  as  far  as  the  arm  caa 
urge  the  pick,  for  the  purpose  of  bringing 
down  a  good  head  of  coal.  In  this  last  pos- 
ture the  elbow  forms  a  pivot,  resting  on  the 
ground,  on  which  the  arm  of  the  workman 
oscillates  as  he  plies  his  sharp  pick.  It  is 
easy  to  comprehend  how  this  action,  com- 
bined with  pressure,  should  affect  the  deli- 
cate cellular  membrane  of  the  joint,  and 
bring  on  the  disease  indicated.  The  thin 
seams  of  coal  are,  necessarily,  altogether 
worked  in  a  horin>ntal  posture." 


PHYSIOLOGISTS    AND    PHRE« 
NOLOGY. 

To  the  Editor  qfTiiE  Lancet. 

Sir, — Whilst  I  cordially  concur  in  the 
opinion  expressed  by  Dr.  Dick,  that  the  dis- 
cussion respecting  the  application  of  phre- 
nology has  occupied  too  much  of  your 
space,  yet,  as  in  his  valedictory  effusion  he 
has  introduced  an  objection,  which  I  con- 
sider to  be  as  unfounded  as  his  previous  ob- 
servations, I  cannot  allow  him  to  publish 
incorrect  statements  widiout  offering  a  few 
remarks  in  reply.  A  brief  notice  is  also  re- 
quisite,  because  in  the  present  instance  a 
popular  fallacy  has  been  advanced,  which 
can  sustain  neither  the  test  of  principle  nor 
fact. 


PHYSIOLOGISTS  AND  PHRENOLOOY. 
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The  portion  of  bis  paper  on  the  "  Opi- 
BkHis  of  some  PhytiologUto  on  Phrenology/' 
to  whieb  I  refer,  is  his  assertion  that  the 
**liigbest  authorities  in  physiology  are  de- 
BOiTers  to  phrenology."  Now  this  is  far 
firoBi  a  weU-gronnded  statement,  as  I  shall 
safaieqoently  pro?e ;  but  even  adlowing  the 
SMertion  to  be  a  fact,  it  would  present  no 
fiibetantial  argument  against  the  truth  of 
phrenology.  The  eminent  in  science  have 
Botslways  been  the  foremost  in  the  recog- 
nitioa  of  novel  doctrines,  even  when  the 
troths  discovered  have  been  connected  with 
their  own  special  branch  of  inquiry :  nor  is 
the  ftct  extraordinary ;  for  the  mere  renun- 
eistion  of  a  former  opinion  is  a  public  ac- 
knowiedgroent  that  they  theretofore  em- 
braced erroneous  condosions,  an  avowal  not 
the  most  flattering  to  self-«steem,  and  which 
reqaires  a  share  of  conscientiousness  which 
iiUs  to  the  lot  of  few  men.  Thus,  the  mere 
enQociation  of  a  novel  truth  has  generally 
ocetsioned  the  fiercest  opposition,  l^th  from 
tilOfie  who  knew  nothing,  and  from  those 
who  thought  that  they  knew  something. 
When,  for  instance,  Newton's  theory  of  gra- 
f  itatioo  was  published,  it  was  controverted 
by  msny  men  of  scientific  eminence ;  and  I 
htve  never  heuil  that,  when  Harvey  pro- 
poanded  his  opinions  respecting  the  circula- 
ttoo  of  the  blood,  a  recognition  of  their  truth 
ssmediately  followed,  even  from  the  *'  highest 
SDthorities  in  physiology."  Hence  the  mere 
(^position  of  physiologists  to  a  novel  phy- 
liologilhi  docbine  is  no  proof  that  it  is  false, 
so  more,  indeed,  than  their  adhesion  would 
prore  its  correctness. 

It  has  always  appeared  to  me  that  the 
raly  persoDS  who  are  competent  to  offer  an 
opioion  respecting  the  principles  of  phreno- 
logy are  those  who  undenUmd  its  doctrines. 
If  this  view  be  correct,  it  is  obvious  that  from 
the  competent  class  Miiller  must  be  ex- 
cluded. For  instance,  in  objecting  to  phre- 
Doiogy,  he  states  that  **  no  part  of  the  brain 
csn  l>e  pointed  out  as  the  »eat  (tf  memory  ;" 
whereas  the  simplest  elementary  treatise 
wonld  have  indicated  that  phrenologists 
tscribe  the  function  of  memory  to  every  in- 
telleclnal  organ.  Thus  we  speak  of  colour 
u  the  recaller  of  hues,  and  of  tone  as  the  re- 
memberer of  sounds,  and  teach  that  a  man 
Bay  possess  an  excellent  recollection  of  the 
one,  whilst  he  is  utterly  incompetent  to 
Kcall  the  other ;  if,  therdbre,  the  phreno- 
logist cannot  point  out  an  org^  for  memory, 
^hich,  indeed,  would  be  a  most  difficuK 
task,  as  it  does  not  exist,  he  can  at  least  indi- 
dicate  the  localities  of  the  recollective 
powers. 

Bat  even  the  mere  understanding  a  doc- 
hioe  would  not  substantiate  the  claim  of  a 
P^n  to  offer  a  dogmatic  opinion  on  the 
subject;  for  although  he  might  understand 
Ihe  theories  of  the  earth's  formation,  yet  he 
wonld  not  be  entitled  to  offer  any  opinion  as 
to  theb  correctness,  unless  he  had  previously 

No.  WT. 


contrasted  the  speculations  of  the  theorist 
with  the  facts  presented  by  nature.  Such  is 
the  rule  adopted  when  criticising  every 
other  science, — Is  phrenology  to  be  Uie  soli- 
tary exception  to  its  application  f  On  the 
contrary,  I  submit  that,  before  any  man  can 
become  competent  to  oppose  it,  he  must  at 
least  show  that  he  has  examined  the  fSscts 
wherefrom  the  doctrine  has  been  deduced ; 
and  hence  that  his  objections  have  been 
drawn  from  similar  sources  to  those  from 
whence  the  phrenological  theory  has  been 
derived.  But  I  fear  that  few  of  the  oppo- 
nents of  phrenology  can  be  placed  in  this 
category :  many  condemn  because  they  mis- 
understand, most  object  because  they  have 
never  investigated. 

But,  recognising  the  correctness  of  the  as- 
sumption that  the  general  condemnation  of 
phrenology  by  physiologists  would  prove  its 
falsity,  I  shall  endeavour  to  show  that  even 
the  application  of  this  test  will  afford  no 
consolation  to  the  anti-phrenologist.  The 
very  founders  of  phrenology.  Gall  and 
Spurzheim,  were  no  mean  pliysiologists ; 
their  discoveries  respecting  the  structure  of 
the  brain  are  generally  recognised ;  and  their 
mode  of  dissecting  the  brain  is  adopted  in 
many  British  and  foreign  medical  schools. 
Amongst  British  physiologists  who  have 
avowedly  embraced  phrenology  are,  Aber* 
nethy,  Ck>nolIy,  Lawrence,  Billing,  Evanson, 
Johnson,  Barlow,  Forbes,  Solly,  and  a  host 
of  as  worthy  names.  It  has  also  been 
adopted  as  the  basis  of  the  plans  for  the  re- 
storation of  the  lunatic  at  the  Hanwell 
Asylum  and  the  Dumfries  Institution,  two 
of  the  most  distinguished  lunatic  asylums  in 
the  kingdom.  Amongst  men  of  science  who 
have  given  in  their  adhesion  to  phrenology, 
may  be  enumerated  Professors  Nicholl, 
Reid,  Drummood,  aodWheatstone;  Captain 
Maconochie  (whose  success  in  the  applica- 
tion of  phrenology  to  the  moral  reform  of  the 
convicts  in  Norfolk  Island  has  been  com- 
plete); Messrs.  Buddie,  Hutton,  Wool- 
house,  and  Snow  Harris.  Nor  is  phreno- 
logy without  its  supporters  in  the  medical 
press  ;  for  it  is  advocated  by  the  "  Medico- 
Ghimrgical  Review,"  the  <<  BriUsh  and 
Foreign  Medical  Review,'' and  The  Lancet; 
and  if  I  am  asked  to  mention  the  names  of 
any  contlnentsd  physiologists  who  have  em- 
braced phrenology,  the  names  of  many  may 
be  cited  whose  fame  is  European.  Thns  I 
may  mention  Broussais,  Vimont,  Bouillaud, 
Fossati,  Voisin,  Andral,  Ferrus,  Sanson, 
Dumoutier,  Cloquet,  and  Ehrenberg.  To 
the  names  already  .mentioned  many  more 
might  be  added ;  but,  to  prevent  the  applica- 
tion of  Dr.  Dick's  favourite  phrase  *'  disin- 
genuous," I  have  not  intentionally  referred 
to  any  physiologist  who  has  not  publicly 
declared  his  adhesion  to  the  science,  either 
by  writing  or  by  his  connection  with  phreno- 
logical societies. 

In  conclosioui  I  conceive  that  suiBcient 
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PHYSIOLOGISTS  AND  PHRENOLOGY; 


fSMtt  hare  been  adduced  to  ahow  that  those 
iHio  believe  doctrines  not  because  they  are 
tnie,  bat  becaose  they  are  fashionable ;  who 
boild  on  precedent  when  they  ought  to  ap- 
peal to  reason ;  and  who  pin  their  faith  to 
great  names:  even  these  persons,  and  their 
name  is  Legion,  mast  acknowledge  that 
phrenology  is  not  so  nniversaliy  scouted  as 
they  soppose,  and  that  the  njection  of  phre- 
nology is  not  a  necessary  sequence  on  the 
possession  of  intellectual  emioence.  I  am, 
Sir,  years  traly, 

£.  J.  Hytche. 

19,  Bnmswick-terrace,  Islington, 
May  0, 1843. 


PHRENOLOGISTS  AND  ANTI- 
PHRENOLOGISTS. 


To  the  Editor  ^The  Lancet. 

Sir,— I  had  hoped  that  the  controversy  in 
which  I  was  lately  engaged  had  closed  in  all 
respects :  bnt  certain  mmles  of  expression  of 
a  correspondent  (Mr.  Heurtley).  in  the  last 
number  of  your  Journal,  require  me  to  solicit 
the  insertion  of  two  letters  which  will  explain 
themselves,  aod  to  which  I  shall  subjoin  a 
Tcry  few  remarks.  I  am  altogether  certain 
that  your  remarkable  regard  for  fair  dealing, 
will  induce  you  to  indulge  me  in  this  fresh 
call  on  your  and  your  readers'  patience,  the 
necessity  for  which  I  did  not  anticipate  when 
I  last  wrote  to  you.  The  letters  above  re- 
ferred to  are  as  follows : — 

^  9,  Upper  John-street,  Golden-square, 
May  15, 1842. 
**  Sir, — ^Although  inadvertently,  by  first 
employing  the  word  '  misrepresent'  in  refer- 
ence to  the  communications  of  Messrs.  Samp- 
son, Davey,  and  Hytche,  I  thereby  deprived 
myself  of  a  right  to  object  to  their  making 
use  of  the  same  term  in  regard  to  my  com- 
mnnications,  yet  it  must  not  be  supposed 
that  I  can  consent  that  you  or  any  other  per- 
son, to  whom  I  have  given  no  such  ground, 
should  employ  that  word,  in  its  oflfensive 
meaning,  towards  me.  I  therefore  request 
to  be  informed,  as  speedily  as  convenient,  in 
what  sense  you  make  use  of  the  phrase 
^misrepresentations  brought  home,'  which 
occurs  in  your  paper  in  The  Lancet,  May  14. 
As  this  note  and  your  answer  to  it  must  be 
published,  whether  the  correspondence  ter- 
minates here  or  not,  I  beg  that  your  reply 
may  be  concise ;  the  more  especially,  as  I 
absolutely  decline  all  further  argumentation 
of  the  question  to  which  your  paper  relates. 
I  am,  your  obedient  servant, 

(Signed)  '^  Robert  Dick. 

*'  R.  W.  Heurtley,  Esq.,  Kensington. 

^  I  direct  according  to  your  address  as 
giyen  in  The  Lancet,  knowing  no  one  more 
pwticalar." 


'<  KensingtoBy  Monday  niglkt, 
May  16, 1842. 

^  Sir^— I  am  layoared  with  your  note  of 
yesterday's  date,  requesting  an  ezplaoatioD 
from  me  relative  to  certain  expressions  made 
use  of  by  me  in  my  letter  to  the  Editor  of 
The  Lancet  of  the  10th  inst  In  reply,  I  beg 
to  state  that  I  employed  the  words  **  misre- 
presentations brought  home"  to  expresa  sim- 
ply what  I  conceived  to  be  a  pUdn  wtatter  ^f 
fket.  My  whole  meaning  lies  on  the  surface. 
By  <<  misrepresentatioo,"  I  mean  misrepresen- 
tation and  nothing  more— not  wilful  perver- 
sion, nor  deliberate  mis-statement.  An  atter 
stranger  to  you  personally,  I  am  neceasarily 
unqualified  to  judge  of  your  motiyes,  and  I 
could  have  neither  the  wish  nor  the  intention 
to  impugn  them.  In  adopting  the  term 
*  misrepresentation,'  I  made  use  of  one  that 
had  previously  found  a  place  in  one  of  your 
own  letters,  and  in  those  of  your  correspond- 
ents ;  one  which,  as  used  by  gentlemen,  I 
had  accepted  in  its  most  ebviouM,  direct,  imd 
taaohjectumahU  sense.  To  that  term,  when 
employing  it  myself,  I  attached  a  similar 
value. 

<'  The  familiar  phrase  <  brought  home  to 
him,'  simply  expressed  my  idea  of  the  con- 
vincing character  of  Mr.  Sampson's  explana- 
tions addressed  to  you :  your  silence  respect- 
ing those  explanations  warranted,  I  conceive, 
the  inference  which  I  drew,  and  which  in  no 
wise  depends  on  the  origin  of  the  misrepre- 
sentations before  named. 

^<  1  have  furnished  this  explanatfbn  be- 
cause I  desire  to  be  dearly  understood ;  but 
I  do  not  for  a  moment  admit  the  right  of  any 
one  party  to  a  public  controversy— a  contro- 
versy open  to  all  who  may  choose  to  take 
part  in  it — ^to  call  in  question  the  use  of  a 
term  by  one  opponent,  previously  employed 
by  Atmsel/*  with  reference  to  other  opponents^ 
and  allowed  when  retorted  by  them.  I  am, 
Sir,  your  obedient  servant, 

(Signed)  "  R.  W.  Heurtlet. 

<<  Robert  Dick,  Esq.,  M.D." 

I  have  only  two  observations  to  make, 
I  would  first  call  attention  to  the  gra- 
tuitous, and,  to  me,  iqjurious  assumption 
of  Mr.  H.,  that  I  am  actually  convinced 
of  misrepresentations  having  been  brought 
home  to  me,*  and  withheld,  by  want  of  can- 
dour alone,  from  acknowledging  that  con- 
viction. Had  your  correspcmdent  allowed 
charity  to  operate,  he  would  have  refiected 
that  it  was  at  least  possible  that  the  only 
reason  why  I  had  not  acknowledged  these 
alleged  misrepresentationB,  was  just  because 
I  was  not  at  all  convinced  that  any  such  had 
been  proved  I  It  is  surely  the  most  possible 
thing  in  the  world,  that  what  may  be  proved 


•  Mr.  H.'s  words—"  Dr.  Dick's  vrant  of 
candour  appears  in  his  shrinking  from  ac- 
knowledgment and  apology,  when  misrepre- 
sentationB are  brought  home  to  him." 
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to  the  Mtis&ctien  of  Mr.  Henrtley,  may 
of  proof  to  the  writer  of  thiB 
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As  regards  Mr.  Bayer  and  Mr.  Hytche,  I 
my  QM  of  the  word  ^  misrepreseiited" 
to  be  undeMtood  in  ao  imobjectional  seose. 
As  regards  Mr.  Sampeon,  I  request  him  to 
pot  on  msf  use  of  the  aboTe  phrase  towards 
aereral  of  kU  statements  frreeiuly  the  same 
ooBStmction  which  he  intends  should  be  pat 
oa  his  own  use  of  it  in  regard  to  mine.  Faith- 
fid  to  my  promise,  I  abstain  from  renewed 
discussion ;  yet,  since  my  attention  has  been 
•oee  more,  and  unexpectedWy  called  to  the 
sabjeet,  I  cannot  help  remancing,  that  your 
correspondent  **  Spectator,"  in  expressing  it 
ts  his  opinion  that  phrenology  leaTCs  the 
foestion  of  human  responsibUity  where  it 
ibood  it,  yirtoally  adopts  the  yery  view  for 
which  I  have  been  contending,  passing,  at 
the  same  moment,  a  Terdict  of  condemnation 
OB  that  of  Mr.  Sampson;  while,  in  charac- 
terising the  dogma  that  phrenological  dere- 
lopment  should  release  from  responsibility 
*^  a  sMMf  dangerous  doctrine,"  he  employs 
liBgaage  of  greater  severity  than  I  myself 
hsd  done.  I  am,  Sir,  your  obliged  and 
obedient  servant, 

Robert  Dick,  M.D. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CASES  pw  STRANOVLATED  FEMORAL  HERNIA 
TKEATED  BY  OPERAnON  WITHOUT  OPENING 
THE  SAC. 

Case  l. — £.  C.,  aged  7S,  was  admitted 
March  2(Hh  under  the  care  of  Mr.  Listen. 
She  is  married,  and  the  mother  of  ten  chil- 
dra.  Nine  years  ago  she  had  a  violent 
ftill,  since  which  she  has  been  the  subject  of 
fceml  hernia  of  the  right  side  after  any  exer- 
tion:  up  to  the  present  time  it  had  always 
been  completely  reducible.  After  walking 
•one  distance  on  Sunday  the  hernia  descended 
burger  than  usual,  and  was  irreducible ;  soon 
sfter  she  felt  great  pain  in  the  abdomen,  and 
applied  for  relief  at  the  St  Pancras  Infir- 
■sry,  from  which  institution  she  was  imme- 
'ietely  sent  to  the  hospital.  On  her  arrival 
■hi  was  placed  in  a  warm  bath,  and  the  taxis 
vscd  for  some  time  without  effect,  Enemata 
^we  given  during  the  night  without  pro 
daemg  an  evacuation ;  vomiting  came  on, 
tad  the  tumour  became  more  tense  and  pain- 
fcl ;  the  abdomen  also  was  tender.  Mr. 
I^*ion  was  sent  for  at  seven  o'clock  on  Mon- 
^y  morning,  and  on  his  arrival  proceeded  to 


The  patient  being  placed  on  the  operating 
^Ehle,  a  fold  of  integument  was  taken  up 
between  the  fing^  and  thumb,  and  a  scalpel 
pissed  through.  It  was  then  divided  from 
within  ontwuds,  so  as  to  make  the  incision 
pmllel  with  Poupart's  ligament;  another 
MsioR  wit  then  made  by  laiaing  the  lower 


flap  of  integument  and  pastmg  the  scalpd 
beneath  it,  and  cutting  from  vriuin  outwaras, 
so  as  to  make  it  fall  at  right  angles  with  the 
preceding  one.  By  carefiil  dissection  the 
sac  was  then  exposed,  but  mat  opened^  the 
stricture  divided,  and  vrith  a  little  manipula^ 
tion  the  portion  of  strangulated  intestine 
easily  reduced.  The  lips  of  the  incision 
being  then  brought  together  by  satoro^  a 
compress  and  spica  bauadage  were  applmd, 
and  the  patient  carried  to  bed. 

91.  Two,  p.m.  Bowels  have  not  yet  been 
opened;  has  vomited  since  the  operation. 
A  copious  enema  of  soap-suds  was  adminis- 
tered by  the  forcing  syringe. 

Eight,  p.m.  Bowels  have  been  once 
opened ;  abdomen  tender  on  pressure.  Eigh- 
teen leeches  to  be  applied. 

22.  Has  passed  a  good  night;  pain  re- 
lieved ;  no  vomiting  ;  sutures  of  wound  re- 
moved ;  it  was  dressed  with  strips  of  isin- 
glass plaster,  a  compress,  and  bandage. 

23.  No  pain  or  tenderness  of  the  abdomen  ; 
tongue  moist,  rather  coated ;  pulse  90,  and 
soft;  wound  looking  well. 

24.  An  erysipelatous  blush  around  the 
wound;  tongue  dry,  and  rather  coated; 
pulse  100 ;  has  slept  well ;  fomentations  to 
the  part.    To  have  the  following  mixture  :— 

R  Extract  qf  aconite ,  gr*  J  ; 

Svlphate  qf  magnetiay^J ; 

Antimony  wincy  Jss ; 

Mint  watery  Jvin. 
Two  tablespoonfuls  to  be  taken  every  fbur 
hours. 

25.  The  erysipelas  has  extended,  and  twp 
or  three  vesicles  have  formed ;  considerable 
hardness  around  the  incision ;  tongue  fuire^ 
and  dry;  bowels  open;  complains  of  no 
pain ;  pulse  90.  A  solution  of  nitrate  of 
silver  to  be  applied. 

20.  The  erysipelas  has  not  extended  since 
yesterday;  tongue  brown  and  dry;  thirst; 
bowels  open ;  no  pain  or  tenderness.  Then 
is  considerable  discharge  from  the  wound, 
the  edges  of  which  are  very  much  indurated. 
A  large  poultice  applied  over  the  wound  ; 
pulse  100,  and  very  weak.  To  have  beef- 
tea  and  wine. 

27.  Not  so  well  this  morning ;  erysipelas 
extending  towards  the  left  groin ;  pulse  and 
toog^e  as  yesterday ;  bowels  not  open. 

28.  Bowels  have  been  opened  once ;  she 
seems  altogether  better  than  she  was  yester- 
day.   Wine  and  beef-tea  continued. 

29.  The  wound  has  assumed  a  sloughing 
character;  there  is^  considerable  discharge, 
which  is  rather  foetid.  A  sli^t  sore  has 
formed  over  the  sacrum;  the  patient  wasj 
therefore,  placed  on  the  water  bed ;  in  other 
respects  she  is  better. 

30.  The  parts  around  the  wound  that  have 
been  affected  witib  erysipelas  are  beginning 
to  sloagh.  A  large  poultice  to  be  applied 
over  the  whole,  vrith  a  little  solution  of  the 
chloride  of  lime.  To  take  beef-tea  and  wine 
frequently. 

SS 


276 


STRANGULATED  FEMORAL  HERNIA. 


April  1.  Has  passed  a  very  goodnight; 
toDgae  cleaner,  and  more  moist ;  pulse  iOO, 
and  weak ;  a  quantity  of  slough  was  removed 
from  the  wound.  Poultice  to  be  continued. 
Ordered  a  chop  with  half  a  pint  of  porter 
daily,  wine,  &c. 

.  3.  The  wound  looking  much  cleaner,  and 
also  the  parts  around ;  pulse  stronger. 

0.  Has  been  going  on  well  since  the  last 
report ;  the  wound  and  the  adjoining  parts 
are  becoming  cleaner,  and  the  patient  gain- 
ing strength. 

12.  The  whole  surface  covered  with 
healtiiy  granulations.  Dressed  with  water 
dressing. 

14.  'nie  bowels  were  very  much  relaxed 
yesterday  and  during  the  night.  To  have 
an  ounce  of  compound  chalk  mixture  three 
times  a-day.  Continue  the  wine,  beef-tea, 
and  four  ounces  of  brandy  daily. 

18.  Relaxation  of  the  bowels  has  ceased, 
and  she  is  much  better ;  cicatrisation  going 
on  very  rapidly.  The  red  wash  substituted 
for  the  water  dressing. 

19.  Has  been  troubled  very  much  with 
cough,  which  she  says  she  has  had  for  some 
time.  To  have  the  following  draught  three 
times  a-day  :— One  drachm  of  the  acetated 
liquor  of  ammonia ;  three  grains  of  nitrate  of 
potash ;  ten  minims  of  ipecacuanha,  and  an 
ounce  of  water. 

22.  Continues  to  improve  in  every  respect. 

24.  Complains  of  feeling  very  ill  to-day, 
and  is  unwilling  to  be  disturbed;  tongue 
dry  and  furred ;  pulse  120,  and  weak  ;  sur- 
face of  the  wound  not  looking  so  healthy ; 
considerable  mucous  rhonchus  heard  all  over 
the  chest;  bowels  rather  relaxed.  Ordered 
as  much  nourishment  as  she  will  take. 

25.  Has  taken  nothing  since  yesterday ; 
is  gradually  sinking.  Died  at  eleven  o'clock, 
a.m. 

The  body  was  examined  twenty-four 
hours  after  death.  Abdomen  only  inspected. 
The  portion  of  intestine  that  had  been  stran- 
gulated, about  two  inches  in  length,  was 
found  still  retaining  a  dark  chocolate-co- 
loured appearance.  A  small  piece  of  omen- 
tum was  found  in  the  sac  and  adherent  to  it. 
Peritoneum  perfectly  healthy,  no  traces  of 
inflammation  having  existed. 

Case  2. — Jane  Dorey,  aged  49,  was  ad- 
mitted March  21,  1842,  under  the  care  of 
Mr.  Listen  ;  is  married,  and  has  borne  five 
children.  Five  years  sioce,  as  she  was  lifting 
her  mother  into  bed,  she  felt  the  sensation  of 
something  having  given  way  at  the  lower 
part  of  the  abdomen,  and  immediately  after 
perceived  a  small  tumour  in  her  left  groin 
about  the  size  of  a  walnut ;  it  caused  her  no 
inconvenience,  and  she  could  reduce  it  at 
pleasure  by  lying  on  her  back  and  usiog 
gentle  pressure.  She  has  at  various  times 
suffered  from  flatulence  and  colic,  which 
were  generally  relieved  by  purgative  medi- 
cine. On  the  Saturday  previous  to  her  ad- 
mission, after  standing  to  iron  the  whole  day, 


the  tumour  increased  in  size  considerably, 
and  she  could  not  reduce  it  by  the  ««ieans 
she  had  generally  resorted  to:  soon  after 
this  she  felt  sick,  and  vomited,  and  continued 
to  do  so  through  the  night,  with  pains  occa- 
sionally in  the  abdomen.  These  symptoms 
continued  through  the  next  day  (Sunday), 
aod  in  the  evening  she  called  in  medical  as- . 
sistance.  The  taxis  was  attempted,  but  un- 
successfully. Six  grains  of  calomel  and  one 
of  opium  were  given  directly,  followed  by 
five  grains  of  compound  extract  of  colocynth, 
every  four  hours.  An  enema  was  also  ad- 
ministered, and  she  was  ordered  to  lie  in  the 
supine  position.  The  vomiting  ceased  dur- 
ing the  night,  and  there  was  no  return  of  it 
until  twelve  o'clock  on  Monday,  and  there 
was  little  pain  in  the  tumour  or  the  abdomen. 
In  the  evening,  however,  pain  in  the  tumour 
came  oo,  and  the  vomiting  returned  ;  the 
bowels  had  been  relieved  once.  She  was 
then  ordered  to  come  to  the  hospital,  where 
the  taxis  was  again  tried,  but  again  unsuc- 
cessfully. Calomel  and  opium  were  given 
every  four  hours,  and  enemata  were  adminis- 
tered. No  vomiting  occurred  during  tlie 
night ;  but  in  the  morning,  after  taking  some 
croton  oil,  it  returned,  and  continued  to  in- 
crease, becoming  stercoraceous.  The  tnmonr 
now  was  very  painful  and  tender.  Mr. 
Listen  visited  her  at  three  o'clock,  and  de- 
termined to  operate,  which  he  did  in  his 
usual  manner,  with  the  exception  of  not 
opening  the  sac.  He  returned  the  intestine ; 
a  small  piece  of  omentum  was  left  unreduced. 
The  edges  of  the  incision  were  brought  toge- 
ther by  three  points  of  suture ;  a  compress 
and  spica  bandage  were  applied. 

22.  Expresses  herself  easier ;  has  vomited 
twice  since  the  operation,  bat  not  sterco- 
raceous matter ;  bowels  rather  relaxed.  Half 
a  grain  of  opium  to  be  given  every  four 
hours. 

23.  Has  slept  well  for  the  last  six  hours  ; 
no  return  of  the  vomiting;  bowels  still  re- 
laxed ;  tongue  furred ;  pulse  100.  Two 
grains  of  calomel  and  half  a  grain  of  opium 
every  four  hours. 

24.  An  enema  of  starch  and  tincture  of 
opium  was  given  last  night,  as  the  relaxation 
still  continued.  Has  passed  a  quiet  night, 
the  bowels  having  been  opened  once  ;  pulse 
80,  and  soft ;  no  pain  in  the  abdomen  ;  tongue 
not  so  much  coated  as  yesterday  :  the  pills 
to  be  omitted.  Dressing  not  removed  from 
the  wound.  In  the  evening  there  was  a  re- 
turn of  the  vomiting ;  the  bowels  have  con- 
tinued quiet  during  the  day.  To  have 
four  grains  of  calomel  and  half  a  grain  of 
opium. 

25.  Passed  a  good  night;  bowels  again 
relaxed;  tongue  moist,  but  furred;  skin 
moderately  warm  ;  pulse  96,  soft  and  com- 
pressible. 

Night.  Has  been  free  from  pain  during 
the  day  ;  has  taken  only  barley-water  and 
tea;  gums  affected' by  the  mercury. 
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Sft.  She  has  slept  a  good  deal  doriog  the 
nigLty  bnt  has  had  a  recurrence  of  the  purg- 
ing, for  which  an  opium  enema  ivas  given ; 
there  is  no  heat  of  akin,  tenderness,  or  pain ; 
pubeSO,  soft 

^  Evening.  Daring  the  morning  she  was 
sick,  ooce  after  taking  some  cocoa,  and  once 
after  sacking  an  orange ;  bowels  moved  by 
an  enema.  To  take  only  tea  and  toast-water, 
with  a  little  broth  ;  complains  of  fiatuleoce, 
belly  somewhat  distended.  To  have  a 
dradmi  of  tartrate  of  potash  in  an  ounce  of 
mint  water  every  four  hours.  In  the  after- 
noon she  was  sick  again,  no  stercoraceous 
matter  vomited  ;  she  had  been  under  treat- 
ment for  pyrosis  before  coming  to  the  hospi- 
tal. Add  four  minims  of  hydrocyanic  acid 
to  each  draught. 

27.  Has  had  no  return  of  vomiting  during 
the  night ;  bowels  have  been  opened  twice ; 
■lq>twell  the  latter  part  of  the  night;  no 
pains  or  tenderness  in  the  abdomen ;  tongue 
less  furred  and  more  moist ;  pulse  85,  and 
laogoid ;  wound  looking  very  well ;  isinglass 
plaster  removed,  and  water  dressing  sub- 
stituted. To  take  arrow-root  with  a  little 
wise. 

28.  No  return  of  vomiting  or  purging ; 
has  had  a  good  night ;  pulse  80,  and  soft ; 
tongue  cleaner  and  moist;  wound  looking 
very  well.  The  same  dressing  continued, 
with  spica  bandage. 

29.  Seems  to  be  going  on  well ;  has  had 
Bome  purging  during  the  night ;  this  has 
BOW  ceased ;  tongue  clean ;  pulse  quiet  and 
regular ;  appetite  returning.  To  take  a  little 
meat ;  wound  healing  rapidly. 

April  10.  The  wound  healed  on  the  4th ; 
the  has  gone  on  excellently  since,  and  was 
discharged  to-day  quite  cured. 

Ca8e3.~A.  W.,  aged  36,  was  admitted 
March  24, 1842,  under  the  same  surgeon  as 
vers  the  two  previous  cases.  The  patient 
is  single,  of  dark  complexion,  and  bilious 
temperament ;  she  says  that  for  the  last  three 
yean  her  health  has  been  very  indifferent ; 
she  has,  during  the  greater  part  of  the  time, 
laboured  under  femoral  hernia  in  the  right 
iide,  produced  by  a  fall  from  a  stool  when 
endeavouring  to  reach  beyond  her  height. 
About  a  year  afterwards  she  observed  a 
swelling  in  the  groin,  which,  at  times,  was 
u  large  as  an  orange,  but  was  generally  re- 
ducible without  any  difficulty ;  occasionally 
it  remained  down  for  two  or  three  days ;  has 
only  worn  a  truss  for  three  months. 

On  Sunday  morning,  the  aoth,  the  bowel 
came  down,  owing  to  her  having  left  off  the 
tnus  whilst  dressing;  she  had  two  stools 
■oon  afterwards,  but  the  tumour  'could  not 
he  returned.  A  medical  man  attended  her 
during  the  two  following  days,  administered 
enemata,  and  employed  the  taxis  and  warm 
btth  vrithout  success.  When  admitted 
there  was  a  small  awelling  in  the  right  side, 
^  ^nrj  tender  on  preMore;  integumcmts 


slightly  discoloured;  bowels  not  opened 
since  the  20th ;  she  has  suffered  violenUy 
from  spasms.  Mr.  Liston  examined  her 
immediately  the  was  admitted,  and  finding 
that  the  tumour  was  very  tender,  and  that 
long-continued  efforts  at  reduction  had  been 
already  made,  proposed  to  operate,  which  he 
did  inunediately.  The  sac  was  not  divided 
with  the  stricture,  but  gave  way  in  getting 
back  the  intestine,  as  it  was  exceedingly 
thin,  and  contained  a  good  deal  of  fiuid.  A 
quantity  of  bloody  serum  escaped  from  the 
opening  ;  the  wound  was  brought  together 
by  sutures,  and  compress  and  bandage  ap- 
plied, when  the  patient  was  in  bed.  Some 
hours  alter  the  operation  she  complained  of 
pain  in  the  bowels.  Twenty-four  leeches 
were  ordered  to  the  abdomen, and  two  grains 
of  calomel  and  a  quarter  of  a  grain  of  opium 
to  be  taken  every  four  hours. 

25.  Has  passed  a  tolerably  quiet  night; 
bowels  opened  about  ten  o'clock;  tongue 
coated,  but  moist ;  pulse  soft,  95 ;  abdomen 
a  little  tender;  sutures  taken  out;  edges 
of  wound  kept  together  by  adhesive  plaster. 

26.  Slept  pretty  well  during  the  night; 
wound  looks  healthy;  complains  of  no  pain ; 
skin  moist;  pulse  compressible,  110  ;  tongue 
coated;  bowels  open  tiiis  morning ;  she  com- 
plains of  great  flatulence  of  the  abdomen^ 
which  is  much  distended  with  gas.  Omit 
the  pills,  and  let  her  have  the  following 
draught  every  three  hours  :— Half  an  ounce 
of  the  acetated  liquor  of  aounonia,  ten 
minims  of  the  aromatic  spirits  of  ammonia, 
and  an  ounce  of  camphor  mixture. 

27.  Pulse  100,  soft;  tongue  rather  cleaner; 
skin  hot;  bowels  relaxed;  complains  of 
pain  and  difficulty  in  making  water;  strap- 
ping and  compress  applied  to  the  wound ; 
the  flatulence  and  abdominal  distension  un- 
diminished. Omit  the  medicine,  and  sub- 
stitute the  following : — A  scruple  of  carbo- 
nate of.  magnesia,  two  minims  of  oil  of  c%je- 
puty  and  an  ounce  of  water,  to  be  taken  every 
three  hours. 

28.  Bowels  still  continue  relaxed ;  pulse 
95;  wound  open;  slight  discharge;  water 
dressing  ;  there  is  a  little  erythema  on  the 
inner  side  of  the  wound. 

20.  Slept  comfortably;  considerable  dis- 
charge from  the  wound ;  surrounding  parts 
a  little  inflamed.    Poultices  to  be  applied. 

80.  Feels  much  better ;  wound  discharging 
freely.  Water  dressing  applied.  Bowels 
confined.  To  have  half  an  ounce  of  castor- 
oil  ;  pulse  08 ;  tongue  coated,  but  moist. 

81.  Mouth  and  gums  slightly  afibcted  by 
the  calomel.  To  use  the  following  gargle 
frequently: — One  drachm  of  liquid  chloride 
of  Ume  and  eight  ounces  of  water. 

April  1.  Wound  healthy ;  warm  water 
dressing;  pulse  regular;  tongue  coated; 
bowels  constipated.  An  ounce  and  a  half  of 
compound  decoction  of  aloes  to  be  taken  oc« 
caaionally  the  first  thing  in  the  morning. 

29.  Since  the  Ust  report  she  had  oonti- 
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Med  to  improve  dailyy  having  liad  no  bad 
symptomsy  except  a  sliglit  congh,  which 
lasted  but  a  few  days,  and  she  ie  now  per- 
fectly removed. 


RUPTURE  OF  THE   BLADDER. 

QlJESTION  OF  MEDICAL  JURISPRtlDENCB. 


To  the  Bditor  ^The  Lancet. 

Sta,— The  case  of  William  Sykes,*  re- 
ported in  The  Lancet  of  last  week  by  Mr. 
Hiley,  of  Elland,  is  rather  an  interesting  one, 
at  least  in  a  nudicQ4eral  point  of  view,  as 
the  Uberiyf  if  not  the  lives,  of  one  or  more  in- 
dividuals will  no  doubt  depend  upon  the 
medical  witnesses  examined  upon  the  day  of 
trial. 

One  circumstance,  then,  connected  with 
the  case,  I  cannot  allow  to  escape  my  notice, 
and  tliat  is,  that  the  morbid  appearances 
seen  upon  autopsy  of  the  body,  do  not  (in  my 
opinion)  sufficiently  elucidate  the  immediate 
Cause  of  the  poor  man's  death.  The  brain, 
lungs,  and  heart  were  sound ;  the  stomach 
and  bowels  were  quite  normal,  with  the  ex- 
'Ception  of  the  Uevm,  which  was  of  a  choco- 
late colour,  but  only  externally ;  internally, 
the  whole  course  of  the  intestinal  canal  was 
in  a  normal  state.  The  liver,  gall-bladder, 
and  kidneys  were  also  sound.  The  urinary 
bladder  was  ruptured  on  the  upper  and  pos- 
terior part,  but  notwithstanding  it  appears  to 
have  retained  its  contents,  as  there  is  no 
positive  evidence  to  show  that  any  urine 
escaped :  moreover,  it  had  so  far  regained  its 
expulsive  power,  as  to  afford  the  sufferer  the 
gratification  of  passing  his  urine  in  the  natu- 
ral way;  so- late  as  the  day  before  his  death. 

The  question  then  is.  What  was  the  imme- 
diate cause  of  the  man's  death  ?  The  rupture 
of  the  bladder,  and  the  beating  (though,  by 
the  way,  tliere  were  no  marks  upon  the  body 
externally,  to  show  that  he  had  been  severely 
beaten,  or  even  beat  at  all),  I  am  willing  to 
grant,  were,  perhaps,  the  remote  cause ;  but 
the  autopsy  of  the  body,  surely,  ought  to  have 
manifested  the  immediate  cause  of  death. 
This  does  not  appear  to  Iiave  been  the  case. 

I  hope  Mr.  Hiley  will  kindly  favour  the 
readers  of  The  Lancet  with  some  further 
partionlars,  and  some  satisfactory  cause  of 
the  poor  man's  dissolution ;  and  also,  why  it 
was  considered  "  a  most  wonderful  circum- 
stance,^ that  the  patient  should  have  lived  so 
long  ^  under  so  severe  an  infliction."  jl.am, 
Sir^  your  obedient  servant, 

S.  G. 
May  le,  1848. 


*  I  am  not  aware  that  the  case  of  Sykes 
has  yet  been  tried. 


TBS  XiAXCST. 


Londoa,  Stthirdayf  Jfay  21, 184S. 


Tbe  new  Poor-law  has  an  imposing  ap- 
pearance ;  and,  dealing  with  large  massei, 
worlcs  like  a  vast  macliittein  its  manifokl 
arrangements.  But  it  has  in  it  notliing 
organic ;  it  is  all  machinery  ;  it  has  neithsr 
hands  to  help,  nor  feet  to  visit,  n«r  ey« 
to  see  the  poor  and  afflicted;  it  has  no 
living  blood  in  its  arteries,  no  ttuobbisg 
heart,  no  voice  of  tenderness,  no  human  soul. 
God  never  nuuie  it ;  humanity  never  blsflsed 
it. 

The  principle  of  a  just  Poor-law  should 
approximate  as  nearly  as  is  practicable  to 
the  principle  of  friendly  societies.  Tlie  ooa* 
munity  should  be  subdivided  into  small  dis- 
tricts, such  as  our  small  parishes,  (the  mem- 
bers of  which  would  know  each  other,)  for 
the  administration  of  relief.  The  amoast  of 
relief  should  be  regulated  by  the  waatiof 
the  poor,  and  the  means  of  the  rate-payen ; 
but  in  no  case  should  the  aged  and  iniiV) 
the  widows  and  orphans,  want  the  necessa- 
ries of  life,  among  which  we  include  medical 
attendance  and  advice  in  sickness.  The 
vast  workhouses  would  not  be  required ;  for 
the  reception  of  destitute  wayfarers,  and  tke 
aged  and  iii/Srm  who  had  no  chUdrenf  two  or 
three  houses  of  the  nature  of  the  old  Chris- 
tian hospitals  may  be  provided  in  each  dis- 
trict; the  prison-functions  of  the  workhouses 
would  devolve  on  the  Houses  of  Conectioo. 
The  relief  should  be  generally  administered 
by  the  parishioners  themselves  for  their  own 
sakes;  as  nothing  improves  the  character 
more  than  visiting  and  relieving  the  dis- 
tressed ;  and  good  nature,  like  all  other  &- 
culties,  requires  exercise  on  legitimate  ob- 
jects. The  friendly  societies  only  provide 
relief  in  siclcnesB  and  infirmity  ;  and  as  a 
general  rule  parishes  would  be  called  npoo 
to  do  little  more;  for  if  employmeat  sad 
eubsistenoe  exist  in  the  placoi  they  conid 
be  procored  by  the  laboorer ;  if  they  never 
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oktody  difly  coold  not  bo  permanenlly  pro- 
Tided  by  the  oonrnviiity.    A  rabsistonce- 

wmmnaM  is  not  easily  elEbotad.     To  aap- 

peitthe  fiuniliea  of  the  poor  daring  the  fluo- 

tntiiig  depreMions  of  trade,  or  the  inclemeo- 

eies  of  the  aeaaonsy  their  employers  and  the 

Ixtd  property  of  tho  oonntry  arOi  however, 

lo  a  eertain  eztenty  engaged ;  they  rotain  the 

custody  of  the  money,  and  the  control  over 

its  distribntiony  in  their  hands,  on  the  aame 

groand  as  the  Gorenunent  keeps  back  the 

foods  oat  of  which  discharged  officers,  sol- 
diers, and  sailors  an  paid.    Labour  shonld 

be  insisted  on  as  a  retnm  for  temporary  re- 

litf  from  tiw  able-bodied,  not  merely  as  a 

test, but  to  carry  out  useful  public  works. 
*^  Upon  this  plan,"  it  will  be  objected, 

"  die  rate-payers  would  gire  away  too  much 

**  to  the  poor."    Is  it  likely,  we  ask,  in  re- 
ply, that  they  wiU  give  away  too  much  of 

Uieir  own  money  ?    They  aro  the  best  judges 

of  their  own  means ;  and  when  you  take  in 

aU  the  rate-payers,  and  get  the  average  re- 
mit, we  fear  that  it  will  not  be  found  to  lean 

to  the  side  of  excess  of  charity,  though  it 

will,  no  doubt,  exceed  in  amount  the  sums 

actually  expended  for  the  relief  of  the  poor. 
We  have  not  the  slightest  pretension  to  lay- 

iag  dowo  the  plan  of  an  amended  Poor-law ; 

bat  wish  only  to  express  the  strong  objec- 

tioa  which  we  entertain  against  the  charac- 
teristic principles  of  the  present  law,  namely, 
withholding  as  much  from  the  poor  and  ren- 
dering relief  as  disagreeable  and  worthless 
as  possible  by  uniting  parishes  in  unwieldy 
districU,  applying  rigorously  the  horrors  of 
tbt  workhouse-test,  and  employing  under* 
paid  medical  officers. 

Can  there  be  any  greater  piece  of  madness 
than  the  introduction  of  the  workhouse-test 
of  destitution  into  Ireland?  Why  erect 
workhouses  ?  Why  coUect  the  wretched  in 
prisons  ?  Is  not  the  destitution  too  well  esta- 
blished ?  Can  you  stir  without  seeing  it, 
withovt  feeling  it?  What  test  do  you  want  ? 
Yon  will  only  devote  a  small  amount  of  the 
nato  and  profits  to  its  relief ;  why  not  give 
^pittance  in  the  manner  moat  agreeable 
to  the  Miagi  of  the  recipients?    Why  in*  I  Parliamentary  Conmittee  that  ^Biedidnes 


sistthat  fliey  should  receiTe  itin  worUumsas, 
which  they  feel  are  prisons,  where  the  chain 
they  wear  is  hunger  f  If  you  have  money 
to  expend  in  buildings,  improve  their  nar* 
row,  dirty,  unventilated  huto,  and  impart  to 
them  some  ideas  of  domestic  comforts  and 
personal  cleanliness ;  do  not  break  up  their 
families;  genente  and  foster  feven ;  slaughter 
their  infants  and  old  men  in  workhouses. 

In  bringing  the  question  of  medical  relief 
before  the  Committee  of  the  House  of  Coas- 
mons,  and  in  all  our  discussions  on  the  sub- 
ject, we  have  taken  the  Poor-law  with  its 
Central  Commission  as  it  is.  We  shall  con- 
tinue to  do  so ;  we  have  stated  our  opinion 
briefly  to  avoid  misconstruction,  and  shall 
neither  argue  here  against  the  continuance 
of  the  Commission  nor  its  machinery. 

But  assuming  that  the  oentral  office  is  to 
exist  as  an  indispensable  part  of  the  new 
law,  vre  shall  now  show  that  it  is  the  duty  of 
the  Commissionen  to  fix  a  scale  of  remun»> 
ration  for  medical  attendance  on  the  poor. 
The  ParUamentary  Poor-law  Committee, 
after  a  careful  and  certainly  unpr^udioed 
consideration  of  the  evidence  submitted  to 
them  by  the  medical  witnesses,  expressed 
the  opinion  (in  which  the  country  will  agree) 
that  *^ike  remmuratwn  qf  nudiad  oj/Utrs 
'<  jAoaM  be  muh  as  to  insorb  pkopbb  atten- 

<<  HON  AND  THE  BEST  MEDICINES."'   The  Poor* 

law  CommissioDen  in  their  late  explanatory 
letter,  comment  on  this  axiom  in  the  follow- 
ing terms :— ^<  The  Guardians  will  doubtless 
^<  perceive  thta  unie9$  tike  mediad  ojker  6f 

"  ADEaUATEtY    RBMONEBATED,  HO  vifUtmce  0« 

«  their  part  will  nffice  to  secure  proper  at- 
'<  TENDANCE  to  the  poor  under  ki$  core." 
This  is  the  result  of  their  experience  and  ob- 
servation. 

Now,  what  is  the  present  rate  of  remune- 
ratioo?  Is  it  adequate  ?  Is  it  sufficient  te 
insure  for  the  sick  poor  **  proper  attention 
and  the  best  medicines  1"  It  is  about  U.  ad. 
per  caee  on  an  average ;  and  the  wholesale 
price  of  medicines  in  koepitalt  comes  to  the 
same  sum  per  case.  At  the  most  moderate 
estimate   it  was  demoutraied  before  the 
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will  cost  2s,  6d,  per  casei  without  allowing 
anything  for  the  trouble  of  compounding 
them.  There  will  remain  9d.  per  case,— say 
three-halfpence  a  visit,  for  attendance,  for 
horse  hire,  for  skill,  for  fatigue.  Is  three- 
haVpence  a  visit  adequate  remuneration  for 
a  medical  officer  ?  Is  three-ha^fipence  a  visit 
likely  to  secure  the  ^proper  alt€nti(ni  **  con- 
templated by  the  Parliamentary  Committee? 
We  put  the  question  to  the  Commissioners, 
to  the  members  of  the  Parliamentary  Com- 
mittee, to  any  man  possessing  common  sense 
and  common  honesty  who  has  paid  the 
slightest  attention  to  the  subject,  with  the 
conviction  that  the  answer  must  be  in  the 
negative. 

It  will  be  recollected  that  the  present  rates 
of  remuneration  have  been  pronounced  to 
be  too  low  by  the  great  majority  of  the  re- 
spectable, experienced,  resident  practitioners, 
and  that  they  were  accepted  under  the  ex- 
citement of  competition,  or  rivalry,  artfully 
inflamed  by  the  first  Assistant-Commissioners 
and  Commissioners,  who,  in  many  instances, 
sent  young  men  down  from  the  London 
schools  to  displace  established  practitioners, 
and  always  advised  resort  to  threats,  and 
tenders,  and  advertisements,  when  their 
terms  were  not  instantiy  acceded  to  ;  while 
it  is  clear  that,  upon  the  most  charitable 
construction,  they  knew  at  the  time  nothing 
whatever  of  a  single  element — ^the  cost  of 
medicines  for  instance— in  the  price  of  medi- 
cal attendance.  The  remuneration  of  medi- 
cal men,  we  have  reason  to  believe,  has  been 
reduced  one-half  by  the  new  law.  For  some 
curious  information  on  this  head,  and  on  the 
means  employed  to  reduce  the  medical  sala- 
ries to  their  present  shameful,  shabby 
amount,  we  refer  to  the  able  reports  of  the 
Poor-law  Committee  of  the  Provincial  Me- 
dical Association. 

The  salaries  are  fixed  in  a  few  unions  at 
as  high  a  rate  as  was  demanded  by  the  me- 
dical witnesses,  who  were  well  aware  that 
their  brethren  desired  nothing  exorbitant, 
and  had  no  wish  to  give  the  Guardians  a 
pretext  in  the  salaries  for  limi  ting  the  extent 
of  medical  relief.    But,  as  we  have  seen,  the 
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salaries  are,  on  an  averui^ef  half  what  tliiBy 
should  be — half  the  amOunt  demanded  by 
the  medical  witnesses — half  the  anouiit  ad- 
mitted by  the  Poor-law  Commissioners  to  be 
fair  and  reasonable;  in  many,  instances, 
therefore,  where  the  salaries  are  at  a  mini- 
mum, they  must  be,  and  it  is  known  that 
they  are,  disgracefully  inadequate.  The 
sick  poor  neither  get  '*  proper  attention  "  nor 
<^  good  medicines." 

What  do  the  Commissioners  say  in  their 
instructional  letter,  with  reference  to  the  in- 
troduction of  the  fair  scale  of  remuneration 
of  which  they  have  approved  J 

''The  wide  differences  between  the.  cir- 
eunutances  of  different  unions,  especially  in 
respect  of  the  density  and  character  qf  the 
population^  render  it,  however,  nearly  impos- 
sible for  the  Commisaioners  to  prescribe  ihe 
universal  introduction  of  this  or  any  other 
mode  of  payment !  V* 

This  statement  is  not  quite  explicit,  and  is 
perhaps  equivocal.  Do  the  Commissioners 
mean  that  they,  aided  by  their  assistants,  and 
the  evidence  of  the  medical  witnesses,  cannot 
remove  the  present  monstrous  inequalities  in 
the  remuneration  of  their  medical  officers ; 
and  that  they  cannot  adjust  the  salaries  on 
equitable  principles  at  the  rates  required,  in 
order  that  the  sick  poor  may  obtain  ''  proper 
attention  and  the  best  medicines  V  If  they 
cannot  do  this,  a  Central  Commissioner,  so 
far  as  medical  relief  is  concerned,  must  be 
altogether  useless.  If  Mr.  Cornewall 
Lewis  and  Sir  Edmund  Head,  however,  tnfj 
we  venture  to  predict  that  they  will  succeed 
beyond  their  anticipations.  If  they  will  bring 
as  much  energy,  sEeal,  and  industry,  to  bear  in 
carrying  out  their  views,  and  in  saving  the 
poor,  as  were  formerly  expended  in  de- 
stroying the  sick  labourer,  and  robbing,  de- 
moralising, persecuting  the  medical  officer, 
the  result  will  be  as  successful,  and  certainly 
more  satisfactory. 

The  Commissioners  give  a  curious  practi- 
cal contradiction  to  the  paragraph  which 
we  have  above  quoted.  They  actually  fix  a 
rate  of  remuneration  ibr  certain  ''surgical 
and  obstetrical  services,"  notwithstanding  the 
"  diiferences  between  the  circumstances  of 
different  unions."    If  they  could  deal  with 
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tone  surgical  opemtionsy  what  wu  thereto 
prevent  their  dealing  with  the  more  common, 
jDors  deatmctive,  and,  therefore,  infinitely 
moTB  important  cases  occurring  in  medical 
practice? 

We  shall  haTC  much  to  say  on  this  snh* 
ject  on  ftttnre  occasions,  both  here  and  else- 
where. 


A  DeicripHon  ^  the  Mineral  Springs  <if 
Aii'U'ChapeUe  and  Boreette  ;  with  some 
AcevmU  ^  the  Curiosities  rf  both  Places 
ad  the  Environs.  By  L.  Wetzlar,  M.D., 
Physician  at  Aix-la-Cbapelle.  Charcbill, 
1842. 

Di.  Wetzlar  has  given,  in  this  little  work, 
in  accoont  of  the  mineral  waters  of  Aixrla- 
Chapelle,  correct,  scientific,  and  popular. 
He  refers,  in  his  introduction,  to  the  lurking 
mpicions  the  reader  is  apt  to  entertain  in 
readtag  the  phyaician's  panegyrics  on  the 
Tirtnes  of  his  indigenous  springs.  These 
suspicions  arc  in  general  justified  ;  but  there 
can  be  no  doubt  that  Aix-la-Chapelle  de- 
lerres,  in  many  respects,  the  reputation  it 
has  sustained  from  the  time  of  Charlemagne. 
The  waters  of  different  springs  differ  in  com- 
position ;  they  contain,  as  is  well  known, 
Tsrions  salts,  carbonic  acid,  and  hydrosul- 
phuric  gas,  the  temperature  of  the  springs 
zaaging  from  115^°  to  135jk°.  It  is  the  sul- 
pharaad  the  warmth  for  which  patienta  are 
seat  to  the  place. 

The  following  extract  is  a  fair  specimen  of 
the  work:— 


'' A  large  leaden  box,  kept  full  of  sulphu- 
ROUS  water,  is  placed  in  suoh  a  position  as 
to  gi?e  a  fiEdl  of  twenty-four  to  twenty-eight 
feet  to  the  water.  Leaden  tubes,  ending  in 
sa  elastic  leather-pipe,  conduct  the  water 
down  into  the  bathing-room,  and  the  jet  may 
be  increased  or  diminished  by  letting  it  pass 
through  a  corresponding  aperture.  The  di- 
rectbn  to  be  given  to  the  jet  is  of  great  im- 
portance, and  therefore  requires  proper  con- 
sideration. The  force  of  the  douche  is  greatest 
when  applied  in  a  perpendicular  direction  to 
aoy  point  of  the  body ;  and,  consequently, 
the  more  obtuse  the  angle  is  under  which 
the  water  falls,  the  less  power  it  has.  If 
persons  are  too  sensitive  to  bear  the  douche, 
even  at  an  obtuse  angle,  the  force  of  the  jet 
must  be  broken  by  the  hand  of  the  man  or 
woman  who  gives  the  douches.  In  every 
bath-house  at  Aix-la-Ghapelle  and  Boreette 
there  are  persons  called  frotiews  and  /rot* 
teutes;  the  former  applying  the  douche  to 
geoflemeDi  and  the  laiter  to  l<^t^fl«    These 


people  are  exceedingly  clever  in  Iheir  busi- 
ness; and  the  great  reputation  which  the 
douches  of  these  places  enjoy  is  partly  due 
to  them.    Aix-la-Chapfelle  and  Boreette  may 
be,  in  fact,  considered  as  schools  for  people 
of  this  profession ;   and  not  long  ago  one  of 
our  best  frotteurs  (who  is  still  employed  in  a 
bath-house  at  Aix-la-Chapelle)  received  an 
invitation  to  a  very  distant  watering-place,  in 
order  to  give  instruction  to  young  people  in 
this  useful  art.    The  frotteurs,  while  giving 
a  proper  direction  to  the  jet  of  water,  which 
they  do  most  skilfully,  are  busy  at  the  same 
time  in  rubbing  the  affected  parts  with  their 
hands.    Every  one  who  has  been  douched 
at  either  Aix-la-Gbapelle  or   Boreette,  ac- 
knowledges with  pleasure  the  ability  of  the 
frotteurs,  and  the  benefit  derived  from  their 
skill. 

"  The  cures  effected  by  the  douche-baths 
are  innumerable.     Paralysis,    contractions 
and  stiffness  of  the  joints  and  muscles,  tre- 
mors, indurations,  &c.,  have  entirely  ceased 
after  using  them  for  a  sufficient  period.    Be- 
fore a  person  takes  a  douche-bath,  he  ought 
to  obtain  directions  from  his  physician  on  the 
subject,  who  will  specify  the  parts  on  which 
he  is  to  receive  the  jet,  its  size,  and  how  the 
douche  is  to  be  combined  with  the  bath.  The 
patients  usually  take  a  simple  bath  for  about 
a  quarter  of  an  hour  at  first,  and  are  then 
douched    for  about   the   same  time;  after 
which  they  continue  the  bath,  making  the 
whole  time  employed  in  a  douche-bath  about 
three  quarters  of  an    hour,  or  at  most  an 
hour.    The  number  of  douches  to  be  given,  - 
and  the  order  in  which  they  are  to  follow  one 
another,  depend  on  circumstances,  and  must 
be  regulated  by  the  peculiar  nature  of  the 
complaint.    Some  persons  feel  great  relief, 
and  are  even  quite  cured,  after  taking  six  or 
eight  douches ;  others,  on  the  contrary,  re- 
quire from  four  to  six  times  that  number. 
Occasionally  it  will  be  necessary  to  cease 
for  some  days  after  every  four  or  five  douche- 
tmths,  and  to  use  common  baths  in  the  in- 
terim, or  to  give  up  bathing  altogether  for 
certain  periods.    There  is  a  peculiar  sort  of 
douche   in   some    bath-houses,   called   the 
ascending  douche,  which  I  should  not  omit 
to   mention.     Inveterate  constipations  are 
very  often  cured  by   an   enema  given  by 
means  of  this  powerful  apparatus.    Other 
iigections  are  sometimes  made  with  it,  which 
prove  very  beneficial  in  indurations  of  some 
of  the   internal  organs.      In    October  and 
November,  1841,  I  attended  Mr.  N.,  for- 
merly captain  in  the  service  of  the  East  India 
Company,  who  had  been  suffering  for  many 
years  from  strictures  of  the  rectum,  which 
were  the  consequences  of  a  violent  dysen- 
tery, which  he  suffered  from  while  stationed 
at    Bombay.       Besides    water-drinking   I 
ordered  him  to  apply  the  ascending  douche, 
which  he  did  almost  daily  during  his  course. 
When  he  left  Aix-la-Chapelle  he  was  en-, 
tirely  cured,"  ^ 
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BRITISH  MEDICAL  ASSOCIATION. 
Exeter  HaU,  May  17, 1842. 


Dr.  WsBSTBEi  President,  in  the  ohair. 

The  mlnntee  of  Che  last  meeting  were  read 
and  oottfirmed. 

George  Brown  Clark,  Esq.,  M.D.,  having 
been  doly  proposed  and  seconded,  was  nna- 
niffloQsly  elected  a  member  of  the  associa- 
tion. 

A' letter  was  read  from  H.  W.  Rnmsey, 
Esq.  (Gloucester^  on  the  subject  of  poor- 
law  medical  relief. 

The  report  *  of  the  deputation  appointed 
to  wait  on  the  poor-law  commissioners  on  the 
subject  of  the  medical  order  lately  issued 
from  tiiem  was  read,  and  on  the  motion  of 
Wm.  Eales,  Esq.,  seconded  by  W.  P. 
James,  Esq.,  was  received  and  adopted. 

On  the  motion  of  Bobert  Davidson,  Esq., 
seconded  by  Charles  Brady,  Esq.,  it  was 
resolved,— 

<<  That  the  secretary  do  write  to  the  Scotch 
and  Irish  universities  and  colleges,  drawing 
their  attention  to  the  regulations  lately  issued 
by  the  poor-law  commissioners,  which  exclude 
all  medical  practitioners  from  the  office  of 
union  surgeons,  unless  they  possess  qualifi- 
cations from  the  London  medical  corporations, 
and  requesting  them  to  use  their  influence 
for  the  insertion  of  a  clause  in  Sir  James 
Graham's  Poor-law  Ck>ntinuation  Bill  to  re- 
medy this  iigustice,  and  to  take  such  steps 
as  to  them  may  seem  necessary." 

The  meeting  adjourned  at  an  early  honr  to 
Jane  7th. 


ROYAL   MEDICAL    AND    CHIRUR- 
GICAL  SOCIETY. 

Tiuiday,  May  10,   1842. 

Dr.  Seymour,  Vice-President,  in  the  chair. 

PeeuUar  Sfmptoms  ajfecting  an  entire  Fa^ 
mibf,  and  terminating  in  Death.  By  John 
Wilson,  M.D.,  Physician  to  the  Middle- 
sex Hospital. 

It  appears  that  the  family,  consisting  of 
father,  mother,  and  three  children,  were  in 
good  health  up  to  the  evening  of  Dec.  SO, 
1840.  On  Jan.  1,  1841,  the  father,  Giovani 
Arzoni,  a  Neapolitan,  and  a  manufocturer 
of  colours,  was  taken  ill  with  griping  pains 
and  purging,  which  never  ceased  till  death. 
He  was  sick  at  times,  but  never  vomited. 
The  motions  were  offensive  and  black ;  had 
frequent  cold  fits  during  the  days,  followed 
by  much  fever.  The  joints  from  the  first 
were  swollen,  not  red,  but  so  painful  that  he 
could  not  be  put  into  a  warm  bath.    He 

*  We  received  the  report  too  late  for  in- 
aertioB  in  the  prasent  Number ;  it  shall  ap- 
pear in  our  next. 


waa  ooiMidefed  by  tiie  medieal  mot  who 
attended  him  to  be  labouring  ander  low 
typhoid  fever.  He  died  on  the  20th  January. 
On  examination  after  death  the  stomach 
was  found  healthy,  but  slightly  diaofrfoarsd 
in  one  part,  attributable  only  to  a  natural 
cause;  it  contained  a  small  quantity  of 
fluid  (homogeneous),  principally  animal 
matter ;  intestines  healthy ;  lungs  sind  pleora 
presented  strong  evidence  of  inflammation, 
quite  sufficient  to  account  for  death. 

The  youngest  child,  age  two  years,  died 
on  16th  January.  On  examination  after  death 
there  was  no  morbid  condition  cf  any  of  the 
viscera  but  (he  lungs,  and  they  presented 
some  little  congestion  only ;  the  stomach  and 
intestines  were  specially  healthy.  The 
above  information  was  obtained  from  the 
evidence  given  at  the  coroner's  inquest :  the 
cases  were  not  seen  by  the  author. 

On  the  86th  January  the  survivors,  the 
mother  and  two  children,  were  admitted  into 
the  Middlesex  Hospital,  under  the  care  of 
Dr.  Wilson.  The  mother,  who  was  about 
four  months  advanced  in  pregnancy,  was 
taken  ill  on  the  2nd  of  January,  with  pain  in 
the  head  and  sleeplessness.  During  the 
night  she  lost  her  consciousness.  Tlie 
bowels  were  affected  with  severe  pcun,  and 
there  were  frequent  evacuations,  sometimes 
only  of  foetid  gas,  at  others  of  matter  like 
pu^d  flesh.  Three  days  after  she  lost  the 
use  of  her  limbs,  and  had  pain  in  the  joints. 
On  the  sixth  day  oedema  of  the  feet,  legs, 
and  thighs  came  on,  and  the  urine  was 
scanty,  high-coloured,  and  offensive ;  water 
flowed  from  the  mouth,  which  had  a  ^  can* 
kery"  taste.  On  the  15th  of  March  she  gave 
birth  to  a  very  small  infant,  which  only  Uved 
twenty-four  hours ;  ahe  herself  died  on  the 
21st  of  March,  labouring  under  symptoms  of 
puerperal  fever. 

The  details  of  this  case,  as  well  as  of  the 
cases  of  the  two  children,  who  abo  died  in 
the  hospital,  are  carefully  related  by  the 
author.  Their  main  features,  however,  as 
well  as  the  appearances  found  after  death, 
will  be  learnt  from  the  **  general  remarks*' 
made  by  the  author,  to  which  our  limits 
oblige  us  to  confine  ourselves. 

^*  In  all  the  three  patients  the  most  prmni- 
nent  features  of  their  sufferings  were  the 
general  soreness  of  the  fleshy  parts  as  well 
as  of  the  joints,  exquisite  sensibility  of  the 
skin  when  touched,  and  the  pain  produced 
whenever  they  were  moved  or  their  positioa 
changed,  according  to  their  so  frequently  ex- 
pressed wishes. 

*^  Next  may  be  noticed  the  oedema,  and 
particularly  that  of  the  inferior  extremities, 
which  was  present  in  all  the  three.  The 
alkaline  state  of  the  urine  when  admitted, 
and  their  desire  for  acid  drink,  the  faces  ei 
all  being  pale,  haggard,  and  so  careworn,  as 
Co  give  to  the  children  the  aspect  of  aged 
dwarfii,  from  their  hollow  cheeks,  sharp  fea- 
tures, exsaoguined  and  emadatad  bodies. 


EtMAHKABlE  SYMPTOMa  IN  AK  £NTIB£  FAMILY. 


At  ItoittMtiae  their  ftppMitM  wm  gtMt, 
tytof  AM  of  the  ehfldren  raTCMiis,  hat  the 
■olhtt't  new  WM  good ;  on  the  contrary, 
ittiMi  il  wu  diflcalt  to  indfce  her  to  take 
evw  loae  trifling  sostenance.  The  mother 
tt  difiermt  timee  wai  much  exhausted  by 
diinlicBa)  and  botili  the  children  suffered 
from  it,  hat  leea  sererely.  During  their 
sffietioos  the  inteUecta  of  iJl  preserved  their 
iilBgrity.  Lastly,  there  was  the  *  cankery' 
tmto  of  the  month;  the  '  metalUe*  taste  of 
the  boy ;  the  watery  state  of  the  month  and 
lipi  in  each;  the  teasing,  haciKing,  dry 
we^,  common  to  all,  and  affecting  the  chil- 
ires,  paiticnlarly  towards  the  last.  Then 
^ir  lying  soraetimes  without  any  coTering, 
evm  during  the  ooldest  season,  when  at 
light  the  external  atmosphere  was  10  or  16 
4^recs  below  the  ft«esing  point,  and  when 
^fin%  objecting  to  eren  a  sheet,  while  their 
loll  was  so  greatly  wasted,  and  their  lungs 
beeomittg  less  and  less  capable  of  absorbing 
nygen  from  the  gradual  infiltration  of  blood 
iMo  parts  of  their  Tesicalar  tissue,  diminish- 
iig  proportionally  the  respirable  portions. 
Tbe  death  of  the  mother  was  accelerated  by 
ftHmitioo,  and  examination  after  death 
•bowed  very  extensive  disease  in  both  the 
ibdmaea  and  cheat,  yet  probably  differing 
mnsiderably  from  what  might  have  resulted 
hid  paitnritiott  not  occurrad,  and  had  she 
M  like  the  children  of  the  aifection  common 
toaUof  them,  and  not  been  sooner  carried  off 
by  a  new  disease  supervening  on  the  original 


^  The  abrasions  or  ulcerations  of  the  sulci 
of  the  stomachs  of  the  childten  have  been 
Mticed,  but  they  were  so  slight  that  in  ordi- 
Mry  cases  they  might  have  been  overlooked, 
^thout  atlentioa  havinc  been  particularly 
'ineted  to  that  organ.  Neither  the  mucous 
MttbraDe  of  the  intestines,  nor  other  parts 
•f  the  abdominal  riscera,  showed  any  parti- 
cular change  from  the  normal  state.  But 
the  orgaa  by  which  death  finally  entered  ap- 
ftutd  in  these  two  to  have  been  by  the 
Isap,  for  the  blood  at  last  seemed  to  have 
Ijdllrated  into  their  tissue,  rendering  por^ 
fins  of  them  dark,  and  so  heavy  as  to  sink 
Ib  water,  and  resembling  eonsiderably  the 
rtite  of  the  lungs  of  those  who  died  of  the 
■potted  fever  in  1817,  and  which  I  have  de- 
•oibed  ia  the  <  Medical  Gaaette'  as  <  non- 
ciitoinseribed  pulmonary  apoplexy,^  caused 
by  tile  Mood  becoming  so  altered  as  to 
^f^Hfe  from  its  proper  vessels  into  the  tissue 
^tiw  longs,  thus  rendering  portions  of  them 
(m  ia  these)  Uack,  and  so  heavy  as  to  sink 
^^^iler;  yet  these  parts  were  not  circum- 
loihed  by  healthy  lung,  but  they  gradually 
>btdcd  off  from  Ihli  heavy  dark  parts  to  the 
f«^l»lnble  portibM.'' 

After  the  admlMlon  of  this  part  of  the 
Araoai  ftuntty  into  the  hospital,  the  coroner 
;nisd  the  bodies  of  the  liather  and  Infant  to 
bedUalerred  and  eaanlaed.  A  chemical 
ttilyriswas  made,  an  laqoatl waa  held^  yet 


no  oonetusiva  evidenoa  resultad;  so  that 
legal,  chemical,  and  medical  investigations 
combined,  have  not  been  able  to  unravel  the 
mystery  which  envelopes  the  cause  of  death. 
The  author  offers  no  opinion  as  to  what  this 
cause  may  be. 

Dr.  Seymour  remarked,  that  the  cause  of 
death  in  all  these  cases  must  liave  been  simi- 
lar. It  was  a  question  of  much  interest  to 
decide  upon  the  nature  of  this  cause,  which 
was  certainly  shrouded  in  much  mystery. 

Dr.  Addison  vras  convinced,  from  the 
detail  of  the  symptoms  in  these  cases,  that 
all  the  persons  had  died  of  scarlet  fever  in  an 
obscure  form.  The  sore  throat,  tlie  erythe- 
matous redness,  the  oedema  of  the  lower  ex- 
tremities, the  poiliness  about  the  eyes,  and 
albuminous  condition  of  the  urine  which 
existed  in  one  case,  he  believed,  the  pallor 
of  tbe  features,  the  rheumatic  affection  of  the 
joints,  and  tbe  tenderness  of  the  surface,  all 
indicated  the  disease  to  have  been  scarlet 
fever  in  a  somewhat  obscurer  form.  He  was 
man  inclined  to  this  opinion  from  the  fact  of 
every  person  in  the  family  havfrig  been 
affected,  and  there  being  no  poison  which 
he  knew  of  that  could  produce  similar 
results. 

Dr.  Wilson  was  not  aware  that  in  either 
of  the  cases  sore  throat  existed,  and  the 
eruption  was  not  at  all  similar  to  that  of 
scarlet  fever.  There  was  no  symptom  of 
disease  of  the  kidney ;  the  urine  was  not 
albuminous. 

Dr.  Seymour  could  not  agree  ia  the  opi- 
nion expressed  by  Dr.  Addison;  he  thought 
the  cases  before  the  society  bore  much  more 
relation  to  those  instances  of  secret  poisoning 
which  occurred  in  the  16th  and  ITth  cen- 
turies, in  whidi  cases  the  health  and  strength, 
and  eventually  life  itself,  were  destroyed  by 
the  long-contlnoed  administration  of  small 
quantities  of  some  deleterious  drug.  We 
knew  that  some  medicines  acted  as  poisons 
in  tills  manner.  Thus,  for  instance,  lead,  in 
long-continued  minute  doses,  affected  the 
muscles,  tlie  bronchi,  and  eventually  the 
brain  itself.  Now  it  was  stated  that  the 
father  of  the  family  in  the  present  instance 
had  prepared  a  colour,  the  materials  com- 
posing which  he  kept  secret,  but  which  pro- 
bably were  one  or  more  of  them  poisonous. 

Dr.  Merriman  could  not  think  that  the 
patients  who  were  the  subjects  of  the  pre- 
sent communication  had  died  of  scarlet 
fever;  for,  although  we  occasionally  saw 
this  disease  assume  in  a  single  case  an  ano- 
malous and  pazzlittg  character,  it  never  so 
existed  In  all  the  members  of  a  family.  In 
some  of  tiiem  there  would  be  unequivocal 
evidence  of  the  real  nature  of  the  disease. 
He  thought  it  was  more  likely  to  be  a  case 
of  poisoning.  Did  the  fkmily  live  In  an  im« 
pore  atmosphere,  or  wen  they  la  straitened 
circumstances  f 

Dr.  Wilson  stated  that  tiM  fiuaily  Uvadin 
Ohatiotta  strut,  FltBvy-aqiwray  and  wate 
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in  good  circamstances.  From  infonnatioD 
which  had  been  furnished  him  by  the  coro- 
ner's clerk,  he  understood  that  the  men  em* 
ployed  by  the  deceased  had  stated  that  there 
was  no  poisonous  material  in  any  of  the 
colours,  the  composition  of  which  they  were 
acquainted  with.  The  deceased  was  cele- 
brated for  a  preparation  of  tt/ira-marine,  the 
mode  of  preparing  which  he  kept  a  profound 
secret.    There  might  be  poison  in  it. 

Mr.  Dalrymple  remarked  that  the  genuine 
tiUra^marine  was  prepared  by  calcining  the 
lapis  lazuli,  and  contained  no  deleterious 
matter.  Nine*tenths  of  the  ultra-marine  sold, 
howevec,  was  a  pigment  prepared  by  me- 
chanical means.  Of  one  mode  of  preparation 
this  person,  Arzoni,  appeared  to  possess  the 
secret.  He  (Mr.  D.)  thought  the  symptoms 
pourtrayed  in  the  cases  under  discussion, 
were  likely  to  have  resulted  from  slow  poi- 
soning. 

Dr.  C.  J.  B.  Williams  thought  that  it  was 
not  improbable  that  arsenic  might  be  present 
in  the  materials  used  by  Arzoni  in  preparing 
his  ultra-marine.  Some  imitations  of  this 
colour  were  made  from  cobalt,  which  it  was 
known  occurred  in  conjunction  with  ores  of 
arsenic.  There  was  no  poison,  perhaps, 
with  which  we  were  acquainted  which  pro- 
duced such  various  and  anomalous  symp- 
toms, and  which  were  referrible  to  so  great  a 
variety  of  functions,  as  arsenic,  according 
as  it  was  slowly  or  more  quickly  introduced 
into  the  system.  In  the  present  instance  the 
symptoms  were  similar  to  those  produced  by 
malaria. 

Mr.  Arnott  had  seen  these  patients  soon 
after  tlieir  admission  into  the  hospital.  The 
first  idea  he  had  of  the  nature  of  the  cases 
was,  that  they  were  instances  of  slow  poi- 
soning. This  impression,  however,  was  im- 
mediately done  away  with  by  the  fact  that 
they  were  all  in  good  health,  and  were  taken 
ill  suddenly.  The  symptoms  presented  were 
different  from  those  of  any  disease  with 
which  he  was  acquainted. 

Dr.  Addison  had  heard  nothing  to  shake 
the  opinion  which  he  had  at  first  expressed. 
He  had  known  scarlet  fever  to  be  confined  to 
the  members  of  one  family,  as  in  this  in- 
stance, and  the  infection  to  be  kept  in  one 
house  for  eighteen  months,  affecting  the  same 
persons  twice  in  some  cases,  and  in  one  in- 
stance three  times.  The  cases  under  discus- 
sion bore  no  resemblance  to  cases  of  slow 
poisoning.  The  symptoms  were  those  of 
acute  disease  and  its  sequelae. 

Case  in  which  Pregnancy  was  unattended  with 
the  usual  Signs,  and  in  which  Parturition 
occurred  without  Labour-Pains:  Rupture 
qf  the  Funis,  which  remained  untied  Forty ' 
five  Minutes,  By  Thomas  Lewis,  Esq., 
Liverpool.  Communicated  by  Dr.  C.  J. 
B.  Williams. 
The  case  was  that  of  a  lady,  aged  31,  who 
had  notice^  an  ^  vs^ment  of  the  abdomen 


for  sis  or  seven  months.  She  fielt  eertai&  she 
was  not  pregnant,  because  she  had  not  expe- 
rienced symptoms  similar  to  those  of  her  first 
pregnancy.  Catamenia  appeared  last  eight 
or  nine  months  ago.  External  examinatioD 
not  proving  satisfactory,  examination  per 
vaginam  was  made,  which  disclosed  the  na- 
ture of  the  case.  The  os  uteri  was  dilated 
to  the  size  of  a  shilling,  the  neck  entirely 
expanded,  and  the  membranes  and  child's 
head  could  be  felt.  Though  informed  she 
was  pregnant  she  was  sceptical,  and  made 
no  preparation  for  the  event.  On  the  6th  of 
January  the  author  was  sent  for,  and  fomd 
the  child  bom  before  his  arrival.  The  funis 
was  ruptured  about  four  inches  from  die 
umbilicus.  It  appears  the  lady  had  suffered 
from  diarrhoea  for  two  days  previous.  At 
one  o'clock  in  the  morning  she  awoke  with, 
she  says,  griping  pains  in  tlie  belly.  These 
continued  until  six  o'clock,  when  she  got  ont 
of  bed  for  ease.  She  walked  into  an  adjoin- 
ing room,  and  bending  herself  rested  her 
hands  on  a  table.  Suddenly  the  waten 
broke,  and  the  child  was  expelled,  and  fell 
on  the  floor.  She  states  positively  she  had 
no  pains  in  the  loins  nor  bearing-down  pains 
previous  to  the  expulsion  of  the  child. 

The  author  considers  the  following  hucto 
established  by  the  case  :*- 

1.  That  pregnancy  may  occur  and  nearly 
reach  its  termination  without  many  of  die 
ordinary  signs. 

2.  That  the  uterus  may  contract,  like  other 
hollow  muscular  org^ans,  without  the  con- 
sciousness of  the  mother. 

3.  That  rupture  of  the  funis  is  attended 
with  litde  or  no  bleeding. 

The  practical  doctrine  he  infers  from  it  is, 
that  in  cases  of  illegitimate  births  occur- 
ring suddenly,  and  where  the  child  is  found 
dead,  the  ciraumstances  should  be  of  a  veiy 
decided  character  before  the  guilt  of  inHsnti- 
cide  be  fixed  on  the  mother. 

Dr.  Mbrriman  saw  nothing  in  the  ease 
related  so  very  extraordinary.  With  regard 
to  there  being  no  hemorrhage  from  the  funis, 
it  was  well  known  that  when  this  was  broken 
by  violence  there  was  no  bleeding.  When  torn 
asunder  forcibly  no  ligature  was  nsoaUy 
necessary.  He  saw  nothing  wonderful  in  a 
patient  not  knowing  that  she  was  preg- 
nant. He  had  seen  many  such  cases. 
He  was  once  asked  to  see  the  wifis  of  a 
physician,  who  was  stated  to  be  labouring 
under  ovarian  dropsy,  but  who  he  found  to 
be  pregnant  On  informing  her  of  her  con- 
dition, she  said  it  was  impossiUe.  *'  Why 
so  V*  he  inquired.  <<  Ask  my  husband,**  was 
the  reply  of  the  lady. 

Dr.  Seymour  related  the  case  of  a  lady 
who  had  been  married  sixteen  or  eighteen 
years  without  being  pregnant,  but  who  at 
the  end  of  that  period  miscarried  at  the 
fourth  month,  in  consequence  of  taking  medi- 
cines for  removing  a  fancied  ocdlection  «f 
wind  in  the  abdomen. 
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Dr.  JoBRSON  obserred  that  where  one 
#QBUUi  was  pregnant  and  denied  it,  twenty 
imagined  they  were  so  when  they  were  not. 
Joanna  Sontiicote  to  wit ! 


REPUBLICATION  OF  MEDICAL 
WORKS 

BY 

A  MEDICAL  ASSOCIATION. 

To  the  Editor  ^The  Lancet. 

Sib,«Ab  yon  printed  last  week  ny  letter 
oa  the  formation  of  a  medical  publishing 
nciety,  accompanied  with  comments  of  your 
own,  in  which  my  views  are  misioterpreted, 
I  tnst  to  your  welUknown  candour  for  the 
inertion  of  the  following  explanation  and 
reply. 

I  did  not  propose  the  establishment  of  a 
society  for   the    republication    of  medical 
works  on    antiquarian    grounds  alone;    I 
nerely  pointed  out  two  societies  which  by 
proceeding  on  a  certain  plan  have  been  able 
t»  distribute  to  their  members  a  large  number 
of  volumes  at  a  very  small  cost,  and  sug- 
goted  the  formation  of  a  society  similarly 
eonitituted  for  the  publication  of  medical 
works  of  ^  real  value.*'    Cheapness  of  pro- 
daction  the  result  of  combination,  and  the 
tpplication  of  this  principle  to  the  improve- 
tteat  of  private  medical  libraries,  is  what  I 
advocated.    The  <<  Parker"  Society  is  not 
10  antiquarian    society;   its   publications, 
beaotifally  printed,  are  valuable  and  useful, 
not  merely  curious  and  interesting;  and  it 
was  in  the  belief  that  in  many    "  dusty 
▼ohunes  out  of  print,"  to  use  your  own  ex- 
pKisioD,  valuable  practical  facts  are  to  be 
found  well  worthy  of  attention  even  at  the 
PRient  day,  that  I  proposed  the  formation  of 
a  medical  publishing  society ;  and  I  am  glad 
to  find  my  estimate  of  by -gone  worthies  borne 
rat  by  a  passage  in  an  article  on  Dr.  Hol- 
lft>d'8  «  Medical  Notes  and  ReflecUoos,"  in 
the  16ch  number  of  the  <^  British  and  Foreign 
Medical  Review :" — ^  Such  works  in  medi- 
one,''  says  the  reviewer,  *'  are  nearly  pecu- 
^  to  the  literature  of  our  own  country. 
They  were  more  frequent  in  the  last  age  than 
they  are  in  the  present,  and  accord^l  well 
vrith  a  turn  of  mind  conspicuous  in  the  old 
English  physician.    In  the  spirit  which  per- 
ndes  them,   Dr.  Holland's    <  Notes  and 
Reflections'  are  redolent  of  the  good  old 
Khool ;  they  have  the  same  philosophic  air, 
the  same  tincture  of  good  letters,  and  the 
*une  exemption   from   the   vice   of  book- 
making,  which  constitnte  leading  excellen- 
^  in  the  writings  of  Mead  and  those  of 
Perriar,  naore  recent  in  date,  but  of  similar 
character."    Before  the  year  1835  no  com- 
plete edition  of  Hunter's  works  existed ; 
■^aay  of  his  publications  were  only  to  be  met 
with  ia  «« dusty  yolomes  oat  oi  print."    Mr. 


Palmer's  excellent  edition  supplied  an  ac- 
knowledged deficiency ;  the  price  of  the 
work,  in  four  volumes  8vo.,  was  3/.  10s. : 
the  same  work  might  have  been  printed  by  a 
well-supported  medical  society,  and  distri- 
buted to  its  members  for,  perhaps,  little  more 
than  the  annual  subscription  of  one  guinea. 
Dr.  Baillie's  works  were  collected  and  pub- 
lished by  Mr.  Wardrop,  in  two  thin  8vo. 
volumes,  for  U.  5s. :  an  equally  handsome 
edition,  in  one  Volume  8vo.,  might  have  been 
published  by  a  society  for  little  more  than  a 
fourth  of  that  sum.  These  two  examples 
sufficiently  show  what  might  be  done  by 
combination,  and  how  cheaply  a  handsome 
series  of  medical  classics  might  find  their 
way  to  the  shelves  of  every  practitioner.  In 
the  preface  to  Hunter's  works,  Mr.  Palmer 
states  that  ^  it  cannot  but  be  a  subject  of 
deep  regret  to  all  those  who  have  the  inte- 
rests of  science  or  of  their  profession  at  heart, 
that  no  one  should  have  undertaken  to  col- 
lect these  writings  before.  Dispersed  throng 
scattered  volumes  of  the  *  Transactions'  of 
the  Royal  and  other  learned  societies,  many 
of  his  mo8t  vabuible  papers  have  been  a»- 
known  and  nef^lecttd^  or  at  least  have  been 
inaccessible  to  the  great  bulk  of  the  profes- 
sion ;  while  of  those  which  have  been  pub- 
lished separately,  sQme  are  nearly  out  qf 
print f  and  scarcely  to  be  obtained;  others 
are  extremely  incorrect,  and  the  greater  num- 
ber are  excluded  from  general  circulation  in 
consequence  of  their  expensive  form  or  incen- 
venient  bulk"  If  your  argument  against  the 
republication  of  the  works  of  medical  authors 
is  valid,  if  it  is  right  **  always  to  look  for- 
ward" without  casting  one  single  glance 
behind  then  the  works  of  Mr.  Hunter  had 
better  have  remained  ^  neglected,"  ^  inacces- 
sible," and  <*  out  of  print."  The  profession, 
however,  has  approved  of  Mr.  Palmer's 
reasons  for  their  publication,  and  the  same 
reasoQS  are  applicable  to  the  works  of  other 
medical  authors.  How  few  members  of  the 
profession  (perhaps  not  one  in  ten)  possess 
even  Sydenham's  works;  a  smaller  propor- 
tion own  Harvey's ;  and  surely  the  writings 
of  Mead,  Huxham,  Freind,  Whytt,  Fother- 
g^ll,  Pringle,  Fordyce,  Heberden,  F.  Home, 
William  Hunter,  Cruik shank,  Wilson,  Tho* 
mas  Young,  Jenner,  and  many  others,  if  col- 
lected and  published  with  notes,  would  be 

00  ^  useless"  addition  to  a  medical  man's 
library.  But  the  labours  of  the  society  need 
not  be  confined  entirely  to  English  authors ; 
translations  of  foreign  works  might  form  a 
part  of  the  general  design.  The  works  of 
Laennec,  for  instance,  might  then  be  had  for 
about  6s.,  instead  of  18s.  In  making  these 
comparisons  between  the  price  of  books  pub- 
lished by  societies'  and  booksellers'  editions, 

1  do  not  wish  to  be  understood  as  saying  that 
the  latter  could  be  published  at  a  smaller 
cost,  the  bookseller  is  fairly  entitled  to  his 
profit ;  but  there  is  no  reason  why  members 
of  the  profession  should  not  benefit  by  pub- 
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liihing  workf  for  themselTes,  when  it  can  be 
done  to  cheaply  and  fo  well.  I  am,  Sir,  your 
obedient  aenrant, 

Ferguson  Branson,  M.D. 

Sheffield,  May  7, 1842. 
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To  the  Editi^  qfTHt,  Lancet, 

S1R.--I  have  to  thank  <<  Scmtator^  for  his 
remarks  on  my  letter,  inasmuch  as  they 
enable  me  to  explain  more  fully  a  matter  to 
which  I. merely  adyerted  cursorily  at  the 
conclusion  of  my  last  "  Scrutator**  must 
be  aware  that  however  desirable  it  may  be 
to  remove  an  insane  person,  both  for  his  own 
safety  and  comfort  and  for  that  of  his  friends, 
from  scenes  and  faces  which  have  received  a 
morbid  colouring  from  their  association  with 
the  progressive  advances  of  his  disease ;  yet, 
on  the  other  hand,  it  is  Justly  esteemed  better 
by  parents  and  relatives  to  retain  possession 
of  their  poor  friend,  even  with  the  prospect 
of  giving  permanency  to  the  disease,  than  to 
commit  him  to  the  dark  and  dismal  cell  and 
gross  treatment  which  is  the  common  lot  of 
those  who  are  sentenced  to  the  lunatic  bas- 
tiles  in  the  immediate,  vicinity  of  London, 
and  where  the  disease  is  certain  of  being  con- 
firmed. It  was  for  the  purpose  of  meeting 
this  among  other  serious  objections  to  placing 
patients  in  an  asylum  where  their  disease 
would  be  treated  as  well  as  their  comfort 
carefully  guarded,  that  the  proprietors  of 
Denham  Park  decided  upon  the  admission 
of  friends  of  the  patient  for  a  shorter  or 
longer  period.  Thus  far,  I  conceive,  that 
'<  Scrutator"  could  make  no  objection  to  the 
arrangement;  bat  I  must  confess  myself 
open  to  his  reprehension  for  not  having  ex- 
plained that  this  arrangement  can  alone  be 
made  with  the  sanction  of  the  residen^pby- 
sician,  and  that  that  officer  would  only  give 
his  consent  after  carefully  weighing  all  the 
dipumstances  which  were  likely  to  favour 
or  be  objectionable  in  the  association.  In 
some  cases  there  can  be  no  doubt  that  the 
disease  might  be  benefitted  and  ultimately 
cured  by  carrying  out,  under  judicious  ma- 
nagement, an  arrangement  of  this  kind,  in 
addition  to  the  satisfeustion  that  must  accrue 
to  the  family  of  the  sick  person,  from 
fieeling  that  a  strict  watch  is  kept  over  their 
poor  relative,  and  that  his  every  comfort  is 
watched  not  only  by  officers  well  skilled  in 
tiie  duties,  but  also  by  one  of  their  own  kin- 
dred. Again,  tiie  resident  physician  would 
unquestionably  object  to  this  plan,  if  it  were 
likely  even  in  the  most  distant  manner  to 
affect  the  interests  or  comfort  of  the  other 
patients  of  the  establishment. 

Since  my  last  communication  to  you.  Sir, 
I  have  again  visited  this  lovely  spot,  and 
was  much  struck  by  the  following  little  inci- 


dent, which,  u  it  SfsrYW  Ip  piMetha  iwttie 
on  higher  ground  than  hu  hitherto  been  ac- 
corded them,  I  think  may  not  be  uninterest- 
ing to  your  readers.  A  robin  built  its  neat 
this  season  in  the  hoUow  of  a  tree,  in  the 
walk  to  the  gardens,  and  so  near  to  the  palh 
as  to  be  visible  to  all  who  passed.  One  of 
the  patients  discovered  the  nest,  and  brought 
Others  to  view  it,  at  the  same  time  requeating 
that  the  bird  might  not  be  interfered  with. 
This  request  was  repeated  by  the  resident 
physician,  and  most  strictly  observed.  The 
robin,  though  visited  daily  by  almost  all  the 
establishment,  has  been  left  in  security  to 
hatch  her  eggs  and  rear  her  little  brood. 
Insanity,  how  like  thou  art  to  sanity  !  The 
mention  of  this  little  incident,  so  trifling  in 
itself,  is  deserving  of  thoughtful  contempla- 
tion. If  my  patients  (the  physician  might 
say)  fulfil  my  wishes  so  obediently  in  this 
little  request,  they  will  do  so  in  greater ;  ff 
my  patients  can  thas  sympathise  with  the 
little  robin  and  her  unfledged  brood,  their 
hearts  are  open  to  feel  and  appreciate  kind- 
ness, and  bestow  it  on  those  about  them: 
sorely,  then,  the  insane  patient  is  my  friend, 
and  I  am  his.  I  had  scarcely  awaked  from 
the  reverie  into  which  my  thoughts  on  the 
robin's  nest  thus  anxiously  tended  by  the 
benevolent  watchfulness  of  a  group  of  insane 
persons  had  involved  me,  than  I  perceived 
the  superintendent  driving  three  gentlemen 
in  a  litUe  open  carriage  through  the  gate, 
retuminn  from  a  ride  through  the  beautiful 
vale.  Taking  advantage  of  an  opportunity 
when  he  was  apart  from  the  patients,  I  in- 
quired if  he  did  not  feel  somewhat  nervous  in 
placing  himself  in  the  power  of  those  strong 
men  at  some  distance  from  home,  who  mi^t 
easily  overpower  him  if  they  felt  so  inclined. 
His  reply  was  brief,  but  characteristic  of  the 
whole  establishment :  "  I  should,"  said  he, 
«  if  my  conscience  told  me  I  had  wronged 
them." 

One  other  little  incident  and  I  have  done. 
Several  of  the  patients  with  their  attendants 
were  playing  on  the  lawn  one  day  laat  week 
at  bowls.  The  superintendent  aoooaled  a 
gentleman  who  is  occasionally  very  violeaC, 
and  asked  him  after  his  health.  ^  If  yoo 
dont  call  me  by  my  proper  name,"  was  tlie 
quick  reply,  '*  111  kill  you  inntaatiy  wMh 
this  bowl."  <<  And  if  you  were  to  kUl  me," 
asked  the  superintendent,  **  who  would  then 
take  yon  out  for  a  drive?"  ^' Ah !  ahl" 
answered  the  patient,  *^  that* s  true  ;"  and 
immediately  resumed  his  game.  I  should 
mention  that  this  gentleman  is  in  the  habit  of 
assuming  the  tide  of  ^  Napoleon.^ 

Trusting,  Sir,  that  you  will  oontinne  At 
exert  yourself  in  the  cause  of  Che  insane 
patient,  belioTe  me  to  be  your  obedient 
vant, 

Sbaae  or  Pnvii. 

May  10, 1848. 
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LUNAnC  ASYLUMS. 
THE  HUliANE  SYSTEM. 

r»  tilt  Editor  rf  The  Lanoit. 

8iv— I  hky%  icad  with  pvtieiilBr  ptenre 
Iho  Mlowiag  extnet  from  tiw  eigfateanUi 
m«al  Btatenent  of  the  Tisilon  of  the  Ghm- 
ecfter  Lunatic  Asylum : — 

^  The  Tisltora  have  likewise  daring  thiB 
year  aanctioned,  in  fact  (but  not  aa  an  nni- 
Toial  ragnlation),  the  Mti  dinut  of  all  me- 
chaoieal  reatrictiona  on  the  persona  of  the 
insane.  It  haa  ever  been  the  practice  of  the 
BMdical  offlcera  to  vse  aa  little  restraint  aa 
vss  deemed  compatible  with  tiw  safety  of 
As  patient,  or  the  protectioa  of  thoae  abont 
Um ;  bnt  fliey  admit  with  the  Tiaitors  that 
op  to  this  time  mU  the  patUnU  are  as  semreiy 
■tasfed,  and  are  goremed  with  watch  lea 
ti^enity  and  dietwrhaneey  without  than  wrrn 
■echanical  assistance.'^ 

I  have  also  been  much  gratified  with  the 
foUowing  passage  firom  the  scune  report : — 

<<  Bella  and  other  amusements  occurring 
is  Imattc  asylums^  have  been  of  late  pub- 
licly mentioneid  as  matter  of  admiration  and 
ntoniihment.    In  this  asirlum  large  parties 
tir  dancing  have  always  been  promoted,  as 
well  as  dhmer  and  evening  parties,  when 
proper,  and  pleaaorable  excursions  for  many 
hm  in  the  country.    Musical   entertain- 
ae&ts  within  the  widls,  and  attendance  on 
paUje  amusements,  are  of  so  frequent  occur- 
>«sce,  that  they  constitute  the  practice  rather 
^huk  form  the  occasional  source  of  astonish- 
■ent  in  this  asylum.    Indeed,  to  so  great  an 
crteatdoes  our  superintendent  endeavour  to 
mike  his  patienta  feel  that  they  belong  to 
'     the  great  conununity  of  mankind,  and  are 
<aiiy  temporarily  separated  for  their  health's 
ahe,  that  he  encourages  a  great  proportion 
to  attend  to  their  religious  duties  on  Sundays, 
in  the  places  of  worahip  in  the  city   and 
Mighbourhood,  and  induces  all  who  can  or 
^  Kpaiafte  tiliemselves  from  the  asylum  to 
tahethieirexeieise  in  the  surrounding  coun- 
try; whilst,  to  give  encouragement  to  those 
^  are  inclined  to  be  industrious,  he  em- 
ploy! all  he  can  wiihmti  the  walls  in  various 
vtys,  and   cultivates  nearly  twenty  acres 
with  the  spade  in  the  fields  adjoining  and 
^'^ginS  to  the  asylum,  with  scarcely  any 
other  check  upon  their  escape  beyond  the 
9Dod  feeling  subsisting  between  himself  and 
then." 

Befeiriag  back  to  a  former  report  of  this 
Mtation,  published  in  1896,  the  following 
"•■Mkeecurs:— 

**  It  is  numifestly  an  act  of  justice  to  the 
paldic,  that  they  should  be  made  acquainted 
^ith  the  state  of  those  institutions,  to  the 
f^port  of  which  they  contribute ;  and  it  has 
bees  fomid  conducive  to  the  welfare  of  ^ 


institutioDa  thamselTes  thai  mdh 

tion,  though  at  all  times  accessible,  should 

at  stated  times  be  aa  widely  disseminated  as 

possible." 

I  hope  that  all  our  public  asylums  will 
avail  themselves  of  this  exoellant  hint,  and 
not  hide  their  light  under  a  busheL  or  allow 
each  other  and  the  public  to  lose  the  advan- 
tage of  a  knowledge  of  any  Improvementa 
in  the  treatment  of  the  Insane,  as  they  auy 
from  time  to  time  introduce.  Such  dated 
record  will  secure  to  each  the  merit  of  ita 
own  priority.  I  remain,  Sir,  your  lUthlbl 
and  obedient  servant, 

Robert  Gardiner  Hill,    . 

Linooln»  May  14, 184S. 


NOTORIETY. 

**SAVB    US    FEOM    OUR     PRIBNPB." 

To  the  Editor^  The  Lancet. 

SiRy— Amid  the  eflbrts  that  are  daily  beinc 
made  to  reftmn  the  medical  profession,  and 
to  raise  its  members  to  that  place  in  puldie 
eateem  which  the  faculty  deserves,  it  is 
much  to  be  regretted  that  some  of  those  for 
whose  benefit  these  attempts  are  pn^eeted 
appear  to  be  taking  opposite  meaawes  for 
their  elevation.  I  beg  to  call  your  attentioa 
to  the  following  paragraph  in  the  ReMtig 
Mercury  of  the  7th  of  May  :^ 

<<  William  Thresher,  late  a  patient  in  the 
Royal  Berks  Hospital,  was,  three  years  pre- 
vious to  his  admission  to  that  institntiony 
unable  to  move  without  crutches.  Feelsag 
deeply  sensible  of  the  great  benefits  he  has 
received  he  begs  to  tender  his  thanks  for  the 
same,  more  particularly  to  Mr,  F,  A,  Bulky, 
through  whose  care,  by  the  blessing  of  Al- 
mighty God,  he  is  now  enabled  to  walk 
without  any  assistance." 

We  beg  to  inform  our  readers  (hat  such 
quack-like  puflb  are  not  generally  admitted 
into  public  papers  without  the  knowledge 
and  permission,  if  not  the  express  wish,  of 
the  person  eulogised ;  and  it  ia  but  a  poor 
tokoi  of  popularity  and  professional  esteem 
when  public  opinion  is  thus  to  be  courted 
by  newspaper  advertisements.  Mr.  F.  A. 
BuUey  must,  we  think,  have  strangely  for- 
gotten the  respect  due  to  himself  as  a  sur- 
geon of  the  Royal  Berks  Hospital  and  a 
member  of  a  liberal  profession,  when  he  al- 
lowed his  friends  thus  obnoxiously  to  bring 
bis  name  before  the  public.  I  hope,  Sir, 
that  these  remarks  are  not  more  severe  than 
the  case  deserves,  and  that  you  will  not  con- 
sider them  unworthy  of  your  notice.  I  am. 
Sir,  your  obedient  servant. 


Honoris  Amiots. 


London,  May  10, 184S. 
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POOR-LAW  charges; 


To  the  Editor  qf  The  Lancet. 

SiR,<^I  find  there  is  no  mention  made  of 
piracentesis  nbdominis  in  the  list  of  extras, 
which  the  poor-law  commissioners  have  lately 
awarded  to  Uie  medical  men.  No  doubt  it 
is  an  orersight,  which  if  they  be  reminded  of 
by  yon  will  meet  with  attention.  I  am.  Sir, 
yours  obliged, 

Alvx.  Brown,  Surgeon,  &c. 

Steeple  Bumfield,  Essex,  May  15, 1842. 

Caution. —(From  a  Correwpomdeni  in 
Oa/ord«Mre.)— Medical  gentlemen  are  re- 
spectfully warned  against  the  practices  of  a 
person  who  has  passed  under  the  different 
names  of — [Here  four  names  are  mentioned 
by  our  correspondent ;  but  it  would  be  use- 
less to  publish  them  now,  as  the  party  would 
at  once  assume  a  new  name  to  cover  a  new 
imposition]. — To  obtain  the  situation  of 
meidical  assistant  he  refers  to  a  fictitious 
address,  under  cover  of  which  he  gives  him- 
self an  excellent  character,  and  thus  intro- 
duces an  unprincipled  impostor  into  the 
house  of  his  unsuspecting  employer.  He 
has  practised  this  imposture  in  two  instances 
lately  in  the  county  of  Oxford.  He  has  also 
made  attempts,  by  means  of  false  representa- 
tions and  forgeries,  to  procure  valuable  in- 
struments from  respectable  manufacturers  in 
London.  His  height  is  about  five  feet  ten 
inches,  complexion  dark,  nose  reddish.  He 
has  a  considerable  Scotch  accent.  The  pre- 
sent course  of  public  notice  is  taken  for  the 
protection  of  medical  practitioners,  as  well 
as  for  the  sake  of  the  character  of  the  re- 
spectable members  of  the  class  of  medical 
assistants. — May  11, 1842. 


The  next  annual  meeting  of  <'  The  Asso- 
ciation of  Medical  Officers  of  Hospitals  for 
the  Insane,"  will  be  held  at  Lancaster,  at 
mid-day,  on  Thursday,  the  2nd  of  June  next. 
Any  visitor  intending  to  favour  the  associa- 
tion with  an  essay  or  paper,  or  to  introduce 
any  particular  subject  for  its  consideration, 
would  oblige  the  local  committee  by  inform- 
ing them,  through  me,  Mr.  S.  W.  M.  Hitch, 
of  Gloucester,  of  such  intention  to  facilitate 
the  arrangements  being  made  for  the  meeting. 


Brentford  Medical  Associatjon. — At  a 
meeting  of  medical  practitioners  resident  in 
Brentford  and  its  vicinity,  held  May  12th, 
1842,  it  was  resolved, — That  an  association 
should  be  formed,  consisting  of  the  medical 
gentlemen  resident  in  the  several  parishes 
comprised  in  the  Brentford  Union,  including 
all  practitioners  in  the  neighbouring  districts 
who  might  be  disposed  to  join  it,  to  be  called 
the  **  Brentford  Medical  Association,"  for 
the  purposes  of  friendly  intercourse  and 
mutual  advantage,  A  committee  was  ap- 
pointed to  draw  up  the  requisite  rules  and 


regulations,  and  report  to  a  future  general 
meeting.  At  the  present  time,  when  so  many 
attempts  are  making,  in  varioas  quarters,  to 
degrade  and  annoy  tihe  profession,  it  is  only 
by  the  formation  of  such  associatioBs  as  the 
above,  that  feelings  of  unanimity  can  be  kept 
up  among  its  members,  and  it  behoves  every 
medical  man  of  the  present  day  to  bear  in 
mind  the  adage— 
^  Where  there  is  union,  there  it  strengdi." 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 


List  of  gentlemen  admitted  members  on 
Friday,  May  IS,  1842:  — Joseph  Thonas 
LaPresle;  Alfred  Tulk;  Charles  Edward 
Prior ;  Caleb  Rose  ;  Rowland  TUtoo ;  John 
Wright  Long ;  William  Jollie ;  Alfred  Miher 
Moger;  Henry  Hamilton;  John  Howells 
Thomhill.  Admitted  Monday,  May  !«, 
Erasmus  Stone;  Thomas  Herbert  Barker; 
Thomas  Philip  Dennett;  Richard  Lead 
Maddox;  William  Henry  Cane;  William 
Bnimfil ;  Farquhar  Milne ;  John  Gordon. 


TO  CORRESPONDENTS. 

Phosphoric  Acid. — If  the  gentleman  who 
stated  in  the  last  number  of  Thb  Lancet  that 
phosphoric  acid  may  be  safely  and  cheaply 
obtained,  by  acting  on  phosphate  of  lead  by 
sulphuretted  hydrogen,  wishes  for  valaable 
information  on  that  subject,  he  will  examine 
Professor  Kane's  excellent  work  on  Chemis- 
try (2nd  number),  which  says  that  hi-htak 
phosphoric  acid  is  obtained  by  decomposing 
bi-bsAic  phosphate  of  lead  by  sulphuretted 
hydrogen.  J.  M<C.,  late  a  pupil  of  Professor 
Kane.— Dublin,  May  5, 1842. 

The  Cork  Constitution  has  not  been  re- 
ceived. The  subject  which  Dr.  C.  has  men- 
tioned is  one  of  considerable  importance,  and 
ought  to  be  fully  discussed. 

Septimus  Senior. ^Ab  a  sorgeon,  but  not 
as  an  apothecary. 

Dr.  Ayres's  communication  and  many 
other  papers  are  under  examination.  Is  the 
letter  of  Mr.  Billet  written  for  publication  ? 

JEfTatum.— Mr.  £.  H.  Linnecar,  of  Alder- 
manbury,  writes  as  follows : — In  the  report 
of  a  case  related  by  me  at  the  Medical 
Society  of  London  in  The  Lancet  of  May  14, 
I  am  made  to  say  that  *'  the  presence  of  pain 
is  a  beautiful  provision  for  the  preservation 
of  the  child  ;'*  which  is  quite  contrary  to  the 
idea  I  wished  to  convey,  which  is  as  follows: 
— "  That  in  cases  of  pregnancy  where  serioos 
disease  is  set  up,  or  about  to  be  set  up,  in 
the  system  involving  the  life  of  the  motlier, 
there  appears  to  be  a  prehensile  power  of  the 
vis  medicatrm  natura)  that  produces  prema- 
ture labour,  which  I  look  upon  as  a  beautifol 
provision  to  save  the  life  of  the  child."  I  am 
sorry  that  the  hurried  manner  in  which  I  re- 
lated the  case  prevented  the  reporter  from 
catching  my  idea  correctly. 
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Lecture  XI. 

The  rewitrce*  inherent  in  the  animal  frame  by 
which  peieontrtu  substamcea  may  be  elimi- 
nated from  the  blood. 

The  oTfane  iff  excretion  preeerte  life  by  pre* 
tenting  the  injurioue  accumulation  of  noxi' 
oitf  prtncipUe  which  are  eontinuaUy  entering 
the  blood  with  the  food  we  eat  and  with  the 
•irwe  breathe:  it  i»  equally  their  office  to 
remove  poioonous  subotanceo  irAicA,  through 
ay  other  channelj  may  have  become  mixed 
with  the  blood.  The  familiar  instance  of 
intoancation  by  alcoholic  drinke,  Experi- 
nients  in  which  recovery  ha»  followed  the 
injection  of  extraneous  matters  into  the 
hUod-itessels. 

Con  poisons  be  prevented  from  entering  the 
ciradation  when  applied  to  the  living  tis* 
<itff  f  The  laws  regulating  the  physiological 
seiisms  of  poisons  when  existing  as  active 
sgents  in  the  blood ;  firsts  they  act  in  the 
direct  ratio  qf  their  quantity  ;  second,  each 
produces  its  distinct  and  specific  effect; 
^^irdj  a  certain  but  varied  period  qf  latency 
improper  to  each. 
The  animal  poisons  are  the  most  varied  and 
^mpUeated  in  their  habits;  contagious; 
i^feetious  and  contagious ;  capable  qf  re- 
froducing  themselves;  of  rendering  the 
tytteni  unsusceptible  of  future  attacks  ;  ^ 
a/ectin^  one  species  qjf  animal  only;  qf 
J^Jf'^vsg  several. 

The  syphilitic  poison,  in  particular,  transfer^ 
rible  by  inoculation  ;  capable  qf  reproducing 
No.  978. 


itself;  not  infectious;  followed  by  a  ueon* 
dary  and  tertiary  series  iff  symptonu ;  these 
latter  not  communicable  by  inoculation  ;  the 
system  susceptible  qfany  number  i^ attacks: 
the  interval  between  the  insertion  qf  the 
poison  and  its  reproduction  in  the  inoculated 
part ;  the  periods  at  which  the  secondary 
and  tertiary  symptoms  make  their  appear- 
ances, 

Oentlemen,— In  my  last  lecture  I  brought 
before  you  numerous  experiments,  which 
appeared  to  me  to  establish  the  important 
fact,  that  all  poisons  affect  the  general  sys- 
tem through  the  medium  of  the  blood,  and 
not  through  '<  the  sentient  extremities  of  the 
nerves."  I  explained  to  you  how  we  might 
accouot  on  this  hypothesis  for  the  rapidity 
with  which  certain  poisons  produced  their 
fatal  reiults,  the  velocity  of  the  circulation 
being  equal  to  that  of  the  most  rapidly-fatal 
poisons;  and  I  endeavoured  to  show  you, 
as  deduced  from  our  recently  improved 
knowledge  in  chemistry,  that  the  entire 
fibrin,  or  any  other  essential  element  of  the 
blood,  might  be  decomposed  by  the  addition 
of  a  very  minute  quantity  of  poisonous 
matter. 

The  fibrin  contained  in  the  thirty  pounds  oj^ 
blood  of  the  adult  human  body  being  only 
S02  grains,  and  its  combining  number  being 
as  high  as  8788,  a  grain  of  any  substance 
whose  combining  number  was  not  higher 
than  22,  might  deprive  the  blood  of  the 
whole  of  its  fibrine.  Neither  the  velocity, 
then,  of  the  action  of  a  poison,  nor  the  small- 
ness  of  the  quantity  required  to  produce  its 
fatal  effect,  oblige  us  to  have  recourse  to  the 
nervous  system  to  explain  the  phenomeaa. 
I  also  drew  your  attention  to  the  fact,  that 
certain  animal  poisons,  when  introduced 
into  the  blood,  would  induce  a  change  in 
this  fluid  somewhat  analogous  to  that  pro- 
duced by  the  addition  of  yeast  to  vegetable 
juices  containing  sugar  and  gluten,  by  which 
a  greater  quantity  of  a  similar  matter  would 
be  generated,  capable  in  its  turn  of  causing 
the  same  series  of  changes  under  like  cir- 
cumstances. 

I  now  proceed  to  address  you  upon  a 
question  of  equal  importance,  namely,  What 
are  the  resources  possessed  by  the  animal 
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frame  to  free  itself  of  deleterious  and  poi- 
sonous agents  acting  upon  the  general  sys- 
tem through  the  medium  of  the  blood  ?  It 
will  be  evident  to  you  that  whatever  these 
may  be^  it  will  be  the  duty  of  the  surgeon  to 
bring  them  into  play  to  the  full  extent  compa- 
tible with  the  healthy  and  ordinary  functions 
of  the  body. 

This  question  has  a  wider  scope  than 
at  first  appears.  Allow  me  to  remind  yon, 
that  materials  are  continually  enteriog  the 
blood  for  the  purposes  of  nutrition  with 
the  air  we  breathe  and  with  the  food 
we  eat,  which,  if  allowed  to  accumu- 
late, would  prove  destructive  of  life;  but 
many  of  our  oroaas  are  framed  for  the  ex- 
press purpose  of  separating  these  matters  as 
h»t  as  they  are  formed,  so  that  under  ordi- 
nary circumstaneesy  while  the  functions  of 
these  organs  remain  perfect,  the  Uood  is 
kept  pure.  These  are  the  excretory  organs ; 
the  principal  of  which  are  the  kianeys,  the 
liver,  the  mucons  membrane  of  the  bowels, 
the  skin,  the  lungs.  Whenever  the  excre- 
tory functions  of  &ese  organs  are  stopped, 
illiiets  is  the  consequence;  and  although 
they  aid  each  other  by  taking  on  what  is 
called  a  Ticarioas  action,  yet  if  the  function 
of  some  of  them  be  entirely  arrested,  death 
Will  shortly  be  the  consequence :  for  instance, 
when  the  kidneys  or  the  liver,  either  from 
disorganisation  or  from  whatever  cause,  re- 
fuse to  eliminate  their  excretions,  the  Uood 
no  longer  circulates  pure  to  the  brain,  but 
mixed  with  the  elemento  of  urine  or  of  bile, 
and  the  person  dies  with  head  symptoms,  or, 
in  other  words,  from  a  poisoned  brain.  The 
other  stractares,  of  coarse,  are  similarly  cir- 
cumstanced, bat  the  brain  is  more  readily 
aliected  by  tiiese  imparities. 

The  most  familiar  example  we  have  of 
fMHSoned  blood  beoomlog  purified  by  the 
cmunctories,  is  when  fluids  conteining  alco- 
hol are  indulged  in  to  excess.  The  nervous 
system  being  poisoned  by  the  alcohol  con- 
tained in  the  circulating  blood,  performs  ite 
Innetions  very  imperfectly,  and  the  well- 
known  symptoms  of  intoxication  are  esta- 
blished. Were  there  no  provision  for  removing 
the  alcohol  from  the  blm)d,  the  man  who  once 
became  intoxicated  would  have  always  re- 
mained so,  bat  fortunately  after  the  stomach 
has  rejected  its  oontente,  the  kidneys,  the 
skin,  the  lungs,  and  probably  other  excre- 
tory organs  lend  their  aid,  and  the  blood  is 
soon  purified  of  the  deleterions  agent,  a 
headaoh  and  loss  of  appetite  alone  remaining 
on  the  following  day,  to  remind  him  of  his 
debauch. 

Bat  one  or  two  instances  in  which  extra- 
neous matters  liave  been  purposely  iojected 
into  the  blood-vessels,  and  where  recovery 
has  taken  plaoe  without  the  aid  of  remedies, 
will  show  more  distinctly  the  powers  whicli 
spontaneously  develop  themselves  in  the  ani- 
mal aystom  before  the  poison  is  entirely  elimi- 
nated from  the  blood»  and  the  health  reitored. 


We  must,  of  course,  be  careful  to 
guish  between  the  injurious  symptoms  pro- 
duced by  the  poison,  and  the  salutary,  though 
perhaps  violent,  efforts  set  up  in  the  system, 
in  order  to  expel  it.  Gaspaid  *  injected  an 
ounce  of  saliva  into  the  jugular  vein  of  a 
dog :  this  was  soon  followed  by  evacuation 
of  urine,  afterwards  of  faical  matters,  then 
vomiting;  and  ultimately  depression,  inertia, 
dyspnoea,  and  slight  fever;  but  aftor three 
hours  the  appetite  returned,  and  the  animal 
was  perfectly  well  Uie  next  day. 

Half  an  ounce  of  bile  from  a  calf  was  slso 
injected  by  the  same  experimentalist  into 
the  jugular  vein  of  a  dog ;  some  minutes 
afterwards  an  abundant  secretion  of  dear 
urine  took  place,  then  two  liquid  alvine  de- 
jections. No  further  disturbance  of  fonction 
was  observed. 

One  ounce  and  a  half  of  human  urine  vras 
transfused  into  the  jugular  vein  of  a  large 
dog.  This  was  followed  in  three  hoara  by 
an  abundant  alvine  evacuation^  and  in  half 
an  hour  another  more  copious,  accompanied 
by  an  enormous  discharge  of  urine;  after 
which  the  animal  completely  recovered. 

Two  drachms  of  foetid  pus  from  a  large 
ulcer  were  injected  into  the  jugular  of  a 
dog;  instant  agitetion  and  gulping  enaoed; 
then  great  prostration,  moaning,  and  repeated 
vomiting  during  the  day :  tovrards  evening 
the  respiration  became  scarcely  perceptible ; 
the  pulse  was  feeble,  the  paws  extended. 
Ten  hours  after  the  operation,  blackish 
liquid,  extremely  foetid  evacoatioDa  took 
place,  which  gave  inunediato  rdief,  and 
the  recovery  was  complete  on  the  folknriag 
day. 

You  will  observe,  then,  that  it  is  by  the 
agency  of  the  excretory  organs,  or  emonc- 
tories,  that  these  poisons  are  to  he  got  rid 
of.  In  the  treatment  of  syphilis  the  sargeon 
must,  therefore,  solicit  their  active  co-opera- 
tion, and  when  he  considers  the  remedies 
which  have  been  ascertained  to  possess  the 
greatest  influence  in  the  disease  under  oor 
consideration,  he  will  find  that  they  an  aach 
as  act  most  powerfully  and  generally  on  the 
secretions,  such  as  mercury,  the  kydiiodate 
of  potash,  guaiacum,  sarsaparilla,  &cc.  With 
this  view  of  the  subject  he  will  have  no  dif- 
ficulty in  anderetanding  bow  in  the  lieallhy 
state  of  the  organs  of  excretion  the  poison  of 
syphilis  may  disappear  without  the  aid  of 
any  remedial  means.  He  will  be  prepared 
to  stay  his  hand  in  the  admiaistratioB  of 
these  active  agenta,  especially  mercury,  be- 
fore he  runs  the  risk  of  producing  wone 
resulto  than  would  have  followed  the  disease 
itself.  It  will  be  manifest  to  him  that  mer- 
cury is  not  only  not  the  sole  specific,  but  that 
it  is  no  specific  at  all,  and  is  benefioiai  aimply 
upon  the  same  principle  as  other  remedies, 
which  act  perhaps  less  energetically  npon 

*  Anoell's  leetoret  on  the  blood,  I«aiiGBr, 
18ft9^,p.474. 
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the  nme  tyktem  of  omni ;  and  when  iali- 
rwUon  is  prodaccd  by  the  ection  of  mercury, 
be  will  see  why  the  poison  sboald  be  more 
quickly  eliminated  from  the  system  than 
when  it  acts  only  upon  the  kidneys,  liver, 
bowels,  and  skio,  the  salivary  glands  being 
an  additional  emunctory  brought  into  extra- 
ordinary activity  for  the  purpose. 

Dr.  Christison,  in  his  valuable  work  on 
Poisons,  holds  the  opinion  that  they  produce 
their  effects  through  the  sentient  extremities 
of  the  nerves;  consequently  he  scarcely 
allvdes  to  the  benefit  to  be  derired  from  act- 
ing on  the  emunctories  in  the  treatment  of 
poisoning.  The  antidotes,  he  says,  are  of 
two  kinds :  **  One  kind  takes  away  the  dele- 
terious qualities  of  the  poison,  before  it  comes 
witlun  its  sphere  of  action,  by  altering  its 
chemical  nature ;  the  other  controls  its  poi- 
sonous action  after  it  has  begun,  by  exciting 
a  coDtrary  action  in  the  system.  In  the  early 
ages  of  medicine  almost  aU  antidotes  were 
beUered  to  be  of  the  latter  description,  but, 
in  tet,  very  few  such  antidotes  are  known/^ 
As  instances  of  the  former  idnd  of  antidotes, 
he  mentions  magnesia  and  chalk  for  ttie 
mineral  and  oxalic  acids,  albumen  for  corro- 
atTO  sublimate  and  verdigris,  bark  for  tartar 
emetic,  common  salt  for  lunar  caustic,  vine- 
gar and  oil  for  the  fixed  alkalies,  &c. ;  and 
in  reference  to  the  latter,  he  says,  '*  it  appears 
probable  that  the  remote  operation  of  lead 
may  be  ooneeted  by  mercury  given  to  sali- 
vation, and  that  the  violeat  salivation  caused 
by  mercury  may  be  corrected  by  nauseating 
doses  of  antimony  ;*'  that  **  ammonia  is  to  a 
eeitain  extent  an  antidote  for  hydrocyanic 
acid,  trat  by  no  means  so  powerful  as  some 
persona  would  have  us  believe."  Theie 
modes  of  treatment,  you  will  perceive,  are 
but  little  applicable  to  the  syphilitic  poison ; 
if  we  except  that  tiiis  poison,  as  an  animal 
fluid,  may  be  locally  decomposed,  either  by 
acids  or  alkalies,  as  well  as  by  many  other 
chemical  agents ;  and  in  our  topical  applica- 
tions, this  is  a  consideration  which,  it  appears 
to  me,  has  been  too  much  overlooked.  If, 
for  instance,  we  could  decompose  the  poison 
as  foat  as  it  was  locally  formed,  according  to 
the  views  of  most  pathologists,  we  should 
effectually  prevent  the  occurrence  of  the 
secondary  symptoms. 

With  respect  to  many  animal  poisons,  it 
beeomes  a  question  of  considerable  impor- 
tance, whether  the  entrance  of  the  poison 
into  the  circulating  blood  can  be  prevented, 
after  it  has  l>een  once  placed  in  contact  with 
the  living  tissues.  We  have  seen  that  a 
poison  applied  in  a  fluid  state  is  absorbed, 
and  produces  its  effect  with  extraordinary 
rapidity  ;  we  must  conclude,  therefore,  that 
when  tiie  quantity  has  been  sufficient,  our 
endeavours  to  arrest  its  entrance  into  the 
circulating  current  will  generally  prove  un- 
availing. The  sucking  of  a  poisoned  wound, 
the  api^catiott  of  a  cupping-glass  over  it,  or 
of  a  ligature  aioand  the  linb|  muit  be  ioftea- 1 


taneous  to  be  efiectual;  and  although  they 
may  succeed  in  our  experiments,  will  not  be 
found  practically  useful.  Are  we  never, 
then,  to  excise  parts  bitten  by  a  rabid  animal, 
or  to  remove  a  portion  of  the  prepuce  oa 
which  a  recent  chancre  is  situated  ?  Are  we 
never  to  expect  to  annihilate  the  poison  of 
syphilis  recently  applied,  by  the  use  of  the 
lunar  caustic,  or  other  escharotics  t  Certainly 
not,  if  the  full  dose  of  the  poison  required  la 
produce  the  usual  train  of  constitutional 
symptoms  in  these  diseases  be  at  onea  all* 
sorbed,  as  is  the  case  pertiaps  with  the  poisoa 
of  the  viper.  But  if,  as  I  imagine  we  must 
admit,  at  any  rate  as  regards  syphilis,  tlie 
quantity  inserted  has  only  been  suAeient 
to  cause  locally  a  reproduction  of  the  same 
poison,  and  it  is  by  the  absorption  of  this 
newly-generated  poison  that  the  oonstitutioa 
becomes  affected,  then  the  greatest  advan* 
tags  will  result  from  the  excision  or  destruc* 
tion  of  the  poisoned  parts ;  and  probably 
those  chemical  agents  will  be  found  mast 
effectual  which  aot  only  destroy  the  animal 
tissues,  but  also  completely  decompose  any 
animal  fluid,  whether  poisonous  or  healthy, 
with  which  tliey  oome  in  contact.  But  as  I 
am  about  to  enter  more  fully  into  tlie  consi- 
deration of  the  action  of  poisons  in  general, 
and  of  the  syphilitic  in  particular,  on  the 
human  body,  these  important  practieal  ques- 
tions will  receive  further  elncidatioB  as  wa 
proceed. 

Poisons  have  been  divided  into  the  aaioml, 
vegetable,  and  mineral ;  and  certain  general 
laws  have  been  observed  to  regulate  their 
actions  upon  the  animal  body.  I  have 
already  shown  you  that  they  all  enter  tlie 
blood  before  they  produce  their  effects,  and 
that  they  ean  only  be  separated  from  the 
blood,  under  ordinary  circumstances,  by  the 
organs  of  excretion. 

I  have  now  to  explain  to  you  the  pheno- 
mena which  have  been  noticed  to  attend  their 
physiological  actions  while  existing  as  aetiva 
agento  in  the  blood.  As  Dr.  Robert  Wil- 
Hams  has  observed,  in  his  admirable  remarks 
on  morbid  poisons,  in  the  first  volume  of  his 
<<  Elements  of  Medicine,*'  our  knowledge  of 
the  action  of  medicinal  substances  on  the 
animal  economy,  will  finish  us  with  the 
fullest  information  with  respect  to  the  general 
laws  regulating  the  action  of  poisons. 

In  the  first  place,  we  observe  that  they  act 
in  the  direct  ratio  of  their  quantity,  modified 
by  the  age,  vigour,  temperament,  or  idiosyn- 
cracy  of  the  person.  There  may,  perhaps, 
be  an  exception  to  this  rule,  when  a  poisoa 
acts  by  entering  into  chemical  eombbiatida 
with  some  constituent  of  the  blood,  with 
which  it  may  unite  only  in  a  definite  propor^ 
tion ;  so  that  all  beyond  the  requisite  quan- 
tity would  be  inert.  Some  medicameats, 
calomel,  for  instance,  and  tartar  emetic,  cer- 
tainly do  not  appear  to  act  with  activity 
apportioned  to  their  dose.  I  have  sees 
calomel  giyea  in  aeraple  doeet  produce  b«t 
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little  more  effect  than  the  more  ordinary  one 
of  five  grains.  Tartar  emetic  administered 
in  six-grain  doses,  three  times  daily  for  six 
weeks,  I  have  witoessed  to  be  followed  by 
no  appreciable  results  in  Laennec's  practice ; 
the  increased  flow  of  m aeons  excited  by  the 
presence  of  these  stimulating  substances  may 
probably  account  for  this.  Alcohol,  tobacco, 
and  opium,  offer  us  other  instances  in  which 
enormous  doses  may  be  taken,  by  deg^rees, 
with  but  little  comparative  effect.  The 
organs  which  are  poisoned  by  these  sub- 
stances, it  is  said,  are  enabled  to  accommo- 
date themselves  by  habit  to  their  presence, 
and  probably  the  emnnctories  gain  more 
power  to  eliminate  the  poisons. 

Secondly.  They  have  all  certain  definite 
and  specific  actions ;  some  on  one  organ  or 
tissue,  some  on  several.  Aloes  acting  on  the 
mucous  membrane  of  the  intestine ;  digitalis 
on  the  heart ;  opium  on  the  brain ;  antimony 
as  a  diaphoretic,  emetic,  and  cathartic ;  mer- 
cury on  the  kidneys,  skin,  intestinal  canal, 
and  salivary  glands ;  the  poison  of  typhus 
fever  acting  upon  a  stUl  wider  ran^  of 
organs ;  and  these  effects  remain  constantly 
distinct  in  character  if  not  in  degree:  for 
although  classes  of  poisons  may  resemble 
each  other  in  action,  hence  their  classifica- 
tion into  cathartics,  diuretics,  &c.>  you 
oannot  substitute  opinm  for  aloes,  or  aloes 
for  digitalis. 

Thirdly.  Poisons  require  a  certain  time  to 
manifest  their  effects  on  the  system,  or  are 
said  to  have  a  period  of  latency :  this  varies 
considerably,  however,  with  respect  to  differ* 
ent  poisons;  some  acting  almost  instanta- 
neously; others  requiring  days,  weeks,  or 
months,  before  their  phenomena  are  to  be 
observeid.  Hydrocyanic  acid,  the  poison  of 
the  viper,  the  woorara  poison,  act  in  a  few 
seconds ;  ipecacuanha  may  require  ten 
minutes  to  produce  its  emetic  effect;  colo- 
cynth  as  many  hours  before  it  produces 
catharsis ;  opium  may  not  be  followed  by  its 
narcotic  effects  for  two  hours ;  digitalis,  col- 
chicum,  and  mercury,  require  several  days 
to  produce  some  of  their  peculiar  effects  on 
the  system;  in  these  latter  instances  the 
medicine  is  said  to  become  cumulative  before 
its  action  is  induced.  These  differences  in 
the  periods  of  latency  are  more  apparent 
than  real,  and  may  be  explained,  as  regards 
medicines  taken  into  the  stomach,  by  the  as- 
similating power  of  this  organ,  and  by  the 
delay  occasioned  to  the  entrance  of  the  sub- 
stance from  its  want  of  perfect  solution  and 
adaptation  to  permeate  by  endosmosis  the  coats 
of  the  blood-vessels  or  the  lacteals.  I  believe 
that  all  poisons,  if  introduced  into  the  blood 
in  sufficient  dose  to  produce  their  effects, 
would  do  so  in  much  less  varied  periods 
than  is  at  present  supposed.  What  has  been 
termed  period  of  latency,  I  should  designate 
deficiency  in  quantity  in  many  instances,  es- 
pecially in  the  animal  poisons.  I  am  dis- 
posed to  consider  in  small-pox,  in  syphilis, 


and  even  in  hydrophobia,  that  the  poiitt 
enters  the  blood  in  minute  and  harmleas 
quantities,  which  become  cumulative  before 
their  specific  effects  are  manifested ;  and  that 
the  period  required  for  such  accumulation  is 
the  measure  of  what  has  been  considered 
their  period  of  latency.  The  bite  of  the  viper 
acts  instantaneously,  because  the  quantity 
introduced  at  the  instant  is  sufficient  to  pro- 
duce  the  peculiar  effects  of  that  poison ;  but 
if  that  same  quantity  were  dUuted  in  twenty 
drops  of  water,  and  were  only  permitted  to 
enter  the  blood  in  the  proportion  of  one  drop 
per  day,  supposing  the  emnnctories  capable 
of  removing  this  quantity  in  this  period,  of 
course  no  symptoms  would  appear:  but  if 
unequal  to  this  task,  as  soon  as  the  poison 
had  accumulated  in  the  blood  to  a  sufficient 
amount  to  disturb  the  animal  functions,  indi> 
cations  of  its  presence  would  be  evidenced, 
and  the  period  of  latency  would  have  tenni- 
nated.  Such  I  believe  to  be  the  explanation 
of  the  latency  of  all  the  animal  poisons,  and  I 
would  say  that  in  syphilis,  in  small-pox,  in 
hydrophobia,  in  glanders,  in  measles,  scarla- 
tina, &c.,  the  matter  first  introduced  is  not 
sufficient  to  produce  any  marked  disturbance 
of  the  system,  but  simply  to  cause  a  repro- 
duction of  the  same  poison  by  which  the 
system  is  afterwards,  sooner  or  later,  to  be 
affected. 

The  general  laws,  then,  regulating  the  ac- 
tions of  poisons,  whether  animal,  vegetable, 
or  mineral,  on  tiie  animal  economy,  we  have 
stated  to  be,  1st  That  they  act  in  the  direct 
ratio  of  their  quantity.  Sndly.  That  each 
produces  its  distinct  and  specific  effect 
Srdly.  That  a  certain  but  varied  period  of 
latency  or  of  inertness  is  observed  proper  to 
each.  But  each  class  of  poisons  bias  certain 
habits  peculiar  to  itself,  which  I  must  now 
proceed  briefly  to  notice. 

Animal  poisons  are  the  most  varied  and 
complicate  in  their  habits ;  some  are  found 
to  be  contagious  only,  as  syphilis,  cow-pox, 
gonorrhoea,  glanders,  &c. ;  others  are  con- 
tagious and  infectious,  as  the  small-pox, 
scarlatina,  measles,  typhus,  &c.  Some  few 
can  only  be  propagated  by  the  species  of 
animal  in  which  they  arise  spontaneously, 
as  we  see  exemplified  in  hydrophobia  and  in 
the  venom  of  the  viper,  although  animals  <»f 
another  species  when  bitten  by  them  die  of 
the  poison.  A  dog,  cat,  or  wolf,  for  instance, 
when  rabid,  can  always  transfer  the  dis- 
ease; but  a  man,  a  sheep,  or  a  hone,  though 
susceptible  of  hydrophobia  themselves,  can- 
not, it  appears,  communicate  it  to  others.  The 
cow-pox  and  glanders,  on  the  other. hand, 
may  not  only  be  transferred  from  the  species 
of  animal  in  which  they  originate  to  others 
of  a  different  species,  but  may  be  again  propa- 
gated from  them.  Some  poisons  are  confined 
to  one  species ;  for  instance,  syphilis,  scarla- 
tina, small-pox,  measles,  are  peculifir  to  the 
human  species,  no  other  animal,  as  far  as  we 
know  being  liable  to  these  diseftses*   Again, 
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certain  ftiiiauil  poiMms  when  once  they  hmye 
invaded  the  system,  leare  it  altogether,  or, 
at  any  rate,  for  a  considerable  period,  un- 
NseeptiUe  of  a  second  attack,  as  is  the  case  < 
with  cow-pox,  small-pox,  measles,  scarlatina. 
While  in  syphilis,  in  the  dissecting-room 
ponon,  the  venom  of  the  viper,  the  suscepti- 
Inlity  b  unchanged  by  any  number  of  pre- 
vioas  attacks. 

With  respect  to  cow-pox  and  small-pox 
we  observe  the  remarkable  fact,  that  either 
will  exhaust  the  susceptibility  of  the  system 
to  both  these  poisons.  If  we  should  hereafter 
discover  that  some  other  poisons  also  possess 
this  property  in  reference  to  each  other,  I  will 
venture  to  predict  that  it  will  not  be  in  syphi- 
lis, in  the  dissecting-room  poison,  in  the  bite 
of  the  viper,  or  in  the  poison  of  erysipelas, 
ibr  the  constitution  remaining  as  susceptible 
as  ever  to  these  poisons  after  any  number  of 
previous  infections,  shows  that  the  material 
apon  which  the  poison  acts  is  continually 
being  reproduced,  and  probalily  cannot  be 
removed  without  causing  death.  But  in 
scarlet  fever,  measles,  chicken-pox,  as  well  as 
snudl-pox  and  cow-pox,  the  materials  upon 
which  the  poison  feeds  seem  capable  of 
being  removed  without  danger  to  life ;  and  if 
by  sny  medicament  or  less  dangerous  poison 
we  could  eliminate  them  from  the  blood,  per- 
fect immunity  would  be  attained.  This  is  a 
practical  inference,  which  it  appears  to  me 
IS  fairly  deducible  from  the  study  of  the 
habits  of  these  two  classes  of  animal  poisons, 
aod  which  at  some  future  period  may  hap- 
pily lead  to  an  analogous  discovery  to  that 
ofDr.Jenner  with  respect  to  other  poisons, 
which,  like  small-pox  or  cow-pox,  exhaust 
the  system  of  its  susceptibility  to  future  in- 
fections. 

Mr.  Hunter  conceived  that  no  two  poisons 
eoold  produce  their  effects  on  the  same  indi- 
vidual at  the  same  time ;  consequently,  if 
yon  placed  the  system  under  the  influence  of 
one  poison,  you  superseded,  or,  at  any  rate, 
arrested  the  progress  of  any  other  with 
whieh  the  blood  might  be  contaminated. 
Goaorrhoea  and  chancre  being  present  in 
one  iadividaal  at  the  same  time,  would  not 
appear  to  Mr.  Hunter  to  disprove  this  po- 
sition, as  he  considered  them  to  arise  from 
one  and  the  same  poison,  acting  upon  differ- 
ent tissues,  producing  an  ulcer  when  ap- 
plied to  the  skin,  and  a  purulent  discbarge 
vvhen  applied  to  mucous  membrane.  It  was 
on  this  principle  that  he  explained  the  action 
ef  mercury  in  the  cure  of  syphilis ;  and  many 
phenomena  accompanying  disease,  seem  at 
fast  sight  to  bear  out  this  opinion.  Measles, 
for  instance,  has  been  known  to  arrest  hoop- 
ing-cough: small-pox  and  cow-pox  have 
been  noticed  to  produce  the  same  effect.  Dr. 
Adams  mentions  the  fiict  of  children  being 
brought  to  him  during  the  prevalence  of 
hooping-ocmsh  to  be  vaccinated,  under  the 
npicMioQ  that  the  vaccinatioa  would  arrest 


the  disease,  and  he  states  that  it  frequently 
succeeded. 

Mr.  Oaks  *  relates  an  instance  of  a  very 
severe  case  of  hooping-cough  being  entirely 
put  a  stop  to  by  the  inoculation  of  small- 
pox ;  but  a  wider  range  of  observation  has 
shown  that  these  same  poisons,  as  well  as 
others,  will  coexist.  Small-pox,  measles, 
and  hooping-cough,  have  been  seen  to  run 
their  course  together :  not  unfrequently  one 
disease  is  succeeded  by  the  action  of  an- 
other, and  returns  after  its  cessation.  Gonor- 
rhoea, for  instance,  is  frequently  suspended 
on  the  accession  of  fevers,  but  generally 
reappears  after  the  subsidence  of  the  latter. 
Small-pox  and  cow-pox  introduced  into  the 
system  at  the  same  time,  have  been  known  in 
some  instances  to  run  their  course  sepa- 
rately ;  in  others,  to  coexist  and  run  a  simul- 
taneous course ;  and,  thirdly,  one  to  super- 
sede the  other  entirely.  The  position,  there- 
fore, that  one  poison  cannot  coexist  with 
another  is  not  tenable ;  at  the  same  time  we 
must  admit  that  one  poison  is  greatly  modi- 
fied by  the  presence  of  another. 

There  is  a  class  of  poisons  nearly  allied  in 
their  habits  to  those  we  have  just  considered 
under  the  term  of  animal  poisons,  which  reach 
the  blood  with  the  atmospheric  air.  They  are 
supposed  to  emanate  principally  from  putrid 
animal  or  vegetable  matters,  and  to  be  mixed 
with  the  atmospheric  air  in  the  form  of  gas 
or  vapour;  they  include  the  miasmata  or 
putrid  exhalations.  They  appear  to  conta- 
minate the  entire  mass  of  blood,  and  to  leave 
the  patient  when  recovery  takes  place,  less 
susceptible  of  the  same  poison,  at  any  rate 
for  some  period.  They  are  not  accompanied 
by  cutaneous  eruptions  properly  so  called, 
althougli  petechial  spots  occasionally  present 
themselves.  Under  this  head  may  be  enu- 
merated all  continued,  intermittent,  and  re- 
mittent fevers,  cholera,  influenza,  dysentery, 
&c. 

The  vegetable  and  mineral  poisons  are 
much  more  simple  in  their  habits ;  they  are 
incapable  of  reproducing  themselves,  and 
act  more  directly  in  the  ratio  of  their  quan- 
tity ;  they  are  neither  infectious  nor  conta- 
gious. The  mineral  are  to  a  greater  extent 
under  the  control  of  the  chemical  antidotes. 
The  vegetable  are  more  liable  to  modi- 
fication by  the  digestive  function,  added  to 
which  the  system  has  more  power  of  accom- 
modating itself  to  the  continued  use  and  in- 
creased dose  of  the  latter,  as  we  see  well 
exemplified  in  the  abuse  of  tobacco  and  of 
opium.  But  the  action  of  the  stomach  upon 
poisons  is  carried  to  the  fullest  extent  in  the 
class  of  animal  poisons,  some  of  which  ap- 
pear to  be  entirely  decomposed,  and  rendered 
inert  when  subjected  to  the  action  of  this 
organ.  Mr.  Hunter  relates  an  instance  of 
the  poison  of  syphilis  being  accidentally 

*  Dr.  Williams's  Elemeots  of  Medicine, 
p.  304,  vol.  i. 
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•waHowMl  without  prodvciiig  any  diatarb- 
ance  of  the  health ;  and  it  is  well  known  that 
a  small  bird  may  swallow  the  poison  of  a 
▼iper  with  impunity,  which,  if  inserted  by  a 
wound,  would  hare  proved  instantly  fiatal. 

Haf  Ing  giren  you  a  brief  outline  of  the 
laws  regulating  the  action  of  poisons  in  gene* 
ral  upon  the  animal  economy,  I  shall  now 
confine  my  observations  to  the  laws  and  habits 
peculiar  to  the  syphilitic  poison,  illustrated, 
however,  by  a  comparative  view  with  the 
poisons  of  small-pox  and  cow-pox. 

In  fbrmer  lectures  I  have  explained  to  you 
my  opinion  with  respect  to  the  history  and 
origin  of  this  disease,  which,  as  it  differs 
materially  from  that  usually  received,  I  shall 
here  repeat ;  vis.,  that  the  venereal  disease 
existed  centuries  before  the  siege  of  Naples, 
not  only  in  South  America,  but  in  all  parts  of 
the  world  wherever  sexual  intercoarse,  un- 
restrained by  religion  or  the  customs  of  so- 
ciety, was  carri^  to  great  excess,  that  it 
first  originated ;  and,  could  we  destroy  the 
whole  of  the  existing  virus,  would  again  ap- 
pear under  similar  circumstances. 

Syphilis  is  one  of  the  contagious  animal 
poisons  transferrible  by  inoculation,  capable 
of  reproducing  itself  like  small-pox  or  cow- 
pox,  followed,  as  in  these  diseases,  after  a 
certain  interval,  by  a  primary  effect  at  the 
point  of  insertion  of  the  poison,  and  at  a  sub' 
sequent  period  by  secondary  or  constitutional 
symptoms,  which  In  syphilis  affect  the  skin, 
the  throa^  the  eye,  the  nose,  the  palate,  the 
fibrous  and  the  osseous  tissues.  In  the  small- 
pox and  cow-pox  the  secondary  or  constitu- 
tional effects  are.confined  to  the  tegumentary 
membrane,  and  resemble  precisely  both  in 
appearance  and  in  oontagioos  property  the 
primary  focus  of  the  poison ;  but  in  syphilis 
the  secondary  or  constitutional  affections 
differ  widely  [not  cmly  in  external  characters 
ftom  the  chancre  or  primary  local  symptom, 
but  they  have  lost  the  characteristic  property 
of  transmitting  the  disease  by  inoculation. 
Syphilis,  like  small-pox  and  cow-pox,  having 
passed  through  its  different  stages,  will  dis- 
appear spontaneously ;  the  system,  however, 
in  syphilis  is  left  as  susceptible  as  ever  to 
future  attacks. 

The  secondary  symptoms  of  syphilis, 
though  not  transferrible  by  inoculation,  are 
communicable  through  the  blood  of  the 
mother  to  the  foetus  in  utero ;  one  form  also 
of  the  secondary  disease,  namely,  condylo- 
mata or  mucous  tubercle,  appears  to  possess 
the  power  of  spreading  the  diseas**,  if  not  by 
iaocvlatwn,  by  contact  of  surfaces,  and  thus 
holds  an  intermediate  position  in  its  charac- 
ters between  the  primary  and  secondary 
affections ;  or  this  peculiarity  may  be  consi- 
dered as  presenting  a  still  greater  point  of 
resemblance  betvreen  the  laws  regulating  the 
poison  of  syphilis  and  those  of  small-pox  and 
eow-pox,in  which  latter  the  matter  resulting 
firan  the  seoondary  disease  is  precisely  sifhi- 
lar  to  thatwhich  has  been  originally  inserted. 


In  syphilis  the  secondary  affeetions  do  aol 
necessarily  and  invariably  succeed  the  pfi« 
mary ;  the  average  number  of  oases  in  whidi 
they  do  present  themselves,  where  no  awr- 
cury  has  been  administered,  appears  to  be 
about  one  case  in  ten,  and  where  this  remedy 
has  been  had  recourse  to  not  more  than  one 
in  seventy-five.*  The  entire  sucoession  of 
the  secondary  symptoms,  as  above  cnnme- 
rated,  is  extremely  rare,  the  ordinary  run  of 
cases  only  presenting  the  affections  of  tiie 
skin  and  throat,  accompanied,  perhaps,  by 
pains  in  the  limbs.  The  bones  and  fibrous 
tissues  usually  escape,  especially  where  no 
mercury  has  been  given. 

In  small-pox  the  secondary  eruption  is 
almost  invariable,  although  the  quantity  of 
the  pustules  varies  much  in  different  indivi* 
duals.  In  cow-pox,  on  the  contrary,  they 
very  rarely  occur.  In  the  two  latter  diseases 
the  period  which  intervenes  between  the  ap- 
pearance of  the  primary  and  secondary  pus- 
tules is  much  shorter  and  less  subject  to  va- 
riety. In  syphilis  great  irregularity  will  be 
observed  in  this  respect ;  and  treatment,  espe- 
cially by  mercury,  will  be  found  to  possess  a 
considerable  influence  over  the  period  at 
which  these  symptoms  occur,  and  will  fre- 
qaently  entirely  prevent  them.  Certain  of  the 
secondary  syphilitic  affections  are  generally 
associated  together,  as  the  pains,  eruptions, 
and  ulcers  of  the  throat,  to  which  is  occasion- 
ally added  iritis :  a  considerable  interval  is 
usually  found  to  intervene  between  the  above* 
mentioned  affections  and  those  of  the  bones 
and  Joints,  so  much  so  that  some  pathologists 
have  termed  these  latter  the  tertiary  symp- 
toms of  this  disease ;  another  reason  for  so 
classifying  them  is  founded  upon  the  notion 
that  the  formercan  alone  be  transmitted  by  the 
mother  to  the  foetus  in  utero.  This,  however,  is 
notesteblished,  for  Merklingt  mentions  acase 
in  which  the  foetus,  examined  in  utero 'post- 
mortem, was  found  to  be  affected  with  secon- 
dary syphilis,  and  the  bones  presented  in  va- 
rious parts  osseous  projections.  The  nmther 
was  labouring  under  secondary  symptoms  at 
the  time  of  her  death,  which  occurred  sud- 
denly from  accident. 

The  affections  of  the  bones  and  joints^ 
though  forming  a  third  order  of  symptomSf 
are  frequently  attended  by  those  of  the  second 
series;  these  latter  having  been  either  persist- 
ent, or  having  reappeared  after  a  first  subsi* 
dence.  So  that,  together  with  affections  of 
the  t>ones  and  joints,  ulcerated  throat,  cu- 
taneous eruptions,  iritis,  &c.,  will  occasioiH 
ally  be  present.  It  very  rarely,  however, 
occurs,  that  the  third  order  of  symptoms  ap- 
pear without  having  been  preceded  by  the 
second. 

The  interval  occurring  between  tiie  inser- 
tion of  the  poison  and  its  reproduction  in  the 

*  Baoot  on  Syphilis,  p.  65. 
t   Berlin,  Traits  de  la  MaMie  Vene- 
riean^,  p.  514-. 
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iMwIiM firt  kt  $jpkdi^iM  from  four  lo 
MToi  dayi;  longer  or  shorter  interrtli  aro 
t»  te  looked  vpon  m  irregnltrities.  Mr. 
Heater  aieatioiii  as  extreme  periods  twcnty- 
fcar  iHMirs  and  seveift  weeks:  this  latter 
patiod  will  probably  be  foond  to  refer  to  the 
application  of  the  poison  to  the  sound  ooticle, 
sad  sot  to  ilii  insertion  into  the  iiring  ttosnes, 
the  abraskm  of  the  enticle  apon  which  Tene- 
reil  Batter  may  hare  been  deposited  being 
aMcssary  to  its  absorption.  The  period  of 
rapfodoctioa,  or,  in  other  words,  the  dnra* 
(ioa  of  the  priasary  uloer  without  reference  to 
extreme  oases,  appears  to  be  from  thirty  to 
fiirty  days.  The  second  series  of  symptoms 
vnaliy  make  their  appearance,  if  at  aU,  in 
fioB  six  weeks  to  three  months  after  the 
oemation  of  the  primary  ;  the  tertiary  affec- 
UoBs  of  the  bones  and  joints  in  from  three  to 
siz  months.  The  eifects  of  the  poisons  of 
■mU-pox  and  cow-pox  are  more  constant 
sad  determined  in  the  periods  of  their  ap* 
pmianoe  and  duration,  and  are  much  less 
■ader  the  control  of  treatment  than  we  find  is 
the  esse  in  syphilis. 

As  the  theory  we  adopt  with  respect  to 
the  actioa  of  any  poison  mast  Imve  consider* 
sUe  iaflaenoe  over  the  therapeatical  means 
we  ihoold  recoBunend  for  its  treatment,  I 
ihsU  o§tr  a  few  remarks  on  this  head  before 
I  proceed  to  the  practical  part  of  the  coarse, 
which  I  propose  to  do  in  my  next  lecture. 
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(CoBthmed  from  page  S70.) 
Hatikg  considered  pretty  fiiliythe  most 
enential  points  in  the  pathology  of  oanoer, 
we  ore  now  prepared  to  enter  upon  the  dis- 
canioa  of  its  causes.  This,  which  is  the 
Best  dificult^  as  well  as  the  roost  important, 
pefait  in  the  history  of  nearly  all  diseases, 
•JMNiU  generally,  also,  be  the  last  to  be  oon- 
•idered,  for  the  causes  of  most  diseases  act 
asaecn,  and  can  only  be  discovered  by  rea- 
rnaiag  from  their  effects.  This  gii^es  us  the 
oily  trust worlhy  clue  to  guide  us  to  their 
hiding«plaoe  :  for  until  we  know  (die  nature 
of  a  disease^  and  the  trae  character  of  the 
noihid  element  in  which  its  essence  consists, 
it  weald  be  Tain  to  hope  to  speculate  with 
■access  on  ila  cause,  since  we  do  not  yet 
knew  what  the  presumed  cause  wiU  be  re- 
<piired  to  account  for. 

The  patient  who  la  suffering  fmm  the 
coryza  of  iodide  of  potaasium,  atti^ateo  his 


disorder  with  the  most  Implicit  confidence  to 
the  Infinence  of  cold,  and  wiQ  name,  witiiout 
misgiring,  the  precise  moment  of  exposure. 
The  physician,  who  knows  the  real  state  of 
things,  smiles  at  his  enor;  but  in  other 
cases,  where  the  physician  shares  in  the 
ignorance  of  his  patient,  both  make  the  same 
blunder.  I  must,  therefore,  beg  you  again 
to  consider  for  a  moment  the  characteristics 
of  cancer,  and  the  nature  of  the  morbid  ele- 
ment which  represente  the  disease. 

It  must  be  borne  in  mind,  that  this  element 
is  an  organised  thing,  essentially  different  in 
nature  from  the  normal  tissues  of  the  bodj, 
endowed  with  independent  powers  of  life, 
and  only  relying  on  the  body  for  tiie  mate- 
rials of  ite  subsistence.  The  independence 
of  these  powers  snfllciently  appears  in 
this,  that  germs  preserve  them  unimpaired 
when  detached  from  the  parent  growth,  and 
carried  to  distant  parte  of  the  organism ;  but 
it  is  still  l>^ttor  proved  by  the  fact,  which 
now  seems  well  esteUlshed,  that,  under 
favourable  circumstenoes,  these  germs  may 
be  transferred  with  the  same  effect  from  one 
organism  to  another. 

Professor  Laogenbeok  ii^ected  into  the 
veins  of  a  dog  some  pulp  token  firom  a 
cancer  that  had  just  been  removed  from  a 
living  body.  In  the  course  of  some  weeks 
the  dog  began  to  waste  rapidly  :  he  was  then 
killed,  and  on  beiog  examined,  several  can- 
cerous tumours  were  foond  in  his  lungs. 
So  many  cases  have  occurred  of  cancer  of 
the  penis  in  men  whose  wives  had  cancer 
of  the  uterus,  that  manv  physicians  have 
been  led  to  believe  that  the  disease  in  these 
cases  was  propagated  by  contagion.  Pro- 
fessor Langenbeck's  experiment  gives  cdoar 
to  this  opinion,  and  odier  facto  leave  little 
room  to  doubt  ito  Justness.  In  different 
parte  of  the  same  body  oontamiBation  by 
coatect  often  occm  withoot  direct  vascular 
oonnectioa. 

Cancer  is  frequently  propagated  from  tiie 
liver  to  the  abdominal  parietes  by  mere 
coatect  without  adhesion.  Why,  therefore, 
may  it  not  be  sometimes  communicated  from 
one  individual  to  anotlMr  in  the  same  way  f 
All  that  seems  to  be  required  to,  that  the 
germs  be  deposited  oa  a  thin  and  delicato 
membraae  well  supplied  with  vessels  ;  a 
condition  which  is  perfectly  fulfilled  by  the 
iateguflAent  of  the  glaas  penis. 

Now,  while  the  facte  Just  stoted,  and  in 
particular  tlie  experiment  of  Langenbeck, 
prove  beyond  doubt  the  independent  vitality 
of  the  germs  of  caacer,  they  also  show  fhii 
the  lodgment  of  one  or  more  of  these  germs 
in  a  single  part  is  in  its^,  and  indepen- 
dently of  constitutieoal  precttspositioB,  suiff* 
cieot  to  estaUiBh  the  dieease.  This  I  have 
already  endeavoured  to  prove  by  other  con- 
siderations, but  here  the  fhet  is  no  longer 
queetionable.  Our  inquiry  now  takes, 
therefore,  a  definite  and  limited  fons.  What 
we  have  to  aoeovat  forte,  the  Mwroe  or  origin 
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of  the  first  germ  of  the  disease.  The  questioo 
is  clear  in  its  cooditions,  for  the  germ  itself 
is  an  object  of  sight,  and  its  nature  and  pro- 
perties are  known  to  us. 

Two  hypotheses  at  once  offer  themselves, 
and  one  or  other  of  these  must  be  adopted. 
It  may  be  supposed  either  that  the  germ  is 
introduced  from  without,  in  its  proper  form, 
and  with  full  possession  of  its  attributes,  or 
that  it  is  generated  within  the  body,  and  of 
the  materials  of  the  t>ody,  under  the  influence 
of  external  or  other  agencies.  Now,  to  the 
former  supposition  there  is  this  great  objec- 
tion, that  we  know  of  no  probable  source 
external  to  the  body  from  which  such  a  germ 
could  be  derived,  and  in  which  it  could  have 
held  its  prior  existence.  There  is,  indeed, 
reason  to  believe,  as  already  shown,  that  it 
may  in  some  cases  be  directly  implanted 
from  disease  in  another  individual ;  but  by 
far  the  greater  number  of  cancers  originate 
under  circumstances  in  which  the  idea  of  this 
source  is  quite  precluded. 

Numerous  facts,  indeed,  point  to  another 
source,  in  many  cases,  of  a  widely  different 
nature,  and  show  that  if  the  germs  of  cancer 
be  always  introduced  from  without,  they 
must,  in  their  first  state,  inhabit  a  very  dif- 
ferent medium  from  that  of  the  living  body, 
and  have  a  very  different  mode  of  existence 
from  that  in  which  they  are  afterwards 
placed. 

I  shall  presently  state  some  facts,  from 
which  the  inference  seems  unavoidable,  that 
common  soot,  when  applied  to  the  skin  for 
long  periods  of  time,  is  an  effectual  cause  of 
cancer.  Under  the  supposition  I  am  now 
discussing,  therefore,  this  substance  must 
contain  the  actual  germs  of  the  disease. 
Now,  it  certainly  is  very  difficult  to  con- 
ceive that  the  cancerous  element,  as  we  know 
it  in  the  living  body,  nourished  with  blood- 
vessels, and  having  all  the  characters  of 
flesh,  can  also  live  and  multiply  in  the  soot 
of  our  chimneys. 

There  are  great  difficulties  in  the  way  of 
the  supposition  that  the  cancer-germs  come 
from  without.  To  some  these  difficulties 
will  appear  insuperable,  and  quite  sufficient 
to  exclude  this  hypothesis;  but  on  further 
consideration  this  may  not  seem  so  certain : 
for  we  encounter  exactly  similar  difficulties 
in  the  case  of  true  parasitic  animals.  I  may 
mention  as  an  instance  that  of  the  cysticerci, 
which  inhabit  our  muscles,  and  of  still  higher 
entoKoa  which  infest  our  other  tissues.  Do 
we  know  the  source  from  which  their  ova 
come,  and  how  they  first  gain  admission  to 
the  deepest  recesses  of  the  body  ?  Do  we 
even  know  a  probable  source,  external  to  the 
body,  from  which  they  might  be  derived? 
To  all  these  questions  it  must  be  answered 
in  the  negative.  But  notwithstanding  this, 
few  will  be  inclined  to  allow  that  these 
beings  also  originate  within  the  body,  under 
the  influence  of  common  agencies.  Great, 
thereforsi  though  tbedifficMlty  may  beef  con- 


ceiving the  existence  of  the  germs  of  cancer 
in  external  sources,  and  especially  in  ^nch 
as  those  in  which  observation  would  lead  us  to 
seek  them,  this  hypothesis  may  still,  perhaps, 
be  reasonably  entertained,  and  reserved  for 
the  test  of  future  inquiry ;  and  the  more  s^ 
because  difficulties,  almost  equally  great, 
stand  in  the  way  of  the  alternative.  It  is,  ia 
fact,  very  difficult  to  conceive  that  a  thing  so 
specific  in  its  nature,  and  endowed  with 
such  remarkable  properties  as  the  germ  pf 
cancer,  can  be  actually  engendered  from  the 
mere  normal  materials  of  the  body  under  the 
influence  of  common  agencies.  This,  to  say 
the  least,  is  treading  very  close  upon  the 
heels  of  spontaneous  generation :  for  to  con- 
stitute that,  what  do  we  want  more  than  th« 
fabrication,  without  the  aid  of  germ  or  ova, 
of  an  organised  thing,  definite  in  form,  and 
endowed  wiUi  independent  powers  of  life 
and  nourishment,  and  with  the  faculty  of 
self-propagation.  Large  groups  of  beings 
are  recognised  by  the  naturalist  quite  as 
simple  as  the  cancer-cell,  both  in  form  and 
in  their  mode  of  propagation.  If,  then,  phy* 
sical  or  any  other  agencies  have  power  to 
cause  the  evolution  of  bodies  such  as  these 
from  the  normal  materials  of  the  blood  or 
tissues,  it  is,  you  will  allow,  a  very  remark- 
able prerogative.  There  are  some,  indeed, 
who  do  not  find  such  difficulty  in  this. 

Pus,  tliey  say,  is  a  very  simple  case  in 
point;  for  this,  every  one  knows,  may  be 
produced  at  will  by  any  common  cause  of 
irritation :  but  when  its  globules  find  their 
way  into  the  blood,  they  soon  cause,in  dis- 
tant parts,  the  formation  of  a  new  stock,  by 
which  their  number  is  vastly  multiplied. 
And,  as  this  takes  place  with  much  less  local 
vascular  change  than  attends  the  formation 
of  pus  in  common  inflammation,  its  globules 
may  fairly  be  supposed  to  multiply  much  in 
the  same  way  as  cancer-cells ;  and  thus  our 
difficulty  seems  to  be  resolved  by  a  very 
simple  and  plain  analogy.  But  on  closer 
examination  there  is  seen  to  be  much  differ- 
ence between  the  two  cases. 

•In  the  first  place,  pus,  far  from  being,  like 
cancer,  a  specific  thing,  and  originating  only 
under  rare  and  special  conditions,  is  the 
common  product  of  almost  every  kind  of 
irritation.  That  pus-globules  should  excite 
suppuration  where  they  lodge,  is  not,  there- 
fore, at  all  remarkable,  and  certainly  does 
not  necessarily  imply  the  fact  of  breeding-  in 
the  same  sense  in  which  this  must  be  under- 
stood of  cancer-germs.  Nor  can  pus  be 
strictly  considered  an  organised  and  living 
thing,  as  cancer  certainly  is ;  for,  although 
the  pus-globule  has  an  organic  form,  yet  it  is 
not  capable,  like  cancer-cells,of  making  part 
of  living  structures,  having  vascular  connec- 
tion with  the  body,  and  nourished  like  other 
tissues.  This  analogy  being,  then,  after  aU, 
loose  and  incomplete,  the  difficulty,  as  first 
stated,  remains  in  greater  force. 
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Ad  analogy  le«  apparent  at  first  aight,  bat 
which,  in  roUity,  meets  the  difficalties  of  the 
ease  more  satisfactorily,  is  to  be  found  in  the 
diartcteristics  of  one  of  the  normal  constitn- 
eats  of  (he  body^  namely,  the  blood-globules: 
for  (hese  globules  have  this  in  common  with 
caMor-ceUs,  that  not  only  do  they  exhibit 
lifiag  properties  attached  to  an  organised 
ftrro  circalating  over  the  body,  but  they  re- 
Ub  these  properties  even  when  transferred 
from  one  body  to  another,  as  in  the  case  of 
tnuisliision. 

Now,  the  first  blood-globules  in  the 
enbryo  do  not  spring  from  others,  so  that, 
if  the  opinion  which  is  gaining  ground 
UBong  anatomists  should  be  ultimately  esta- 
biiahed,  that  when  once  formed  they  have  in 
tWtr  character  of  cells,  and  in  common  with 
defelopment-cells  in  general,  a  power  of  self- 
iwo|«gation,  their  case  would  really  remove 
nme  of  the  most  serious  difficulties  in  the 
way  of  the  hypothesis  under  discussion,  al- 
though others  might  still  remain  untouched 
hy  it.  Is  it  possible  that  the  cancer^cell 
nay  be  a  degenerated  blood-globule  ? 

Having  considered  the  speculative  objec- 
tioBs  to  both  suppositions,  let  us  now  see 
which  best  accords  with  observed  facts.  In 
carefnlly  examining  the  circumstances  under 
which  cancer  has  been  found  to  arise,  we 
neet  with  two  cases  in  which  it  originates, 
in  evident  and  important  connection  with 
local  conditions,  affecting  the  part  in  which 
the  disease  makes  its  appearance.  One  of 
theie  has  already  been  mentioned.  It  is  the 
cancer  of  chimney-sweeps. 

As  only  a  small  number  of  these  men  be- 
come aflected  with  cancer,  some  pathologists 
jttre  argued  that  the  part  which  soot  plays 
ja  the  case  is  altogether  secondary  and  un- 
important, and  that  it  only  acts  in  giving  a 
Iw^  development  to  a  cancerous  diathesis 
already  existing  in  the  persons  affected.  But 
this  is  a  £alse  mode  of  reasoning.  It  is  not 
anamed  here  that  soot  is  an  tJufaUible  cause 
of  cancer ;  but  that  it  may  be  regarded  as  a 
real  and  effectual  cause,  is  clearly  shown  by 
the&ct,  that  the  number  of  chimney-sweeps 
^0  become  affected  with  cancer  is  vastly 
Snater  in  proportion  to  their  own  body  than 
that  of  other  men,  to  the  whole  male  popula- 
tioo  of  the  same  ages ;  for  of  this  fact  there 
is  no  doubt.  But  the  real  efficacy  of  soot  as 
a  cause  is,  perhaps,  still  better  shown  by  the 
&et,  that  persons  who  have  been  long  in  the 
l^abit  of  handling  it  are  very  liable  to  get 
cancer  in  the  hands.  A  very  interesting  in- 
stance of  this  is  recorded  by  Mr.  Travers. 
A  nan  was  admitted  into  St.  Bartholomew's 
^th  cancer  of  the  right  hand;  Mr.  Earle, 
^■ader  whose  care  he  was  placed,  was  so 
toibly  struck  with  the  exact  resemblance 
oi  the  disease  to  sweep's  cancer,  that  he  was 
at  once  convinced  that  soot  must  have  had 
•QBMthing  to  do  vrith  bringing  it  on.  On  in- 
^ah7,  it  turned  out  that  the  man  was  a  gar- 
daBer,  and  that  for  many  years  he  had  been 


in  the  constant  habit  of  handling  soot,  while 
spreading  it  over  his  beds  in  the  way  of 
manure. 

The  other  case,  to  which  I  Just  now  re- 
ferred, is  that  of  the  connection  of  cancer  of 
the  penis  with  congenital  phymosis.    The 
reality  of  this  connection  may,  I  think,  be 
shown  on  the  same  grounds  as  those  brought 
forward  in  the  former  case  :  for,  from  what 
I  have  myself  seen,  I  have  not  the  least 
doubt  that  persons  with  congenital  phymosis 
become  affected  with  cancer  of  the  penis  in 
vastly  greater  proportion   than  other  men. 
Now  these  two   cases,   and  especially  the 
latter,  certainly  tell  much  in  favour  of  the 
second   hypothesis,  that  the    first  germ  of 
cancer  is  bred  in  the  body :  for,  while  it  is 
not  easy  to  see  what  phymosis  can  have  to 
do  with  supplying  cancergerms  from  with- 
out, it  is  not  difficult  to  conceive  that  in  this 
case  the  retention  of  acrid  secretions,  and  in 
the  case  of  chimney-sweeps  the  prolonged 
application  of  soot  may  cause  that  specific 
kind  of  irritation  which  we  may  suppose  to 
be  required  to  develop  the  first  germ  of  th& 
disease  by  a  special  morbid  process.    But 
cancer  also  originates  in  other  circumstances, 
still  more  in  favour  of  the  doctrine  that  its. 
first  germ  may  be  formed  by  a  process  of  this, 
kind. 

Cancer  not  unfrequently  appears  as  a 
family  complaint.  Instances  are  known  in 
which  several  children  of  one  family  have 
fallen  victims  to  the  disease.  Now,  while- 
it  is  very  difficult  to  understand  how  the 
mere  fact  of  relationship  should  cause  in 
several  individuals  the  introduction  of  cancer- 
germs  from  without,  it  is  very  easy  to  see 
that  it  may  effectually  dispose  them  to  the 
formation  of  the  same  morbid  products. 
Instances  of  this  are  common  enough  in 
tubercle  and  many  other  diseases. 

On  the  whole,  then,  it  appears  that  the 
evidence  at  present  greatly  preponderates  in 
favour  of  the  doctrine  that  the  first  germ  of 
cancer  is  not  introduced  from  without,  but  is 
evolved  within  the  body  by  a  special  morbid 
process.  Some  will,  no  doubt,  think  this 
evidence  conclusive.  I  have  laid  it  before 
yon  fairly,  and  I  leave  you  to  decide  for 
yourselves.  For  my  own  part,  considering 
the  peculiar  difficulties  of  the  subject,  the 
minuteness  of  the  object  whose  origin  we 
seek  to  discover,  and  the  proportionate  dif- 
ficulty of  obtaining  certain  evidence  regard- 
ing it,  I  think  it  more  philosophical  to 
reserve  our  judgment  for  the  ^  fiat "  of 
future  discovery.  If  I  am  not  deceived, 
you  will  find  in  the  remarks  I  have  had  the 
honour  to  offer  you  this  evening,  sufficient 
motives  for  this  reserve.  At  all  events,  I 
shall  be  perfectly  satisfied  if  in  this  rapid 
sketch  I  have  brought  into  view  the  full 
scope  and  importance  of  the  subjec^we  have 
been  considering.  Closely  connected^  from 
the  first  with  that  relating  to  the  orjgin  of 
contagions  diseases,  and  at  length  idettUled 
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with  ity  w«  hftTe  alio  leen  bow  nearly  it 
touches  the  high  and  mysterioaB  question  of 
spontaneous  generation. 

These  several  questions  may,  indeed,  all 
be  summed  up  in  this  one,  whether  or  not, 
and  under  what  limitations,  things  specific 
in  their  nature,  and  which  multiply  by  pro- 
pagating their  own  kind,  may  also  be  engen- 
dered in  other  ways.  This  great  question, 
in  one  form  or  another,  is  at  this  time  power- 
fully agitating  the  minds  of  scientific  men. 
Under  the  influence  of  discussion  our  con- 
ceptions of  its  conditions  are  gradually  clear- 
ing up,  so  that  we  may  hope  that  here,  as  in 
other  subjects,  this  period  is  the  prelude  to 
discoTcry. 

29,  Park-street,  May,  1842. 
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PATHOLOGY  OF  DISEASE  OF  THE 

HEART. 

To  the  Editor  of  The  Lancet. 

Sir,— I  beg  leare  to  transmit  the  following 
cases  in  illustration  of  the  pathology  of  car- 
diac disease.  My  object  in  this  paper  is  not 
only  to  show  the  connection  between  the 
physical  and  rational  signs  and  the  organic 
lesions,  but  to  point  out  the  morbid  changes 
in  other  organs,  especially  in  the  lungs,  liver, 
and  brain,  which  are  almost  invariably  found 
to  accompany  derangement  of  structure  in  the 
chief  organ  of  the  circulation.  I  remain.  Sir, 
your  obedient  servant, 

R.  H.  Semplb,  Surgeon. 

Islington,  May  6,  1842. 


CaseI. — DmtM  of  Mttral  Valeeo  ;  Hyper- 
trophy; Pulmonary  Hemorrhage;  MeniU" 
gitie, 

Jane  P.,  setat.  84,  formerly  a  shoebindcr, 
has  been  married  sixteen  years,  has  borne 
six  children,  and  has  generally  enjoyed  good 
health ;  has  never  suffered  from  any  attack 
of  rheumatism.  For  the  last  two  years, 
however,  she  has  been  troubled  with  a  slight 
cough,  and  six  months  ago  she  was  attacked 
with  violent  shivering,  with  increase  of  cough 
and  spitting  of  blood.  A  mouth  after  this 
attacic  the  menses  ceased,  and  they  have  not 
since  returned ;  about  the  same  time  also 
anasarca  began  to  appear,  the  swelling  com- 
mencing in  her  thighs,  proceeding  down- 
wards to  her  legs  and  feet,  and,  lastly,  ap- 
pearing in  her  belly.  She  was  attended  by 
a  medical  gentleman,  and  at  first  derived 
some  benefit  from  the  medicines  prescribed ; 
she,  however,  subsequently  became  worse, 
and  was  admitted  into  the  Islington  Infir- 
mary April  21,  1842.  At  the  time  of  her 
admission  she  presented  the  following  symp- 
toms :--iThe  fsjce  is  rather  plump,  and  there 


if  some  colour  in  the  oheeks^  bat  ttelipaan 
purple  and  the  eyelids  oedematous  ;  the 
arms  are  emaciated,  and  there  are  nQasereus 
livid  marks  upon  the  hands  and  fingers ;  she 
lies  on  her  right  side  and  breathes  with  di& 
ficulty,  the  muscles  of  the  ne^k  being  called 
into  action  at  every  inspiration ;  she  doea  not 
sleep  well  in  general,  and  attributes  her 
restlessness  to  cough,  and  the  weight  and  ia- 
convenienoe  of  the  dropsical  effusion.  The 
feet,  ankles,  legs,  thighs,  and  labia,  are  enor- 
mously distended  with  fluid,  and  pit  npoa 
pressure ;  the  abdomen  is  silso  greatiy  dis- 
tended, the  distention  rising  above  the 
form  cartilage  of  the  sternum;  there  is 
tinet  fluctuation  felt  in  the  abdomen  beti 
the  pubes  and  a  line  drawn  six  inches  above 
the  umbilicus,  but  above  this  line  percoaaoa  • 
gives  a  tympanitic  sound ;  urine  scanty,  tor* 
bid,  of  a  dark  red  colour,  and  depositing  a 
copious  sediment ;  pulse  128,  very  weak  and 
thready,  but  not  irregular ;  bowels  oonined; 
tongue  rather  white;  appetite  good;  aone 
thirst.  She  has  a  little  hacking  coo|^y  noi 
attended  with  expectoration. 

Physical  5^iis.«-Percnsaioa  gives  a  dear 
sound  beneath  the  clavicles,  but  the  preeor- 
dial  duloessis  heard  over  a  much  greater 
space  than  usual ;  on  laying  the  band  over 
the  region  of  the  heart,  the  action  of  thai 
organ  can  be  distinctly  felt  acoompaniBd  by 
a  Uirilliog  tremor. 

AuMcaltation. — ^Action  of  the  heart  very 
stronff,  lifting  up  the  stethoscope,  and  per- 
ceived over  a  great  extent  to  the  right  of  Um 
sternum.  A  loud  bellows-murmur  accom- 
panies the  firit  sound  of  the  heart,  prolonged 
into  and  obscuring  the  second  sound,  wiSch 
is  sharp  and  clicking.  This  murmur  is 
heard  most  distinctly  towards  the* apex  of 
the  heart,  though  it  is  impossible  to  apply 
the  stethoscope  directly  to  the  apex,  in  conse- 
quence of  the  great  distention  of  the  abdomen 
which  encroaches  upon  the  thoracic  regioa  ; 
no  beUows-murmur  in  the  carotids ;  sil 


sonorous,  and  mucous  rhonchi  heard  in  va- 
rious parts  of  the  chest,  but  not  very  load. 

The  diagnosis  was  disease  of  the  mitral 
valves  with  hypertrophy  and  dilatation.  The 
prognosis  was  necessarily  un&voorable.  She 
had  a  strong  desire  to  be  tapped,  and  it  was 
determined  that  the  operation  should  be  per- 
formed in  a  day  or  two,  not  with  the  hope 
of  materially  improving  her  health,  bet  to 
relieve  her  of  some  of  the  more  urgent  symp- 
toms of  the  disease.  In  the  mean  time  she 
was  ordered  milk  and  broth  daily  wMh  a 
little  meat,  and  the  following  medicines  ^— 
Be  Jalap  powder  ; 

BUartrate  qfpotaahy  aa,  ^. 
To  be  taken  immediately. 

R  Tincture  qfdigitalie^  m.  v; 

Solution  qf  iodide  qfpotaaeiumy  m, 

Mint  watery  ^. 
The  draught  to  be  taken  every  four  hews. 

23.  No  better;  bowels  not    open; 
made  very  littl^  water,  which  is  of  a  duk 


PATHOLOGY  OF  DISEASE  OF  THE  HEABT. 


90» 


red  eolmr,  and  reiy  tarbld ;  ilept  rery  littie 
lait  nigbt ;  pulse  very  feeble. 
R  Coittr  oily  ^88 ; 
Croton  oti,  ^.  j. 
To  be  taken  immediately. 

24.  Bowels  hare  been  relieved,  but  there 
is  DO  material  alteration  in  the  symptoms. 
To  continue  the  mixture,  together  with  the 
fbUowiDg: — 

R  £^miiai,  gr.  ( ; 
Coloeffntk  pUly  gr.  itj . 
ApiU  to  be  taken  every  four  hours. 

25.  Has  had  one  motion  after  each  pill, 
bat  the  stools  are  not  watery.  In  all  other 
respects  she  continues  in  the  same  state. 

86.  Paracentesis  of  the  abdomen  was  per- 
fimnedy  and  eleven  quarts  of  thin  straw- 
ookmred  fluid  were  removed.  She  bore  the 
opention  well,  and  seemed  relieved  by  it. 
Slie  was  ordered  three  glasses  of  port  wine. 

Serea,  p.m.9  same  day.  Feels  very  weak, 
bat  is  not  in  any  pain;  complains  of  great 
diiBealty  of  breathing  and  want  of  sleep; 
polie  very  feeble ;  action  of  the  heart  strong, 
beud  over  a  great  space,  and  accompanied 
by  praloDged  bellows- murmur,  heard  chiefly 
•tflie  apex.  She  was  ordered  another  glass 
of  wine  and  the  following  draught  :— 

R  Tmctvre  qf  opium,  m.  xx ; 
Mint  watery  ^. 
To  be  taken  immediately. 

17.  Has  slept  well,  and  says  that  she  feels 
better.  There  is  still  great  difficulty  of 
breathisg;  pulse  ISO,  very  feeble;  respira- 
tioos  40  in  the  minute ;  bowels  confined  ; 
bu  passed  very  little  urine  ;  abdomen  tym- 
puritic ;  she  has  spit  a  considerable  quantity 
of  bkwd,  which  is  in  clots,  and  of  a  dark 
colour.  She  was  ordered  two  glasses  of 
port  wine  every  day,  and  the  following 
ditoght:— 

R  Tinctmre  o/squillSy  m.  xx ; 
Epaom  saits,  33S ; 
Itifuiion  of  sennay  ^ . 
To  be  taken  every  four  hours. 

28.  Feels  worse ;  bowels  have  not  been 
<9tt;  00  sleep;  has  vomited  some  dark 
tbick  matter,  which  appears  to  be  blood 
*cf^  upon  by  the  gastric  juice  ;  has  also 
■pit  a  large  quantity  of  florid  blood  mixed 
^^  froth.  To  take  ^ss  of  castor-oil,  and 
tbe  following  :* 

R  Tiausture  rfdigitali$y  m.  v ; 
Mptom  $kU$j  3ss ; 
Inftaion  ttf  »ennay  Jj. 
The  drai^ht  to  be  taken  every  four  hours. 

29.  Much  the  same  as  yesterday ;  has 
H^ia  spit  a  large  quantity  of  dark-coloured 
md ;  eomplftins  of  great  difficulty  of  breath- 
ng  and  tightness  of  the  chest  with  palpita- 


'^Afifesi  Sigiu Aetkm  and  sounds  of  tiie 

wt  the  same  as  thoee  above  described. 
«'«wswa  ef  the  dofsal  region  gives  a  dull 
"^ttAover  Hie  thorax M  each  side  of  the 


vertebral  column;  inaoo-crepitaat  rattle 
heard  extensively  in  the  tame  regions,  and 
bronchial  respiration  on  the  right  side. 

DiagHo$i$.  —  Pulmonary  haemorrhage, 
which  was  distinguished  from  pneumonia 
(which  it  very  much  resembles  in  its  physical 
signs),  by  the  character  of  the  expectoration. 
As  it  was  considered  useless  to  adopt  any 
active  measures,  she  was  ordered  to  apply  a 
mustard  poultice  to  the  epigastrium,  to  re- 
lieve the  urgent  dyspnoea,  and  to  take  the 
following  :— 

R  Dilute  ndphuric  acid,  m.  v ; 
Ep$om  oaltSy  3ss ; 
I^fu*um  qfroH»y  3j. 
The  draught  to  be  taken  every  four  hours. 

30.  Appears  to  be  sinking;  has  again 
spit  a  large  quantity  of  very  dark  blood.  A 
spot  of  sphacelus  has  appeared  over  the  sa- 
crum. 

She  died  on  the  1st  of  May  at  ten,  a.m, 
having  been  delirious  during  the  preceding 
night. 

Post'tnortem  Examination  Forty-fite  Hours 

q/ter  Death* 

The  legs  were  anasarcous  ;  the  abdomen 
tympanitic  ;  a  quantity  of  bloody  fluid  flowed 
from  the  mouth.  The  parts  of  the  body  not 
infiltrated  with  fluid  were  emaciated. 

Head. — The  scalp,  skull,  and  dura  mater, 
presented  no  morbid  appearance.  The 
arachnoid  membrane  was  inflamed,  and  its 
minute  vessels  injected ;  it  was  thickened  in 
a  few  places,  but  was  in  general  easily  torn 
and  separable  from  the  pia  mater  and  from 
the  convolutions.  A  considerable  quantity 
of  thin  serous  fluid  was  found  between  the 
layers  of  this  membrane  on  the  surface  of  the 
brain,  in  the  ventricles,  and  in  the  vertebral 
canal.  The  substance  of  the  brain  presented 
no  peculiar  appearance,  except  that  some 
parts  appeared  to  be  of  softer  consistence 
than  the  rest. 

CAes^.— The  cavity  of  the  pleura  on  the 
rif^ht  side  contained  more  than  a  quart  of 
thin  bloody  serum,  probably  poured  out 
shortly  before  death,  as  there  were  no  adhe* 
sions  on  this  side,  nor  was  the  lung  com- 
pressed. On  the  left  side  there  were  some 
rather  strong  adhesions  between  the  costal 
and  pulmonary  portions  of  the  pleura.  The 
right  lung  presented  a  dark  congested*  ap- 
pearance externally;  the  upper  lobe  was 
emphysematous  at  the  edges.  The  upper 
and  middle  lobes  when  cut  exhibited  patches 
of  dark  extravasation  defined  by  a  distinct 
border.  The  whole  of  the  posterior  lobe  of 
this  lung  jras  converted  into  a  dark  mass, 
very  solid,  of  a  deep  purple  colour,  ap- 
proaching to  black,  exuding  blood  of  the 
same  colour  from  its  cut  surfaces.  These  ap- 
pearances clearly  indicated  the  existence  of 
pulmonary  hmmorrhage,  the  apoplexia  pul- 
monum  of  Laennec,  which  was  detected  dur- 
ing life.  This  disease,  which  is  not  very 
common,  presents  a  considerable  resemblance 
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to  pnenmotiia  in  gome  of  iU  formg,  but  may 
be  distiDguished  by  its  very  dark  coloar,  ap- 
proaching to  black,  and  by  terminating  ab- 
ruptly by  a  distinct  border,  and  not  passing 
gradually  into  the  colour  of  the  surrounding 
tissue.  The  mucous  membrane  of  the  bronchi 
was  of  a  deep  purple  colour,  apparently 
from  infiltration  from  the  adjacent  congested 
parenchyma ;  the  bronchiid  tubes  contained 
no  frothy  mucus.  The  left  lung  presented 
the  same  morbid  appearances  as  the  right, 
except  that  the  dark  patches  of  extravasa- 
tion were  not  quite  so  extensive.  The  heart 
was  enlarged,  and  extended  to  an  unusual 
distance  to  the  right  of  the  mesial  line,  almost 
as  much  being  placed  on  the  right  side  as  on 
tiieleft  The  right  auricle  was  very  much 
dilated,  and  contained  a  large  clot  of  blood ; 
the  right  ventricle  was  also  dilated,  and  the 
camesB  columns  were  very  much  thickened ; 
the  cavity  also  contained  a  large  clot  of 
blood  with  fibrin  in  its  centre.  The  tricuspid 
valves  and  the  pulmonary  semilunar  valves 
were  healthy.  The  left  ventricle  was  hyper- 
trophied,  and  the  cameae  columnae  were 
thickened.  The  auriculo-ventricular  open- 
ing on  this  side  was  very  much  contracted, 
and  was  scarcely  large  enough  to  admit  the 
passage  of  a  goose-quill,  although  this  aper- 
ture will  usually  admit  the  entrance  of  two 
fingers.  This  contraction  was  owing  to  the 
disease  of  the  mitral  valves  which  had  grown 
together,  forming  a  tough,  strong,  cartilagi- 
nous tube  round  the  orifice.  The  semilunar 
aortic  valves  were  not  diseased,  but  the 
opening  was  contracted  so  as  hardly  to  admit 
the  passage  of  one  finger. 

jlMomen.— There  were  upwards  of  two 
quarts  of  thin  serous  fluid  in  the  cavity  of 
the  abdomen.  The  colon  was  enormously 
distended  with  gas.  The  liver  was  very 
dense  in  its  consistence,  and  its  substance 
was  highly  congested.  The  stomach  pre- 
sented no  morbid  appearance,  and  the  spleen, 
pancreas,  kidneys,  and  other  organs  were  all 
healthy. 

This  case  illustrates  the  train  of  morbid 
phenomena  which  arise  in  consequence  of 
obstruction  existing  in  one  of  the  orifices  of 
the  heart.  Owing  to  the  contracted  state  of 
the  mitral  valves,  the  left  ventricle  does  not 
receive  a  sufficient  supply  of  blood  to  fur- 
nish* to  the  arterial  system,  and  hence  the 
weak,  thready  pulse  and  general  debility. 
As  the  blood  cannot  pass  through  the  left  side 
of  the  heart,  it  necessarily  accumulates  in  the 
lungs ;  and  hence  congestion  of  those  organs, 
with  cough  and  difiiculty  of  breathing.  In 
consequence,  too,  of  the  otwtruction  in  the 
lungs,  the  right  ventricle  and  auricle  become 
dilat<Ml  and  hypertrophied,  owing  to  the  forci- 
ble but  vain  efforts  mkich  they  make  to  pro- 
pel the  blood  through  the  congested  lungs. 
From  the  accumulation  of  blood  in  the  right 
side  of  the  heart,  tlie  whole  ^a^ovs  system 
becomes  oongested;  the  liVer  is  gorged  with 
tlood ;  the  rem  are  uniyersfdly  dif(fig4^  i 


the  absorbents  lose  their  power ;  hence  arises 
lividity  of  the  lips,  feet,  and  hands ;  and 
hence  too  arise  effusions  into  the  serous  ca- 
vities and  into  the  general  cellular  tissue. 
In  a  more  advanced  stage  the  cong^estioD  in 
the  lung  passes  into  pneumonia  or  pulmo- 
nary h»morrhage ;  and  the  brain,  being  in- 
fluenced like  the  other  important  organs  oC 
the  body,  becomes  congested,  its  membranes 
become  inflamed,  and  pour  forth  fluid  intv 
its  cavities,  and  its  substance  being  also 
affected,  becomes  the  subject  of  inflamma- 
tion, ending  in  common  so&ning  or  extensive 
ramolissement. 

The  diagnosis  in  this  case  was  notdifllcalt. 
As  dropsy  is  very  seldom,  if  ever,  idiopathic, 
the  seat  of  disease  was  sought  for  in  some 
important  organ ;  and  the  heart  was  firA 
examined.  It  was  found  that  its  action  was 
very  strong,  and  felt  over  a  great  space  ;  it 
was  therefore  concluded  that  there  was  in- 
crease in  the  volume  of  the  organ.  The  first 
sound  of  the  heart  was  accompanied  by  a 
loud  and  prolong^ed  blowing  or  bellows- 
murmur,  whence  valvular  disease  was  sus- 
pected; and  as  this  blowing  murmur  was 
heard  loudest  at  the  apex  of  the  heart,  the 
mitral  valves  were  fixed  upon  as  the  seat  of 
disease. 

The  prognosis  was  necessarily  uofavour- 
able ;  and  in  such  a  complication  of  morbid 
actions,  no  remedial  means  could  be  expected 
to  produce  a  beneficial  result. 

Cases. — Diietue  of  MitnU  Valvet;  Pmeu" 
monia;  RamoUssemefU, 

On  the  evening  of  Nov.  10,  1841, 1  was 
sent  for  to  attend  Sarah  T.,  aelat  69,  a  pau- 
per patient  in  the  Islington  Infirmary.  When 
I  arrived  I  was  informed  that  she  had  had 
a  fit,  and  had  been  insensible  about  a  quarter 
of  an  hour.  When  I  saw  her,  however,  she 
vras  in  full  possession  of  her  mental  faculties ; 
but  she  spoke  very  indistinctly  in  ooaae- 
quence  of  an  accident  she  had  met  with 
many  years  ago,  and  by  which  she  lost,  by 
exfoliation,  large  portions  of  the  left  upper 
jaw-bone  and  of  the  nasal  bones.  Her 
mouth,  in  consequence  of  the  same  accident, 
was  habitually  distorted.  She  had  not  been 
inclined  to  sleep  previous  to  the  attack,  bat, 
on  the  contrary,  had  suffered  from  the  want 
of  sleep.  She  complained  of  total  inability 
to  move  the  left  arm,  and  when  it  was  lifted 
by  another  person,  as  soon  as  the  hold  was 
relaxed,  it  fell  down  like  an  inanimate  nMtss. 
But  when  the  skin  of  the  hand  or  arm  of  this 
side  was  pinched  she  immediately  complained 
of  the  pain;  she  was  able  to  move  the  left 
leg  as  well  as  the  right,  and  both  legs  seemed 
endowed  with  the  usual  amount  of  motory 
and  sensitive  power.  The  pupils  presented 
no  unnatural  appearance,  but  were  of  the 
usual  sine  and  shape:  she  complained  (tf 
great  pain  in  the  abdomen,  with  a  disagree- 
able taste  in  the  mouth  and  flatiift;  toifae 
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Boiit ;  notmncli  thint ;  pnlie rapid  and im- 
folar ;  bowelt  rather  coofined. 

Pkfmeal  Siffns,^-The  action  of  the  heart 
wai  very  irregular;  a  load  blowing  murmur 
•oeoiopamed  the  first  sound)  heard  chiefly 
at  the  apex ;  no  murmur  in  the  neck. 
Be  Carbtmate  rfmagnenn^  gr.  v ; 

fneiwe  qf  peppermint^  m.  t  ; 

Epiom  uU$y  388 ; 

/n/wioR  qfsennoy  jj* 
The  draught  to  be  taken  every  four  hours. 

17.  She  was  this  morning  again  Tery  care- 
faily  ezaminedy  in  order  to  form,  if  possible, 
acorrectdiagnosis;  but  although  the  para- 
lysii  of  tlie  left  arm  gave  me  reason  to  sup- 
pose that  disease  of  the  brain  existed,  the 
other  symptoms  were  too  vague  and  uusatis- 
itptory  to  point  out  the  precise  nature  of  the 
cerebral  lesion.  The  pupils  were  of  their 
utorsl  appearance ;  she  had  passed  a  sleep- 
less night ;  she  was  in  full  possession  of  her 
■ental  powers.  The  left  arm  was  still  per- 
fectly sensible,  though  it  had  entirely  lost  the 
power  of  motion ;  no  paralysis  existed  in 
any  other  part  The  patient  complained  of 
great  pain  in  the  abdomen  and  back,  which 
she  8^  was  increased  on  pressure ;  but  as 
this  external  sensibility  was  general  over 
the  whole  body,  it  was  considered  to  be 
neuralgic. 

Be  Tmeture  qf  opium,  m.  z ; 

Mmt  water,  Jj. 
The  draught  to  be  taken  immediately^  and 
repeated  every  four  hours. 

19.  The  symptoms  are  much  the  same,  but 
die  appears  to  be  sinking;  pulse  very 
Mle,  but  the  action  of  the  heart  remains 
ftroQg,  the  murmur  loud,  and  the  motions 
inegahtf;  tongue  dry  and  furred;  great 
llunt;  headach,  and  occasional  nocturnal 
deiirinm.  She  was  ordered  a  glass  of  port 
wine  daily,  and  the  following  :— 

Bl  AnmiOtic  apiriU  qf  ammnnuay  m.  xx  ; 

Compoumd  tincture  qf  lavender ,  m.  x ; 

Iftal  watevy  ^. 
The  draught  to  be  taken  every  four  hours. 

90.  On  a  physical  examination  of  the 
chest,  a  crepitant  rhonchus  was  detected  at 
^  lower  and  posterior  part  of  the  right 
Ivag.  There  was  no  cough,  dyspnoea,  or 
expectoration,  but  the  presence  of  pneumo- 
>Ma  was  clearly  indicated  by  the  physical 
sign,  and  by  that  alone.  The  state  of  the 
pnlse  precluded  the  possibility  of  abstracting 
blood,  and  in  consequence  of  the  general 
depr^ion  of  the  vital  powers  it  was  not 
judged  expedient  to  discontinue  the  use  of 
the  wine  and  ammoniacal  mixture.  But  the 
^wug  was  ordered  in  addition  :— 
&  Cahmely  gr.  iii ; 

Opium,  gr.  ss. 
To  be  taken  in  sugar  immediately. 

The  two  following  days  the  symptoms  re- 
■nued  essentially  the  same ;  the  crepitant 
rhoochos  continued,  but,  as  from  the  first, 
withpot  any  cough,  expectoration,  pain,  or 
^1  oUier  lational  symptom  of  pneuinoiua. 


adding  another  instance  to  many  already  ob* 
served  and  recorded,  in  which  the  only  evi- 
dence of  this  formidable  disesise  is  to  be  de- 
riTed  from  auscultation;  and  proring  the 
necessity  in  all  cases  ef  examining  the  con- 
dition of  the  lungs  and  heart,  whether  those 
organs  appear  to  be  affected  or  not.  The 
calomel  and  opium,  together  with  the  wine, 
and  the  draughts  mentioned  above,  were 
continued  daily,  but  without  any  ameliora- 
tion of  the  symptoms.  She  gradually  sunk, 
until  November  2Srd,  when  she  expired, 
having  been  in  full  possession  of  her  mental 
faculties  for  many  hours  before  her  death, 
complaining  of  excessive  tenderness  of  the 
abdomen  and  back,  but  never  referring  her 
complaint  either  to  the  head  or  the  chest, 
which  were  the  real  seats  of  disease,  and 
were  so  considered  during  life,  although  the 
violent  pain  complsdned  of  in  other  parts  was 
calculated  to  mislead. 

Poet-martem  Examination. 

Head.^The  skull-cap,  skull,  and  dura 
mater,  presented  no  renmrkable  appearance. 
The  arachnoid  membrane  was  much  inflamed, 
its  vessels  being  minutely  ii\)ected ;  it  pre- 
sbnted  an  opalescent  appearance,  owing  to  a 
quantity  of  thin,  transparent,  serous  fluid 
eflfused  beneath  it,  and  which  escaped  in 
great  abundance  from  the  surface  of  the 
brain  and  the  spinal  cord  during  the  dissec- 
tion. The  substance  of  the  left  hemisphere 
was  healthy,  and  of  its  natural  consistence  ; 
the  ventricle  of  the  same  side  contained  an 
unusual  quantity  of  thin  serous  fluid.  On 
examining  the  right  hemisphere  a  patch  of 
softening  was  discovered  in  the  anterior  lobe, 
above  the  roof  of  the  ventricle,  and  not  ex- 
tending to  the  surface  of  the  brain ;  the  sof- 
tened part  was  two  inches  in  length  and  one 
in  breadth,  of  a  curved  form.  The  softened 
part  was  of  a  dirty  brown  colour,  and  of  a 
ragged,  ulcerated  appearance.  On  inspect- 
ing the  ventricle  of  the  right  side,  it  .was 
found  that  the  corpus  striatum  was  softened, 
its  surface  presenting  a  ragged  appearance, 
uncovered  by  the  layer  of  arachnoid  mem- 
brane which  lined  the  rest  of  the  cavity.  Chi 
tracing  the  diseased  mass,  it  was  found  that 
the  softening  involved  the  whole  of  the  corpus 
striatum  of  the  right  side,  with  the  exception 
of  a  small  portion  of  the  white  substance, 
and  extended  as  far  as  the  inferior  surface  of 
the  brain.  The  whole  of  the  softened  part 
was  of  a  pulpy  consistence,  and  of  a  dirty 
ash-grey  colour,  the  grey  and  white  sub- 
stances being  apparently  mixed  up  together 
into  a  confu^  mass. 

CAes^— The  right  lung  was  adherent  to 
the  parietes  of  the  chest  by  strong  bands ; 
the  left  lung  was  not  adherent.  The  heart, 
on  a  superflcial  view,  appeared  larger. than 
usual.  The  right  auricle  and  ventricle,  the 
pulmonary  artery,  and  the  venae  cave,  con- 
tained a  large  quantity  of  half-coagulated 
blood,  together  with  large  coagula  of  fibrioe 
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of  a  ifaraw  colour.  Tho  parietes  of  both  ren- 
tricles  were  rather  thick,  and  the  canie» 
columnoi  were  increased  in  sise.  The  tri- 
easpid  valf es,  and  the  semilunar  valves  of 
the  aorta  and  pulmonary  artery  were  healthy; 
but  the  mitral  valves,  as  was  indicated  by 
the  symptoms  during  life,  were  found  dis- 
eased'. The  auriculo-ventricnlar  opening  of 
the  left  side  was  very  much  contracted,  so  as 
scarcely  to  admit  one  finger,  and  the  mitral 
valves  were  thickened  and  indurated  so  as 
to  form  a  strong,  narrow  tube. 

The  right  lung  was  generally  congested, 
and  the  posterior  part  of  the  inferior  lobe  was 
highly  inflamed.  The  cut  surface  presented 
a  dark  red  colour,  and  a  large  quantity  of 
frothy  fluid  flowed  from  the  incision.  The 
Bubfttaoce,  however,  was  not  hepatised,  but 
crepitated  as  usual,  showing  that  pneumonia 
had  not  proceeded  beyond  the  first  stage. 

Abdifmen,— The  hyer  was  congested;  the 
kidneys  somewhat  enlarged;  the  intestines 
perfectly  healthy.  There  was  no  appear- 
ance whatever  in  the  abdomen  to  account  for 
the  agonising  pain,  of  which  she  complained 
during  life. 

Case  i.-^Hypertraphy  qf Heart;  Pneunumia; 

MeningUU, 

Hannah  P.,  aetat.  64,  a  thin,  debilitated 
woman,  an  inmate  of  the  Islington  work- 
house, who  had  frequently  su  fibred  from  at- 
tacks of  dyspepsia,  chronic  bronchitis,  and 
other  diseases,  was  seized  on  the  6th  of 
March,  1842,  with  an  attack  of  vomiting, 
attended  with  acid  taste  in  the  mouth,  flatu- 
lence, pain  at  the  stomach,  and  general  un- 
easiness. She  was  ordered  the  following : — 

R  Tincture  rfofium^  m.  vi ; 
Carbonate  qfmagneMy  gr.  v; 
EpMom  saltsy  3ss ; 
I^fuii<m  qf  senna f  ^. 
The  draught  to  be  taken  every  four  hours. 

7.  The  more  urgent  symptoms  have  been 
somewhat  relieved  by  the  medicine,  but  she 
still  feels  great  languor  and  uneasiness  with 
prostration  of  strength,  wilhout  being  able  to 
refer  her  malady  to  any  particular  part; 
pulse  104,  very  weak,  irregular,  and  difficult 
to  be  counted ;  action  of  the  heart  very  irre- 
gular, impulse  weak ;  no  morbid  sound ; 
does  not  complain  of  cough,  difliculty  of 
breathing,  or  pain  in  the  chest,  but  it  is  ob- 
vious that  her  respiration  is  embarrassed,  for 
the  muscles  of  the  neck  and  face  are  brought 
into  violent  action  during  each  performance  of 
that  function.  On  examining  the  chest  by 
auscultation,  crepitant  rhonchus  was  heard 
in  the  lower  lobes  of  both  lungs  posteriorly, 
more  particularly  on  the  right ;  the  expecto- 
ration was  scanty,  very  glutinous,  adhering 
to  the  pot,  and  of  a  rusty  brown  colour.  Thus 
the  existence  of  pneumonia  was  manifest, 
but  owing  to  the  depression  of  the  vital 
powers  it  was  not  considered  proper  to  ab- 
itraot  blood.    She  was  ordered  to  apply  a 


blifler  to  the  atemvmy  and  to  take  fkb  Al- 
lowing : — 

R  CaJomely  gr.  li ; 
Opttrm,  gr.  ss. 
To  be  taken  in  sugar  every  four  hours. 
R  Ipecacuanha  wtM,  m.  tx  ; 
Mint  watery  ^. 
The  draught  to  be  taken  every  four  honn. 

8.  Feels  a  lltde  better,  but  she  htsacoogh 
attended  with  thick,  tenacious,  cqpioas 
rusty-brown  expectoration;  crepitant  rhon- 
chus heard  in  the  inferior  portion  of  both 
longs ;  action  of  the  heart  very  irregular,  bat 
the  impulse  to-day  is  strong,  and  felt  orera 
great  space ;  there  is  no  morbid  sonod ; 
poise  very  feeble  and  irregular,  88 ;  toogne 
brown.  To  continue  the  powders  ami 
draughts. 

9.  Says  she  is  better;  but  she  still  spiti 
the  same  viscid,  brown  sputa,  and  her  retpi* 
ration  is  embarrassed, 82  in  a  minute;  poke 
104,  very  feeble  and  irregular;  toogse 
brown  and  furred;  great  thuvt;  crepitut 
rhonchus  heard  in  both  lungs ;  bronchial  re- 
spiration on  the  left  side  in  front,  and  on  flie 
right  side  back;  prognosis  unfavoursble. 
To  take  a  glass  of  port  wine  daily,  and  to 
continue  the  draughts  and  powders. 

II*  Exhibits  no  marked  alga  of  improve* 
ment,  though  she  still  says  that  she  is  better; 
bronchial  respiratioo  rery  distinct  in  the 
upper  portion  of  the  right  lung,  exactly  re- 
sembling cavernous  respiration,  fhmi  wUch 
it  was  distinguished  by  the  previous  hiitary 
of  the  case;  pulse  120,  mare  regular thas 
before ;  tongue  brown,  dry,  and  farred; 
hectic  flush  on  cheeks ;  great  thint ;  speta, 
as  before,  very  copious. 

She  died  March  13th. 

P^st-mcrtem  Exanunation  Sixteen  Heart 
qfter  Death* 

The  body  was  emaciated. 

Head. — ^The  scalp  and  skull  presented  no 
morbid  appearance.  The  dura  mater  was 
congested,  and  the  sinuses  full  of  half-coa- 
gulated blood.  The  araclmoid  membraiie 
and  pia  mater  were  inseparably  conaeeled, 
and  their  vessels,  both  arteries  and  veins,  to 
their  minutest  ramifications  distended  with 
blood.  The  arachnoid  membrane  was  w4 
much  thickened,  except  at  the  vertex,  where 
it  presented  an  opake,  peariy  appearaBee, 
owing  to  the  effusion  of  serous  fluid  benealk 
it,  and  which  amounted  to  about  three  fluid 
ounces.  The  substance  of  the  brain  was  of 
a  darker  colour  than  usual,  and  its  cut  so^ 
face  exhibited  a  number  of  bloody  poinls. 
There  was  a  little  fluid  in  the  veatriclei; 
their  serous  lining  membrane  was  congested, 
and  the  choroid  plexuses  were  oedematous. 
The  consistence  of  the  brain  itself  wu  fine 
throughout.  There  had  been  no  symptoms 
during  life  indicating  cerebral  disease. 

CAfsl.-— There  were  no  adheskms  betweiB 
the  costal  and  pulmonary  portions  of  ^ 
pleuns,    Th«  ric^t  long  was  much  taltifM 
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ud  exeetdlBglj  heafy.  Th«  upper  lobe 
wu  eonpletely  lolidifled,  and  the  subetaoce, 
when  cat,  preseiited  a  aoft,  cheesy  ooBsist- 
eMe,of  a  dull  ash-coloar,  totally  destitute 
of  crepttatioBy  and  filled  with  inDuraeraUe 
Null  cafitiee,  whence  a  thick  yellowish  pus 
auded.  This  exhibited  the  grey  hepatisa- 
tioa  passing  into  the  third  stage  of  pneumo- 
■is,  ▼!■.,  purulent  infiltration.  The  middle 
Isbe  of  this  lung  was  congested,  of  a  dark, 
Ksriet  colour,  and  when  cut,  poured  forth  a 
qssBtity  of  frothy  fluid  mixed  with  blood. 
Is  the  inferior  lobe  of  the  left  lung  at  its 
posterior  part,  the  texture  of  the  organ  was 
much  redidened,  and,  on  beinff  cut,  it  also 
poured  forth  a  quantity  of  frothy  mucus 
mixed  with  blood.  These  last-mentioned 
pvts  exhibited  the  first  stage  of  pneumonia. 
The  bronchial  tubes  were  inflamed,  and  con- 
tifaMd  a  small  quantity  of  frothy  fluid.  The 
hesrt  appeared  externally  rather  above  the 
ntaral  sixe ;  it  was  found  that  the  cavity  of 
Am  left  Tentricla  was  rather  diminished  in 
lue,  while  its  walls  were  very  much  thick- 
eiedjthus  presenting  an  instance  of  simple 
kjportrophy.  The  ventricles  and  all  the 
valves  were  healthy,  as  vras  expected  from 
the  absence  of  any  mnnnor  during  life. 

ilMMMi.— The  liver  wai  much  enlarged, 
and  its  peritoneal  covering  was  opake  and 
thickened.  The  substance  of  the  organ  ex- 
hibited aaika  of  congestioo,  the  ultimate 
nmifications  of  the  portal  vein  which  sur- 
loond  the  minute  lobules  being  of  a  dark  v 
cobar  tiian  the  inclosed  spaces.  The  spleen 
was  of  a  dark  colour,  very  soft,  and  easily 
ton.  The  kidneys  Were  rather  larger  than 
asaal,  and  their  texture  was  congested ;  the 
intestines  also  bore  the  marks  of  congestion, 
but  were  otherwiM  healthy. 

There  is  a  oonaiderable  similarity  existing 
ia  the  above  three  cases.  In  all  there  was 
disease  of  the  heart,  the  mitral  valves  being 
•Aclsd  in  cases  I  and  2,  the  left  ventricle 
b«Bg  hypertropkied  in  case  8.  In  all  there 
wudiwase  of  the  lungs,  clearly  consequent 
vpQB  the  cardiac  lesion,  pulmonary  hasmor- 
ihage  being  the  form  assumed  in  case  1, 
Psnttooia  in  cases  3  and  8.  The  liver  was 
OMgeated  in  all.  The  brain  was  affected  in 
tQ  the  cases ;  inflammation  of  the  arachnoid 
Bambrane  witii  efiusion  of  fluid  being  ob- 
•crred  in  each  case,  and  extensive  ramolisse- 
■eat  being  soporadded  in  case  S.  In  all 
the  cases  the  nature  of  the  morbid  action 
wu  ascertained  during  life,  except  in  the 
^  No.  S,  in  which  the  symptoms  of  ramo- 
liiiicacnt  were  too  obscure  to  determine  its 
^fistenee ;  but  it  must  not  be  forgotten  that 
"'■^Me  of  the  most  important  organs  may 
'"'■^  undetected  during  life,  and  uosus- 
Wed  even  by  the  patient,  when  sudden 
^^thatops  short  his  career,  and  the  post- 
Maa  examination  alone  indieates  the  seat 
*>d  aatnrs  of  the  organic  lesions. 


STRANGULATED  HERNIA 

SUCCESSFUIXY  TIEATBD  BY 

EXHAUSTION  THROUGH  THE 
ELASTIC  TUBE. 

Te  th€  Editor  ^Thb  Lancbt. 

Sib, — I  am  induced  to  submit  to  you  the 
aeeompaaying  case  of  strangulated  hernia, 
successfully  treated  by  exhaustion  through 
the  elastic  tube,  believing  that  every  fact  is 
deserving  of  record  which  tends  to  increase 
the  number  or  confirm  the  eificiency  of  those 
agents  by  the  use  of  which  a  dangerous  ope- 
ration, otherwise  unavoidable,  may  be  some- 
times dispensed  with.  I  am,  Sir,  your  obe- 
dient servant, 

Charlbs  8.  Webbbb,  Surgeon. 

Orford,  Suffolk,  May  10, 164S. 

On  Sunday,  the  Srd  of  May,  at  10.  a.m.,  I 
was  requested  to  visit  Benjamin  Nickela, 
wheelwright,  aged  20,  whom  I  found  labour^ 
ing  under  the  usual  symptoms  of  strangu* 
lated  hernia.  The  rupture  was  stated  to 
have  existed  from  birUi,  and  had  hitherto 
been  easily  reducible,  having  been  kept  up 
by  a  truss,  which  the  patient  had  worn  for 
years,  but  which  he  had  carelessly  laid  aside 
the  preceding  week.  On  Friday  mominr> 
while  he  was  at  work,  the  bowel  desceodeo ; 
and,  after  considerable  eflfort,  he  found  him- 
self unable  to  return  it.  From  this  period 
symptoms  of  incarceration  rapidly  set  in, 
and  had  been  increasing  in  intensity  up  to 
the  time  when  I  saw  him,  about  eigfat-and- 
forty  hours. 

The  tumour,  which  occupied  tiie  scrotum 
on  the  right  side,  was  of  the  siie  of  a  goose's 
egg,  remarkably  tense  and  unyielding,  par- 
ticalariy  at  the  neck  of  the  sac ;  there  was 
great  tenderness  and  distention  of  the  abdo- 
men; an  oppressive  girting  and  dragging  at 
the  scrobiculus  cordis;  a  quick  and  wiry 
pulse ;  much  anxiety  of  countenance ;  occa- 
sional hiccough;  frequent  vomiting;  obsti- 
nate constipation,  the  bowels  not  having 
been  relieved  since  the  commencement  of 
the  attack,  although  he  had  taken  aperients 
before  requesting  medical  assistance. 

The  taxis  vras  diligently  and  carefully  ap« 
plied  for  about  twenty  minutes  without  suc- 
cess. The  patient  was  then  bled  to  syncope, 
and  the  taxis  again  had  recourse  to,  followed 
by  the  application  of  cold  to  the  tumour,  and 
such  other  of  the  usual  remedial  measures  as 
circumstances  permitted.  These  having  been 
employed  for  the  space  of  an  hour  and  a  half 
with  no  better  result,  I  had  determined  to 
proceed  to  the  operation,  when  the  idea  of 
passing  the  elastic  tube  per  anum,  as  first 
recommended  by  Dr.  O'Beime  (aind  prac- 
tised recently  by  your  correspondent,  Mr. 
Haine  Maunder,  of  CoUnmpton,*)  suggested 

*  Yide  IiAKOETy  Tol.  zzxTn.yp.<l08. 
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itself,  and,   with  tli6   coDcurronce  of  my< 
friend,  Mr.  Randall,  of  Orford,  who  kindly 
rendered  his  assistance,  I  resolved  to  give 
this  plan  a  trial  before  resorting  to  the  ultima 
ratio  of  the  knife. 

Accordingly,  a  common  enema  having  been 
previously  administered,  I  introducMl  the 
oesophagus  tube  of  Weiss's  stomach-pump 
with  tolerable  facUity,  until  it  arrived  (as 
nearly  as  I  could  judge)  at  the  sigmoid 
flexure  of  the  colon,  where  it  encountered 
some  degree  of  resistance,  which  yielded, 
however,  in  a  short  time,  to  moderate  pres- 
sure, after  the  injection  of  a  little  cold  water. 
The  tube  was  now  passed  gradually  up 
untU  its  whole  length,  about  twenty-five 
inches,  had  been  introduced,  tlie  brass  ex- 
tremity alone  remaining  without. 

After  waiting  a  quarter  of  an  hour,  be- 
tween two  and  three  pints  of  water  were 
thrown  up  and  retained  in  the  bowel  for  a 
short  period;  the  cylinder  of  the  pump 
having  been  unscrewed  from  the  elastic  tube, 
and  the  mouth  of  the  latter  closed  by  the 
thumb,  on  withdrawing  which  the  fluid  re- 
passed in  a  jet  of  considerable  force.  The 
cylinder  was  now  readjusted  to  the  tube, 
and  the  action  of  the  machine  being  re- 
versed, the  piston  was  worked  rapidly  with 
the  view  of  producing  a  degree  of  exhaus- 
tion or  partial  vacuum  in  the  intestine; 
gentle  taxis  was  at  the  same  time  resumed, 
and  after  the  expiration  of  four  or  five 
minutes  (during  the  latter  part  of  which  the 
patient  complained  of  a  sensation  of  bearing 
down  referred  to  the  whole  abdominal  re- 
gion), I  had  the  satisfaction  to  feel  the  con- 
tents of  the  tumour  recede  from  beneath  my 
fingers,  and  slip  into  the  abdomen  with  the 
usual  gurgling  which  accompanies  the  return 
of  intestine. 

The  man  recovered  without  an  untoward 
symptom,  and  was  removed  to  his  father's 
house  at  Wickham,  a  distance  of  about  nine 
miles,  on  the  third  day  afterwards. 

I  am  disposed  to  attribute  the  successful 
result  of  the  foregoing  case^  in  a  principal 
degree,  to  the  production  of  .a  partial  vacuum 
in  the  intestine  immediately  below  the  seat 
of  strangulation,  by  the  exhausting  process, 
that  being  the  direct  agent  to  which  the  ob- 
struction appears  to  have  yielded ;  and  I  am 
induced  to  recommend  a  trial  of  this  mea- 
sure to  (he  profession  as  an  adjuvant  to  that 
valuable  instrument,  the  elastic  tube,  in  cases 
Nwhere  the  latter  alone  may  prove  inefficient. 
I  have  since  reperused  Dr.  O'Beime's 
excellent  work  on  Defalcation,  with  the  view 
of  ascertaining  whether  exhaustion  through 
the  tube  had  been  adopted  in  any  of  his 
cases.  I  cannot  discover  that  the  doctor  has 
availed  himself  of  this  expedient,  although 
a  case  of  constipation  is  cited  by  him  in 
which  a  Dr.  Duguid,  of  Kirkwall,  in  Scot- 
land, introduced  an  elastic  tube  into  the 
colon  with  the  eflfect  of  discharging  an  accu- 
mulation of  faeces ;  and  I  observe  that  this 


gentleman  attempted  to  edaust  with  the 
view  of  overcoming  the  resistance  be  expe- 
rienced to  the  passage  of  the  tube  at  the  sig- 
moid flexure,  but  unsuccessfully,  which  cir- 
cumstance induced  him  to  undervalue  the 
measure.  There  is,  however,  another  case 
which  seems  to  have  suggested  to  Dr.  Dagnid 
the  use  of  the  tube,  and  which  is  reported  in 
the  Medical  and  Physical  Journal,  for 
December,  1827,  being  communicated  by 
Dr.  James  Johnson,  as  having  occurred  in 
February,  1826,  in  the  practice  of  Dr.  Alex- 
ander, of  Genoa,  who  appears  to  have  em- 
ployed exhaustion  through  a  hollow  boBgle, 
after  twelve  days  of  constipation,  and  the 
failure  of  tobacco  enemata  and  various  odier 
remedies,  with  complete  success.  This  caae, 
which  is  a  very  interesting  one,  seems  to 
have  excited  but  little  attention. 

I  cannot  conclude  without  expressing  my 
conviction  (in  nearly  the  words  of  Dr. 
O'Beime,  who  uses  them,  however,  with 
reference  to  the  tube  only)  that  no  surgeon  is 
justified  in  proceeding  to  the  operation  for 
strangulated  intestinal  hernia,  without  having 
previously  given  a  fair  trial  to  the  meaaures 
above  alluded  to. 


THE  SETON  IN  CHRONIC  DISEASE 
OF  THE  BRAIN. 


To  the  Editor  t^  The  Lancet. 

Sir,— Should  you  consider  the  annexed 
ease  worthy  of  insertion  in  The  Lancet,  I 
shall  feel  obliged  by  your  giving  it  publicity. 
I  remain.  Sir,  your  obedient  servant, 

W.  B.  Barton,  M.D. 

Homcastle,  May  5, 1842. 

Mr.  T.,  aged  04  years.  Visited  September 
27, 1841 .  Took  cold  in  the  summer  of  18)9 
from  sleeping  on  damp  grass,  in  a.  field, 
which  induced  fever  with  acute  inflammation 
of  the  brain.  His  usual  medical  attendant 
was  promptly  summoned,  and  the  early  treat* 
ment,  it  would  seem  from  the  report  and  its 
efi*ects,  was  active  and  judicious,  the  fever 
and  acute  inflammation  subsiding  in  a  few 
days.  There  remained,  however,  an  obtuse 
pain  in  the  head,  without  fever,  and  slight 
mental  obscuration.  The  latter,  notwith- 
standing the  continued  administratioa  of  re- 
medial agents,  increased  gradually,  until  at 
length  Mr.  T.  became  perfectly  childish  and 
idiotic. 

At  the  time  of  my  first  visit  (Sept.  S7, 
1841,)  he  did  not  know  the  diflerent  mem- 
bers of  his  family,  could  not  convene  at  all, 
and  scarcely  speiQi  intelligibly;  did  not 
clearly  understand  any  ordinary  questions 
put  to  him,  and  spent  his  days  in  a  chair  by 
the  fireside  Tcold  even  on  a  bright  mid- 
summer's day),  in  a  state  of  pitiable  fatuity. 
The  gradual  annihilation  of  the  mental 
powers,  accompanied  by  a  simultaneous  de- 
cay of  the  corporeal  functions,  had  brought 
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him  ftpptreiiay  to  tiie  rery  verge  of  the 

Oa  ceiefiilly  refiewing  the  previoos  treat- 
Beot  «iid  the  present  symptoms,  I  certatnly 
fcnaed  a  most  nofavourabie  prognosis— 
dealh  the  nltimate  result.  However,  I 
ordered  nonrishing  diet,  mild  aperients  as 
occasion  might  reqoire,  and  the  insertion  of 
a  seton  at  the  la^  of  the  neck. 

The  discharge  from  the  seton  once  pro- 
petly  established,  an  amendment  was  shortly 
peraeptible ;  in  the  course  of  ten  days  a  few 
ikint  rays  of  pristine  intellectual  vigour 
dawned,  and  die  corporeal  functions  re* 
spooded  simultaneously.  Progressively  the 
disease  yielded,  and  in  the  course  of  five 
weeks  ray  patient  again  became  an  useful 
member  of  society. 

I  called  on  the  2nd  Dec.  following,  when 
I  fonnd  him  engaged  on  his  farm,  in  the  full 
esjoyment  of  his  intellectual  powers,  looking 
well  and  healthy.  He  stated  that  he  had  no 
recollection  of  having  seen  me  in  September, 
and  that  he  was  not  sensible  of  the  insertion 
frf*  the  seton. 

About  the  middle  of  April  the  seton  was 
withdrawn,  my  patient  being  in  the  enjoy- 
ment of  perfect  health,  as  well  mental  as 
corporeal,  which  has  continued  to  this  day. 


THE  RESULTS  AS  AFFECTING 

TH£ 
EUROPXAN  PORTION  OF  THB  ARICT  THAT 
LANDED  AT  RANGOON, 
DORINO    THB 

LATE  BURMESE  WAR  OF  1834-5-6. 


1st,  It  is  now  well  known  that  the  climate 
of  the  Teuasserim  provinces,  occupied  by 
British  troops  since  182S,  is  not  inimical  to 
Saropean  health ;  and  there  can  be  no  doubt 
that  similar  results  would  have  been  ob- 
taJDsd  in  regard  to  Rangoon,  had  the  cir- 
eoBstances  under  which  our  troops  served 
there  been  equal.  But  the  war  was  declared, 
by  the  Government  of  the  day,  in  the  month 
of  March,  consequently  the  meat  provision 
(at  the  troops  was  to  be  cured  under  a  tem- 
pentoe  so  high  as  to  render  a  partial  de- 
oonposition  of  it  probable,  even  before  the 
neat  could  have  taken  in  the  salting,  and 
Nch  was  found  to  be  the  fact  in  serving  out 
the  provisions  immediately  on  the  landing  of 
the  expeditioa  at  Rangoon  in  May. 

lad.  Rangoon  was  occupied  by  the  British 
faee  on  the  11th  of  May,  1824,'  and  it 
Ivoke  ground  for  the  advance  into  the  inte- 
rior on  the  llth  of  February,  1826;  conse- 
^neakly  it  remained  in  position  at  Rangoon, 
aid  was  actively  employed  in  field  operations 
aioaad  the  town  during  nine  months,  five  of 
which  were  included  in  the  south-west  rainy 
WMisoon  of  the  country. 

M.  The  sickness  and  mortality  of  the 
British  soldien  daiiog  the  nine  months  here 
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specified  were  such  as  never  before  occurred 
in  any  recorded  British  expedition,  and  such 
as  are  believed  to  be  altogether  unknown  to 
modem  vrarfare ;  for,  out  of  an  aggregate  of 
3004  men,  there  were  admitted  into  hospital 
10,616,  or  the  proportion  of  3556  per  thou- 
sand;  in  other  words,  every  soldier  was 
attacked  by  disease  three  or  four  times ; 
whUe  the  deaths  in  six  corps,  in  eleven 
months,  were  2000,  exclusive  of  the  Madras 
European  regiment.  Altogether  the  deaths 
nearly  equalled  the  number  of  British  troops 
originally  employed;  and, but  for  seasonable 
reinforcemente,  the  objects  of  the  expedition 
must  have  failed  from  the  entire  annihilation 
of  the  force. 

4th.  It  is  useful  to  compare  the  results  of 
the  Burmese  with  those  of  European  war, 
because  there  is  no  other  mode  whereby  the 
authorities,  vrith  whom  rests  the  ultimate 
reward  of  the  soldier,  can  know  the  risk  of 
life  and  peril  of  constitution  by  which  his 
pension  has  been  earned.  On  this  view  I 
will  state  briefly,  on  the  authority  of  the  sta- 
tistical reports  of  the  army,  prepared  by 
M^jor  TuUoch,  and  printed  by  order  of  Par- 
liament, that  during  a  period  of  41  months 
in  which  the  Peninsular  war  was  prosecuted 
with  the  utmost  vigour,  '<  4  per  cent,  occur- 
red in  battle,  or  of  wounds,  which  proved 
fatal  within  a  fow  days  thereafter,  and  19 
per  cent,  was  from  disease  and  other  causes ;" 
whereas,  in  the  first  year  of  the  Burmese 
war,  3)  per  cent,  were  killed  in  action,  and 
45  per  cent  perished  by  disease— making  a 
total  loss  of  48  per  cent. ;  consequently,  each 
person  employed  throughout  that  year  en- 
countered more  risk  of  life  than  in  three 
Peninsular  campaigns.  In  the  second  year 
of  the  war  the  proportion  of  deaths  in  action 
or  by  disease,  was  only  about  one-half  of 
what  occurred  in  the  first ;  but  even  then  the 
risk  of  life  was  considerably  more  than  dur- 
ing a  similar  period  of  the  most  severe  ser- 
vice in  the  Peninsula.''  In  short,  72  per 
cent,  perished  in  these  two  years." 

5th.  The  causes  of  so  appalling  a  loss 
were— defective  arrangement  for  the  supply 
of  food ;  the  making  war  at  the  worst  instead 
of  the  best  season,  so  as  to  cause  a  most  un- 
necessary exposure  and  fatigue  ;  the  want  of 
necessaries  and  comforts  for  the  sick  in  hos- 
pital, who  had  for  months  tp  subsist,  under 
the  pressure  of  aggravated  disease,  onteinted 
salt  rations,  until  scurvy  was  added  to  the 
catelogue  of  misfortune,— a  scourge  which 
at  length  infested  the  whole  army,  those  on 
duty  as  well  as  those  who  crowded  the  hos- 
pitals. 

6th.  It  is  not  pretended  that  the  experi- 
ence of  an  invading  army  can  any  where  be 
assumed  as  a  correct  standard  for  estimat-' 
ing  the  influence  of  climate;  but  the  fate  of 
the  Rangoon  expedition  proves  tliat,  in  a 
climate  esteemed  by  all  superior  to  that  of 
India,  the  most  fatel  resulto  are  sure  to  f(d- 
low  the  absence  of  a  due  provision  being 
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vaAe  for  the  wants  and  oomfortB  of  the 
foldier. 

tth.  tn  the  <MotroductioD "  to  hie  last 
▼alnable  and  interesting  report,  M^|or  Tul- 
loch  regrets  the  absence  of  a  superintending 
medicalofficer  of  her  Migesty's  service^  and 
ascribesy  with  truth,  the  difficulty  experi- 
enced in  obtaining  information  of  an  aocu- 
i'ate  nature  to  this  circumstance.  There  were 
two  superintending  medical  officers  from 
Bengal  (true  samples  of  the  seniority  sys- 
tem, of  which  we  have  before  complained) ; 
but  neither  these  gentlemen,  nor  the  Medical 
Board  of  Bengal  that  sent  them,  bad  ever 
dreamt  of  a  <'  return  ^  of  the  kind  alluded 
to  by  the  mi^or,  and  by  consequence  all  three 
were  equally  innocent  of  the  matter  of  infor- 
mation. <<  The  difficulty  experienced,"  says 
the  report,  <'  on  this  ooeasion,  however^  will, 
it  is  hopedt  afford  a  practical  lesson  on  the 
necessi^  for  a  superintending  officer  of  the 
tame  senrioe  always  taking  the  field  with 
any  considerable  force  of  her  Migesty's 
troops  when  employed  in  India,  not  <mly  for 
the  purpose  of  ensuring  accuracy  in  these 
returns,  from  which  alone  a  due  estimate  can 
be  formed  by  the  head  of  the  medical  de- 
partment in  this  country  of  llie  prevailing 
diseases^  and  of  the  success  of  the  treatment 
adopted  by  his  officers,  but  also  for  the  pur- 
pose of  suggesting  such  measures  for  im- 
proying  the  health  and  promoting  the  effi- 
ciency of  the  soldier,  as  former  experience 
has  shown  to  be  effectual  under  similar  cir- 
cumstances with  British  troops  in  the  field." 
-StaH&tical  ReporU. 

.  Here,  then,  we  hare  an  example  of  a 
whole  service  of  neariy  eight  hundred  medi- 
cal officers  of  India,  superseded  in  and  de- 
barred from  the  duties  of  enperintendenoe  in 
the  legitimate  field  of  their  best  and  tried 
exertions,  beaam  their  boards  will  not  adopt 
nniformity  in  reporting  with  her  Majesty's 
service,  thus  seriously  iiynring  their  into- 
restS)  and  disparaging  their  subordinates,  at 
the  same  time  that  they  sacrifice  the  noblest 
field  of  conqtarison  afforded  in  this  whole 
range  of  medical  inquiry. 

A  SUBSORIBBR.* 


VEtGETABLE  DIET. 

t\>  the  Edit&r  qf  Tire  Lancet. 

Sir, — In  reference  to  the  very  interesting 
case  reported  by  Mr.  Rowbotham  in  your 
last  number,  I  beg  to  state  that  I  can  bear 
very  strong  testimony  to  the  remarkably  good 
effects  of  a  diet  of  vc^^etables  (one  df  acidu- 
lous fruits  more  especially)  in  many  forms  of 
cutaneous  disease.  It  may  be  stated  as  a 
general  role^  that  when  a  ontaneoos  eruption 

depends   on  hepatic  derangement  (not  or- 

*—  ■ 

*  This  important  kttnr  has  been  dnly 
nndianttoated. 


ganie),  characterised  by  pain,  tnmidity,  and 
profuse  secretion  of  the  liver;  by  dark- 
coloured  stools  (and  more  especially  if  these 
produce  ardor  ant) ;  by  yellowHXiated  tongue, 
bitter  morning  taste  of  the  mouth,  ncoeie- 
rated  pulse,  dry  heat  of  skin,  and  nocturnal 
sleeplessness,  the  judicious  adoption  of  a 
vegetable  diet  will  be  found  a  most  effica- 
cious means  of  removing  that  condition  of 
the  digestive  organs,  and  that  constitution  of 
the  blood  from  which  the  eruption  and  the 
unpleasant  symptoms  enumerated  reenlL 
This  I  have  pointed  out  elsewhere,*  and  en- 
deavoured to  explain,  and  recent  experienoe 
has  corroborated  the  views  there  stated.  I 
am,  Sir,  your  obedient  servant, 

Robert  Dick^  M.D. 
London,  May,  1842. 


REPORT 

OF   A 

DEPUTATION  OF  THE  CX>UNCIL 

OF  THE 

BRITISH   MEDICAL   ASSOCIATION 

TO  THE 

POOR-LAW  COMMISSIONERS, 
Afril  29,  1842. 

The  deputation  (which  consisted  of  Dr. 
Webster,  Mr.  Davidson,  Mr.  Farr,  Mr. 
Grainger,  and  Mr.  Septimus  Read,)  were 
most  coutteonsly  received  by  the  commis- 
sioners, Mr  G.  C.  Lewis  and  Sir  Edmund 
Head,  Bart.,  who  were  pleased  to  say,  on 
the  objects  of  the  deputation  being  stated  to 
tbeni  that  they  would  be  happy  to  affbrd 
every  eiplaaation  and  information  in  th«ir 
power,  and  to  receive  any  soggestiona  firom 
the  council  of  the  nssociation. 

The  objects  of  the  deputation  were^— 

I.  To  ascertain  if  the  commissioners  in- 
tended and  had  the  power  to  enforee  and 
carry  out  their  late  medical  order. 

II.  To  request  explanations  said  to  ofiisr 
snggestioos  on  sosae  of  the  chief  p^nts  con- 
tained in  the  medical  order  jost  iaaved. 

III.  To  press  on  the  attention  of  the  com- 
missioners some  important  matters  not  in« 
eluded  in  the  «  order." 

I.  To  the  lint  question  die  oommiatioMn 
replied,  that  they  had  full  power  and  amtho- 
rity  under  the  Poor-law  Amendment  Act  to 
carry  out  the  provisions  of  the  **  medical 
order"  Mich  they  had  issued  a  few  weeks 
since,  and  which  required  forty  days  to 
elapse  from  its  publication  before  it  conid 
be  legal ;  and  that  they  intended  strictfy  to 
enforce  it  should  it  be  necessary  to  do  so 
from  the  contumacy  of  any  board  of  gnar- 
dians,  which  could  be  done  by  moving  it 

*  ^  Derangemeata,  Primary  nod  Raiix, 
of  the  OvgWM  of  Digeatian,'' 
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iflto  Hm  Gonrt  of  Qvmii'b  Bendi :  bvt  as 
matt  of  the  medical  anaBgemeots  had  been 
laade  for  the  iiaTochial  year,  the  order  would 
BOt  inmediately  come  into  full  operatum,  and 
that  this  had  been  purposely  done  that  all 
parties  concerned  might  be  aware  of  its  pro- 
Tisioos,  and  not  be  taken  by  surprise. 

The  deputation  said,  they  thought  it  the 
man  necessary  to  elicit  dUtiKct  i^formatien 
00  this  subject,  from  the  general  feeling 
which  had  existed  in  the  profession,  that  the 
commissioners  have  acted  as  if  they  had 
hitherto  been  insincere  in  their  profbssed 
with  to  ameliorate  the  present  system  of 
nedical  relief,  both  as  re^urds  the  poor  and 
the  profession.  Tliat  this  has  no  doubt 
uiflen  from  a  belief  (emanating  in  the  first 
instance  from  Somerset-house  itself)  that  the 
commissioners  had  noi  tke  power  to  carry  out 
the  recommendations  of  the  medical  profes- 
sioo ;  that  this  opinion  had  been  strengthened 
alio  by  the  manner  in  which  this  important 
nibject  was  alluded  to  by  the  commissioners 
in  leveral  of  their  annual  reports,  notwith- 
staading  the  parliamentary  iovestigation  and 
the  report  of  the  select  committee  recom- 
mending extensive  alterations;  and  from  a 
docoment  which  was  published  by  the  com- 
BUttioners  after  they  received  the  last  depu- 
tation from  this  association,  but  which  only 
rtemmnended  certain  changes  to  the  guar- 
dians instead  of  amercing  them. 

II.  The  deputation  adverted  to  their 
ibnner  interviews  with  the  commissioners, 
sDd  to  the  report  and  plans  for  an  amended 
system  of  medical  relief  with  which  they 
lisd  at  their  request  furnished  the  commis- 
wners.  They  were  gratified  to  find  that 
eossiderable  parts  of  their  plans  were  about 
to  be  acted  upon,  but  would  be  glad  to  re- 
ceive information  and  to  offer  some  sugges- 
tioos  on  this  subject  as  contained  in  the  me- 
dical order. 

First.  The  Abolition  or  Tender.—  The 
eommisoioiiers  explained  that  in  all  future 
ammgementB  the  system  of  tender  for  medi- 
cal services  to  the  poor  would  be  iilegaly  and 
that  any  salaries  or  payments  made  under 
ieadem  woudd  be  dimUowed, 

The  deputation  had  no  remarks  to  make 
on  the  subject,  further  than  to  express  their 
Bost  eordiai  satisfaction  that  a  system  which 
had  been  so  iigurious  to  the  poor,  and  dis- 
gracefol  to  the  profession,  was  at  last  about 
to  be  for  ever  abolished. 

Second.  Qcauficatiohs  of  Medical  Of- 
ncBsa. — Considerable  discussion  took  place 
under  this  head.  The  deputation  highly  ap- 
proved of  the  extent  of  qualifications  re- 
quired, but  strongly  objected  to  the  invidious 
and  majust  distinctions  as  to  their  etmrcesy 
and  which  virtually  excluded  from  office  all 
those  holding  Scotch  and  Irish  diplomas. 
This  was  Celt  to  be  doubly  grievous  at  the 
pieseat  moment,  when  evary  exertion  was 
being  made  to  abolish  such  useless  distinc- 
tioag,.aad  to  promm^fiial  rights  and  privi- 


leges for  allmambua  of  the  pto§miiim€§iMif 
qualified. 

The  comraissiooers  stated  that  they  had 
been  placed  in  a  position  eC  ditBculty  aa4 
delicacy  on  this  point,  but  that  they  ha4 
acted  entirely  oa  the  opinion  of  their  legal 
advisers;  that  the  Poor-law  Amendmaal 
Act  related  only  to  England  and  Walaas 
that  the  words  of  the  Act,  in  referanee  ti 
medical  officers,  were,  <<  peraoa  dulf 
licensed  to  practise  as  a  medical  man/'  and 
that  they  were  advised  that  no  one  oouM 
legally  practise  in  England  and  Wales  wh9 
did  not  hold  an  English  qualifination,  or  ba4 
been  in  practice  previous  to  August,  1919,  ii 
the  same  way  that  no  English  praetitionar 
coold  practise  in  Ireland  and  Scotland  witkv 
out  an  Jriih  or  Scotch  qiul^fUation, 

To  this  opinion  the  deputation  made  seve* 
ral  strong  objections,  and  amongst  others 
that  this  interpretation  was  obviously  nor- 
rowing  the  meaning  of  the  Act  of  Pariia» 
meat,  which  had  been  so  worded  as  to  in- 
clude ail  who  had  been  '<  duly  licensed  t# 
practise  as  medical  men,"  and  nothing  wai 
said  as  to  the  oowree  ii  the  qualificatioa; 
that  members  of  the  Scotch  and  Irish  Coil* 
leges  of  Surgeons  oould  legally  practise  as 
surgeons  both  in  London  and  all  over  Eaf* 
land :  so  Scotch  and  Irish  physicians  could 
legally  practise  in  all  parts  of  England^  aW 
even  in  London,  with  impunity,  if  any  law 
ever  had  existed  to  prevent  them,  which  is 
much  doubted.  That  English  physicians 
and  surgeons  could  practise  in  Ireland  and 
Scotland  without  let  or  hindrance ;  and  that 
the  regulation  now  about  to  be  adopted  by 
the  commissioners  was  altogether  novel,  and 
contrary  to  the  whole  of  their  former  pro- 
ceedings, and  it  was  believed  contrary  tp 
the  Acts  of  Union  connecting  the  three  king- 
doms. 

The  commissioners  contended  that  their 
views  and  practice  had  always  been  the  saipe 
respecting  English  qualifications,  and  that 
however  much  they  might  regret  the  state  of 
the  law,  and  howerer  unjust  and  invidious  ^ 
might  be,  they  had  no  escape  from  it. 

To  this  it  was  replied,  that  their  ow»  aoti 
had  not  been  in  accordance  with  sach  an  opi- 
nion, and  that  tiie  deputation  could  not  help 
thinking  that  the  Act  was  being  differently 
interpreted  to  its  real  meaning  and  intentioia. 
In  proof  of  this,  reference  was  made  to  the 
PooHaw  Report  for  18S5,  page  €2,  wheoe 
the  following  observalions  occur: — "  In  tt- 
gulating  the  appointment  of  medical  officsKS 
within  the  new  unions,  we  have  acted  on  the 
presumption  that  by  the  words  of  the  Aci  it 
was  intended  to  include  e/pwUff  phyaiciaas, 
surgeons,  or  apothecaries,  duly  licensed  tp 
practise  as  such.  Under  these  circmn- 
stances  we  have  considened  that  the  interests 
of  the  public  and  the  profoiaioa  itaelf  were 
the  best  served  by  keeping  the  aitiialiops  ff 
medical  olfioers  in  the  bcw  naiow  «iMi  to 
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the  oompetitioa  of  the  whok  body  of  medjcal 
practitiooers/' 

This  subjeet  is  more  fully  discassed  in  a 
correspondepf^  between  the  Apothecaries' 
Comj)4ii]p-^a  the  commissioners,  and  the 
then  Home  Secretary  of  State,  Lord  John 
Russell,  and  printed  in  the  Appendix  to  the 
Poor-law  Report  for  1836,  page  614,  et  seq. 
Moreover,  it  was  remarked  that  the  com- 
missioners were  fully  acquainted  with  the 
various  qualifications  of  the  medical  officers, 
in  consequence  of  a  return  made  to  an  order 
of  the  House  of  Commons,  which  distinctly 
stated  the  sources  and  nature  of  tiie  qualifica- 
.tions  of  each  medical  officer :  this  is  inserted 
In  a  tabular  form  at  page  215  of  the  Poor- 
law  Report  for  18S7.  But  to  place  the 
matter  beyond  any  doubt,  it  was  recollected 
that  in  a  correspondence  between  Dr.  Web- 
ster and  the  poor-law  commissioners  in 
April,  1837,  among  other  queries  this  one  was 
put,  viz. : — 

"  Are  members  of  the  Scotch  and  Irish 
colleges  equally  eligible  with  members  of  the 
London  colleges  to  the  office  of  medical  at- 
tendant to  the  poor?"  to  which  the  reply 
was, — 

"  The  office  of  medical  attendant  is  not 
simply  that  of  an  apothecary ;  the  commis- 
sioners, therefore,  do  not  consider  that  mem' 
hers  of  the  Scotch  and  Irish  colleges  are  f  x- 
elnded, 

'^  Signed  by  order  of  the  Board, 

"  E.  Chadwick,  Secretary." 

The  commissioners  remarked,  that  since 
they  (Mr.  Lewis  and  Sir  E.  Head)  had  been 
in  office,  they  had  considered  that  the  legal 
qualifications  could  only  be  obtained  from 
English  sources,  but  they  understood  tliat  a 
Medical  Bill  was  likely  soon  to  be  brought 
into  Parliament,  which  would  remove  the 
complaint  of  the  deputation.  The  deputa- 
tion suggested  that  in  the  mean  time  it  would 
be  highly  desirable  that  a  clause  should  be 
introduced  into  Sir  J.  Graham's  Poor-law 
Bill  to  put  this  matter  upon  a  just  and  proper 
basis:  so  that  aU  British  medical  practi- 
tioners, having  the  necessary  amount  of  qua- 
lification, should  be  equaUy  eligible  to  the 
office  of  union  medical  attendants. 

The  commissioners  thought  that  there 
might  be  some  objections  to  this  on  the  part 
of  the  English  colleges,  as  reg^arded  those 
practitioners  Who  had  obtained  their  degrees 
without  examination  from  some  of  the  col- 
leges in  Scotland  ;  but  it  was  pointed  out  to 
them  that  the  laxity  which  formerly  pre- 
vailed in  this  respect  had  ceased  for  many 
years;  that  rigid  examinations  were  now 
generally  instituted,  and  that  the  curricula 
and  examinations  of  the  two  London  colleges 
were,  in  reality,  the  most  inefficient  in  the 
whole  British  empire. 

The  commissioners  then  requested  the  de- 
uptation  to  supply  them  with  a  list  of  those 
colleges  and  uniyersities  whose  curricula 


and  examinatioiis  were  sufficiently  extensive 
to  place  them  on  a  footing  with  die  Londoa 
corporations,  and  to  qualify  them  for  acting 
as  union  medical  officers,  with  the  view  to  a 
clause  being  inserted  to  remedy  the  evil 
complained  of. 

Third.  Maximum  Area  and  Popdlatioh 
OP  Medical  Districts. — The  deputation 
expressed  their  satisfoction  that  the  com- 
missioners had  begun  to  lessen  the  medical 
districts,  but  they  considered  that  a  maxi- 
mum area  of  fifteen  thousand  acres  (aboat 
twenty-two  and  a  half  square  miles)  &r  ex- 
ceeded the  safe  and  proper  bounds,  while 
they  willingly  acknowledged  that  this  was  a 
great  improvement  in  comparison  with  the 
present  districts,  some  of  which  extended  to 
forty  or  even  fifty  square  miles. 

They  also  considered  a  population  of 
fifteen  thousand  too  numerous,  except  in 
very  opulent  districts,  and  referred  the  com- 
missioners to  the  plans  formerly  submitted 
to  them  by  the  association. 

The  commissioners  explained  that  they 
were  desirous  of  lessening  the  large  dis- 
tricts wherever  it  was  practicable,  but  that 
there  were  many  difficulties  in  the  way; 
that  they  could  not  obtain  the  services  of 
qualified  practitioners  in  some  localities,  and 
that  in  many  parts  of  Wales  and  the 
northern  counties  they  had  for  the  first  time 
introduced  parochial  medical  relief.  They 
stated  also  that  limiting  the  maxtnttuR  dis- 
tricts to  the  area  mentioned  would  very  ma- 
terially reduce  the  average  size. 

Fourth.  Fees  for  Surgical  and  Mii>- 
wiFERY  Cases. — ^The  deputation  highly  ap- 
proved of  separate  payments  in  such  cases, 
and  did  not  materially  object  to  the  different 
amounts ;  but  they  objected  to  the  fees  for 
capital  operations  being  made  contingent  on 
their  success,  or  on  the  patient's  surviving  for 
thirty-six  hours.  This  no-cure  no-pay  plan 
was  derogatory  to  the  character  of  the  pro- 
fession,— ^that  an  important  operation  fre- 
quently implicated  the  reputation  of  the  sur- 
geon, especially  in  the  country,  and  that  its 
failure  was  always  a  disappointment;  but 
the  non-payment  because  the  patient  did  not 
survive  so  many  hours  was  not  only  uiyast, 
but  might  lead  to  very  improper  Inferences. 
The  deputation  would,  therefore,  surest 
that  half  the  proposed  fees  should  be  paid 
for  the  operation,  and  the  other  half  fair 
subsequent  attendance.  They  also  thought 
that  the  fees  for  the  consultations  previous  to 
operations  (as  very  properly  prescribed  by 
the  commissioners)  ought  not  to  be  at  the  ex- 
pense nor  at  the  instance  of  the  union  officers; 
but  to  avoid  the  charge  of  partiality,  such 
consultations  should  be  arranged  and  paid 
for  by  the  guardians ;  or,  if  the  plan  pro- 
posed by  the  association  to  the  commissioners 
were  carried  out,  of  appointing  a  medical 
director,  and  of  having  medical  assessors 
for  each  union,  or  for  several  unions,  who 
might  also  act  as  oonsalting  practitionen  to 
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tbe  dislrictoy  the  emergencies   in  question 
woold  be  at  once  provided  for. 

The  commiMiooers  said  that  they  had 
already  foond  some  difficulty  with  the  guar- 
dians as  to  expense,  and  they  expected  more 
IS  to  the  amount  of  the  separate  fees;  that 
tbe  fees  were  more  for  extra  attendance  than 
for  operations,  but  that  they  would  consider 
the  soggestions  of  the  deputation  as  to  pay- 
ment for  operations,  and  for  payment  of  con- 
snltations,  but  that  there  was  no  machinery 
in  the  Poor-law  Act  for  appointing  a  medi- 
cal director,  or  assessors,  as  consulting  me- 
dical oflBcers. 

The  deputation  thought  this  could  be  easily 
remedied  in  the  proposed  Bill,  if  the  plan 
were  approved  of  by  the  commissioners,  and 
tbe  attention  of  Government  directed  to  it. 

in.  The  deputation  did  not  enter  into 
fome  of  the  minor  points  contained  in  the 
**  medical  order/'  but  drew  the  attention  of 
tbe  commissioners  to  its  oband  omissions. 

First.  The  Want  of  any  just  Mode  of 
Calcdlatino  or  Fixing  the  Salaries  of 
THE  Medical  Officers. — Without  this  the 
deputation  expressed  for  themselves,  and  for 
the  profession  generally,  their  feeling,  that 
very  little  would  have  been  accomplished  ex- 
cept in  the  single  point  of  abolition  of  tender 
for  medical  services. 

That  efficient  attendance  and  the  best  me- 
dicines could  not  be  supplied  to  the  poor, 
witkjuitice  to  the  medical  officerty  at  the  pre- 
teot  rate  of  remuneration ;  that,  generally 
spealcing,  the  salaries  were  one-half  too  low; 
and  there  was  no  rational  method  of  com- 
patiag  the  remuneration,  all  was  guess- 
work or  caprice,  while  the  elements  for 
filing  just  and  equitable  salaries  were  now 
well  known. 

The  commissioners  said  they  believed  that 
tbe  total  amount  paid  for  medical  relief  under 
tbe  new  system  was  more  than  that  under 
tbe  old;  that  it  was  annually  increasing,  and 
that  no  doubt  the  limitation  of  the  medical 
districts  woold  increase  it  further. 
The  amount  of  me- 
dical relief  in. .  1838  was  £136,777 

Do.        do 1839  148,662 

Do.        do 1840  154,042 

That  the  expense  for  yaccination  for  one 
year  was  10,1712.,  which,  however,  they  ad- 
mitted was  a  small  sum ;  that  they  could  not 
carry  out  everything  at  once,  especially  in 
opposition  to  the  guardians,  who  already  de- 
macred  at  the  amount  of  medical  salaries ; 
that  they  (the  commissioners)  were  not 
omnipotent,  and  could  not  at  once  overcome 
long-existing  prejudices  and  strong  feelings ; 
that  they  had  introduced  medical  officers  into 
niany  extensive  unions,  particularly  in  Wales 
and  the  northern  counties^  where  none  ex- 
isted before ;  that  diey  were  gradually  rais- 
ing the  remuneration  for  m^ical  services, 
and  were  anxious  by  so  doing,  and  by  vari- 
nos  alterations,  to  ensure  tbe  best  medicines 
ttd  attendance  to  the  poor. 


The  deputation  doubted  whether  the  total 
amount  for  medical  relief  exceeded  that 
under  the  old  system,  which,  however,  was 
by  far  too  low ;  that  the  direct  aoLariee  were 
probably  equal  in  amount,  but  that  tbe  re- 
muneration for  extra  charges,  and  under 
suspended  orders,  was  probably  equal  to  the 
salaries.  If  the  commissioners  could  abo- 
lish tender,  and  make  other  similar  altera- 
tions, it  was  to  be  presumed  that  they  had 
the  power  legally  to  fix  the  amount  and  mode 
of  calculating  the  medical  salaries,  &c.,  and 
if  not,  such  power  might  now  be  obtained  so 
as  to  settle  equitably  to  all  parties  this  long- 
agitated  question. 

Second.  Want  of  Medical  Superintend- 
ence.—  I7nder  this  head  the  deputation 
urged  the  importance  of  a  general  system  of 
medical  supervision,  by  the  appointment  of 
a  medical  director  (or  commissioner)  with 
the  assistance  of  medical  assessors  or  in- 
tpectore.  The  director  would,  in  conjunction 
with  the  commissioners,  superintend  tbe 
system  of  medical  relief  generally,  while  the 
assessors  or  inspectors  would  act  locally  in 
carrying  out  the  proposed  amended  plan,  by 
arranging  the  proper  size  of  districts,  and 
arbitrating  between  the  medical  officers  and 
guardians  in  cases  of  difference,  &c.  They 
would  also  inspect  the  books  of  the  officers, 
receive  their  reports,  and  give  in  a  general 
report,  at  stated  periods,  of  their  districts  ; 
and  not  least,  they  might  be  the  consulting 
officers  in  cases  of  accidents  and  serious  dis- 
eases, when  required  by  the  guardians  or 
union  officers. 

Tbe  commissioners  objected  that  there  was 
no  machinery  or  powers  under  tlie  Act  to 
carry  out  such  a  system,  and  that  the  guar- 
dians already  thought  the  expense  of  medi- 
cal attendance  was  too  great,  and  that  other 
improvements  would  follow  those  already 
adopted,  as  occasion  might  require. 

After  some  further  discussion,  the  com- 
missioners requested  that  the  deputation 
would  furnish  them  with  such  suggestions  as 
occurred  to  them,  both  on  the  medical  order 
lately  issued,  and  on  the  system  generally, 
and  that  they  should  be  glad  to  receive  it  as 
soon  as  was  convenient,  as  the  Poor-law  Bill 
would  be  immediately  brought  into  the 
House  of  Commons. 

The  deputation  then  thanked  the  commis- 
sioners for  their  patience  and  courtesy,  and 
for  the  great  attention  which  they  had  given 
to  the  various  matters  laid  before  them. 


the  bite  of  Cleopatra's  asp. 
The  bite  of  some  serpents,  as  the  coluber 
aspis,  is  said  to  produce  nervous  apoplexy, 
and  that  so  mildly,  that  it  was  sometimes 
chosen  as  a  means  of  self-destruction  by  those 
among  the  ancients  who  were  epicureans 
even  in  suicide,  as  was  the  case  with  Cleo- 
patra, who  selected,  as  the  means  of  her  de- 
struction, the  "  pretty  worm  of  Nilus/' — 
Dr,  Fletcher's  Pathology, 
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Lmdw,  StUurda^f  M^y  M,  1843. 


'*  The  remuaeration  of  medical  officers 
Bhoiild  be  rach  at  to  immt  firoper  tttteniwn 
mtd  the  best  medieinei,*'  —  Parliamentary 
CtmmiHee, 

'*The  guaidians  will  donbtlesB  perceive 
that  unless  the  medical  officer  be  adequately 
rvmKMmMy  no  tigUance  on  their  part  will 
Mmfici  to  eecure  proper  attendance  to  the  poor 
lUider  hU  ettre  "-^Poor-law  CommUeioners, 

**0{  what  importance/'  we  hare  been 
asked,  '<is  it,  whether  the  union  medical 
*'  officer  be  well  or  ill  remunerated  ?  It  is  a 
**  matter  for  him  to  settle  with  his  employers. 
''  If  his  services  are  worth  more  than  three- 
<<  hdffpenee  a  Tisit,  he  will  ask  for,  and  ob- 
**  tain,  more  in  the  market ;  the  price  of 
"  labour  will  in  this  case,  as  in  all  others,  be 
"  regulated  by  the  supply  and  demand."  We 
are  not  going  to  controvert  the  general  doc- 
trine,  nor  to  deny  that  the  public  have  a 
right  to  obtain  professional  services  on  the 
same  terras,  and  at  least  as  cheap,  as  indivi- 
duals. Here  we  have  to  remark,  however, 
that  the  boards  of  guardians  obtain  the  ser- 
vices of  medical  officers  at  a  small  flraction 
of  the  ordinary  rate  of  remuneration  which 
is  paid  by  private  individuals.  Instead  of  a 
guinea,  half-a-guinea,  five  shillings,  or  balf- 
a-crown  a  visit,  the  guardians  pay,  upon  an 
average  in  the  country,  three-halfpence  a 
visit ;  or,  for  the  poor,  one-twentieth  part  of 
the  lowest  sum  given  for  attendance  on 
themselves,  or  upon  the  members  of  their 
own  families.  How  does  this  happen  ?  Is 
tfie  same  <' proper  attention"  given  to  the 
|»oor,  by  the  union  officers,  for  one-twentieth 
part  of  the  ordinary  fees,  or  is  the  <<  attend- 
ance'* of  inferior  quality  and  value,  to  the 
twentieth  degree  ?  The  Poor-law  Commis- 
ilonen,  if  the  question  were  addressed  to 
them,  would  probably  reply,  that  they  <<  have 


«  no  means  of  proonring  positive  infonsalioii 

«  on  the  subject,  and  do  not  know." 

For  medical  attendance  on  the  poor,  you 
give  oae^f iDtHf ietJk  part  of  the  remuneratftoii 
which  you  pay  for  attendance  on  your  own 
families,  and  have  no  accurate  means  of  as- 
certaining the  value  of  the  medicines  or  at- 
tendance supplied.  You  admit  this.  Would 
you  think  for  a  moment  of  contracting  with 
yoar  botcher  to  supply  the  poor  with  meat, 
wretched  as  your  diet  is,  at  a  haypeiuvya 
poundy  when  you  had  no  means  of  testing  its 
quality  ?  What  would  be  the  consequence 
of  a  proposition  of  the  kind  t  Would  not 
your  proposal  be  scouted  by  every  respect- 
able butcher  in  the  trade  ?  And  would  there 
not  be  a  danger  that  the  contractor  would,  at 
a  twentieth  of  the  market  price,  supply  the 
poor  with  something  worse  than  dog's  meat? 
If  you  offered  your  solicitor  one-twentieth 
part  of  his  Ss.  6d.  or  6s.  8d.  and  he  accepted 
it,  would  you  expect  your  cause  to  receive 
ordinary  attention?  It  is  unnecessary  to 
multiply  these  illustrations ;  for  it  is  a  well- 
established  rule,  that  before  you  can  avail 
yourself  of  direct  competition  iu  lowering 
prices,  you  must  have  some  ready  and  certain 
means  of  testing  the  quality  of  the  articles 
supplied ;  and  where  this  means  is  not  pos- 
sessed, you  can  only  secure  good  aitides 
by  having  recourse  to  persons  of  established 
character,  and  paying  the  ordinary  price. 

The  most  superficial  examination  must 
show  that  unless  the  medical  officers  are  paid 
throughout  the  country  on  some  fair  prin- 
ciple, they  cannot  be  expected  to  discharge 
their  painful  duties  efficiently.  The  Poor- 
law  Commissioners  admit  as  much.  We  shall 
proceed  to  show  the  inequalities  and  injustice 
of  the  present  system  of  remuneration  as  ad- 
ministered by  them,  and  then  inquire  whether 
it  is  most  desirable  that  the  medical  profes- 
sion should  be  driven  to  take  the  matter  into 
their  own  hands,  and  refuse  simultaneously 
to  attend  the  poor  for  three-halfpence  a  visit; 
or  that  the  Poor-law  Commissioners  should 
regulate  tlie  salaries,  with  the  assistance  of 
a  competent  medical  authority,  under  tiit 
sanction  of  the  Government  and  Parliament. 
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For  the  prmcipal  f»cU  we  sWl  bATe  re- 
oooiw  to  the  returns  procmed  by  the  Parlie- 
nentary  Committee  in  1898,  ead  to  the  uuh 
dical  eridence.  From  all  we  c^  learn,  no 
improvemeDtof  much  conieqiieiice  has  tafcej) 
place  ia  re&reooe  to  this  matter  within  the 
last  fire  years. 

We  shall  first  show  that  great  in€qMaUtie9 
exist  in  the  rates  of  remuneration,  where  the 
circumstances  are  nearly  the  same,  la 
eight  counties  the  average  remuaeratioa 
was  Ss.  SJd.  per  case,  hot  in  Norfolk  it 
amounted  to  4s.  6|d.,  in  Soiblk  to  Is,  Ifd., 
and  in  Wiltshire  to  Is.  ll}d.  per  easel 
The  aTerage  area  of  the  medical  districts 
in  the  three  counties  was  twenty-iwo, 
twenty-three,  and  twenty-four  miles.  The 
three  counties  are  agricaltural*  The  drugs 
and  the  skill  cannot  differ.  Whence,  then, 
does  it  happen  that  the  inequality  is  main- 
tained under  a  central  commission?  The 
cost  price  of  cheap  but  genuine  medicines  is 
2s.  6d.  per  case ;  the  attendance  at  4d.  a 
visit  would  amount  to  2s.  6d.  per  case ;  and 
the  journeys,  including  horse  hire,  in  the 
wide  districts  of  Wiltshire,  cannot  be  set 
down  at  less  than  2s.  Od.,  which  will  toge- 
ther make  7s.  6d. ;  while  the  return  gives 
MM  MUimg  and  «ieee»-jMSce  halfpenny  a  case 
as  the  average  remuneration  for  attendance 
on  the  poor  of  Wiltshire.  In  Norfolk  the 
remuneration  is  more  than  double  in  similar 
cases.  In  the  Credittm  union  the  payment 
was  per  case,  and  differed  to  the  following 
incredible  amount  in  four  medical  districts, 
without  any  correspondipg  difference  of 
area : — Ss.  per  case  in  the  first  district ; 
Is.  9d.  per  case  in  the  second  district; 
Is.  9d.  per  case  in  the  third  district ;  and  6s. 
per  case  in  the  fourth  district.  In  the 
Kiogsbridge  union  the  payment  was  10s., 
8s.,  and  7s.  6d.,  ia  different  small  districts ; 
but  a  maximum  was  fixed,  which  the  salary 
could  not  exceed.  In  the  Tiverton  union  the 
payment  vary  from  2s.  6d.  to  5s.  a  case. 
The  payment  per  case  ranges  in  Devonshire 
from  is.  Qd.  to  8s.  and  10s.  per  case,  with- 
oat  any  regulated  ratio  being  preserved  be- 
tween the  amount  of  duty  and  the  rem«ae« 


ratiiw.  In  neaily  all  the  distviets  of  the 
county  a  maximain  waa  fixed  (whiA  tha 
salary  eouldaotexaeed),  whatever  may  have 
beeo  theuumher  oCcaaes  atteaded ;  aa  uig^ 
amageiBeot,  which  mast,  wo  fear^ba  dircotly 
ascribed  to  the  ignoraace  or  unfairaass  of  tjia 
Assistant  Poor-law  CoBMUssioBer. 

In  the  metropolis  the  remuneration  is,  on 
an  average,  one  Mhitting  iind^ve-ipMc$fafihmg 
per  case.  It  makes  oae  shndder  to  niact 
on  the  miserable  remedies  and  atteadansa 
which  can  be  given  to  the  poor  for  this  paltry 
pittance  1  One  of  the  metropolitan  surgeons, 
a  very  humane  and  honest  gentleman,  told 
the  Committee  that  his  salary  (1001.  a-ycar) 
amounted  to  **  on^  9k^^ng  ead  a  ktt^fpenn^ 
*'  ia  each  com,  attending  from  seven  to  tea 
^  days ;"  and  that  his  draggisf  s  bill  for 
supplying  the  paupers  ia  a  popnlalioB  of 
about  twenty  thousand  was  M.  a-year.  The 
drugs  which  the  poor  got  cost,  therefon, 
sixpence  in  each  case !  We  shall  show  very 
shortly  that  <*  proper  medioinea,"  to  say 
nothing  of  the  '^  best  medicines,"  to  which 
the  Parliamentary  Committee  adverted, 
would  cost,  at  the  very  least,  2s.  fid.  par 
case.  And  what  sort  of  attendance,  we 
should  like  to  know,  is  a  gentleman  ia  ex- 
tensive practice  likely  to  give  for  sixpenoo- 
halfpeany  a  case,  attended  from  seven  to  tpn 
days !  What  is  his  diagnosis  likely  to  be  f 
What  knowledge  can  he  gain  of  the  coanpli- 
cations  of  primary  diseases?  What  discri- 
mination can  he  employ  ia  the  administrotioa 
of  his  fixpemyvorth  of  remedies?  It  is 
impossible  to  write  upon  the  sutject  withoat 
feeling  ineffaUe  pity  ior  the  victims,  and 
disgust  for  a  system  which  sacrifices  Ihe 
health  and  lives  of  the  pauper,  not  ia  an  open 
manner,  like  a  murderer,  but  surreptitiousl]r, 
assassin-like,  and  under  the  pcetenee  of 
affordipg  relief. 

If  we  extended  the  analysis  to  other  parts 
of  the  country,  the  difierencee  ia  the  rates  of 
remuneration  would  be  iidund  every  where 
equally  striking ;  and  what,  we  aak,  can  be 
the  use  of  a  Central  Commissioa  that  is  in- 
capable of  removing  these  anomaltes,  aad  of 
teking  the  only  effectual  meaos  to  secan 
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tolerable  medical  attendance  for  the  poor  in 
•icknew?  We  readily  grant  that  many  a 
nodical  officer  in  the  worst  paid  districts 
supplies  the  poor  with  proper  remedies,  and 
at  a  great  sacrifice  devotes  time  to  the  inves- 
tigation of  their  diseases ;  hot,  as  a  general 
rule,  the  medical  officers  cannot  do  anything 
of  the  kind,  without  bringing  rain  on  them- 
selves and  their  families. 

The  poor  are  beginning  to  be  aware  how 
cheaply  their  lives  are  held.  They  know 
that  the  medical  officers  are  not  paid  to 
supply  them  with  <'  proi>er  remedies."  The 
labourer  knows  that  the  doctors  are  only 
paid  three-kaVpenee  a  visit  for  attending  him 
and  his  wife  in  their  mortal  ailments,  and  he  is 
not  slow  in  drawing  the  natural  inference, 
which  we  are  bound  to  say  is  correct  in 
nineteen  cases  out  of  twenty.  Is  not  this  a 
most  serioos  state  of  things?  Is  the  diffu- 
sion of  such  knowledge— or,  rather,  the  truth 
of  such  facts—calculated  to  promote  a  con- 
servative feeling  in  the  working  classes,  who 
would  better  bear  the  denial  than  the 
mockery  of  medical  relief?  If  no  Central 
Commission  existed,  the  blame  would  attach 
to  the  local  authorities;  but  the  Central 
Commission  brings  the  whole  responsibility 
home  to  her  Majesty's  Government,  and  the 
pauper  feels,  in  his  bitterest  moments  of  dis- 
tress, that  it  is  by  the  Government  that  he 
Is  denied  *'  proper  medicines"  and  ''  proper 
advice."  If  the  Commission  were  abolished, 
it  may  be  a  question  whether  any  attempt 
should  be  made  by  legislation  to  provide  the 
poor  with  adequately-paid  medical  officers ; 
but  if  the  Commission  be  continued,  the 
refusal  to  interfere,  the  denial  by  the  Govern- 
ment of  a  merciful  regard  for  the  feelings  of 
the  working  classes  in  the  season  of  distress 
and  sickness,  will  tend  very  much  to  exaspe- 
rate their  feelings  against  those  who  ought 
to  be  their  friends ;  and,  if  it  do  not  prove 
lata!  to  the  country,  great  in  power,  but 
greater  in  humanity,  it  must  be  inevitably 
fatal  to  the  GUivemment. 

There  are  parties,  we  know,  who,  believ- 
ing the  popnUtion  to  be  too  numerous,  con- 
sider that  no  sincere  attempt  shonld  be  made 


to  relieve  the  sufferings,  and  diereby  prdkmg 
the  lives,  of  the  poor;  that  they  should 
merely  be  amused  -  by  the  docton,  and  al- 
lowed to  die.  Such  parties  would  make  the 
union  medical  officers  the  European  counter- 
part of  the  Indian  Thugs ;  who  kUl  their  vic- 
tims so  skilfully,  that  a  trace  of  the  assassin's 
hand  can  scarcely  be  detected;  while 
the  former,  if  they  acted  under  the  inspira- 
tion of  the  vile  doctrine  in  question,  vrould 
see  the  poor  patient  occasionally  in  sickness, 
but  spend  no  time  in  studying  his  case,  and 
only  send  him  inert  remedies.  With  such 
parties  we  cannot,  of  course,  argue;  and 
they  are  greatly  mistaken  if  they  conceive 
for  a  moment  that  they  can  find  fitting  agents 
in  the  ranks  of  the  most  virtuous  and  bene- 
ficent of  professions. 

MEDICAL   SOCIETY    OF   LONDON. 

Monday^  May  10, 1842. 

Mr.     PiLoiiER,    President. 

CASES     IN     MIDWIFERY.  -—  TREATMENT    OF 

INSANITY. 

Mr.  Linnecar  stated,  that  the  patient 
whose  case  he  had  related  at  the  last  meeting 
of  the  society  was  in  a  very  precarious  state; 
the  cellular  membrane  below  the  knee  was 
sloughing.  He  still  thought  that  the  watery 
discharge  from  the  vagina  proceeded  from 
the  cavity  of  the  uterus.  There  was  no  evi- 
dence of  inflammation  of  the  veins  of  the 
uterus. 

Mr.  Leese  mentioned  a  case  somewhat 
similar  to  that  of  Mr.  Linnecar.  The  patient 
was  the  wife  of  a  butcher,  and  accustomed 
to  be  much  upon  her  feet.  When  at  the 
seventh  month  of  pregnancy  her  legs,  but 
particularly  the  left,  swelled  considerably, 
and  the  nymphas  became  enlarged.  The 
patient  was  placed  in  the  recunibent  posi- 
tion. Aperient  medicine  was  administered, 
and  oil  of  camphor  applied  to  the  swollen 
parts.    The  patient  recovered. 

Mr.  Linnecar,  in  answer  to  a  question, 
had  not  tested  the  urine  for  albumen.  Be- 
fore confinement  this  secretion  was  scanty 
and  dark-coloured,  since  then  it  had  been 
copious.  The  patient  had  not  been  accns- 
tomed  to  stand,  and  was  delicate.  He  had 
punctured  the  swollen  parts,  in  consequence 
of  the  pain  produced  by  the  distention. 

Mr.  Elliott  called  the  attention  of  tlie 
society  to  the  treatment  of  insanity.  He 
said  that  in  acute  mania  bordering  on  phre- 
nitis,  active  antiphlogistic  treatment  was  re- 
quired. It  was  erroneous  to  suppose  that 
this  wap  90t  necessary,  even  in  cases  which 
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«M  of  some  standiiiff.     A  ]4dy,   affected 

wHb  **  pare  mania,"  bad  come  under  his 

care.    Tbe  attack  bad  been  sudden;  there 

was  DO  hereditary  taint ;  adrersity  and  the 

vakiiidneta  of  her  husband  had  been  the  im- 

mediale  causes  of  the  attack.    All  the  symp- 

tuns  of  phrenitis  were  present    Before  the 

ItatieBt  had  come  under  his  care  she  had  lost  |  matter  of  the  brain,   incloding   the    hemi- 

thin  J  ounces  of  blood  from  the  arm :  he  sub-  spherical  ganglia,  being  the  seat  of  insanity. 

seqaently  took   awaj  more  blood,  and  ap- 


Mr.  KiNGDON  said,  that  in  tbe  investiga- ' 
tion  of  disease  the  action  of  the  Tascular  sys- 
tem had  been  too  exclasi?e]y  considered. 
Insanity  was  often  produced  by  phrenitiSy 
but  it  might  exist  withoat  it. 

Dr.  THeoPHiLus  Thoapson  observed,  that 
his  experience  afforded  evidence  of  the  grey 


plied  leeches  to  the  temples.    Calomel  was 
administered ;  and  cold  lotions,  consisting  of 
aeetaie  of  lead,  muriate  of  ammonia,  and 
vinegar,  were  applied  to  the  head.    Exten- 
sive and  efficient  vesication  was  produced,  by 
robbing  in  freely  the  emplastrum  lyttas  with 
two  parts  of  acetic  acid.    A  perfect  recovery 
tbUowed  the  treatment.    It  was  important  to 
keep  np  the  action  of  the  blistering  plaster. 
He  administered  blue  pill  in  the  latter  stage 
of  the  disease.     The  most  useful  anodyne 
was  henbane  ;  and  in  order  to  procure  it  in 
•a  efleetife  state,  he  cultivated  the  plant. 
The  infusion  was  the  best  preparation,  and 
this  he  made  by  infusing  halif  an  ounce  of  the 
leaves  in  a  pint  of  water.    Of  this  infusion 
half  an  ounce  was  given  every  three  hours, 
until    the    desired    effect   was   produced. 
Another  case  of  a  similar  nature  was  also 
related :  the  patient  wAs  a  gentleman,  and 
the  exciting  cause  had  been  embarrassment 
in  busraess.    A  similar  course  of  treatment 
was  pursued — ^the  result  was  similar.    Mr. 
Elliott  considered  iodine  of  much  service  in 
iBMiiacal  affections,  after  mercury  had  been 
enplojed.    The  distinction  he  drew  between 
iosanity,  conjoined  with  phrenitis  and  simple 
phrenitis,  consisted  in  the  fact,  that  in  the 
fonner  there  were  no  intervals  of  sanity. 

Mr.  Proctor  remarked,  that  in  mania 
there  existed  great  excitement  of  the  brain, 
but  that  this  excitement  was  marked  by  in- 
tervids.  Mr.Dunstan  had  discovered  very 
little  trace  of  disease  in  examining  the 
brains  of  one  hundred  individuals  who  had 
died  insane ;  in  ten  there  were  not  changes 
loffident  to  account  for  the  disease.  The 
depletory  treatment  lowered  the  action  of  the 
brain,  but  he  bad  seldom  seen  it  produce  a 
^fv.  The  chief  cause  of  mania  was  mental 
eidtement  The  nervous  system  was  much 
ipplieated.  He  consider^  counter-irrita- 
tion of  much  service  in  the  treatment  of 
insanity. 

Mr.  SoLLT  thought  that  phrenitis  was  ex- 
cited  by  external  causes,  and  that  insanity 
^^  produced  by  mental  impressions.  Mania 
Was  dependent  on  inflammation  of  the  corti- 
<al  substance  of  the  brain,  including  the 
■^nispfaerical  ganglia.  Antiphlogistic  treat- 
*^  was  us^ul  iu  almost  every  case  of 
iBania,  but  it  had  got  into  disrepute  by 
Aavoig  been  carried  too  far.  He  had  had 
jDQChexpedence  of  mviiacal  affections,  and 
m4  never  examined  the  brain  of  a  maniac 
^fMt  dJMiovering  tc««e«  of  diseaaOf 


This  substance  was  frequently  tbe  seat  of 
changes  in  vascularity  and  consistence ;  but 
these  were  often  overlooked,  because  tbe 
grey  matter  was  seldom  taken  into  consider- 
ation. It  was  important  to  distinguish  be- 
tween insanity  dependent  on  inflammation, 
and  that  form  of  the  disease  dependent  on 
mere  irritation  of  the  brain :  in  the  first  form^ 
bleeding  was  the  proper  remedy  ;  in  the 
latter,  opium  should  be  administered. 

Mr.  l3uM0ND  said,  that  much  mischief 
had  been  done  by  over  depletion  in  the  treat- 
ment of  maniacal  affections.  During  the 
last  twenty  years  he  had  not  used  the  lancet 
twenty  times  in  the  treatment  of  insanity. 
The  cases  for  which  he  had  received  most 
credit  were  those  in  which  depletion  adopted 
by  others  had  been  carried  to  an  injurious 
extent.  He  had  remarked  that  all  maniacal 
patients  who  had  high  opinions  respecting 
their  rank,  wealth,  or  importance,  became 
the  subjects  of  paralysis  within  three  years. 

Mr.  Dendy  was  surprised  to  hear  tiiat  in- 
flammation of  the  hemispherical  ganglia 
always  existed  in  acute  mania,  and  tiiat 
total  abstinence  from  bleeding  was  recom- 
mended. He  believed  that  the  exciting- 
cause  of  mania  was  of  a  metaphysical 
nature,  but  no  mental  emotion  of  any  kind 
could  exist  without  a  physical  change.  It 
was  important  to  deplete  in  acute  mania. 

Mr.  Crisp  said  that  it  was  necessary  to 
discriminate  between  varieties  of  the  disease;^ 
the  cases  mentioned  by  Mr.  Elliott  were  dif- 
ferent from  those  referred  to  by  Mr. 
Diamond.  Where  there  was  excitement,  it 
was  important  to  deplete.  He  inquired  if 
Mr.  Solly  had  compared  the  hemispherical 

Sanglia,  as  they  were  found  in  maniacs,  with 
lose  in  healthy  brains. 
Mr.  Solly  had  made  a  practice  of  examin- 
ing carefully  the  hemispherical  ganglia  in 
healthy  brains.  In  melancholia,  a  disease  in 
which  the  mind  was  almost  obliterated,  the 
hemispherical  ganglia  were  pale,  while  in 
mania  they  were  of  a  dark  purple  colour. 


JIfonday,  May  23. 

Mr.  Proctor  could  not  agree  with  those 
gentlemen  who  considered  insanity  to  be 
always  the  result  of  inflammation  of  the 
brain.  He  had  seen  cases  of  mania  in  which 
there  was  no  evidence  whatever  of  inflamma- 
tion. There  was  another  condition  of  brain 
which  produced  death  in  some  cases  of  in- 
sanity, and  this  consbted  in  an  exhausted 
state  of  the  nervous  system.    We  could  not 
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Suiet  the  exeitement  of  Ihis  aysteniy  and  it 
efltroyed  the  patient. 
Br.  Cluttbrbdck  thought  that  if  W9  ad- 
verted to  first  principles,  neither  the  patho- 
logy nor  the  treatment  of  insanity  was  diffi- 
cult. Insanity  was  a  symptom  of  disease, 
and  so  far  bore  no  analogy  to  phrenitis, 
which  indicated  an  inflammatory  condition 
of  the  brain  ;  but  mania  often  existed  for  a 
long  time  without  affecting  the  general 
health.  There  would  not  in  these  cases  be 
inflammation  present,  and  therefore  this  was 
not  necessary  to  the  production  of  insanity. 
Inflammation,  however,  might,  indirectly  or 
remotely,  give  origin  to  mania.  In  the  out- 
set there  might  be  signs  of  inflammation  ; 
these  were  subdued,  but  the  mania  con- 
tinued. This  was  explained  by  the  fact,  that 
inflammation  was  a  disorganising  process, 
and  left  such  effects  on  the  structure  of  the 
brain  as  to  render  it  incapable  of  performing 
the  functions  natural  to  it.  If  tnat  portion 
of  brain  devoted  to  intellect  were  thus 
affected,  the  result  was  permanent  insanity. 
la  insanity  our  treatment  was  in  no  way  to 
be  influenced  by  the  condition  of  the  mind 
itself ;  this  only  afforded  an  indication  of  the 
brain  being  in  an  unsound  condition,  and  our 
treatment  was  to  be  directed  to  this  organ, 
and  to  be  influenced  only  by  the  physical 
signs  presented  to  us.  Generally  speaking, 
there  were  no  marks  or  signs  of  inflammation 
present,  why,  then,  should  the  affection  be 
treated  as  an  inflammatory  one  7  If  blood- 
letting were  not  useful,  it  was  injurious.    If 


of  plethoric  habit,  and  in  whom  than  v«i 
no  hereditary  taint.  In  these  cases  than 
was  a  sudden  outbreak,  like  phrenitis;  and 
with  the  exception  of  intervals  of  rtpoacj 
there  were  all  the  signs  and  symptoms  of  in- 
creased action,  a  hot  skin,  a  full,  bounding 
pulse,  flushed  face,  &c.  It  was  in  these 
cases,  when  seen  in  their  commencenent, 
that  he  had  found  the  greatest  benefit  from 
the  employment  of  depletion,  tke  administra- 
tion of  mercurials,  and  the  application  of 
blisters.  Generally  speaking,  however, 
these  measures  bad  been  used  before  the 
patients  were  admitted  into  the  asylum,  and 
always  he  believed  with  the  greatest  benefit. 
If,  however,  this  plan  had  not  been  resorted 
to  in  the  very  commencement  of  the  disease, 
blood  might  in  some  cases,  at  the  end  of  a 
few  days,  be  abstracted  carefully  in  small 
quantities,  and  blisters  and  mercurials  re- 
sorted to  with  advantage. 

Mr.  Diamond  should  never  apply  blisters 
to  the  head  in  cases  of  acute  insanity,  as  this 
would  add  fuel  to  fire :  cold  should  be  ap- 
plied to  the  head,  and  blisters  to  the  legs  and 
feet. 

Mr.  Bendy  believed  that  there  were  two 
distinct  conditions  of  brain  present  in  cases 
of  acute  mania:  in  one  the  brain  was  full  of 
blood,  in  the  other  it  was  deficient  of  it ;  in 
both  of  these  states  there  was  more  or  less 
congestion ;  and  upon  venous  congestion, 
mainly,  did  he  believe  that  mania  depended. 
It  was  not  in  the  first  stages  of  intoxication 
that  the  symptoms  of  mania  presented  them- 


inflammation  of  the  brain  existed,  as  would   selves.    Then  there  might  be  a  great  faril 


be  indicated  by  the  physical  signs  and 
symptoms,  antiphlogistic  treatment,  includ- 
ing perhaps  blood-letting,  would  be  neces- 
sary. There  was  no  reason,  however,  that 
remedies  should  be  very  active,  because  there 
was  much  mental  excitement  present ;  for 
the  most  furious  delirium  might  exist  with  a 
state  of  brain  directly  opposed  to  that  of  in- 
flammation. If  we  treated  insanity  on  the 
common  principles  with  which  we  treated 
other  diseases,  we  should  do  right.  Let  us 
look  to  the  general  state  of  the  system,  and 
then  our  indications  were  as  plain  as  they 
were  in  other  diseases.  Generally,  in  luna- 
tic asylums,  it  was  not  necessary  to  resort  to 
blood-letting,  because  the  active  stage  of  the 
disease  was  over  before  the  patient  w^as  ad- 
mitted. Our  treatment  should,  then,  be 
almost  entirely  passive.  Counter-irritants 
he  objected  to,  for  he  believed  that  they 
were  calculated  to  do  mischief;  and  narco- 
tics usually  did  more  harm  than  good.  He 
saw,  indeed,  no  rational  indication  for  their 
employment;  for  although  they  might  by 
producing  sleep  alter  the  character  of  the 
disease,  they  would  never  cure  it. 

Mr.  Elliott  objected  to  a  discussion  on 
chronic  mania,  because  it  was  departing 
from  the  subject  which  he  had  brought  under 
the  notice  of  the  society.  He  only  spoke  of 
acute  mania  coming  on  suddenly  in  persons 


liancy  of  intellect ;  but  after  this  was  gone, 
when  the  arterial  action  had  8ul>sided,  and 
the  veins  liecame  congested,  mania  pre- 
sented itself:  so  in  anemia  of  the  bnun, 
there  would  be  more  or  leas  cxmgestioo; 
and  in  both  descriptions  of  cases  he  should 
employ  moderate  bleeding  to  relieve  the 
congestion. 

Br.  RisDON  Bennett  thought  that  cases 
of  acute  insanity  requiring  blood-letting 
were  rare.  He  mentioned  two  or  three  cases 
in  which  tonics  and  sedatives  at  night  effected 
a  cure. 

Br.  Theophilus  Thompson  attributed  the 
success  of  opposite  modes  of  treatment  in 
insanity  to  the  opposite  nature  of  the  cases. 
We  must  be  guided  in  our  treatment  by  the 
physical  signs.  He  eulogised  the  plan  of 
treating  insanity  as  pursued  in  the  Glasgow 
Asylum,  in  which  institution  those  faculties 
which  remained  healthy  were  brought  into 
useful  employment. 


THE 

PROVINCE   OF    PHRENOLOGY. 

To  the  Editor  of  The  Lancet. 

Sir, — Feeling  sure  that  you  cannot  wish 
much  more  space  occupied  in  your  Journal 
by  the  phrenological  discussion,  I  do  not  in- 
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to  write  at  any  iMigth.  Dr.  Dick  has 
bees  pleased  to  say  that  I  take  Tirtoally  the 
same  view  of  the  question  ss  he  does  him- 
setf ;  there  is,  however,  this  palpable  differ- 
cBoe  between  os — ^he  denies  the  truth  of 
phreaologyy  and  I  do  not.  I  only  quarrel 
with  Ae  mppHeatidn  which  tome  phrenolo- 
gists would  make  of  it. 

On  a  subject  like  phrenolo(^,  there  most 
be  mvdi  rariety  of  opinion  amongst  phreno- 
logists themselTes ;  and  I  think,  though  per- 
haps erroneously,  that  a  few  of  them  are 
becoming  very  hobby-horsical.  With  regard 
to  the  difference  between  physical  and 
mental  actions,  and  the  oonseqneat  irrespMi- 
jiMiify  of  the  former  and  the  regponnbility 
of  the  latter,  I  mast  beg  leave  to  draw  your 
attention  to  the  forcibly-expressed  opinions 
of  Haziitt,  who  thus  states  the  matter  very 
deariy : — 

**  The  sword  and  the  assassin  would  be 
equally  moral  and  accountable  agents,  if  they 
were  both  equally  accessible  to  moral  mo- 
tiTss>  tliat  is,  to  reward  and  punishment, 
praise  and  Mame,  &c. ;  but  they  are  not. 
This  seems  to  be  a  distinction  of  great  pith 
and  moment.  ^  *  *  *  It  is  objected,  in- 
deed, that  still  both  are  equally  necessary 
agents ;  but  this  appears  to  me  to  be  a  con- 
fauon  of  words.  It  is  in  vain  to  exhort 
flame  not  to  bum,  or  to  be  angry  with 
poison  for  working  ;  and  it  would  be  equally 
▼aia  to  exhort  men  to  certain  actions  and  to 
resent  others,  if  exhortation  and  resentment 
had  no  more  effect  upon  them,  that  is,  if  they 
were  really  govemed  by  the  same  sort  of 
bGndy    physical,    uareasoning,   unresisting 


The  proper  province  of  phrenology  is  to 
show  the  ingredients  which  form  oar  charac- 
ter, and  their  relative  proportions ;  but  what 
is  their  intensity,  how  they  iuBoenoe  each 
ether,  and  what  circumstances  have  excited 
and  will  excite  them  into  action,  it  can  by  no 
means  precisely  determine.  Did  I  not  be- 
lieve that  man  can  err  wilfully,  with  a  clear 
view  of  right  and  wrong  before  him,  and  the 
power  of  choosing  between  the  two,  I  should 
deem  the  punishments  of  our  courts  of  jus- 
tice the  unnecessary  tortures  of  the  helpless 
victims  of  mal-organised  brains.    I  am,  &c. 

Spectator. 
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To  the  Editor  qfTnz  Lancet. 

Sir, — It  has  struck  me  that  much  of  the 
discussion  on  **  criminal  legislation*'  would 
have  been  prevented,  if  the  advocates  of 
phrenology  bad  stated  what  Dr.  Sparzheim 
tangfat,  that  from  the  development  of  a  man 
no  positive  conclusion  can  be  derived  as  to 
the  actions  he  will  perform.  Hence  reflect- 
ing phrenologists  never  predicate  actions  but 
merely  tendeneieo.  To  support  the  contrary 
doelrine,  is  to  advance  the  untenaUe  posi- 


tions of  &talism;  a  doctrine  which  Spurs- 
heim  would  as  much  thought  of  sanctioning 
as  of  advocating  the  creed  of  Mahomet. 
Phrenologists  should  therefore  be  cautious 
how  they  lead  their  opponents  astray  as  re- 
gards their  opinions. 

Dr.  Dick  has,  however,  fallen  intp  a  strik- 
ing error ;  for  he  supposes  that  phrenologists 
are  as  one  respecting  the  principles  of  crimi- 
nal legislation.  Now  this  notion  is  incorrect. 
When,  for  instance,  Mr.  Sampson  advances 
his  opinions,  he  merely  advances  the  opinion 
of  an  individual  phrenologist,  and  not  neces- 
sarily the  doctrines  of  the  school ;  and  thus 
in  advocating  his  opinions,  he  may  support 
positions  with  which  other  phrenologists 
may  disagree.  Never,  therefore,  let  Dr. 
Dick  conclude  that  because  one  phrenologist 
writes  so  and  so.  all  phrenologists  necessa- 
rily think  the  same.  Each  phrenologist,  like 
the  advocates  of  other  sciences,  must  be 
judged  by  his  own  merits.  I  am,  Sir,  yours 
respectfully, 

H.  B.  Brooks. 

May  24, 184f . 


MEMORIAL 

TO 

THE  SENATE  OF  THE  UNIVERSITY 
OF  LONDON. 


To  the  Editor  ft/'TuE  Lamcbt. 

Sir, — Knowing  that  you  have  continually 
exerted  yourself  in  the  examination  and  ex- 
posure of  corporate  misdeeds,  I  have  for- 
warded to  you  the  inclosed  memorial  to  the 
senate  of  the  University  of  London,  together 
with  the  correspondence  between  the  regis- 
trar, examiners,  and  myself.  We  might  have 
expected  better  things  from  a  new  institution, 
anxious,  as  it  ought  to  be,  to  obtain  an 
honourable  position  among  the  universities 
of  Great  Britain.  The  "  regulations"  state 
that  at  the  examination  for  the  M.D.  degree, 
<^  any  candidate  may  present  a  thesis  on  a 
subject  of  his  own  choice.  If  in  the  opi- 
nion of  the  examiners  sufficient  merit  be 
evinced,  a  gold  medal  of  the  value  of  10/. 
shall  be  given  to  the  author  of  the  best  thesis. 
The  examiners  shall  not  be  precluded  from 
examining  the  author  on  the  subject  of  his 
thesis."  Such  is  the  notice  of  the  thesis  in 
the  regulations.  It  leaves  to  the  candidate 
the  choice  of  his  subject  among  any  of  the 
medical  sciences.  I  availed  myself  of  the 
latitude  of  the  *^  regulations,"  and  wrote  one 
on  the  generation  of  organised  beings.  This 
thesis  was  not  even  seen  by  the  examiners  in 
botany  and  physiology,  within  whose  pro- 
vince it  came,  but,  as  I  believe,  by  the  exa- 
miners in  medicine — pretty  judges,  forsooth, 
on  such  a  subject !  To  have  complained  that 
Injustice  was  done  me,  had  the  examiners  in 
animal  and  vegetable  physiology  perused  my 
thesis,  would  have  been  the  height  of  folly 
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and  abtiirdity;  but  to  complaia,  as  I  do, 
tiiat  these  examioera  did  not  even  see  the 
thesis,  is  in  no  degree  improper,  the  exa- 
miners in  medicine  not  being  officially  (if  com- 
petent as  scientific  men)  proper  judges  on 
such  a  subject.  But  to  crown  all,  the  senate 
takes  the,  examiners  by  the  hand  and  says, 
that  they  have  acted  justly  and  properly  in 
ascertaining  the  merits  of  a  work  on  a  sub- 
ject with  ^htch  they  were  officially  unac- 
quainted. The  virtoai  assertion  by  the 
senate,  that  any  one  or  two  of  the  examiners 
are  capable  of  examining  on  any  or  all  sub- 
jects would,  if  fully  acted  on,  create  a  pretty 
confusion  in  the  affairs  of  the  uoiTersity.  We 
shall  next  have  the  examiner  in  Latin  or 
Greek  settling  medical  and  physiological 
questions ;  and  he  might  do  so  with  fully  as 
great  propriety  as  the  examiners  in  medicine 
have  done  in  my  case.  The  senate  have,  in 
justifying  the  examiners,  done  much  the 
same  tiling  as  a  private  person  would  do  if 
he  repeatedly  went  to  his  tailor  for  a  joint  of 
meat,  or  vice  verad, ;  he  would  be  transferred 
to  a  very  proper  place  for  him— a  lunatic 
asylum.  I  need  not  further  enlarge  on  the 
folly  of  the  principle,  that  the  senate  of  the 
University  of  London  have  enunciated;  it  is 
sufficiently  glaring,  and  speaks  for  itself.  I 
am.  Sir,  your  obedient  servant, 

Philip  B.  Ayres. 


"  My  Lords  and  Gentlemen, — ^The  exa- 
miners of  the  London  University  having 
awarded  no  pri2se  for  the  theses  sent  in  by 
tile  candidates  for  the  degree  of  doctor  of 
medicine  at  the  last  examination,  although 
either  three  or  five  were  presented ;  and  there 
having  been,  from  what  I  can  learn,  some 
irregularity  in  their  proceedings,  I  am 
tempted  to  memorialise  you  on  the  subject, 
not  so  much  for  myself,  for  I  have  had  suffi- 
cient experience  to  be  aware  that  the  acts  of 
public  bodies  are  for  the  most  part  irrevoca- 
ble, as  for  the  information  and  benefit  of 
future  candidates  who  may,  like  myself, 
waste  their  time  and  energies  in  a  hopeless 
scheme. 

'^  For  this  reason,  simply,  I  now  make  ap- 
plication to  you  to  investigate  the  circum- 
stances under  which  the  above  theses  were 
examined,  and  their  merits,  or  rather  their 
want  of  all  merit,  determined. 

<'  For  my  own  part,  and  as  far  as  my 
thesis  is  concerned,  I  may  say  that  although 
it  contained  no  original  research,  yet  I  flat- 
tered myself  that  both  its  plan,  and  some  of 
the  ideas  and  reasonings  it  contained,  were 
original,  and  sufficiently  proved  by  the  facts 
collected  from  the  best  writers  at  my  com- 
mand. As  I  had  not  the  advantages  of  a 
large  library  at  hand,  it  could  not  contain 
many  facts  that  I  would  otherwise  have 
gladly  introduced,  and  some  of  the  state- 
ments may  have  been  disproved  by  subse- 
quent investigators.  The  subject  was  one  of 
tii6  most  obscure  functions  of  organised 


beings—their  reproductkm.  The  leading 
idea  of  the  thesis  arose  from  the  great  divi- 
sion of  labour  which  has  taken  place,  not 
only  in  manufactures  but  also  in  scientific 
subjects,  causing  men  to  follow  particular 
branches  of  science,  to  the  neglect  of  the  re* 
mainder,  and  thereby  rendering  them  unfit 
for  the  general  comparison  of  the  whole 
series  of  org^ised  beings. 

"  It  also  occurred  to  me  that  the  process 
of  reproduction  in  the  two  great  divisions  of 
organised  beings  presented  striking  simila- 
rities, and  that  a  careful  examination  of  the 
function  in  the  two  classes  would  enable  me 
to  bring  the  whole  under  certain  general  laws 
equally  applicable  to  animals  and  plants. 
This,  I  fondly  conceived,  I  had  done  in  my 
thesis,  which  took  up  the  whole  of  the  littie 
leisure  afforded  by  my  practice  during  seve- 
ral months.  Having  consumed  so  much  time 
and  mental  energy  on  its  production  (which 
was  doubtless  the  case  with  the  other  candi- 
dates who  presented  theses),  I  certainly  did 
not  anticipate  for  it  the  treatment  it  has  re- 
ceived at  the  hands  of  your  examiners.  Had 
any  one  of  the  theses  received  the  prise,  or 
even  honorary  mention,  I  should  have  bowed 
with  submission  to  the  decision  of  the  exa- 
miners ;  but  as  all  were  among  the  *■  rejected 
addresses,'  I  could  not  but  imagine  that  they 
had  not  received  a  careful  perusal.  I  am 
aware  of  the  fondness  of  authors  for  their 
writings,  but  I  would  not  be  so  vain  as  to 
think  that  mine  was  the  most  meritorious. 

''  Some  private  information,  which  I  need 
not  now  mention,  first  led  me  to  suspect  that 
the  examination  of  my  thesis  was  not  fiurly 
conducted ;  and  I  now  possess  sufficient  and 
authentic  information  to  warrant  me  in  affirm- 
ing that  this  was  the  case.  I  therefore  fear- 
lessly assert,  that  the  conduct  of  certain  of 
the  examiners  and  officers  has  been  most 
disgraceful  to  the  university,  and  that  such 
conduct  (if  continued)  will  greatly  iiy nre  it 
in  the  estimation  of  the  public.  ...  It  is 
therefore  the  duty  of  the  senate  to  make  in- 
quiries on  the  subject,  and  remove  those 
officers  who  have  acted  in  this  unfair  and 
disgraceful  manner. 

**  I  now  proceed  to  the  evidence  on  which 
my  assertions  are  grounded,  which  will,  I 
doubt  not,  be  found  strong  and  conclusive. 
The  subject  of  my  thesis  being  physiological, 
and  including  the  two  branches  of  animal 
and  vegetable  physiology,  I,  of  course,  ex- 
pected that  it  would  have  been  submitted  to 
Professor  Henslow  and  Dr.  Roget,  the  two 
examiners  on  those  subjects,  who  were  un- 
doubtedly the  proper  judges  of  its  merits  or 
demerits.  No  announcement  having  been 
made  of  the  result  of  the  theses  by  the  16th 
of  December  (more  than  a  month  after  the 
examination^  I  wrote  to  the  registrar  the 
note  markeo  No.  1,  inquiring  whether  any 
aiVudication  had  taken  place,  and  to  which  of 
the  examiners  my  thesis  had  been  subjected 
for  decision ;  at  the  same  time  I  requested 
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the  ntnmof  tlie  eopy  of  uy  thesis  seit  in  at 
the  examioatiOD.  I  receiveid  aa  answer  from 
him  (No.  3),  dated  Dec.  20,  stating  that  the 
ezaminen  had  made  no  report  on  the  subject, 
and  that  be  regretted  that  he  could  not  re- 
tarn  the  copy  of  the  thesis.  I  again  wrote 
to  him  on  the  23nd  (No.  S),  reqnesting  a 
more  explicit  reply  with  respect  to  the  a<lyu- 
dieatkn,  and  as  to  which  of  the  examiners 
kid  inspected  my  thesis. 

'<  I  received  a  reply  (No.  4),  bearing  date 
Dec.  23rd,  stating  that  no  prize  was  adjudi- 
csted ;  that  he  did  not  know  which  of  the 
examiners  had  examined  the  thesis ;  and 
eTen  if  he  did  know,  he  should  not  feel  him- 
self at  liberty  to  inform  me,  as  it  would  sanc- 
tion what  he  considered  irregular  proceed- 
ings, namely,  private  communications  be- 
tween the  candidates  and  examiners.  This 
jeply  couTinced  me  that  it  was  useless  to 
expect  farther  information  from  the  registrar, 
aod  I  therefore  addressed  myself  to  those 
examiners  who^  in  my  opinion,  should  haye 
rend  my  thesis,  namely.  Professor  Henslow 
ud  Dr.  Rogct.  I  accordingly  wrote  to  each 
of  them,  simply  inquiring  whether  they  had 
seen  the  thesis.  Professor  Henslow  imme- 
diately replied,  that  no  such  thesis  had 
been  submitted  to  him  (No.  6).  As  Dr. 
Roget  did  not  reply  to  my  note  for  nearly 
three  weeks,  I  took  the  liberty  of  again  ad- 
dressing him  (No.  10), fearing  that  he  had  not 
receifed  my  previous  letter,  to  which  I  re- 
ceived a  rather  uncourteous  reply  (No.  11), 
stating  that  he.  was  not  an  examiner  for  the 
degree  of  doctor  of  medicine,  leaving  me  to 
infer  that  he  had  not  seen  my  thesis ;  an  in- 
fertnce  that  I  believe  to  be  correct. 

**  Here  closes  the  correspondence  which 
forms  the  evidence  on  which  I  found  my 
charge  of  unfair  conduct  on  the  part  of  cer- 
tain officers  of  the  university. 

''Dr.  Roget,  unfortunately  for  the  exa- 
miners for  the  M.  D.  degree,  in  avoiding  a 
direct  answer  to  my  question  implicates 
them  in  the  transaction.  He  permits  the 
inference  that  the  examiners  for  that  degree 
adjudicated  the  merits  of  my  thesis;  but 
even  supposing  that  Dr.  Roget  did  examine 
my  thesis,  stiU  I  contend  that  injustice  was 
done  me  in  not  subjecting  it  to  Professor 
Henslow,  the  only  competent  judge  of  minute 
botanical  details.  It  is  sufficiently  evident, 
however,  that  it  was  not  seen  even  by  Dr. 
Boget 

^  The  examination  and  adjudication  of  my 
thesis,  therefore,  rested  with  the  examiners 
for  the  M.  D.  degree.  These  are  the  exa- 
■nners  in  logic,  moral  and  intellectual  philo- 
wphy,  medicine,  surgery,  and  midwifery. 
It  is  not  at  all  probable  that  either  the  exa- 
miners in  logic,  moral  and  intellectual  philo- 
sophy, surgery,  or  midwifery,  had  anything 
to  do  with  it;  the  charge,  therefore,  rests 
with  the  examiners  in  medicine ;  highly  im- 
proper persons  to  adjndicate  on  a  physiolo- 
gical subject. 


^  Oo  a  review  of  the  evidenee  I  have 
brought  forward  I  aocnse  the  examiners  in 
medicine,  Drs.  Billing  and  Tweedie,  with 
having  unwarrantably  read  and  aiQudicated 
on  my  pkffdological  thuis ;  and  I  call  upon 
the  senate  to  examine  the  charge,  and  on 
them  to  rebut  the  accusation,  if  they  are. 
able  to  do  so. 

'<  Finally,  I  petition  the  senate  to  allow 
the  corrected  copy  of  my  thesis,  sent  in  at 
the  examination,  to  be  returned  to  me,  with 
a  view  to  its  publication,  in  order  that  others 
may  judge  of  its  merits  or  demerits. 

<<  With  the  hope  that  these  matters  will 
undergo  a  strict  examination,  I  subscribe 
myself,  your  obedient  and  humble  servant, 
**  Philip  B.  Ayres,  M.D.,  Lend. 

<<  P.  S. — Authentic  copies  of  the  corre- 
spondence will  accompany  this  memorial.'' 


1. — Dr.  Ayres  to  Mr,  BMhman, 

"  Sir,— You  will  oblige  me  by  giving  the 
diplomas  I  left  at  the  university,  together 
with  the  diploma  of  doctor  of  medicine,  to 
Dr.  Mackenzie,  who  will  apply  for  them  in 
my  name.  At  the  same  time,  I  shall  esteem 
it  a  favour  if  you  will  inform  me  what  is  the 
result  of  the  theses  sent  in  by  several  of  the 
candidates,  and  among  them  myself.  I  have 
as  yet  received  no  official  information  as  to 
the  result,  since,  at  the  time  Mr.  Moore' 
wrote  to  me,  no  decision  had  been  arrived  at* 
May  I,  at  the  same  time,  ask,  to  which  of 
the  examiners  my  thesis  (being  a  physiologi- 
cal one)  was  subjected,  for  tiie  decision  of 
its  merits  or  demerits  ?  I  am  sorry  that  I 
was  induced  by  the  passage  relating  to  the 
thesis  in  the  '  regulations'  to  write  one  that 
occupied  almost  the  whole  of  my  leisure 
time  for  three  or  four  months,  and  prevented 
my  devoting  that  time  to  metaphysics  and 
medicine ;  to  which  I  may  attribute  my  want 
of  success  at  the  pass  examination.  Had  the 
regulations  been  more  explicit,  they  would 
have  saved  me  the  disgrace  of  being  placed 
in  the  second  class.    I  am.  Sir,  &c. 

"  Ph.  B.  Ayres,  M.D. 

"Thame,  Dec.  16, 1841. 

"  P.S. — I  hope  you  will  favour  me  with 
an  early  reply.  Perhaps  you  will  also  oblige 
me  by  returning  the  copy  of  the  thesis  I  sent 
in  through  Dr.  Mackenzie,  when  he  applies 
for  it  and  the  diplomas." 

2.— Afr.  RothmoM  io  Dr,  Ayree, 

<<  Sir,— Agreeably  to  your  desire  all  your 
diplomas  will  be  given  to  Dr.  Mackenzie 
when  he  cails  for  them.  I  have  received  no 
report  whatever  from  the  examiners  regard- 
ing the  theses,  and  I  conclude  from  this  cir- 
cumstance that  it  is  not  their  intention  to 
recommend  any  of  them  for  the  gold  medal. 
I  regret  that  it  is  not  in  my  power  to  comply 
with  your  request  of  returning  your  thesis. 
In  the  first  place,  it  is  not  in  my  bands,  but  in 
those  of  tiie  exanuDejrs ;  and  in  the  second. 
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were  it  depoeited  with  me,  I  sboald  not  feel 
justilied  in  parting  with  it,  without  a  special 
order  of  the  lenate,  as  such  a  step  would  be 
contrary  to  the  practice  always  hitherto  ob- 
served in  this  university.  I  am  anxious  to 
observe,  as  you  desire  an  early  reply,  that 
your  letter,  though  dated  the  16th,  did  not 
reach  Somerset  House  till  this  morning,  and 
bears  the  London  post-mark  of  to-day.  I 
remain,  Sir,  &c. 

"  R.  W.  ROTHMAN. 

**  University  of  London, 
Dec.  20,1841." 

3.— Dr.  Ayres  to  Mr,  Rathman. 

<'  Sir, — I  think  you  for  your  prompt  atten- 
tion to  my  note.  Unavoidable  circumstances 
prevented  my  posting  it  until  the  18th,  con- 
sequently you  received  it  on  Monday,  the 
20th.  I  think  that,  at  least,  the  examiners 
should  formally  announce  their  determina- 
tion, since  until  such  announcement  be  made 
known  to  us  we  remain  in  uncertainty  as  to 
the  result,  and  under  such  circumstances  I 
do  not  like  to  trust  to  inference. 

*^  1  expected  to  hear  that  you  had  not  the 
power  to  return  the  copies  of  the  theses. 
This  must  remain  for  tlie  decision  of  the 
senate,  to  whom  it  is  my  intention  to  make 
application* 

*<  You  have  omitted  to  answer  the  most 
important  question  in  my  note ;  viz.  <  to  which 
of  the  examiners  my  thesis  (being  a  physio- 
logical one)  was  subjected  for  the  decision  of 
its  merits  or  demerits !'  I  therefore  repeat 
the  question,  in  order  that  I  may  apply  to  the 
examiners  themselves  on  the  subject. 

''  I  apprehend  that  Dr.  Roget  and  Profes- 
sor Henslow  are  the  examiners  on  whom  the 
decision  of  my  thesis  will  fall.  I  shall  feel 
obliged  by  your  giving  me  their  respective 
addresses.    I  am.  Sir,  &c. 

«  Ph.  B.  Aykes,  M.D. 

"  Thame,  Dec.  22, 1841. 
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4. — Mr.  Rothman  to  Dr,  Ayres, 

"  Sir, — I  wish  to  explain  that  the  exami- 
ners have  already  made  their  report  to  the 
senate  relative  to  the  late  examination  for 
the  degree  of  M.D.  That  report  does  not 
recommend  the  award  of  any  medal  for  a 
thesis ;  and,  consequentiy,  no  such  medal 
will  be  awarded  by  the  senate  on  this  occa- 
sion. 

**  You  must  excuse  my  answering  yonr 
question,  *  to  which  of  the  examiners  your 
thesis  was  subjected  for  decision  on  its  merits.' 
In  the  first  place,  I  really  am  ignorant  on 
this  point ;  but  were  it  otherwise,  I  do  not 
feel  that  I  should  be  justified  in  complying 
with  this  request.  I  must  also  decline  send- 
ing you  the  addresses  of  Dr.  Roget  and  Pro- 
fessor Henslow,  as  by  so  doing  I  shoold 
sanction  proceedings  which  I  consklerirps- 
g«l«r,  namely,  private  coHmuniottkNit  be- 


tween the  candidates  and  the  examimtv,    I 
an,  Sir,  &c. 

<<  R.  W.  ROTRM AN. 

''University  of  London, 
Dec.  23,1841." 

5. — Dr.  Ayrea  to  Dr.  Roget  and  Pr^e9a$r 
Henslow,  respecHtely.* 

^  Sir,— You  would  confer  a  great  obliga- 
tion on  me  by  informing  me  whether  a  thesis 
presented  at  the  late  M.D.  examination  in 
the  University  of  London,  entitied  '  An  Es- 
say on  the  C^neration  of  Organised  Beings,' 
was  subjected  to  your  scrutiny.  An  ewly 
reply  will  oblige  your  obedient  servant, 

"  Ph.  B.  Ayrbs,  M.D. 

*'  Thame,  Oxon,  Jan.  2, 1842.'^ 

0. — Prqf,  Henslow  to  Dr,  Ayres, 

<'  Sir,~The  curator  of  the  Botanic  Gar- 
den, Cambridge,  has  forwarded  to  me  a 
letter  addressed  to  him,  whioh  he  snpposed 
you  intended  for  me.  I  never  liad  tke  osHy 
you  allude  to  submitted  to  me  as  an  exami- 
ner of  the  London  University.  My  depart- 
ment is  stricUy  botanical.    Yours  foitikliiUy, 

<<J.  S.  iiBNSJjow. 

<'  Hitcham,  Bildeston,  Suffolk, 
Jan.  8, 1842." 

(This  is  a  mistake ;  the  letter  was  sent  to 
Professor  Henslow,  under  cover  to  the  cura- 
tor of  the  garden,  Cambridge.) 

7, 8,  9. — In  reply  to  an  inquiry  dated  Jan. 
9th,  1842,  Mr.  Rothman  informed  Dr.  Ayrss 
on  the  12th  that  a  meeting  of  the  senate  of 
the  university  was  fixed  for  Wednesday,  the 
19th  January,  but  as  Dr.  Ayres  had  received 
no  answer  from  Dr.  Roget,  he  did  not  make 
use  of  this  information. 

10. — Dr.  Ayres  to  Dr,  Roget. 

**  Sir, — Supposing  that  you  did  not  reoeiTe 
a  note  bearing  date  January  2nd,  1842, 
which  I  directed  to  you  in  Bernard-street,  I 
beg  to  be  permitted  to  repeat  the  question 
therein  contained,  whether  a  thesis  entitled 
'  An  Essay  on  the  Generation  of  Organised 
Beings'  was  subjected  to  your  scrutiny! 
Will  you  be  so  kind  as  to  favour  me  with 
an  answer  at  your  earliest  convenience.  I 
am.  Sir,  &c. 

«  Ph.  B.  Ayriss,  M.D. 

«  Thame,  Oxoo,  Jan.  27, 1842.'' 

11.— Dr.  Roget  to  Dr.  Ayres. 

^'Sir, — I  did  not  think  it  necessary  to 
write  an  answer  to  your  first  letter,  became 
I  imagined  that,  before  you  could  have  re- 
ceived that  answer,  you  would  have  disco- 
vered, on  referring  to  the  regulations,  that  I 
am  not  appointed  an  ex>affiiner  for  the  degree 
of  doctor  in  medicine ;  and  aUo  that  yoa 
would  Itave  felt,  on  reflection,  that  the  pro- 
per person  to  whom  you  ought  to  apply  for 
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iaferiBatioii  relatire  to  the  examinations  Is 
the  regittrar  and  not  the  examiners.  Your 
obedient  serrant^ 

«  P.  M.  ROOBT. 
**  flemard-streety  London, 
Jan.  28, 1842.'' 

Dr.  Ayrea  was  now  informed  by  Mr. 
RothHiaii  OB  Mavch  llth,  that  the  next 
acciiBg  of  the  senate  would  be  held  on  Wed- 
Besdajy  the  6th  of  April,  when  the  memorial, 
together  with  a  copy  of  the  correspondence, 
was  aecordiagly  seat  in,  and  the  following 
was  the  reply  of  the  senate : — 

Mr.  JtothmoH  to  Dr.  Atfres. 

**^  Sk^— The  senate  of  this  unirersity  has 
taken  into  consideration  the  statement  made 
by  yon  relatiye  to  the  decision  on  the  thesis 
scat  io  by  yon  at  the  last  examination  for  tiie 
degree  of  M.D. ;  and  I  am  directed  to  inform 
you  that  the  examiners  do  not  appear  to  the 
ssDBte  to  hare  acted  in  opposition  either  to 
the  spirit  or  tlie  letter  of  the  regulations.  I 
rsaain.  Sir,  &c.     . 

^  R.  W.  RoTHMAN,  Registrar. 

<<  Univetaity  of  London,  AprU  7, 1842/^ 

**  P.S. — Circumstances  prevented  me  yes- 
terday from  consulting  the  senate  on  the  re- 
turn of  your  thesis ;  but  I  shall  not  fail  to  do 
s^tt  the  next  meeting,  and  to  apprise  you  of 
the  result." 


ELECTIONS  AT  THE  EDINBURGH 
ROYAL  INFIRMARY. 

To  the  Editor  qf  The  Lancet. 

8rm,*-KnowiBg  your  readiness  to  correct 
sil  abases,  I  beg  leave  to  transmit  to  you  a 
few  Iheta  regarding  the  manner  in  which  the 
▼arloas  offleers  of  the  Edinburj^  Royal  In- 
firmary are  usually  elected.    To  commence, 
then,  with  the  election  of  physicians.    Upon 
a  rmoemey  occurring  lately,  on  the  resignation 
of  Dr.  W,  Thomson,  an  advertisement  was 
widely  circulated  requesting  candidates  (who 
were  required  to  be  fellows  of  one  of  the  col- 
leges^ to  send  in  tfamr  testimonials  before  a 
settam  dale ;  in  consequence  of  which  notice 
Drs.  Connack,  Andrews,  A.  Wood,  Marr, 
PatersoD,  &c.,  took  all  possible  pains  to  get 
the  best  possible  characters  printed  and  cir- 
ealated  ia  the  shortest  space  of  time.    To 
the  amasement  of  all  who  were  not  previ- 
ously conversant  with  the  usual  proceedings 
of  tibe    managers,  Dr.   G.   Paterson   was 
elected.    Now,  although  Dr.  P.  is  a  very 
amiable  man,  and  a  very  fair   physician, 
there  was  nothing  in  his  testimonials  that 
eooid  entitle  him  to  compete  with  Drs.  Cor- 
mack  er  Andrews;  and  upon  an  inquiry 
being  made  into  the  causes  of  this  election, 
it  was  stated  tiiat  preference  was  always 
giveii  to  those  who  had  previously  been  resi- 
dent clerks,  an  oiiee  Amneriy  hald  by  Dr. 


Paterson.  From  this  answer  it  was  clear 
that  it  was  the  intention  of  the  managers  to 
elect  Dr.  P.,  at  all  haseards,  and  against  any 
candidates,  however  excellent  their  certifi- 
cates might  be,  unless,  perhaps,  some  rival 
antique  clerk  might  come  forwanl  with  equal 
claims  to  Dr.  P. 

From  this  statement  we  should  be  natu- 
rally led  to  suppose  that  the  managers  were 
particularly  cautious  in  the  selection  of  their 
clerks.  Such,  however,  unfortunately  is  far 
from  being  the  case ;  with  the  exception  of 
Mr.  M.  and  Dr.  D.,  the  clerks  of  Mr.  Syme 
and  Dr.  Henderson,  these  offices  are  now 
filled  up  in  a  deplorably  inefficient  manner, 
and  yet  these  clerics  (almost  always  sons  or 
apprentices  of  some  of  the  managers)  are  at 
some  future  period  to  be  thrust  into  that 
noble  institution  in  preference  to  far  superior 
meo,who,  not  having  the  fortune  (misfortune?) 
of  being  connected  with  the  managers,  are 
thus  excluded  from  any  future  chance  of 
getting  appointed  medical  officers  to  the 
Royal  Infirmary. 

As  a  slight  illustration  of  the  state  of  me- 
dical incapacity  of  these  favoured  young 
gentlemen  during  the  last  two  years,  I  may 
observe  that  in  1840,  three  out  of  the  six  re* 
sident  clerks  were  rejected  for  either  their 
first  or  second  examination,  and  last  year 
one  of  them  was  put  back  for  not  being  able 
to  translate  a  simple  passage  from  Uicero 
^  De  Natura  Deorum."  Is  it  true  tiiat  any 
of  the  medical  managers  charge  their  appren* 
tices  d  higher  fee  than  ordmery^or  the  use  iif 
their  influence  in  getting  them  dectedclerkef 
If  it  is  not,  why  will  they  not  allow  the 
clerkships  to  be  decided  by  a  fair  and  open 
examination  ?  Or  vdiy  will  they  not  conde- 
scend to  inform  the  disappointed  candidates 
upon  which  grounds  the  prefbreace  was 
given  to  the  successful  one? 

Much  might  be  said  of  their  reoent  dec* 
tion  of  a  pathological  clerk  and  governor, 
but  upon  this  point  I  will  not  at  present 
trouble  you  with  any  observation.  I  remain , 
Sir,  yours, 

PHILiaBTHBS. 

May,  1842. 


TESTIMONIAL   TO   MR.   GUTHRIE. 

The  committee  of  officers  of  the  medical 
department  of  the  army,  appointed  for  the 
purpose  of  expressing  to  Mr.  Guthrie  their 
sense  of  the  kindness  and  liberality  with 
which  he  had  placed  his  lectures  and  hos- 
pital instructions  at  their  service  for  many 
years,  delivered  to  him  on  Tuesday,  the 
10th  of  May,  a  service  of  plate,  bearing  the 
following  inscription :— * 

**  To  G.  J.  GuTHEiE,  Esq.,  F.R.S.,  &c. 

"^  This  service  of  plate  has  been  presented 
by  three  hundred  officers  of  the  medical  de- 
partment of  the  anny^  the  companions  of  his 
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lUitary  sendee^  or  the  pnpiU  of  his 

tion. 

3Y  dosire  to  record  by  it  their  high 

if  his  liberal  and  distinguished  con- 

1  every  occasion,  as  well  as  to  express 

icere  affecttoo  and  esteem. 

adon,  Aprily  1842." 

\.L  COLLEGE  OF  SURGEONS 
IN  LONDON. 

of  gentlemen  admitted  members  on 
,   May  20,   1842:  — Edward    Neve 

John  SoQthem;  James  Douglas; 
a  Grant  Eaststaff ;  Nathaniel  Moate- 

Michael  Hare;  Charles  Gibson; 
Browne   Steele ;     Henry  Thomas 

Edward  Pye  ;   Peter  Brotherston ; 

Taylor;  Charles  Robinson;  James 
ids.  Admitted  Monday,  May  2S, 
in  Royle;  Charles  Price  Symonds ; 

George  Field;  William  Malichi 
;  Mijor  Ainger;  John  Jeffes  Spar- 
James    Green;    Alfred   Anderson; 

Uwins;  Francis  Bryant  Pearce; 
Thomson  Waller ;  George  Augustus 

;  John  Ward ;  Edward  Allen. 

BOOKS  RECEIVED. 

nvestigation  of  the  Present  Unsatis- 
and  Defective  State  of  Vaccination ; 
e  several  Expedients  proposed  for 
ing  the  now  acknowledged  Defects  of 
nnerian  Practice.  In  Letters,  ad- 
I  to  Dr.  George  Gregory,  Small-Pox 
al,  London.  By  Thomas  Brown, 
y  of  Musselburgh.  Edinburgh  :  Mac- 

and  Stewart.    1842.    Pp.  139. 
nquiry  into  the  Nature  and  Causes  of 
ly ;  with  the  Function  of  the  Spleen, 
t  Use  of  the  Thyroid  Body,  &c.    By 
BLckson,  M.R.C.S.L.  London :  Whit« 

1842.    Pp.  107. 


TO  CORRESPONDENTS. 

oow. — {From  a  Correspondent.) — 
the  last  few  years  numerous  friendly 
s  have  been  established  in  Glasgow, 
it  prominent  of  which  is  a  branch  of 
lanchester  Society  of  Odd-Fellows,'' 
ve  succeeded  in  forming  many  lodges, 
ofl&hoots  from  these,  we  have,  also, 
lical,"  '^  Forresters,"  and  others. 
r  tliese  societies  has  a  surgeon,  and  it 
e  supposed,  from  their  great  and  in- 
;  numbers,  that  the  emoluments  of 
rofessional  attendants  would  corre- 

Instead  of  this,  however,  being  the 
le  medical  practitioner  engaged  by 
the  societies  is  paid  T  What  will  the 
on  in  England  say  of  tkis  ?)  the  very 
te  turn  of  2s.  6d.  a  head,  for  attend- 
d  medicine  for  a  whole  year ;  and  the 

of  Physicians  and  Surgeons,  aJ- 
they  are  bouad,  by  their  charter,  to 


uphold  the  dignity  of  the  prafeation,  liaw 
heretofore  allowed  this  extraordinary  and 
disreputable  system  to  be  carried  oo,  to  the 
injury  of  the  character  of  their  medical 
brethren.  It  is  to  be  hoped,  however,  that 
when  this  reaches  the  eye  of  the  learned  and 
respected  President  of  Faculty,  he  will  take 
the  necessary  steps  to  vindicate  the  luMioar 
and  rights  of  the  profession.  Should  he  itM 
to  do  so,  Uiere  is  every  reason  to  be  asmred, 
from  the  spirit  of  indignation  and  diagoat 
prevailing  in  this  quarter,  that  active  and 
immediate  measures  will  be  adopted,  as  have 
been  done  in  other  parts  of  Scotland,  to  pnt 
an  end  to  the  itch-bitten  practitioners. — 
Gorbals,  Glasgow,  May  21, 1842. 

A  Comslant  Reader, — ^The  iic«itiate  cannot 
recover  at  law  a  debt  made  in  town  if  he  have 
the  country  licence  only.  Nor  will  the  pay- 
ment of  the  four  guineas  extra  legaliie  the 
claim. 

C.  M,  E, — ^There  is  not  before  Parliament 
any  Medical  Reform  Bill,  either  of  Sir  James 
Graham  or  any  other  member:  we  do  not 
therefore  insert  the  letter.  The  alleged  plan 
is  only  gossip. 

A  Licentiate  (Stratton). — Address  Robert 
Upton,  Esq.,  solicitor  to  the  company.  Apo- 
thecaries' Hall,  London. 

We  cannot  recommend  Z  as  to  the  course 
which  he  should  adopt,  but  the  ^Wapy 
which  has  been  circulated  against  him  ny 
his  brother  practitioner  is  clearly  actionabl^ 
and  Z  might  recover  damages  on  account  of 
it  in  a  court  of  law. 

M,  R,  C.  S.  L. — If  precisely  the  same  evi- 
dence were  applicable  in  all  the  cases,  the 
party  was  not  strictly  justiOable  in  paying 
eight  lees  in  the  one  case,  nor  two~ia  the 
other.  The  payment  is  made  for  attendanre 
and  evidence.  There  were  not  eight  attend- 
ances, we  presume.  The  witness  could  not 
recover  at  law  any  fee,  unless  he  had  first 
received  the  proper  order  to  attend. 

A  very  Old  Subeeriber, — We  know  not. 
Dr.  Southwood  Smith  was  a  shareholder  in 
the  concern,  and  perhaps  could  inform  our 
correspondent. 

JIfr.  Clarkeon, — Our  correspondent  gives 
us  no  information  relative  to  the  supposed 
cause  of  the  disease.  It  may  arise  from 
anxiety  in  business,  dyspepsia,  disease  of  the 
heart,  Sue,  Mr.  C.  should  entrust  his  case 
to  his  medical  attendant. 

Communications  have  been  received  firtwi 
Dr.  Clay;  Dr.Scoffem;  Mr.AUen;  G.A.; 
Mr.  Davis. 

Errata.-^Dr,  B odd's  paper,  on  cancer, 
p.  260,  last  Lancet,  was  read  before  the 
Brutol  not  the  BrUisk  Medical  Society ;  and 
at  p.  269,  col.  2,  line  M,  in  the  sentence, 
"  He  might  as  well  have  argued  tlwt  there 
is  no  essential  difference  between  the  iesk  of 
an  animal  and  the  parendiyma  of  a  piant, 
for  this,  too,  is  made  up  of  smaU  nucleated 
cells  and  fibres," — the  word  small  should 
have  been  printed  stmilor. 
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INTRODUCTORY  LECTURE 

TO 

A  COURSE   ON  PATHOLOGICAL 
ANATOMY, 
Delivtnd  May  2,  1842, 

IN 

UNIVERSITY   COLLEGE,  LONDON, 

BY 

PROFESSOR  WALSHE,  M.D. 

Gektlemeh, — Among  the  nninerouB  snb- 
jcets  which  might  b«  chosen  for  the  theme  of 
•B  hitrodaetory  lecture  upon  Pathological 
Aaatony,  I  hare  ventured  to  select  for  brief 
consideration  tonday  the  influence  which  the 
poraait  of  that  science  has  exercised  upon 
Uie  tdvanoement  of  medicine  generally.  The 
preliminary  observations  which  it  will  be 
ueessary  for  me  to  make  upon  the  nature 
ud  scope  of  Pathological  Anatomy  itself, 
ihsll  he  as  concise  as  possible,  as  the  time 
which  I  have  at  my  command  is  scarcely 
MfBcient  to  allow  of  more  than  allusion  to 
nuy  parts  of  the  main  subject. 

The  animal  body  consists  of  a  combination 
of  iolids  and  liquids,  which  are  constantly 
undergoing  the  changes  characteristic  of  life. 
^  long  as  these  changes  occur  within  the 
liouto  appropriated  to  health,  their  history 
heloogs  to  the  province  of  physiology ;  and 
^  study  of  the  structure  and  composiiion  of 
the  instmnieota  engaged  in  or  affected  by 
tiiose  changes,  constitutes  the  subject  of  that 
division  of  anatomy  known  as  genergl  or 
^^^tercl.  But  these  limits  are  repeatedly 
^'*B>S'<fMed  in  consequence  of  various  in  flu- 
eoees,  intrinsic  and  extrinsic,  acting  upon 
ue  component  paris  of  the  frame,  and 
■^'iAgiog  into  existence  certain  conditions  in- 
^patible  with  that  free  and  perfect  exer- 
^se  of  function  characteristic  of  health. 
These  conditions  supply  the  materials  of  the 
icience  called  pathology.  It  is  the  business 
^  Ptthok)^  to  trace  their  origin,  progress, 
ud  tenninatioa;  to  determine  the  causes 
PnKluciag,  the  phenomena  attending,  and  the 
eSects  following  them. 

No.  W^. 


In  pursuing  the  investigation  of  these  con- 
ditions productive  of  disordered  functioa, 
the  inquirer  discovers  that  vi^ith  the  rarest 
exceptions  the  tissues  and  organs  engaged  ift 
performing  that  function,  do  not  present  the 
characters  which  he  has  been  accQstoned  to 
recognise  in  health.  The  functional  change 
is  almost  invariably  connected  with  appre- 
ciable deviation  from  the  natural  state  ofthe 
textures.  And  as  every  portion  of  the  eco- 
nomy may  be  the  seat  of  this  deviation,  it 
follows  that  a  system  of  structural  oon- 
ditions  different  from  those  prevailing  in 
health  exists.  These  conditions  constitate 
one  of  the  departments  of  the  science— 
mor6td  or  paikulogieal  anatomy  ;  and,  as  you 
perceive,  this  department  corresponds  to  the 
textural  anaiomy  of  health. 

There  is  a  second  species  of  anatomy  of 
the  healthy  body,  known  under  the  title  of 
deBcripihe,  with  its  allied  subject  regkmal, 
topographical^  or  surgical  amatomy  ;  branches 
of  that  study  having  for  their  object  the  de- 
termination of  the  sise,  capacity,  and  num- 
ber, the  situation,  shape,  and  attitude  of  the 
different  organs  and  parts  of  the  t>ody,  and 
their  relations  to  each  other  in  respect  of 
continuity  and  contiguity.  These  various 
properties  or  qualities  are  liable  to  altera- 
tion, either  as  a  result  of  internal  disease,  or 
of  the  action  of  external  agencies  ;  and  such 
alterations  form  the  subjectof  another  depart* 
meat  of  morbid  anatomy. 

Lastly,  there  is  a  division  of  anatomy  of 
the  healthy  body,  which  has,  within  a  few 
years  comparatively,  exercised  the  genius  of 
a  considerable  number  of  inquirers,  and 
which  has  for  its  immediate  aim  the  esta- 
blishment of  the  phenomena  attending  the 
evolution  of  the  tissues  and  organs— I  idlode 
to  developmental  anatomy.  The  appearances 
which  tlie  pursuit  of  this  species  of  anatomy 
teaches  us  to  be  characteristic  of  natural  de- 
velopment, are  not  observed  in  all  indi- 
viduals; the  conditions  of  growth  are  liable 
to  swerve  from  the  perfect  type,  and  when 
thus  modified  become  the  subject  of  a  third 
department  of  morbid  anatomy.  Here  are 
to  be  ranged  the  various  forms  of  congenital 
malfonnation. 

It  may,  however,  l>e  not  out  of  place  here 
to  remark,  that  the  generation  of  congenital 
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deformity  is  not  so  invariably  and  uniformly 
dependent  upon  departure  from  the  natural 
conditions  of  development,  considered  per  «f, 
as  it  was  some  fevir  years  past  the  habit  to 
believe.  Unbiassed  research  has  of  late 
shown  that  certain  defects  of  organisation, 
which  had  been  invariably  referred  to  sus* 
pension,  or  some  other  anomaly  of  the  deve- 
lopmental process,  as  their  primary  cause, 
originate  fundamentally  intextural  disease, 
occurring  during  intra-uterine  life,  and  may 
or  may  not  acknowledge  the  secondary  and 
subsidiary  influence  of  an  error  in  that  deve- 
lopmental process. 

To  resume  then :  the  science  of  pathologi- 
cal anatomy  forms  the  counterpart  in  &e 
abnormal  state  of  three  divisions  of  anatomy 
in  the  natural  condition  of  the  body,  descnp- 
Hve,  textttnly  and  detehpmentul.  In  a  word, 
it  embraces  as  its  proper  subject  every  mate- 
rial condition,  whether  congenital  or  pro- 
duced after  birth,  and  whether  affecting 
"CompositioD,  texture,  or  configuration,  which 
constitutes  a  departure  from  the  perfect  state 
mt  the  animal  structure. 

The  subjects  upon  which  morbid  anatomy 
works  being  thus  ascertained,  it  l>ecomes 
our  business  to  inquire  in  what  manner  (or 
rather  to  what  extent)  it  should  work  upon 
Ihem.  Opinions  vary  upon  this  point ;  there 
are,  in  fttet,  scarcely  two  writers  who  have 
touched  upon  the  topic,  that  take  precisely 
the  same  view  of  the  legitimate  scope  of  this 
division  of  medical  science.  While  some 
would  so  unwarrantably  contract  its  sphere 
as  to  exclude  from  it  the  morbid  states  of  the 
liquids,  others  running  into  the  opposite  and 
^as  it  appears  to  me)  equally  unjustifiable 
-extreme,  would  include  within  it  what  has 
been  termed  the  pathogeny  of  disease ;  that 
is,  the  doctrine  of  the  origin  and  mode  of  pro- 
duction of  maladies.  Not  only  would  the 
reference  of  that  doctrine  to  pathological 
anatomy  be  an  encroachment  upon  the 
ground  of  general  pathology,  but  the  morbid 
anatomist,  by  committing  the  encroachment, 
would  deprive  himself  of  his  distingnishiog 
attribute  as  a  cultivator  of  medical  science. 
He  would  cease  then  to  deal  exclusively 
with  material  phenomena,  phenomena  which 
come  within  cognisance  of  the  senses.  He 
would,  instead  of  examining  demonstrable 
facts,  be  forced  to  engage  deeply  in  hypo- 
thesis; instead  of  scrutinising  the  physical 
and  chemical  properties  of  parts  with  almost 
the  sure  correctness  of  the  natural  philoso- 
pher, he  would  find  himself  speculating 
with  the  uncertainty  of  the  theoretical  noso- 
logist  Now  it  can  scarcely  be  questioned, 
under  the  existing  tendencies  of  scientific  re- 
search, that  it  is  a  matter  of  no  trifling  im- 
portance to  banish  from  even  one  of  the  ele- 
ments of  medical  science  all  forms  of  specu- 
lation— to  ensure  to  ourselves  one,  at  least, 
in  which  observation  may  reign  undividedly. 
I  would,  therefore,  limit,  as  follows,  the 
field  of  pure  morbid  anatomy : — 


1.  To  the  determination  of  the  "  anatomi- 
cal character,"  or  special  lesion,  of  all  func- 
tional departures  from  the  natural  state, 
whether  that  character  exist  in  the  liquids  or 
solids. 

2.  To  the  minute  scrutiny,  both  with  the 
unassisted  senses  and  witii  the  aid  of  micro- 
scopical and  chemical  ^analysis,  of  such 
lesions. 

8.  To  the  establishment  of  the  phenomena 
of  their  anatomical  course,— their  origin,  pro- 
gress, and  termination. 

4.  To  the  examination  of  the  anatomical 
effects  of  morbid  states  of  one  part  upon 
others,  whether  these  be  contiguous  to  or 
more  or  less  remote  firom  the  former. 

6,  To  the  discovery  of  the  alterations  of 
structure  of  the  solids  and  of  composition  of 
the  liquids,  which  originate  in  the  system  in 
consequence  of  the  pre-existence  of  odiers. 

In  a  word,  I  would  fix  the  ofllce  of  morbid 
anatomy  to  tracing  the  maUruU  (that  is,  the 
physical  and  chemical)  history  of  disease  in 
all  its  bearings.  This  will  be  rendered  per- 
fectly clear  by  a  single  example,  and  as  a 
disease  which  is  wdl  understood,  I  select 
phthisis  for  the  purpose  of  illnstration.  Our 
first  point,  then,  is  to  determine  the  anatomi- 
cal character  or  special  lesion  of  the  disease ; 
this  is  done  by  the  discovery  of  a  peculiar 
matter  called  tubercle  in  the  lungs,  a  matter 
which  is  produced  in  that  organ  in  no  other 
malady.  Having  ascertained  this,  our  next 
business  is  to  examine  the  physical  and 
chemical  properties  of  this  matter^  and  de- 
termine whether  it  be  possessed  of  stractnre 
or  not,  when  in  its  perfect  and  fully-formed 
state.  We  then  inquire  into  its  mode  of 
origin  in  respect  of  its  own  primitive  con- 
dition and  the  seat  of  its  deposition,  trace  it 
in  the  progress  of  development,  and  ascer- 
tain to  what  natural  issue  it  tends.  But  tiiis 
matter  (tubercle)  is  not  formed  in  the  tissues 
without  the  occurrence  of  certain  changes  in 
these  tissues— whether  immediately  in  con- 
tact with  it  (the  pulmonary  snbetance)  or 
more  or  less  distant  from  it  (the  bronchi  and 
pleura)— such  changes  form  the  next  sul^iect 
for  investigation.  Finally,  we  have  to  de- 
termine, by  repeated  examinations,  whether 
there  are  any  alterations  of  structure  in  re- 
mote organs  either  peculiar  to,  or  forming  a 
necessary  element  in,  the  evolution  of 
phthisis.  Such  alterations  we  find  do  exist 
in  the  larynx,  the  trachea,  and  epiglottis^  hi 
the  small  and  large  intestines,  &c. 

With  all  this  to  do,  in  respect  "[of  every 
disease  to  which  the  human  organism  is 
prone,  with  phenomena  of  such  grave  interest 
to  examine,  and  of  such  importance  for  the 
conception  of  the  nature  (and  hence  for  the 
successful  management)  of  disease  to  esta- 
blish, the  pathological  anatomist  might  as- 
suredly rest  content.  Having  (as  in  the  in- 
stance I  have  adduced)  traced  the  material 
phenomena  from  the  deposition  of  some  par> 
tides  of  adventitious  matter  in  the  Imigs  lo 


PROFESSOR  WALSHE'S  INTRODUCTORY  LBCmjRE. 


I 


Uw  dettnietioB  of  tiMnes  ia  remote  parte  of 
tlie  fruae,  he  might,  without  the  cooscioiifl- 
■Ms  of  haTioff  made  a  lerioui  sacrifice,  coo- 
cede  to  others  the  task  not  only  of  inq  airing 
into  the  primary  caase  and  original  essence 
of  the  malady,  bat  of  esteblishing  the  con- 
sectioB  of  ito  anatomical  and  other  phe- 
BQBiena. 

And  6o»  in  troth,  pare  and  unmixed  pa- 
thological aoatiHny  may  be  pursued  as  a 
distinct  and  isolated  branch  of  medical 
science,  and  one  of  unbounded  interest  for 
the  philosophical  iuTOstigator.  But  it  is  not 
is  this  respect  that  it  acquires  ite  chief  im- 
portance in  the  eyes  of  him  who  is  engaged 
is  the  treatment  of  disease— of  the  practical 
physician  or  surgeon )  it  is  as  an  applied 
Bciesce  that  ite  importance  shines  most  con- 
ipicaoosly.  Like  other  branches  of  medical 
itudy,  it  derires  much  of  ito  value  from  ite 
capability  of  being  applied  to  the  elucidation 
of  the  rest,  from  the  light  it  throws  upon  the 
piienonena  which  more  immediately  belong 

And  with  the  view  of  illustrating  this  im* 
portent  troth,  I  proceed  to  consider  patholo- 
gical anatomy  in  ite  relations  to  some  of  the 
divisions  of  medical  science ;  and,  first,  in 
respect  of  the  influence  it  has  exercised  on 
the  adTancement  of  pathology,  or  the  theory 
ef  disease  generally. 

Two  pointo  essential  to  the  establishment 
of  that  theory  are  the  Meat  and  natwr€  of  dis- 
ease ;  and  in  order  to  understand  the  amount 
of  elucidation  they  have  receired  from  the 
colture  of  morbid  anatomy,  it  will  be  oeces- 
•ary,  first,  to  glance  at  the  information  on 
Uiese  heads  derived  from  other  sources: 
these  sources  are  only,  so  far  as  I  can  see,  to 
be  found  in  the  principles  of  etiology  and 
lynptomatology. 

What,  then,  will  the  etiology  of  disease 
teach  ns  as  to  ite  MtUf  If  we  except  from 
consideration  affections  originating  in  the 
direct  application  of  a  mechanical  or  chemi- 
cal agent,  no  enlightenment  as  to  the  locality 
of  disease  could  accrue  from  the  most  dili- 
feot,  h  prwrif  study  of  ite  causes.  What 
acnaen  could  have  divined  that  the  poison 
of  marsh  eflluvinm  would  act  specially  on 
the  spleen  f  An  individual  receives  a  blow 
00 the  head,  and  inconsequence  of  this  bis 
liver  or  lungs  become  the  seat  of  purulent 
collections :  would  the  consideration  of  the 
caiue  of  these  abscesses  teach  us  to  foretell 
their  leat?  Nay,  more,  maladies  occupying 
the  Bost  various  seats  originate  in  the  same 
exciting  cause.  Of  a  number  of  persons 
exposed  to  cold  and  damp  when  heated,  one 
will  tufler  from  aa  affection  of  the  pleura, 
ioolher  from  disease  of  the  lung,  a  third  of 
Ihe  pericardium,  a  fourth  of  the  jointe ;  in 
a  fifth  the  seeds  of  organic  disease  of  the 
kidney  may  be  sown :  while  the  majority 
pvobably  will  pass  unscathed  through  the 
MdeaL  Here,  then,  is  suflicient  to  show 
thai  btiag  given  the  exoitiiig  caase  of  diseafe. 


we  are  still  far  from  being  in  a  ednditioB  to 
pronounce  upon  ite  seat. 

And  from  symptoms  can  we  derive  more 
precise  instruction? 

Symptoms  are  of  two  orders:  they  are 
general,  or  they  are  local. 

The  general  symptoms,  those  in  which  the 
entire  frame  appears  to  be  more  or  less  im- 
plicated, or  which  can  be  traced  to  no  par- 
ticular organ,  evidently  cannot  make  us  ac- 
quainted with  the  local  site  of  disease.  WUl 
the  occurrence  of  rigors,  of  dryness  of  skte, 
of  sweating,  of  rapidity  of  pulse,  of  headaoh, 
of  delirium,  of  prostration,  enable  us  to  lay 
the  finger  on  the  sufferhig  organ?  Yoa, 
Gentlemen,  who  have  observed  at  the  bed- 
side, can  readily  answer  in  the  aegatave ; 
neither  considered  separately,  nor  in  any 
mode  of  cimibination,  oan  they  of  themselves 
guide  us  to  the  local  habitation  of  disease. 

Will  the  study  of  ioeul  symptoms  serve  us 
in  better  cause  ?  I  might  rqieet  these  at  enee 
with  the  simple  statement,  that  maladies  of 
the  most  destructive  character  may  run  their 
course  almost  to  the  end,  without  giving  rise 
to  any  manifest  local  modification  of  funetien 
whatsoever.  It  is  an  established  fact,  for 
instance,  that  tuberculisation  of  the  laags 
may.  advance  to  the  formation  of  oavittes 
without  the  existence  of  cough  or  expectora- 
tion. It  is  equally  well  ascertained  that  the 
stomach  may  be  extensivdy  disorganised  by 
one  of  the  most  terrible  lesions  to  which  the 
frame  is  subject,  cancerous  infiltratton,  with- 
out having  declared  itself  during  life  by  any 
fioteble  local  distorbance. 

I  might  direct  your  attention  again,  anumg 
acute  affections,  to  the  large  class  of  latent 
inflammations — to  pneumonia  cutting  offaged 
subjecte  in  ite  third  stege  without  having 
announced  ite  presence  by  a  single  pulmo- 
nary symptom, — ^to  the  lesion  of  the  glands 
of  Peyer,  characteristic  of  one  species  of 
continued  fever,  running  ite  destmctire 
coarse  without  local  demonstration  in  sub- 
jecte who,  feeling  such  trifling  ailment  aa  to 
be  with  difficulty  persuaded  to  occupy  a  bed 
in  hospital,  perish  within  a  few  days  with 
perforation  of  the  intestine  and  all  ite  terri- 
ble consequences. 

Let  ns,  however,  set  these  cases  aside, 
and  suppose  that  a  local  symptom,  or 
group  of  symptoms,  actually  exists;  we 
are  far  from  necessarily  possessing  en 
this  account  any  sure  insight  into  the 
point  we  are  considering.  Will  the  exist- 
ence of  dyspnoea,  for  exampte  (and  I  choose 
this  symptom  because  on  first  thought  it 
might  appear  distinctly  to  localise  the  affec- 
tion producing  it),  point  out  the  suffering 
organ  or  tissue  ?  Will  it  teach  us  whether 
the  source  of  the  difficulty  of  breathing  lies 
in  the  lungs,  in  the  pleura,  in  the  bronchi,  in 
the  mediastinum,  in  the  spine,  in  the  peri- 
cardium, the  endocardium,  in  the  great  ves- 
sels, in  ^e  liver,  in  the  spleen,  la  the  sto- 
mach, la  the  ovaries,  in  the  ntenifiy  In  the 
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kidney,  &c.,  for  in  erery  one  of  these  parts,  |  placed  within  our  reach,  fail  utterly  when 
and  in  many  others,  may  reside  the  efficient  interrogated  as  to  the  essence  of  diseases. 


cause  of  dyspnoea  ?  In  what  forcible  relief 
stands  forth  the  powerlessness  of  symptoma- 
tology when  placed  in  relation  with  facts 
such  as  these  I  And  if  it  be  conceded  that 
there  is  something  in  the  character  of  the 
dyspnoea  depending  on  lesions  occupying 
different  seats,  which  will  in  many  instances 
allow  the  experienced  clinical  observer  to 
exclude  some  at  least  of  these  seats  from 
those  probably  affected  in  a  given  case,  how, 
it  may  be  asked,  has  he  obtained  this  power  ? 
Is  it  from  an  d  priori  knowledge  that  such 
and  such  a  character  most  depend  upon  the 
implication  of  any  given  organ  or  tissue ;  for, 
if  so,  the  importance  of  pure  symptomato- 
logy must  bent  once  proclaimed?  Indubi- 
tably it  is  not.  He  has  acquired  that  know- 
ledge by  the  aid  of  morbid  anatomy,~by 
eomparing  the  form  of  dyspnoea  observed 
during  life  with  the  seat  of  disease  disco- 
vered after  death,  and  by  observing  a  certain 
association  of  form  and  seat  a  sufficient 
number  of  times  to  warrant  a  general  Jn« 
ference. 

Nor  are  general  and  local  symptoms  com- 
bined, much  less  fieillacious  guides  in  the  at- 
tempt to  localise  disease.  For  ampk  de- 
IkMQStration  of  this  we  have  only  to  turn  to 
the  works  of  the  nosologists  of  the  last  cen- 
tury, wherein  by  disease  is  understood  a 
certain  group  of  general  and  local  symp- 
toms ;  and  wherein  the  precise  seat  of  mala- 
dies, notwithstanding  the  eminent  sagacity 
of  many  of  those  historians  of  disease,  almdfi»t 
uniformly  fails  to  be  determined. 

From  all  this  it  follows  that  neither  etio- 
logy nor  symptomatology  will  of  themselves 
announce  the  seat  of  disease.  We  shall 
presently  see  to  what  extent  morbid  anatomy 
enables  the  observer  to  ascertain  it. 

Meanwhile,  let  us  pass  to  the  second  ele- 
ment in  the  theory  of  disease — its  nature. 

In  the  existing  state  of  knowledge  the 
phrase  ^  nature  of  disease"  may  be  under- 
stood in  two  acceptations.  A  patient  dies ; 
we  examine  his  body,  and  find  the  anatomi- 
cal characters,  for  example,  of  encephalitis. 
We  conclude  that  the  disease  which  proved 
fatal  was  of  the  class  phlegmasiae,  and  in 
one  sense  have  determined  the  nature  of  the 
malady.  Here  pathological  anatomy  is  ma- 
nifestly its  discoverer. 

But  these  anatomical  characters  (that  is, 
the  material  changes  which  authorise  us  in 
affirming  that  encephalitis  existed  during 
life)  do  not  constitute  the  final  cause  of  the 
malady;  nor  do  they  explain  its  essence 
even  when  established.  Now,  a  comprehen- 
sion of  these  points  most  be  admitted  to  be 
absolutely  necessary  to  constitute  a  perfect 
doctrine  of  the  nature  of  disease.  Under- 
stood in  this  wide  and  philosophic  sense  the 
nature  of  maladies  is  not  revealed  by  patho- 
logical anatomy  ;•— all  the  processes  of  exa- 
mination, which    advancing    science    has 


Let  us  treat  tubercle  as  we  will — analyse  it 
microscopically  and  chemically — we    shall 
never  succeed  thereby  in  displaying  the  sum 
of  what  is  meant  by  scrofulous  or  phthisical 
disease.    But  the  motive  for  surprise  here 
lies  not  in  the  fact,  that  morbid  anatomy  faib 
to  explain  everything  belonging  to  patholo- 
gical existence;  but  in  the  ridiculous  preten- 
sions of  the  so-called  organic  pathologists, 
who,  in  their  flush  of  exultation  at  the  mani- 
fest power  of  morbid  anatomy,  would  define 
disease ''  an  appreciable  change  of  material 
constitution,"  and  exclaim,  beyond  this  there 
is  nothing !    Is  the  study  of  healthy  textnral 
anatomy,  I  would  ask,  to  be  pronounced 
futile, — is  it  to  be  discarded,  because  it  teaches 
us  nothing  of  the  cause  of  the  functional 
acts  which  the  textures  perform  ?    Sliall  we 
cease  to  recognise  physiological  anatomy  as 
a  science,  because  the  most  minute  analysis 
of  the  elements  of  the  liver  leaves  os  utterly 
in  the  dark  as  to  the  cause  of  their  secreting 
bile?    No!    Nor, on  the  other  hand, shall 
we  omit  to  take  accurate  cognisance  of  the 
organic  changes  arising  in  those  tissues,  be- 
cause their  nature  constantly  fails  to  an- 
nounce, d  priorif  the  precise  functional  mo* 
dification  which  must  ensue.     There  is  a 
pathological  life  as  there  is  a  physiological 
life;  and  if  the  essence  of  this  be  still  a 
mystery  and  a  wonder,  why  should  we  expect 
to  lift  the  veil  which  hides  the  nature  of  that 
from  our  view? 

Considered,  however,  in  the  humbler  and 
more  practical  sense,  we  learn  from  patholo- 
gical anatomy,  in  respect  of  the  nature  of 
maladies,  that  certain  kinds  of  lesion  are 
connected  with  certain  functional  derange- 
ments. We  ascertain  the  middle  point  of 
what  may  be  called  the  triune  quantity  dis- 
ease ;  that  is,  proceeding  in  the  order  of  de- 
velopment,— first,  constitutional  aptitude  or 
predisposition ;  secondly,  modification  of 
structural  condition ;  thirdly,  local  and  gene- 
ral disturbance  of  function.  We  learn  the 
mode  of  anatomical  change  which  gives  rise 
to  various  orders  of  physiological  change; 
and  this  is  really  the  ultimate  fact  of  which 
there  appears  any  existing  probability  of  our 
comprehending.  To  penetrate  into  the  mys- 
tery of  predisposition  is,  at  present,  beyond 
the  mark  of  our  legitimate  expectations. 

Can  we  attain  to  this  point,  or  can  we  ac- 
quire any  equally  valuable  instruction  from 
any  other  order  of  facts  within  our  reach  ? 
Will  etiology  or  symptomatology  lead  ns 
thus  far  in  the  search  after  the  nature  of  dis- 
ease ?  They  desert  us  at  the  very  threshold 
of  the  investigation.  If  they  are  valueless 
as  means  of  discovering  the  precise  locality 
of  disease,  they  are  even  more  so  in  assisting 
ns  to  pronounce  upon  its  nature.  To  recur 
for  an  illustration  to  a  symptom  already  em- 
ployed, dyspnoea,  do  we,  from  the  existence 
of  this  functional  change,  considered  per  se. 
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leant  whether  (to  confine  ouraelves  to  the 
long  only)  the  patient  suffering  from  it  labour 
under  bronchitis,  simple  or  plastic ;  pneu- 
monia, pleurisy,  hydrothorax,  emphysema, 
tubercle,  cancer  ?  Pass  to  the  other  organs, 
the  morbid  states  of  -which  are  capable  of 
giving  rise  to  dyspnoea,  aod  an  equal  or 
greater  number  of  lesions  of  each  are  found, 
which  may  be  possibly  attended  with  that 
symptom.  Nor  will  any  combination  of 
symptoms  enable  as  to  determine,  indepen- 
dently of  pathological  anatomy,  the  nature 
of  the  disease  under  which  an  organ  or  organs 
suffer. 

But  there  are  a  certain  number  of  affec- 
tioDS  in  which  the  middle  point  of  the  trinne 
existence,  disease,  is  said  to  be  wanting, — 
in   which    no  anatomical    change    can    be 
found  ;  and  the  implied  insinuation  against 
the  perfection  of   morbid    anatomy   as  the 
basis  of  practical  pathology,  cannot  at  this 
nonient   be  altogether  rebutted ;   there  are 
such  diseases.    I  say  emphatically  are,  for 
it  is  a  question  whether  they  will  always 
eontinue  to  exist.    It  seems  scarcely  com- 
prehensible, in  truth,  that  the  disturbance  of 
a  function  can  persist  without  implication  of 
the  instrument  performing  it.    Which  is  the 
more  likely  ; — on  the  one  hand,  that  conti- 
mied  disturbance  of  function  without  organic 
change  is  a  possible  occurrence ;  or,  on  the 
other,  that  organic  change  really  exists  in 
all  cases  of  disease,  and  only  appears  to  be 
wanting  in  some  of  them,  because  we  are 
unable  to  detect  it?     There  can  be  little 
hesitation,  it  appears  to  me,  in  adopting  the 
latter  as  the  more  probable  case.     But  it 
may  be  said  that  this  is  an  d  priori  argu- 
ment.    I  appeal  then  to  experience  for  its 
justification.    I  rest  my  conviction  that  in 
all  probability  (he  existence  of  pure   func- 
tional or  dynamic  diseases  is  destined  to  be 
ultimately   proved    unreal,  upon    the  fact 
that  the  number  of  such  diseases  has  con- 
siderably    decreased,    and     continues     to 
decrease,  since  the  study  of    pathological 
anatomy  has  been  actively  pursued  under  the 
guidance  of  modern  science.    An  example 
or    two    may    be  worth  adducing.      How 
greatly  has  the  catalogue  of  pure  functional 
asthmas  been  reduced  by  the  discovery  of 
pulmonary  emphysema.    The  discharge  of 
alkaline  urine  was  once  believed  to  consti- 
tute an  essential  disease,  and  the  phosphatic 
diathesis  is  even  still  talked  of  in  this  light. 
But  anatomy  has  shown  that  this  modifica- 
tion in  the  constitution  of  the  urine  depends 
upon  a  certain  mode  of  infiammation  of  the 
kidney.      Numerous    forms   of  dyspepsia, 
formerly  believed  to  be  merely  functional, 
are  now  known  to  depend  upon  structural 
change  In  the  stomach  ;  and  that  very  com- 
mon malady  of  children  termed  *Mnfantile 
remittent,"  and  which  was  long  supposed  to 
be  a  pure  idiopathic  fever,  is  now  known  to 
eoosist  fundamentally  in  a  sub-inflammation 
of  the  mucous  membrane  of  the  stomach  and 


intestines.  Similar  examples  might  be  ad- 
duced from  the  pathology  of  many  other 
organs. 

In  the  case  of  these  diseases  ignorance  waa 
the  cause  of  the  belief  in  their  purely  dyna< 
mic  character;  that  ignorance  has  passed 
away,  and  with  it  the  notion  of  their  simple 
dynamism.  The  class  of  diseases  termed 
neuroses  may  cease  to  appear  merely  func- 
tional, when  we  have  been  some  time  longer 
acquainted  with  the  healthy  structure  of  the 
nerves. 

Connected  with  these  diseases  are  others, 
which,  though  accompanied  by  evident  or- 
ganic change,  are  alleged  to  have  no  pecu^ 
liar  anatomical  character.  The  malady 
called  continued  fever  is  one  which  may  be 
held  up  to  the  morbid  anatomist,  as  unat- 
tended in  all  climes  and  under  aU  circum- 
stances by  any  one  change  in  the  dead, 
which  proves  it  to  have  existed  in  the  living. 
This  is  probably  true  of  the  solids  under  idl 
views  of  the  subject— cfrtatn^y  true  with  re- 
spect to  the  more  obvious  and  palpable  al- 
terations of  structure.  Bnt  is  there  no 
change  in  the  liquids  characteristic  of  the 
disease  ?  A  multitude  of  points  in  the  his* 
tory  of  the  affection  strongly  indicate  the 
existence  of  primary  lesion  of  the  blood. 
This  primary  lesion  of  the  blood  has  not  been 
demonstrated,  it  is  true ;  but  here  is  no  evi- 
dence of  its  non-existence,  so  imperfect  is, 
even  still,  our  acquaintance  with  the  natural 
constitution  of  that  fluid.  A  sufficient  proof 
of  this,  in  the  direction  of  microscopic  in- 
quiry, appears  in  the  fact,  that  corpuscules, 
which  are  pointed  out  by  one  observer  as 
depending  on  impregnation  with  pus,  are  by 
others  regarded  as  forming  natural  elements 
of  the  fluid.  In  the  chemical  history  of  the 
blood  we  are  much  more  deficient.  Surely 
it  is  not  too  much  to  assume  that  with  the 
cessation  of  this  comparative  ignorance 
must  arise  new  capability  of  estimating  the 
nature  of  aberrations  from  the  healthy  state. 

But,  Gentlemen,  if  some  of  the  facts, 
which  have  now  been  alluded  to,  show  that 
pathological  anatomy  is  not  the  alpha  and 
the  omega  of  the  science  of  medicine,  con- 
sidered in  its  higher  and  philosophic  bear^ 
ings,  they  in  no  wise  diminish  its  all  import- 
ance in  a  practical  point  of  view ;  and  I 
trust  my  free  admission  of  its  existing  im- 
perfection in  the  one  respect  will  absolve  me 
from  the  imputation  of  inclining  to  exaggerate 
its  utility  in  the  other. 

Without  pathological  anatomy,  without  a 
high  degree  of  perfection  of  this,  tJie  diagno- 
sis of  internal  disease  must  be  at  one  end. 
This  is  in  the  present  state  of  knowledge  a 
manifest  truism  ;  yet,  as  it  is  one  which  is  too 
often  lost  sight  of,  a  few  illustrations  of  the 
fact  may  not  be  misplaced.  What  should 
we  have  known  at  the  bedside  of  the  dis- 
eases of  the  brain,  had  we  not  repeated  mul- 
titudes of  times  our  post-mortem  examina^ 
tions  of  that  viscus  ?    Is  there  any  quality 
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of  geaiut  esitting  which,  guided  only  by 
pymptomsy  by  tigns,  and  by  causes,  could 
have  enabled  its  possessor  to  say  that  man 
labours  under  encephalitis— <Am  patient  has 
had  hasmorrhage  into  the  substance  of  the 
right  or  left  hemisphere— Aer«  are  the  func- 
tional effects  of  softening  of  the  organ.  Turn 
again  to  diseases  of  the  heart  and  lungs. 
See  the  admirable  precision  with  which  tiie 
clinical  observer  declares  the  special  tissue 
which  is  implicated  in  a  given  case, — see 
how  not  only  the  tissue  engaged  is  fixed  on, 
but  the  division  of  that  tissue,  the  particular 
valve  diseased,  for  example,  and  the  nature 
of  its  disease,  announced  with  almost  unfail- 
ing certitude.  Turn  your  thoughts  back, 
then,  a  few  years  to  the  period  when  all 
affections  of  the  heart — I  might  better,  per- 
haps, say  of  the  precordial  region — were 
confounded  under  the  vague  titles  of  aneu- 
rism and  ossification,  when  the  diagnosis  of 
pericarditis  was  deemed  an  impossibility, 
and  the  existence  of  such  a  malady  as  endo- 
carditis had  not  been  dreamed  of.  Having 
done  this,  let  us  inquire  into  the  cause  of  so 
rapid  and  so  great  a  progpress,  and  we  shall 
find  in  ultimate  analysis  that  it  all  owes  its 
being  to  the  sedulous  cultivation  of  morbid 
anatomy. 

And  in  respect  of  the  diagnosis  of  disease, 
the  power  of  morbid  anatomy  is  of  even  a 
higher  order  than  the  greatest  possible  faci- 
lity in  discovering  the  anatomical  condition 
of  any  given  organ  from  direct  clinical  inves- 
tigation would  indicate.  It  teaches  us  to 
predicate  in  the  case  of  the  living  subject  the 
influence  which  certain  diseases  exercise 
npon  distant  organs.  Hence  it  enables  us 
in  some  instances  to  affirm,  from  the  existence 
of  anatomical  lesions  in  one  organ,  that  ano- 
otber  or  others  must  be  the  seat  of  org^ic 
change,  although  we  have  made  no  direct 
investigation  of  the  condition  of  that  other  or 
those  others.  As  this  capability  on  the  part 
of  the  pathological  anatomist  has  arisen  out 
of  the  improved  system  of  examining  the 
dead  of  late  years  prevalent,  it  will  not,  I 
think,  be  without  interest  to  describe  briefiy 
the  methods  habitually  pursued  at  different 
eras  in  performing  that  examination.  In 
this  point  of  view  the  study  of  morbid  ana- 
tomy is  referrible  to  three  distinct  periods. 

1st.  The  earliest  period,  during  which 
that  science  was  cultivated,  may  be  charac- 
terised as  its  marvellous  epoch.  The  actual 
ignorance  which  then  prevailed  as  to  the 
nature  of  disease,  coupled  with  the  supersti- 
tion and  credulity  of  the  times,  led  the  early 
observers  to  seek  for  wonders  in  all  direc- 
tions. **  De  abditis  nonnuUis  ac  mirandis 
moitonim  et  sanationum  causis,"  was  the 
tttie  of  what  may  be  called  the  first  work  on 
morbid  anatomy,  that  of  Benivieni.  The 
changes  in  the  anatomical  constitution  of 
the  body  attending  common  diseases  were 
tbcNight  unworthy  of  scrutiny,— affections 
prcisenting  some  eltraordiaary  ft^tnres  alone 


deemed  fitting  subjects  of  inquiry.  The 
reality  of  the  things  described — the  pouibi- 
lity  of  their  occurrence  even — too  ofteo  be- 
came matters  of  secondary  importance ;  the 
main  point  was  that  the  marvellous  should 
predominate.  Hence  the  fabulous  narraUoM 
to  be  found  among  the  very  early  writers ; 
hence  the  stories,  for  example,  of  '*  a  man 
bom  of  a  goat,"  of  *^  a  woman  who  brought 
forth  an  egg,"  and  an  abundant  array  of 
similar  marvels. 

And  this  love  of  the  extraordinary ,  i 
it  ceased  at  an  early  period  to  betny 
into  such  gross  extravagancies  as  these, 
nevertheless  continued  to  give  (long  after  the 
general  character  of  pathological  investiga- 
tion had  changed)  its  tone  to  llteratare.  The 
fabulous  was,  it  is  true,  discarded ;  but  the 
strange  and  uncommon  continued  to  be  re- 
gard^ with  especial  interest,  and  morbid 
anatomy  to  be  pursued  with  a  view  to  the 
accumulation  of  facts  curious  firom  their 
rarity,  rather  than  instructive  from  the  light 
they  threw  on  the  phenomena  of  disease 
generally. 

2nd.  With  the  advance  of  general  know- 
ledge and  the  decrease  of  veneration  for  the 
marvellous,  the  indulgence  in  such  absurdi- 
ties as  I  have  referred  to  was  given  np.  An 
important  change  took  place — the  «ea<  and 
cause  of  the  disease  under  which  patients 
had  succumbed,  became  the  objects  of  in- 
quiry ;  hence  the  organ,  which  had  by  the 
symptoms  present  during  life  been  proclaimed 
at  fault,  was  regularly  examined,  with  a  de- 
gree of  minuteness  proportional  to  the  ac- 
quirements of  the  period.  Our  own  immor- 
tal Harvey,  perhaps,  led  the  way  in  this 
reform.  He  opened  a  great  number  of  bodies 
with  a  view  to  the  detection  of  the  loodity 
and  the  nature  of  diseases ;  bat  as  be  did 
not  live  to  embody  his  researches  in  a  work, 
the  honour  he  might  have  reaped  has  passed 
away  to  another.  Our  countryman  Willis, 
Wepfer,  Femel,  Sylvius,  and  Baillon,  made 
important  additions  to  knowledge  upon  spe- 
cial diseases.  Bonetus  taking  a  wider  field 
produced  his  celebrated  SepuUhretum ;  a 
repertory  of  the  then  presumed  facts  of  the 
science ;  disfigured,  however,  by  oocasiooal 
extravagance,  and  in  a  slight  degree,  only, 
founded  on  his  own  experience.  This  change 
in  the  mode  of  pursuing  pathological  investi- 
gation may  then,  without  injustice,  be  said 
to  have  been  established  by  Morgagni.  In 
the  immense  accumulation  of  facts  ooUecled 
by  that  ^indefatigable  observer,  we  find  the 
same  practical  aim  invariably  conapicnous, — 
that  of  explaining  the  circumstances  of  the 
disease  by  the  seat  and  nature  of  the  anato- 
mical lesions  discovered  in  the  oi^gan  or 
system,  the  functions  of  which  had  been  dis- 
ordered. But  beyond  this,  investigation  was 
not,  unless  accidentally,  carried.  It  was 
deemed  a  matter  of  no  moment  to  examine 
into  the  condition  of  organs,  whioh  had  not 
been  supposed  disaaied  during  life;  nod 
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hMC0  «PDM  errors  of  serioni  chtracter  and 
Ireqaeiit  occurrence.  Hence  lesioos  which 
bad  no  aharoyor  but  a  remote  and  contingent 
ooe^  in  the  production  of  the  fatal  event, 
wen  regarded  as  its  whole  cause,  provided 
they  existed  in  the  organ  which  had  attracted 
attention  during  life;  while,  on  the  other 
hand,  morbid  states  of  the  greatest  import- 
ance were  necessarily  passed  over,  because 
•eated  in  othor  parts  of  the  frame.  Even  far 
into  tlie  present  century  no  other  method  than 
this  prerailed, — that  is,  was  systematically 
snd  habitually  followed. 

Srd.  Like  the  minority  of  solid  improve- 
meutSy  which  have  from  time  to  time  been 
effected  in  the  scieoce  of  medicine,  the  change 
to  a  more  enlarged  system  of  examining  the 
ocgans  of  the  dead  was  gradmaUy  effected. 
Sostlered  cases  in  which  the  condition  of  the 
minority  of  the  organs  was  noted  began  to 
^»pear;  the  importance  of  this  mode  of 
lesearch  ceased  to  be  contested,  both  in  this 
country  and  abroad.  But  it  was  reserved 
for  M .  lionis  to  demon|(trate  folly  and  com- 
pletely the  fundamental  importance  of  sub- 
mitting to  close  scrutiny  uU  the  organs  of  the 
dead,  in  all  cases  indiscriminately,  without 
reference  to  the  supposed  seat  or  nature  of 
thejprevious  disease. 

liie  first  effect  of  this  mode  of  procedure 
was,  that  every  lesion  existing  in  each  case 
was,  so  fiir  as  the  state  of  knowledge  admit- 
ted of  tiiis,  accurately  ascertained ;  the  serious 
bUacy  of  invariably  ascribing  dckth  to  some 
or  other  unnatural  condition  of  the  organ 
supplying  the  most  notable  symptoms  during 
life  was  at  once  exposed.  It  was  ascer- 
tained, for  example,  (and  these  instances 
are  mentioned  as  the  first  that  occur  to  me,) 
that  patients  suffering  from  pulmonary  ccm- 
eumption  might  in  reality  owe  their  death  to 
implication  of  the  intestine;  that  subjects 
labouring  under  croup  might  die  of  pneu- 
monia ;  that  individuals  long  worn  by  chronic 
diiease,  aught  perish  of  acute  intercurrent 
iafiammation  of  parts  more  or  less  uncon- 
nected with  the  seat  of  their  original  malady. 

But  this  was  simple.  It  required  no  sys- 
teaiatic  perMverance  in  the  examination  of 
all  the  organs  of  an  extensive  series  of  sub- 
jects to  discover  the  fact.  A  few  fortunate 
chances  must  have  suflked  to  make  it  matter 
oi  demonstration ;  and  hence  it  was  by  no 
means  unknown  as  an  occasional  occurrence, 
leog  beiwe  the  method  of  pursuing  patho- 
lo^cal  investigation,  to  which  I  now  aidvert, 
had  been  systunatically  practised. 

But  by  a  steady  persistence  in  examining 
all  the  organs,  it  came  to  be  observed  that  it 
was  not  matter  of  accident,  this  implication 
of  parts  more  or  less  remote  from,  and  func- 
tionally moee  or  less  independent  of,  the  seat 
of  primary  disorder.  It  was  found  that  cer- 
taia  of  these  lesions  occuired  only  when  the 
primary  alfisction  was  of  a  given  nature,  and 
a  giTen  organ.    Hence  oame  the 


inferences  that  certain  secondary  changes  are 
peculiar  to  given  maladies ;  and  that  anato- 
mical change  of  determinable  parts  consti- 
tutes a  necessary  phenomenon  in  the  evolu- 
tion of  disease  in  others.  The  doctrine  of 
secondary  lesions  was  thus  established. 

The  light  thrown  on  the  natural  history  of 
disease  by  the  discovery  of  the  law  of  secoU" 
dary  lesions,  strikingly  important  as  it  is,  is 
by  no  means  the  most  important  service  it 
has  rendered  the  physician.  The  knowledge  * 
obtainable  from  it  may  be  used  as  a  means  of 
diagnosis, — the  more  valuable  because  often 
the  sole  one.  I  shall  terminate  this  digres- 
sion by  giving  a  single  example  of  the  fact. 

In  the  course  of  his  pathological  investi- 
gations M.  Louis  found  that  in  a  very  large 
proportion  of  cases  of  acute  disease  of  all 
kinds  attended  with  febrile  action,  the  mucous 
membrane  of  the  stomach  becomes,  at  a 
variable  period  of  that  affection,  the  seat  of 
an  anatomical  change,  proportional  in  severity 
and  extent  to  the  predisposition  of  the  sutv* 
ject.  The  importance  of  this  lesion  of  the 
stomach  is  sufficiently  manifested  by  the  fact, 
that  in  fatal  cases  it  decidedly  either  hastens, 
to  a  greater  or  less  extent,  tiie  fatal  issue  of 
the  case,  or,  in  some  instances,  actually 
proves  the  cause  of  death.  Here,  then,  is  a 
fact  of  extreme  importance,  which  never 
could  have  been  discovered  but  by  the  exa- 
mination of  aU  the  organs,  without  exception. 
In  respect  of  practical  medicine,  we  learn 
from  it  that  there  is  reason  to  expect,  and  we 
should  be  roost  watchful  for  the  demonstra- 
tions of  such  change,  when  febrile  action 
has  persisted  beyond  a  certain  period.  And 
without  the  knowledge  of  the  law,  we  should 
in  numerous  cases  have  no  motive  even  to 
suspect  the  existence  of  such  lesion ;  because 
concomitant  cerebral  affection,  blunting  the 
perceptions  of  the  patient,  many  times  de- 
prives us  of  the  information  derivable  in  or- 
dinary cases  from  the  occurrence  of  local 
pain  and  functional  disturbance. 

So  much,  then,  for  the  influence  of  morbid 
anatomy  in  advancing  the  diagnosis  of  dis- 
ease. Let  us  next  turn  to  its  influence  upon 
the  art  of  prognosis — upon  the  art  of  foretell- 
ing the  course,  duration,  and  issue  of  disease. 
It  does  not  require  lengthened  experience  to 
ascertain  how  intimately  dependent,  on  the 
correctness  of  the  physician's  verdict  in  these 
respects,  is,  often,  tiie  happiness  of  indivi- 
duals and  the  peace  of  families ;  and,  conse- 
quently, how  closely  his  own  reputation  is 
linked  with  the  eventual  accuracy  of  his 
decisions.  And  upon  what  are  these  to  be 
based  ?  Is  it  upon  an  abstract  estimate  of 
the  course,  the  peculiar  character,  the  seve- 
rity, the  long  continuance  of  any  symptom  or  * 
symptoms,  independently  of  the  anatomical 
lesions  attending  them?  A  more  faithless 
guide  could  scarcely  be  chosen.  Not  only 
will  it  often  afford  no  correct  information, 
but  may  actually  lead  us  to  believe  that  the 
exact  coBtrai7  of  what  has  oeaUy  occurred 
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has  taken  place.  Take  the  example  of  a 
subject  labouring  under  incipient  inflamma- 
tk>a  of  the  luogs,  who  has  a  few  hours  since 
undergone  copious  loss  of  blood :  be  ex- 
presses himself  relieved,  be  looks  the  picture 
of  gratitude  and  confidence ;  his  statement  is 
confirmed  by  an  examination  of  symptoms, 
he  coughs  less,  his  respiration  is  less  accele- 
rated, he  suffers  comparatively  no  pain  in  the 
side,  his  pulse,  his  skin  have  less  of  the 
'  febrile  character:  in  a  word,  the  improve- 
ment is  not  an  imagination  of  an  anxious 
patient, — it  is  real,  it  exists.  What  shall 
prevent  the  physician,  who  implicitly  trusts 
to  the  functional  phenomena  as  his  guide  in 
respect  of  prognosis,  from  laying  the  flatter- 
ing ^nction  to  his  soul  that  he  has  strangled 
the  pneumonia  at  its  birth,  and  from  announ- 
cing the  feat  to  the  sufferer  and  his  family. 
But,  alas !  ail  three  would  be  doomed, 
almost  certainly,  to  disappointment;  pneu- 
monia is  rarely  to  be  thus  conjured  away. 
Had  the  physician  examined  into  the  ana- 
tomy of  the  diseased  lung,  before  he  sang 
his  lo  trimmphef — had  he  marked,  by  the  aid 
of  the  physical  signs,  the  boundaries  and 
anatomy  of  the  disease,  he  would  have  found 
(in  the  great  majority  of  cases)  that  the  real 
aisease  had  increased  instead  of  diminished, 
—that  where  crepitation  only  was  before 
audible,  blowing  respiration,  bronchophony, 
and  marked  dulness  on  percussion  were  now 
present;  and  that  crepitant  rhonchus  dis- 
closed itself  in  a  portion  of  the  organ,  where 
it  had  previously  been  imperceptible.  Hence 
he  would  conclude  that  the  amelioration  de- 
pended simply  on  the  abstraction  of  blood, 
through  its  influence  on  the  organism  gene- 
rally, and  that  the  ultimate  issue  of  the  case 
(as  has  repeatedly  been  proved  under  the 
circumstances  supposed)  was  still  matter  of 
gravest  doubt. 

Under  circumstances  such  as  these,  which, 
I  would  ask,  is  the  better  promoter  of  his 
own  interests,  which  the  more  useful  servant 
of  his  fellow-men  ?  Is  it  he  who  bases  his 
judgments  rospecting  the  course  of  disease 
on  its  mere  symptoms,  and  is  thereby  drawn 
into  inevitable  error,  or  he  who,  ascending 
more  closely  to  the  sources  of  truth,  finds  the 
motives  of  his  opinions  in  that  which,  as 
knowledge  now  exists,  forms  the  ultimate 
term  of  the  problem  disease,  namely,  morbid 
anatomy?  It  is  needless  to  reply.  Yet, 
Gentlemen,  by  a  most  palpable  contradiction, 
it  is  the  former  who  is  too  often  dignified 
with  the  title  o(  practical.  It  is  the  routine 
symptomatologist  who  usurps  the  name 
which  can  in  common  sense  belong  to  the 
profound  master  of  pathology  alone;  it  is 
the  man  who  systematically  makes  light  of 
progress  that  assumes  its  highest  attribute 
—the  praciical--as  his  own.  How  grievous 
it  is  to  see  that  title  awarded  with  the  fullest 
force  of  the  focus  a  Jloa  htcendo  principle^ 
he  who  deserves  it  least  shall  have  it  most. 
How  dispiritini;  to  find  that  iiistea4  of  being 


a  dignity  to  which  the  clinical  obserrer  may 
look  as  the  high  reward  of  prolonged  and 
patient  toil,  it  is  an  empty  sound,  whidi^ 
such  is  its  current  application,  could  confer 
no  honour  upon  him  who  really  merits  it. 

We  have  next  to  consider  the  influence  of 
morbid  anatomy  on  the  treatment  of  disease: 
and,  first,  let  me  freely  acknowledge  that 
there  are  numerous  affections  in  the  treat- 
ment of  which  we  derive  no  assistance  from 
the  inspection  of  the  dead.  Indubitably  we 
do  not  owe  our  knowledge  of  the  power  of 
mercury  over  syphilis  to  examination  of  the 
lesions  of  subjects  dying  with  that  disease. 
The  efficacy  of  bark  in  checking  intermittent 
fever,  and  diminishing  the  enlargement  of  the 
spleen  attending  this,  could  not  have  been 
deduced  from  post-mortem  examination  of 
the  tissues ;  or,  at  least,  we  do  not,  in  the 
present  state  of  knowledge,  see  how  it  could 
have  been  so  deduced :  yet  certain  recent 
discoveries  justify  us  in  looking  forward  to 
the  day  when  many  seeming  difficulties  of 
this  kind  will  have  ceased  to  be  insarmoont- 
able.  A  few  years  since  when,  as  now,  we 
cured  scabies  with  sulphur  applications,  had 
we  been  asked  for  a  motive  for  our  treatment 
founded  upon  morbid  anatomy,  we  should 
have  been  forced  to  admit  our  inability  to 
furnish  it  Now  we  can  give  it ;  we  can 
point  to  the  insect  causing  the  disease,  idid 
say  sulphur  cures  scabies,  because  it  poisons 
this  animal.  We  can  go  further ;  we  can 
tell  why  (as  experience  has  proved)  fumiga- 
tions should  in  many  cases  be  the  best  mode 
of  administering  the  drug,  because  in  this 
way  it  may  penetrate  more  readily  to  the 
nidus  of  the  insect;  and  we  can  affirm  that 
if  an  agent  be  found  capable  of  destroying 
the  life  of  the  acarus  more  rapidly  than  sul* 
phor,  that  agent  is  better  fitted  for  the  treat- 
ment of  scabies.  Precisely  the  same  history 
is  to  be  narrated  respecting  porrigo;  the 
production  of  vegetable  matter  in  this 
malady  explains  the  eff*ects  of  numerous 
applications  we  have  been  in  the  habit  of 
employing,  and  points  to  the  direction  in 
which  improvement  of  existing  modes  of 
treatment  may  be  looked  for. 

Still  there  is  the  class  of  diseases^the 
neuroses— upon  the  treatment  of  which  mor- 
bid anatomy  throws  no  light,  the  anatomi- 
cal characters  of  which  are  unknown.  Were 
they  known,  it  is  but  just  to  presume  that 
they  would  advance  our  knowledge  of  their 
treatment ;  and  at  all  events  it  must  not  be 
forgotten,  that  it  is  precisely  of  those  affec- 
tions for  which  no  anatomical  chanders 
have  been  found,  that  the  treatment  is  most 
pointless  and  unsatisfactory. 

But  with  the  great  mass  of  diseases  we 
shall  find  a  different  state  of  things ;  we  shall 
find  the  influence  of  pathological  anatomy  no 
less  marked  and  beneficial  than  in  the  other 
aspects  in  which  we  have  considered  it.  To 
commence  with  diseases  of  the  cheat.  With- 
out mort>id  anatomy,  coald  we  have  nacbed 
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thedagveeof  prectsioii  which  now  preTails 
ia  the  treatment  of  thoracic  inflammations ; 
oould  we  without  it  and  the  physical  signs 
fmkieh  m  nviking^  more  tktm  means  or  in- 
Hrmmemtt  nf  pW8uinf(  morbid  aiuUomy  on  the 
UviuffJ  ;  coald  we,  I  say,  have  learned  that 
inflammation  of  Aie  tissne  of  the  lung  will 
almost  inevitably  require  more  active  anti- 
phlogistie  treatment  Uian  of  another,  as  we 
know  to  t>e  the  case  with  inflammation  of  its 
parenchyma  and  tubes?  Could  we  have 
anticipated  the  diflferent  amount  of  benefit  to 
be  obtained  by  the  use  of  tartarised  anti- 
mony in  these  two  pblegmasias?  What 
should  we  have  had  to  guide  us,  were  we 
without  the  aid  of  morbid  anatomy  and  the 
obsenrations  founded  upon  it?  The  local 
and  the  general  symptoms?  These  might, 
DO  doubt,  in  many  cases  furnish  fair  motive 
for  the  regulation  of  treatment;  but  how 
often  would  they  deceive  us  !  It  is  notori- 
ous, for  example,  that  the  constitutional  re- 
action 18  in  some  cases  of  catarrh  more  vio- 
lent than  in  others  of  pneumonia. 

But  these,  and  the  numerous  similar  cases 
which  the  practice  of  medicine  makes  us  ac- 
quainted with,  turn  upon  delicate  distinc- 
tions ;  with  or  without  pathological  ana- 
tomy the  basU  of  treatment  is  admitted  to  be 
known,  its  activity  only  is  considered  to  be 
matter  for  determination.  Morbid  anatomy 
here  labours  under  a  disadvantage,  and  we 
ought  to  turn,  in  order  to  see  its  full  value, 
to  ttie  period  when  empiricism  held  undis- 
puted away.  Then  was  the  time  when,  for 
example,  the  practitioner  was  taught  to  cure 
pleurisy  with  goat's  blood  in  small  doses, 
*' obtained  by  hanging  the  animal  by  the 
horns,  cutting  out  the  testes,  and  receiving 
Uie  blood  for  use.*'  Such  a  prescription 
savours  of  the  raving  of  charlatanism ; 
nevertheless  it  came  from  a  most  orthodox 
quarter,  from  Riviere,  who  was  dean  of  the 
Ciculty  of  Montpellier  in  1680,  then  perhaps 
the  most  celebrated  medical  school  of  France. 
Similar  nostrums  are  to  be  found  in  numbers 
in  the  writings  of  that  period. 

But  not  only  has  morbid  anatomy  taught 
us  to  put  no  faith  in  such  absurdities  as 
these,  but  it  is  constantly  supplying  the 
means  of  framing  a  rational  system  of  thera- 
peutics. See  the  light  that  has  been  thrown 
upon  the  treatment  of  dyspepsia  by  the  pur- 
suit of  morbid  anatomy,  by  the  distinction 
which  this  has  taught  us  between  cases  ori- 
ginatittg  in  chronic  inflammation,  and  inde- 
pendently of  this  process.  Has  the  treat- 
ment of  dropsy  gained  nothing  from  our  ex- 
isting intimacy  with  its  organic  causes? 
Do  we  derive  no  advantage,  in  a  therapeuti- 
cal point  of  view,  from  being  able  (as  we 
aie  in  many  cases)  to  distinguish  between 
serous  collection  in  the  peritoneal  cavity  and 
ia  an  ovarian  cyst?  Will  not,  again,  our 
tKatment  differ  when  a  fluid  collection  occu- 
pies a  single  cyst  in  the  ovary,  or  is  seated 
in  a  compoaad  or  in  a  mnltilocalar  one? 


The  treatment  of  renal  diseases,  again,  has 
certainly  made  marked  progress,  in  conse- 
quence of  the  light  of  late  years  thrown  on 
their  morbid  anatomy. 

The  practice  of  surgery  abounds  with  evi* 
deuces  of  the  influence  of  morbid  anatomy 
on  the  treatment  of  the  afiections  falling 
within  its  sphere.  What  should  we  have 
known  of  the  distinctions  of  various  hernias 
from  each  other,  and  hence  of  the  mode  of 
operating  upon  them,  without  its  aid  ?  How, 
otherwise,  have  learned  the  practice  of  irri- 
tating the  tunica  vaginalis  for  the  cure  of 
hydrocele  ?  Is  the  treatment  of  dislocations 
founded  upon  a  perfect  acquaintance  with 
the  anatomical  changes  occurring  in  the  dis- 
placed parts,  or  do  we  pull  as  chance  di« 
rects,  when  we  proceed  to  restore  ihif  bone 
to  its  natural  site?  Has  the  light  which 
even  recent  research  has  thrown  upon  the 
process  of  reparation  and  adhesion,  intro- 
duced no  useful  modification  into  the  ma- 
nagement of  solutions  of  continuity?  Was 
it  not  under  the  auspices  of  profound  morbid 
anatomical  investigation  that  Dupuytren 
perfected  his* operation  for  artificial  anus? 
Without  the  most  unlimited  confidence  in  the 
indications  derivable  from  morbid  anatomy, 
could  B^clard  (as  he  once  did)  have  dareid 
to  cut  through  the  meninges  of  a  subject 
whom  he  had  trepanned,  plunge  his  bis- 
toury deeply  into  the  substance  of  the  brain, 
empty  the  contents  of  an  abscess,  and,  as 
the  event  proved,  save  his  patient  from  a  de- 
struction that  must  otherwise  have  been  in* 
evitable  ? 

Look  again  at  the  hints  thus  given  in  ob« 
stetric  medicine.  The  study  of  distorted 
pelves  has  taught  the  precise  conditions  of 
size,  which  will  permit  the  passage  of  the 
fully-developed  foetus,  and  marked  out  the 
cases  in  which  premature  delivery  must  be 
effected,  in  order  to  preserve  the  existence  of 
mother  and  of  child. 

These  illustrations  of  influence  on  the 
therapeutical  art  all  exemplify  the  positive 
good  pathological  anatomy  effects.  But 
there  is  a  negative  good  accomplished  by  its 
aid,  which  should  by  no  means  be  forgotten. 
Through  it  we  have  gained  our  knowledge 
of  that  unfortunately  too  abundant  class  of 
organic  maladies,  for  the  removal  of  which  art 
must  strive  in  vain:  we  have  learned  to  avoid) 
by  abstaining  from  useless  efforts  to  cure, 
those  dangerous  risks  which  the  mere  symp- 
tomatologist,  animated  by  misguided  seal, 
must  incur,  and  to  limit  our  endeavours  in 
such  hopeless  cases  to  the  still  important 
office  of  the  palliation  of  suffering. 

Such,  Gentlemen,  imperfectly  sketched, 
are  some  of  the  views  which  tend  to  dignify 
the  study  of  morbid  anatomy,  and  display  its 
title  to  be  considered  the  basis  of  existing 
scientific  and  practical  medicine.  In  seek- 
ing to  enforce  its  claims  to  attention,  I  have 
felt  that  strong  langnage  is  little  needed 


no 


OBSERVATIONS  ON  SHORT  FUNIS. 


within  the  walls  of  this  institution.  Here, 
at  least,  that  science  has  beeo  duly  recog- 
nised and  methodically  cultivated.  On  the 
one  nand,  the  governing  body  of  this  college, 
ever  active  in  the  cause  of  intellectual  pro- 
gress, were  not  only  in  this  country  the  first 
to  establish  a  chair  especially  devoled  to  the 
sul^ect;  but  they  anticipated  even  our 
zealous  neighbours  the  French  in  the  eleva- 
tion of  the  study  to  a  distinct  professional 
department.*  On  the  other  hand,  the  chair 
was  filled  and  the  science  taught  in  this  col- 
lege by  a  pathologist  of  whom  I  may  aflSrm 
(without  wishing  to  detract  in  the  smallest 
degree  from  the  high  and  well  earned  repu- 
tation of  many  of  our  countrymen)  that  he 
did  more  than  all  others,  by  his  admirable 
'*  Illustrations,"  to  popularise  the  study  of 
morbid  anatomy  among  the  profession  in 
England.  To  the  enlightened  labours  of 
Dr.  Carswell,  English  medicine  owes  a  deep 
and  lasting  debt,  one  which  could  only  be 
repaid  that  high-minded  observer  by  the 
sedulous  cultivation,  on  the  part  of  his  bre- 
thren, of  that  branch  of  medicine  on  which 
bis  toil  was  spent,  and  to  which  his  scientific 
tastes  pointed.  And  it  is  most  gratifying  to 
find  that  his  example  has  not  been  lost  upon 
those  brooght  more  immediately  within  its 
influence.  The  published  debates  of  the 
University  College  Medical  Society  may  be 
confidently  appealed  to,  as  affording  the  best 
kind  of  evidence  that  the  study  of  patholo- 
gical anatomy  has  been  pursued  with  sus- 
tained vigour  and  success  by  those  who  ac- 
quired their  knowledge  of  its  principles 
within  these  walls. 

It  is  also  a  circumstance  of  no  mean  im- 
port with  respect  to  the  future  prospects  of 
morbid  anatomy  in  this  country,  that  the 
public  examining  bodies  appear  at  length  to 
have  understood  how  important  an  influence 
due  acquaintance  with  its  facts  and  prin- 
ciples must  exercise  on  the  efficiency  of  the 
fnture  practitioner  of  medicine  and  surgery. 
The  University  of  London  commences  this 
year  to  examine  candidates  upon  '<  patholo- 
gical anatomy''  as  a  distinct  subject.  Here 
is  an  innovation  which  cannot  fail  to  pro- 
mote, in  a  high  degree,  the  cultivation  of  this 
branch  of  inquiry,  and  one  for  which  the  fol- 
lowers of  that  practical  medicine,  founded 
on  science,  have  strong  reason  to  be 
grateful. 


chair,  it  is  not  to  be  wondered  that  I  ahcnld 
undertake  its  arduous  duties  with  anxiety 
and  diffidence.  But  allow  me  to  assure  you 
most  sincerely,  that  whatever  my  defects 
may  be,  they  shall  not  be  those  of  negli- 
gence or  inattention  to  your  interests.  So 
far  as  my  humble  abilities 4|o,  they  shall  bo 
enlisted  cordially  in  your  service ;  and  sack 
knowledge  as  I  possess  I  shall  always  feel 
flattered  by  being  called  upon  to  impart  in 
the  form  of  explanation  or  illustration  of  the 
subjects  considered  in  my  lectures. 


CASE  OF  SHORT  FUNIS, 

WITH    SOME    GENERAL    OBSEfiVATIONS. 


To  the  Editor  ({/'The  Lancet. 

SiR,-~As  the  annexed  notes  of  a  uw>«7, 
which  has  recently  come  under  my  notice  in 
company  with  Mr.  Blamey,  may  be  deemed 
of  some  practical  importance,  perhaps  you 
would  oblige  me  by  giving  them  a  place  in 
your  next  publication.  I  remain.  Sir,  your 
obedient  servant, 

James  B.  Thompson,  M.D. 

London,  May  20, 1842. 


Before  we  separate,  Gentlemen,  let  me 
entreat  your  indulgence  for  one  moment. 
Feeling,  as  I  trust  I  have  shown  that  I  do, 
the  high  importance  of  the  subject  of  morbid 
anatomy,  and  sensibly  alive  as  I  am  to  the 
eminent  merits  of  my  predecessor  in  this 

*  The  early  and  active  devotion  of  Dr. 
Hodgkin  to  the  study  of  morbid  anatomy, 
has  ensured  for  him  a  place  among  the  most 
distinguished  of  its  cultivators,  in  this  or  any 
other  country. 


Mrs.  Gelder,  of  44,  Seymour-street,  Ens- 
ton-square,  etat.  S5,  of  a  low  stature,  was, 
in  Jan.  last,  delivered  of  an  unusually  large 
male  child,  her  first  confinement;  she  was 
only  four  hours  ill.  The  placenta  came  away 
in  four  minutes,  and  she  had  in  every  respect 
a  most  favourable  accouchement  What  in- 
duces me  to  submit  this  case  to  your  notice, 
is  the  circumstance  of  the  shortness  of  the 
funis,  which  when  measured  was  found  to 
be  only  seven  and  a  haJ^  inches  in  length. 
Now  here  was  a  case  which  one  would  anti- 
cipate to  be  tedious,  more  particularly  when 
the  age,  stature,  and  other  circumstances  of 
the  patient  are  taken  into  consideration: 
whereas  it  was  the  shortest  and  qnickest  I 
have  ever  witnessed,  in  public  or  private 
practice.  I  iind,  on  referring  to  some  former 
dispensary  reports  made  by  myself,  that  out 
of  three  hundred  cases  of  midwifery,  the 
shortest  funis  was  thirteen  inches,  the  loag* 
est  was  forty-eight  inches ;  the  most  finequent 
was  twenty*one  inches,  and  the  next  most 
frequent  was  twenty-six  inches.  On  refer- 
ring to  a  statistical  report  of  my  friend  Dr. 
Churchill,  referred  to  in  his  most  practical 
work,  I  find  that  he  says,  out  of  five  hundred 
cases,  the  shortest  cord  was  twelve  inches, 
the  longest  fifty-four  inches ;  the  most  fre- 
quent length  was  eighteen  inches ;  the  next 
most  frequent  was  twenty-four  inches.  Jtf  r. 
Stone  makes  mention  of  some  cases  in  which 
the  cord  was  not  more  than  six  Inches  in 
length,  and  in  which  the  abdomen  kad  been 
torn  from  it.  Mr.  Streeter  exhibited  to  the 
Westminster  Medical  Society  a  cord  forty-> 
I  five  inchea  ia  length. 


FiEGAL  VOMITING--HUPTURE  OF  THE  INTESTINE. 


SSI 


Is  tlw  three  biiBdrad  eases  alreftdy  alluded 
tSk  tliere  were  twenty-two  cases  of  first  con- 
SMBest,  and  tlie  majority  were  of  a  duration 
Ttiying  from  eight  to  thirty  hours.  The 
■smbraiies  were  ruptured  in  from  half  an 
hour  to  two  hours  pre?ions  to  the  birth  of 
the  child.  The  placenta  came  away  in  from 
ei^t  to  thiity  miButes.  In  five  cases  it  was 
expeUsd  iaio  the  vagina  as  the  child  was 
hoia;  and  in  two  cases  it  was  expelled  along 
witti  the  child,  and  no  very  serious  haemor- 
ihsge  ensued,  as  would  be  very  naturally 
•apposed  from  sueh  uofrequent  occurrence. 

I  would  here  draw  the  attention  of  the 
prolBssion  to  the  fhet  of  the  similarity  in  the 
daiatieB  or  period  of  time  between  the  birth 
d  the  child  and  the  expulsion  of  the  placenta ; 
ibri  have  been  often  struck  with  the  remark- 
able coineideoce  that  in  the  ratio  of  the  dura- 
tioB  of  labour,  so  will  invariably  the  expul- 
•ioo  or  retention  of  the  after-birth  be  regn- 
kted.  If  the  one  be  quick  or  t€dwuM^  so  is 
the  other.  This,  of  course,  may  not  always 
he  fooad  to  be  so,  but  I  have  so  frequently 
Botieed  it,  that  I  am  Justified  in  introducing 
it  here,  with  a  view  that  others  may,  at  some 
hum  period,  corroborate  or  deny  its  fre- 
quency, as  ftur  as  their  own  observations  may 
enable  them  so  to  do. 


CASE   OF   FMCkL  VOMITING 

DURING 

THIBTYFOUR   DAYS. 

rOiYFOS  OF  THE  INTESTINE,  INTU8-8USCEPTION, 
AND  RUPTURE. 

By  J.  Stewart  Allen,  Esq.,  Assistant- 
Surgeon,  St.  Marylebone  Infirmary. 


Aria  Bicmsy  setat  S8,  was  first  visited  on 
the  trd  of  February  last;  she  complained  of 
a  aeveie  but  intermitting  pain  in  the  epigas- 
tne  region,  which  was  increased  by  pres- 
rare.  She  stated  that  her  health  was  gene- 
nlly  good,  but  that  of  late  she  had  been 
ebliged  frequently  to  have  recourse  to  pur- 
gative medicines.  The  pulse  was  not  af- 
fected, nor  was  there  any  constitutional 
diitarbaace.  A  dose  of  calomel  and  opium 
WIS  prescribed,  to  be  followed  by  a  dose  of 
eastor-oil.  On  the  followiog  day  the  pain 
had  eonsiderably  increased  ;  the  bowels  had 
aet  been  acted  on ;  she  had  frequent  and 
violent  eructations;  and  towards  evening 
there  was  copious  vomiting,  of  a  green, 
fotid,  bilious  matter ;  pulse  70 ;  tongue  red 
sad  rather  dry.  Twenty-four  leeches  were 
directed  to  be  applied.  Calomel  and  opium 
every  six  hours  ;  a  common  enema  to  be 
idajaistered,  and  repeated  until  the  bowels 
were  acted  on. 

S.  No  relief  frofli  the  leeches ;  the  enema 
tteaght  BotUag  away,  but  tiiey  gave  great 
tanporary  reliof ;  coBtinoea  to  voniit  laigia 


quantities  of  a  foetid,  yellowish,  chalky 
matter.  More  leeches  were  applied,  but 
they  also  gave  no  relief. 

7.  Much  worse,  the  pain  recurring  in  vio- 
lent paroxysms ;  the  spasmodic  action  going 
on  in  the  intestines  can  be  felt  by  placing  the 
hand  on  the  abdomen ;  they  press  in  knots 
against  the  abdominal  parieles;  fristiou 
gives  relief;  countenance  anxious;  pulse  65. 
Was  bled  to  sixteen  ounces. 

8.  Did  not  vomit  for  nearly  twelve  houre 
after  being  bled ;  is  easier,  and  slept  for  some 
time  during  the  night;  towards  evening 
there  was  a  return  of  the  violent  pain.  She 
was  again  bled  to  twenty  ounces,  which  pro- 
duced syncope. 

9.  Oums  aflfected  by  the  mereury;  pain 
abated. 

10.  Apparently  sinking ;  countenance  col- 
lapsed; extremities  cold;  pulse  scarcely 
perceptible  at  the  wrist.  To  have  brandy 
and  stimulants :  did  not  vomit  for  some  houre 
after  taking  the  brandy. 

11.  Coa^derably  revived.  To  continue 
six  ounces  of  brandy  daily :  to  have  beef- 
tea,  and  an  enema  to  be  administered  twice 
daily. 

IS.  Abdomen  became  covered  with  large, 
round  vesicles,  or  rather  pustules. 

From  this  time  uatil  the  20th  there  was 
no  material  alteration.  She  continued  to 
vomit  daily  large  quantities  of  fsical  matter, 
of  the  same  yellowish,  white  appearance: 
the  brandy  had  always  the  effect  of  relieving 
the  sickness.  That  and  the  beef-tea  were 
the  only  nutriment,  solid  or  fluid,  which  she 
did  not  immediately  eject.  On  the  20th  the 
enema  brought  away  a  large  quantity  of 
feecal  matter,  but  the  vomiting  continued  : 
no  difference  could  be  distinguished  between 
the  ejection  and  the  dejection. 

From  this  time  until  the  28th  she  con- 
tinued apparently  to  make  great  progress 
towards  recovery;  the  vomiting,  however, 
continued,  although  not  so  frequent,  and 
large  quantities  of  faecal  matter  were  brought 
away  with  each  enema. 

On  the  1st  of  March  she  had  passed 
twenty-four  houra  without  having  vomited ; 
the  bowels  had  acted  three  times  without  the 
aid  of  enemas ;  she  was  able  to  sit  up  in 
bed ;  the  countenance  had  lost  every  trace 
of  anxiety ;  and  she  wished  for  permission 
to  leave  the  bed. 

On  the  2nd  the  vomiting  returned;  the 
bowels  had  acted  once  of  their  own  accord. 
The  enemas  were  again  directed  to  be  admi- 
nistered, owing  to  ue  great  relief  which  they 
gave. 

From  this  until  the  9th  the  vomiting  con- 
tinued, with  little  alteration  in  the  other 
symptoms;  the  abdomen  again  became 
covered  with  large  pustules,  nearly  the  siae 
of  a  sixpence ;  and  a  large  patch  of  integu- 
ment below,  and  to  the  right  side  of  the 
umbilicus,  became  discoloured :  it  is  in  this 
region  she  complains  of  awst  pain. 


tS9         VAGINAL  DISCHARGES  WITH  URETHRAL  IRRITATION. 


On  the  morniog  of  the  9th,  whffot  Biltiiig 
up  in  bed,  she  waa  suddenly  seized  with  in- 
tense pain  and  shivering;  when  visited 
about  an  hour  after,  the  pulse  could  not  be 
coaoted,  aod  was  iDtcrmittent ;  abdomeu 
tympaoitic ;  extremities  cold  ;  countenance 
coUap:}ed.  Recourse  was  had  to  stimulants 
and  sedatives,  enemas  of  warm  oil,  mustard 
sinapisms,  &c.,  but  she  never  rallied.  Death 
took  place  at  about  two  o'clock  on  the  morn- 
ing of  the  10th. 

Examination  qf  the  Body  Fourteen  Hours 

qfier  Death, 

On  opening  the  abdomen  there  was  an 
escape  of  foetid  air,  and  a  quantity  of  thin, 
frothy,  faecal  matter  was  found  in  the  cavity. 
A  small  rupture  was  found  in  the  lower  part 
of  the  jejunum.  The  intestine,  for  about  six- 
teen inches,  was  in  a  gangrenous  state ;  the 
finger  could  be  readily  pushed  through  its 
ooats  :  immediately  below  the  rupture  in  the 
intestine,  and  occupying  its  whole  calibre, 
was  a  solid  fleshy  substance,  about  three 
inches  in  length ;  it  had  grown  from  the  mu- 
cous membrane  by  a  very  narrow  neck; 
when  cut  into,  it  presented  a  firm,  fibrous  ap- 
pearance. The  polypus,  or  tumour,  from  its 
weight,  had  dragged  down  a  considerable 
portion  of  intestine,  forming  intus-suscep- 
tion.  The  liver  was  enlarged ;  but  the  other 
abdominal  viscera  healthy.  The  gangrenous 
portion  of  the  intestine  was  lying  in  contact 
with  that  part  of  the  abdominal  parietes 
where  the  discoloured  patch  had  been  ob- 
served during  life. 

May  24, 1842. 

VAGINAL   DISCHARGES, 

ACCOMPANIED  WITH  ORETHRAL  IRRITATION. 

To  the  Editor  qf  The  Lancet. 

Sir, — Mr.  Lane,  in  his  valuable  lectures 
on  syphilis,  now  in  course  of  publication  in 
,Tre  Lancet,  when  speaking  of  vaginal  dis- 
charges, at  page  39  of  the  current  volume, 
although  he  expresses  himself  guardedly, 
appears  to  incline  to  the  opinion,  that  urethral 
irritation  will  be  present  or  absent  according 
as  the  vaginal  discharge  be  of  a  contagious 
or  a  non-contagious  nature.  As  a  general 
rule,  this  will  probably  be  found  to  be  the 
case ;  but  if  exceptions  occur  (and  doubtless 
many  of  your  readers  have  met  with  cases 
that  would  prove  such),  the  value  of  the 
symptom,  as  a  diagnostic,  will  be  materially 
diminished ;  and  I  think  that  "the  young 
practitioner,  at  all  events,  will  do  well  not 
to  attach  too  much  importance  to  it,  as  an 
erroneous  opinion,  in  a  case  of  vaginal  dis- 
charge, might,  under  peculiar  circumstances, 
prove  highly  detrimental  to  his  interests  and 
professional  reputation. 

I  am  induced  to  make  these  remarks  from 
having  met  with  cases  of  vaginal  discharge, 
accompiuued  with  urethral  irritation,  whic^, 


I  am  fully  persnaded,  were  not  the  resok  of 
contagion ;  an  outline  of  one  of  these,  which 
appears  to  me  to  possess  some  interesting 
and  instructive  features,  alttiough  the  trea^ 
ment  adopted  did  not  prevent  a  fatal  termina- 
tion,  I  purpose  laying  before  your  readers. 
Before  relating  the  case,  I  wish  to  make  a 
few  observations  relative  to  the  extension  of 
inflammatory  action  in  mucons  membranes. 
Mr.  L.  says  in  the  paragraph  above  referred 
to,-—*'  It  will  also  be  readily  understood  that 
the  gonorrhoeal  matter,  when  transferred 
from  the  male  to  the  female,  could  not  fail  of 
coming  in  contact  with  the  vagina^  and 
would  be  soon  communicated  from  thence  to 
the  female  urethra,  as  the  mucous  lining  of 
the  two  canals  is  continuous ;"  from  which 
it  is  evident  the  lecturer  believes  the  urethral 
irritation  results  from  the  direct  application 
of  infectious  matter  to  the  orifice  of  that 
canal :  consequently  the  continuity  of  the 
mucous  membrane  is  a  point  of  no  import- 
ance, as  the  result  would  be  the  same,  wite- 
ther  the  walls  of  the  vagina  between  the 
orifice  of  the  canal  and  the  infected  spot  wera 
lined  with  tinfoil,  or  mucous  membrane,  as 
from  the  contiguity  of  the  orifices  of  the  two 
canals  the  gonorrhoeal  fluid,  flowiogfrom  the 
vagina,  could  hardly  fail  of  coming  in  contact 
with  the  orifice  of  the  urethra.  The  ques- 
tion, however,  is  this.  Does  the  extension  of 
the  disease  to  the  urethra  necessarily  depend 
upon  the  direct  application  of  infections 
matter  to  this  part  ?  or.  Does  the  inflamma- 
tory action  (the  result  of  infection),  set  np  in 
a  part  of  the  vagina  with  which  infectious 
matter  has  come  in  contact,  spread  along 
the  continuous  mucous  membrane  to  the 
urethra? 

If  an  affirmative  answer  be  returned  to 
the  first  question,  a  negative  must  be  given 
to  the  second,  which  would  imply  that  go- 
norrhoeal differs  from  common  ioflammatioii 
not  only  in  its  cause  and  product  (conta- 
gious matter),  but  also  in  its  general  charac- 
ters and  the  laws  which  govern  it,  of  which 
proofs  are  wanting.  The  well-known  ten- 
dency of  common  inflammation  of  mucous 
membranes  to  diffuse  itself  over  a  more  or 
less  extended  surface,  depends,  doubtless, 
upon  the  general  constitution  of  the  indivi- 
dual attacked  by  it ;  of  this  daily  examples 
present  themselves  in  catarrhal  affections  of 
the  air-passages,  the  irritation  in  one  being 
confined  to  the  nostrils,  in  others  affecting 
the  fauces  also ;  whilst  in  numerous  cases  it 
gradually  extends  down  the  larynx  and 
trachea,  and  in  some  to  the  ultimate  divi- 
sions of  the  bronchial  tubes :  such,  likewise, 
is  the  progress  of  inflammation  resulting  from 
specific  causes.  In  some  cases  the  gonor- 
rhoeal affection  involves  only  an  inch  or  two 
of  the  mucous  membrane  of  the  male  urethra; 
in  others  it  extends  to  the  bladder  and  testes, 
to  which  structures  we  can  hardly  conceive 
the  infectious  matter  to  be  conveyed ;  whilst 
in  irritable  subjects  the  iDflammatory  action 
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Jrt  op  in  thearetiiny  In  comeqnence  of  pass- 
ing  a  catheter,  differs  little,  if  at  all,  from  a 
gooorrfaoeal  aiSection,  except  in  its  caase 
and  product. 

The  macoQS  membrane  lioing  the  vagina, 
viedifa,  &c.  being  oontinaouS|  we  might  rea- 
•ooably  suppose  that  any  constitutional 
cause,  acting  with  sufficient  intensity  to  ex- 
cite inflammation  in  this  membrane,  would 
operate  not  only  on  the  raginal  but  on  the 
urethral  and  labial  portions  also ;  and  in  all 
probability  the  reason  of  the  general  absence 
of  ardor  urinsB,  in  cases  of  profl avium  va- 
gism  of  a  non-contagious  character,  is,  that 
the  latter  is  comparatively  rarely  the  result 
ef  acute  inflammatory  action  in  the  affected 
psrt,  but  usually  depends  upon  a  congested 
•tate,  or  upon  atonic  or  chronic  inflamma- 
tioo  of  the  membrane :  whereas  gonorrhoeal 
ioilaomation  almost  invariably  at  its  com- 
mencement partakes  of  an  acute  character. 
Hence  it  appears  that  ardor  urine  may  rea- 
WDably  be  expected  to  be  present  in  cases  of 
acote  or  subacute  inflammation  of  the  mu- 
eoss  membrane  of  the  vagina,  whether  spo- 
radic or  the  result  of  contagion,  except 
where  it  results  from  mechanical  injury,  or 
the  local  application  of  irritants  in  persons 
of  sound  constitution  ;  under  which  circum- 
stances the  affection  will  probably  be  cir- 
cBfflscribed. 

The  case  which  I  now  propose  to  relate, 
occurred   in   the    person    of    Miss   — , 
•tat.  20,  of  delicate  complexion  and  slender 
fnme.    About  two  years  before  the  attack 
her  brother  died  of  phthisis,  at  which  time 
the  was   healthy  and  plump.     After  this 
erent  her  spirits  were  much  depressed,  and 
she   began   to   lose   flesh.    The    following 
winter  she  suffered  from  cold  and  cough,  in 
consequence  of  which  she  was  advised,  as  a 
precautionary  measure,  to  confine  herself  to 
the  house  during  the  winter  and  early  spring 
months.    She    recovered   from  this  attack 
(which  does  not  seem  to  have  been  severe) 
and  continued  well  until  about  Christmas, 
18S8,  when,  sitting  at  an  open  window  on  a 
mild  day,  she  caught  a  severe  cold:   she 
had  cough,  which  in  the  course  of  about  a 
fortnight  ceased  spontaneously.    A  profuse 
▼sgioal  discharge  also  commenced,  which 
the  mother  of  my  patient  said  they  supposed 
to  be  only**  a  cold,"  and  thought  little  of  it, 
concluding  it  would  pass  off.    In  this  ex- 
pectation they  were,  however,  disappointed, 
*nd  at  the  latter  end  of  March  1  was  re- 
quested to  visit  her.    She  was  now  thin,  and 
had  the  appearance  of  having  been  out  of 
health   for  some    time.    The   tongue   was 
coated  towards  its  root  with  a  thin,  dirty- 
biownish  fur ;  the  tip  and  edges  were  red, 
*nd  the  anterior  portion  of  the  surface  tole- 
nbly  clean ;  there  was  slight  thirst,  and  but 
little  appetite ;  the  pulse  80,  small,  soft,  and 
^eak  ;  bowels  rather  relaxed ;  motions  dark 
udofiensive;  menses  pretty  regular ;  urine 
copious  and  cloudy ;  no  ardor ;  bat  the  pa- 


tient was  obliged  to  rise  four  or  five  times 
during  the  night  to  relieve  the  bladder.    On 
expelling  the  last  drops  of  urine  she  com- 
plained of  acute  pain  of  the  genital  organs^ 
which  from  its  intensity  often  caused  her  to 
cry  out;  she  also   suffered   from  frequent 
severe  attacks  of  itching  and  smarting  of  the 
external  organs,  and  from  an  internal  smart- 
ing,  which    she   could  not  describe,   but 
which  was  more  severe  for  some  time  after 
changing  her  position  in  bed :  there  was  a 
slight  vaginal  discharge,  which  stiffened  but 
did  not  mark  the  linen.    The  irritability  of 
the  bladder  had  existed  from  the  commence- 
ment of  the  malady ;  and  in  reply  to  my  in- 
quiries, the  patient  stated  she  at  first  suffered 
much  from  smarting  on  passing  her  urine. 
This  gradually  subsided,  and  the  sharp  pain 
only,  above  mentioned,  remained.    She  has 
been  getting  thin  from  the  commencement  of 
the  disease.    She  complained  much  of  want 
of  rest,  she  not  having  slept  more  than  two 
hours  at  a  time  since  Christmas,  in  conse- 
quence of  the  irritable  state  of  the  bladder. 
Although    the    disease    was  strongly  sus- 
pected to  be  of  a  serious  nature,  no  examina- 
tion of  the  suffering  organs  took  place  at  this 
time,  the  patient  and  her  parent  thinking  it 
unnecessary ;  the  case  was,  therefore,  treated 
as    a  slight   inflammatory  affection  of  the 
sexual  organs.    Alterative  doses  of  mercury, 
combined  with  Dover's  powder,  were  taken 
at  night,  and  saline  and  gentle  laxative  me- 
dicines during  the  day.     Plain  but  not  low 
diet  was  ordered,  quietude  enjoined,  and  the 
hip-bath  directed   to   be  used  every  night. 
No  benefit  having  been  derived  from  these 
measures  after  a  trial  of  three  weeks,  an  ex- 
amination was  proposed  and  assented  to. 

The  external  organs  were  healthy,  there 
being  neither  redness,  excoriation,  nor  papu- 
lar eruptions,  to  account  for  the  severe  itch- 
ing and  smarting;  the  vagina  both  at  its 
orifice  and  throughout  the  whole  extent  of 
the  canal  was  highly  sensitive,  and  though 
the  utmost  gentleness  was  used,  the  exami- 
nation was  severely  painful ;  the  os  uteri 
was  much  swollen,  tense  and  tender;  this 
was  stated,  the  instant  it  was  touched,  to  be 
the  seat  of  the  internal  smarting  before  men- 
tioned; the  cervix  was  thickly  bedewed 
with  the  white  tenacious  mucus,  described 
by  Sir  C.  M.  Clarke  as  pathognomonic  of 
inflammation  of  this  part ;  no  tenderness  was 
felt  on  the  application  of  firm  pressure  above 
the  pubes,  although  the  patient  occasionally 
complained  of  dull  pain  above  or  upon  the 
symphisis.  The  state  of  the  vagina  and 
uterus  was  sufficient  to  account  for  all  the 
symptoms,  the  contiguity  of  the  bladder  and 
urethra  to  the  infiamed  uterus  and  vagina, 
would  account  for  the  irritability  of  the 
former  organ ;  whilst  the  cloudy  appearance 
of  the  urine  might  be  fairly  attributed  to  its 
commixture  with  the  opake  mncus,  before 
mentioned,  which  when  washed  from  the 
finger  rendered  the  water  turbid.    Leeches 
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were  now  applied  to  the  groins,  and  repeated 
six  days  afterwards;  emollient  ii^ections 
were  used,  and  astringents  after  the  second 
application  of  leeches  ;  recambeocy  was  en- 
joined ;  medicioes  were  continaed  as  before, 
and  the  bath  alternate  nights.  In  the  coarse 
of  a  fortnight,  under  this  plan  of  treatment, 
all  the  more  urgent  S3rmptoms  subsided  ;  and 
on  instituting  a  second  examination,  three 
weeks  after  the  first,  the  vagina  and  nterus 
were  found  to  be  in  a  perfectly  healthy  state, 
excepting  a  slight  induration  of  a  portion  of 
the  anterior  lip  of  the  os  uteri :  still  the 
alight  febrile  symptoms  persisted,  the  urine 
continued  cloudy,  and  the  bladder  was 
equally  irritable.  The  patient  complained 
of  no  pain  now,  excepting  the  dull  pain 
about  the  pubes  occasionally:  it  was  now 
clear  that  the  bladder  was  diseased,  and  the 
appearance  in  the  urine,  twice,  about  this 
time  of  a  small  body,  resembling  a  drop  of 
coagulated  black  blood  mixed  with  fibrine, 
completely  established  ihe  point.  Emollient 
injections  were  now  daily  thrown  into  the 
bladder;  balsamic  medicines  were  had  re- 
course to,  with  quinine  and  other  tonics,  but 
without  benefit.  Two  or  three  small  films  of 
lymph,  about  a  line  and  a  half  or  two  lines 
long  by  a  line  in  width,  as  if  washed  from 
the  surface  of  an  ulcer,  came  away  daily 
with  the  injected  fluid.  Astringent  iojections 
were  tried,  but  could  not  be  borne ;  howeyer 
weak  they  were  used,  they  caused  great 
pain  in  the  bladder,  just  above  the  entrance 
of  the  urethra.  Not  more  than  two  or  three 
ounces  of  fluid  could  at  any  time  be  retained 
by  the  patient ;  and  any  attempt  to  distend 
the  bladder,  produced  a  tearing  sensation 
behind  the  symphisis.  No  favourable  efiect 
was  produced  upon  the  vesical  affection  by 
-the  means  used ;  the  patient  continued  much 
in  tlie  same  state  from  the  middle  of  April 
until  Midsummer,  suffering  but  little  except 
from  want  of  sleep.  She  was  enabled  to  take 
walking  exercise  daily,  but  could  not  make 
use  of  an  invalid's  chair,  as  the  vibration 
caused  a  painful  dragging  sensation  at  the 
neck  of  the  bladder :  she  became  more  and 
more  emaciated ;  the  state  of  the  tongue  and 
pulse  did  not  vary;  the  alvine  excretions 
were  of  a  tolerably  healthy  character  after 
the  first  month  of  treatment,  but  the  menses 
did  not  appear  after  my  attendance  com- 
menced. At  the  latter  eod  of  June  a  some- 
what severe  access  of  fever  occurred,  attended 
with  violent  vomiting  and  diarrhoea,  which 
continued  for  some  days,  and  reduced  the 
patient's  strength  very  much.  She  was  now 
seen  by  an  eminent  physician,  who  gave  ao 
unfavourable  prognosis ;  he  suspected  the 
existence  of  tubercles,  but  could  not  detect 
Ibeir  presence  in  the  lungs.  The  tonic  plan 
of  treatment  was  direct^  to  be  continued, 
bat  no  benefit  was  derived  from  the  various 
ordinary  tonics,  balsams,  &c.  Hectic  flushes 
became  more  marked;  the  strength  gradu- 
ally,  but  alowly,  declined ;  but  no  marked 


change  -took  place  until  the  lit  of  Avguat, 
when,  after  the  bladder  had  been  infected, 
about  a  small  teaspoonfol  of  dark,  mbealtbyi 
offensive  pus,  with  one  or  two  drops  of  blood 
intermixed  with  it,  escaped  through  the 
canula.  From  this  time  the  patient  kept  to 
her  bed ;  a  considerable  and  inereasiBg 
quantity  of  offensive  pus  was  daily  passed 
with  the  urine ;  the  bladder  became  so  irri- 
table, as  not  to  tolerate  even  warm  water 
injections,  and  required  to  be  relieved  almost 
every  half  hour.  On  the  third  day  after  the 
abscess  opened  pain  supervened  above  the 
pubes,  became  acute,  and  in  a  few  houra  ex- 
tended over  the  whole  lower  part  of  the 
abdomen  laterally,  and  as  high  as  the  umbi- 
licus. A  blister  was  applied  tielow  the  uah 
bi liens,  which  entirely  removed  the  pain  and 
tenderness.  Hectic  was  now  fuUy  developed, 
and  the  patient  gradually  sunk,  exhaasted 
by  the  profuse  suppuration,  nigfat-aweats, 
and  diarrhoea,  and  died  in  the  middle  of  Sep- 
tember, 18S9.  I  was  not  permitted  to  exa- 
mine the  body. 

This  case  of  non-contagioui  (probably  at 
its  commencement  subacute)  inflanunation  ef 
the  mucous  membrane  of  the  vagina,  urethra, 
and  bladder,  causing  ulceration  of  Uie  lining 
membrane  of  the  latter  organ,  and  the  sol^ 
sequent  formation  of  abscess  between  its 
coats,  tiie  discharge  from  which  eventually 
destroyed  the  patient,  shows  the  danger  of 
delay  in  opposing  appropriate  remedlet  to 
existing  disease,  the  necessity  of  a  correet 
diagnosis,  and  the  difficulty,  not  to  say  the 
impossibility,  of  arriving  at  it  without  a  care- 
ful examination  of  the  seat  of  the  malady. 
it  likewise  proves  that  urethral  irritatioD,  in 
connection  with  vaginal  discharge,  is  not 
confined  to  cases  of  a  contagious  character. 
I  am.  Sir,  your  obedient  servant. 


H.  C.  Roods. 


67,  Great  Russell-street, 
May  6,  1843. 


DR.    ROBERT    LE£*S    CLINICAL 
REPORTS  IN  MIDWIFERY. 


No  branch  of  medicine  is  so  universally 
interesting  to  the  faculty  as  the  obstetric. 
The  difiiculties  which  continually  beaet  pn«- 
titioners  in  this  department  form  to  them  a 
perpetual  scarce  of  anxiety,  and  keep  the 
mind  alive  to  every  useful  hint  that  is  deriv- 
able from  experience ;  and  the  surgeon  or  phy- 
sician who  frankly  communicates  to  the 
public  the  results  of  his  experience,  has  a 
genuine  claim  to  its  gratitude.  With  this 
feeling  we  cordially  award  to  Dr.  Robert 
Lee  our  meed  of  approbation,  for  the  concise, 
simple,  and  practical  "clinical  reports"  in 
midwifery  which  he  has  lately  givea  ta  the 
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pablic  in  a  cootemporary  Journal  (^  Medical 
Gazette"). 

The  first  report  includes  the  history  of 
twenty-tfaree  cases  of  uterine  haemorrhage 
with  placenta  presentations.  In  all,  the 
natore  of  the  presentation  was  without  diffi- 
culty ascertained.  Ten  of  the  cases  proved 
fatal.  Six  cases  were  complicated  with 
rigid  ** 09 uteri"  and  one  with  great  pelvic 
deformity.  In  six,  uterine  phlebitis  occurred. 
With  reference  to  these  cases,  Dr.  Lee  ob- 
serves,— 

**  All  the  best  writers  on  midwifery 
daring  the  last  hundred  years  have  recom- 
mended artificial  delivery  where  the  pla- 
centa presents,  and  hemorrhage  takes  place 
in  the  latter  months  of  pregnancy.  Every 
practitioner  knows  that  the  operation  of 
taming  should  be  performed  in  such  cases, 
when  Uie  flooding  becomes  profuse,  and  the 
orifice  of  the  nteni<i  is  dilatable.  But  io 
some  eases  the  orifice  remains  so  rigid  as  to 
render  the  introduction  of  the  hand  into  the 
nteniB  impracticable,  while  a  discharge  of 
blood  is  taking  place  sufficiently  great  to 
endanger  or  destroy  life.  There  are  no 
cases  more  embarrassing  to  the  accoucheur 
than  these,  and  none  in  the  practice  of  mid- 
wifery attended  with  greater  hazard.  That 
they  are  not  uncommon,  aod  that  we  possess 
no  jneans  of  effectually  controlling  the  hae- 
morrhage till  the  operation  of  turning  can  be 
safely  performed,  the  follovring  histories  suf- 
fieientiy  prove." 

The  seven  most  interesting  we  condense 

as  follows : — 

1.  A.C.,  mtat.  42,  was  far  advanced  in 
pregnancy,  and  had  been  attacked  with  pro- 
fase  uterine  hasmorrhage  ten  days  before. 
The  placenta  was  adherent  to  the  neck  of 
the  uterus,  but  the  orifice  being  rigid,  the 
plug  was  employed  for  several  days  to  check 
tlie  hsmorrfaage,  till  turning  could  be  per- 
formed. A  large  quantity  of  blood  notwith- 
standing  was  lost  both  before  and  after  deli- 
very, and  the  exhaustion  was  quite  alarm- 
ing. She  survived  for  eighteen  days,  and 
death  then  took  place  from  inflammation  of 
the  left  spermatic  vein,  and  gangrene  of  the 
left  lung. 

2.  On  the  36th  of  April,  1835,  a  patient 
was  more  than  seven  months  pregnant,  and 
bad  been  attacked  a  fortnight  before  with 
profuse  uterine  haemorrhage.  The  first  dis- 
charge of  blood  took  place  in  the  night 
when  she  was  at  rest.  It  was  preceded  by 
a  sense  of  uneasiness  about  the  uterus.  A 
considerable  oozing  of  blood  still  continued 
when  I  first  saw  her.  The  placenta  pre- 
sented. The  OS  tincse  was  as  large  as  a 
crown-piece,  but  its  margin  was  so  hard 
and  ondilatable,  that  I  found  it  impossible, 
widMot  enploying  too  great  force,  to  pass 


the  hand  into  the  uterus.  After  a  cautious 
trial  for  about  half  an  hour  to  get  the  hand 
insinuated  through  the  orifice,  I  was  com- 
pelled to  withdraw  it,  as  there  was  no  hope 
of  overcoming  the  resistance. 

On  the  27&  the  flow  of  blood  continued. 
The  strength  remaining  unimpaired,  and  the 
OS  uteri  still  unyielding,  I  resolved  to  wait 
till  relaxation  should  take  place,  and  to  mo- 
derate the  discharge  by  the  recumbent  posi- 
tion, and  by  the  application  of  cold  within 
aod  without. 

On  the  28th  a  large  quantity  of  blood  sud- 
denly escaped,  and  produced  syncope.  The 
countenance  was  afterwards  pale,  the  extre- 
mities cold,  and  the  pulse  rapid  and  feeble. 
The  OS  uteri  being  now  soft  and  dilatable,  I 
immediately  passed  up  the  hand  and  deli- 
vered by  turning.  The  child  was  born  alive.  * 
The  placenta  was  removed  soon  after,  but 
although  no  further  loss  of  blood  occarred, 
she  sank  gradually,  and  died  in  a  few 
days. 

S.  A  patient  who  had  completed  the 
seventh  month  of  pregnancy,  had  been  at- 
tacked with  uterine  hemorrhage  three  weeks 
before.  A  slight  discharge  of  blood  had 
continued  during  the  whole  of  this  period^ 
but  it  had  produced  little  effect  upon  i  the 
system  until  a  few  hours  before  I  saw  her, 
when  several  pints  of  blood  were  suddenly 
discharged,  aod  her  whole  strength  was 
nearly  extinguished.  The  pulse  was  imper- 
ceptible, the  extremities  cold,  and  respiration 
feeble.  The  blood  still  continued  to  flow  in 
great  quantities,  and  it  was  evident  death 
would  soon  take  place  if  the  uterus  were  not 
speedily  emptied  of  its  contents. 

The  OS  uteri  was  not  dilated  to  the  size  of 
a  crown,  and  it  was  so  rigid  that  I  found  it 
absolutely  impossible,  though  I  employed  a 
high  degree  of  force,  to  push  more  than 
three  fingers  within  it.  The  whole  hand 
could  not  be  made  to  pass,  notwithstanding 
the  urgency  of  the  case.  On  the  fingers  being 
withdrawn  for  a  short  time,  the  flooding  con- 
tinued. I  made  another  effort  to  turn  the 
child,  but  could  not  overcome  the  resistance. 
I  then*  pressed  forward  the  fore  and  middle 
fingers  of  the  right  hand  between  the  pla- 
centa and  uterus,  so  as  to  reach  the  mem- 
branes, which  I  tore  open.  Pressing  the 
fingers  still  forward,  they  came  in  contact 
with  one  of  the  feet,  which  they  grasped, 
and  brought  down  into  the  vagina.  This 
was  pulled  lower  and  lower,  till  the  whole 
extremity  aod  nates  were  drawn  into  the  os 
uteri ;  but  so  rigid  did  it  continue  to  be,  that 
although  I  exerted  all  the  force  I  dared  em- 
ploy in  dragging  it  down,  half  an  ^  hour 
elapsed  before  the  pelvis  of  the  child  could 
be  made  to  clear  the  orifice  of  the  uterus :  at 
last  it  was  extracted  with  the  placenta,  and 
the  haemorrhage  ceased. 

A  violent  rigor  followed,  which  threatened 
for  a  time  to  destroy  the  patient.  Botdes  of 
hot  water  were  applied  to  the  feet  and  pit  of 
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the  stomach,  the  whole  body  was  covered 
with  hot  blankets,  and  brandy  was  liberally 
administered.  She  slowly  recovered  from 
the  effects  of  this  immense  loss  of  blood. 

4.  Mrs.  R.,  whose  pelvis  is  greatly  dis- 
torted by  rickets,  was  attacked  suddenly 
with  profuse  uterine  haemorrhage  in  the 
eighth  month  of  pregnancy.  I  had  delivered 
her  once  by  craniotomy,  and  induced  prema- 
ture labour  six  times.  She  refused  to  sub- 
mit to  the  operation  on  this  occasion.  On 
examination  at  four  o'clock  the  following 
morning,  a  large  portion  of  the  placenta  was 
felt  detached  and  protruding  through  the  os 
uteri.  The  orifice,  though  little  dilated,  was 
in  a  state  to  admit  artificial  delivery,  but  so 
great  was  the  pelvic  distortion  that  I  found 
it  impossible  to  introduce  the  hand  within 
the  pelvis  to  turn  the  child.  The  flooding 
continued.  There  were  no  labour  pains.  I 
could  feel  the  head  above  the  brim  of  the 
pelvis,  and  I  determined  to  endeavour  to 
open  it  and  extract  it  with  the  crotchet.  An 
assistant  pressed  hard  over  the  fundus  uteri, 
while  I  carried  forward  the  fore  and  middle 
fingers  of  my  left  hand  to  the  bead,  which  I 
could  scarcely  touch.  In  the  groove  formed 
between  these  fingers  the  point  of  the  per- 
forator was  conducted  to  the  head,  and 
pressed  steadily  through  the  integuments 
and  bone,  and  then  the  blades  were  opened. 
The  undilated  state  of  the  orifice  rendered 
this  difficult,  but  it  was  done  without  injury. 
The  crotchet  was  then  introduced  into  the 
opening  in  the  skull,  and  the  head  dragged 
down,  between  the  placenta  and  uterus,  into 
the  brim  of  the  pelvis,  where  it  stuck  fast 
for  a  long  time.  The  orifice  of  the  uterus 
was  still  imperfectly  dilated.  After  four 
hours  very  hard  work  we  succeeded  in 
getting  the  base  of  the  skull  through  the 
brim  into  the  cavity  of  the  pelvis,  and  de- 
livered. 

The  placenta  was  removed  soon  after  the 
child,  and  no  haemorrhage  followed.  This 
woman  recovered,  and  she  has  since  had  pre- 
mature labour,  induced  twice  at  the  end  of 

the  seventh  month. 

• 

6.  A  woman,  aged  40,  was  affected  with 
alarming  uterine  haemorrhage.  I  found  the 
08  uteri  dilated  to  the  size  of  a  crown,  and 
very  rigid.  The  placenta  partially  detached, 
the  membranes  were  distinctly  felt,  and  the 
head  presented  above  them.  The  strength 
not  much  impaired.  The  hemorrhage  re- 
turned, when  three  doses  of  the  ergot  of  rye 
were  given ;  but  though  pains  were  induced, 
the  haemorrhage  continued.  At  four,  p.m., 
I  found  the  membranes  entire.  I  drew  the 
nail,  like  a  saw  for  some  time,  over  a  portion 
of  them,  ancPat  length  the  liquor  amtiii  es- 
caped in  great  quantity.  The  head  of  the 
child  was  seen  pressed  down  between  the 
placenta  and  the  anterior  portion  of  the  cervix 
uteri.  The  labour  was  safely  completed  in 
an  hourc  The  child  was  dead ;  and  for  seve- 


ral months  a  continuous  sangQlneoiis  dis- 
charge from  the  uterus  remained. 

6.  Case  of  profuse  uterine  htemorrhage  ; 
face  of  the  patient  pale,  hands  cold,  pulse 
rapid  and  feeble.  The  os  uteri  so  much 
dilated,  that  the  points  of  the  four  fingers 
and  the  thumb  could  be  readily  introduced 
therein ;  the  circumference  was  not  thin,  but 
it  was  soft.  The  turning  was  easily  done, 
and  the  child  born  alive.  /  Itft  the  placenta, 
for  some  time  in  its  situation,  after  the  ex- 
traction of  the  child,  to  produce  the  effect  of 
a  plug;  it  was  afterwards  removed,  when 
the  uterus  had  contracted ;  and  the  patient 
got  well  quickly. 

7.  A  lady,  more  than  eight  months  preg- 
nant, at  twelve  o'clock  10th  of  last  January, 
suddenly  lost  a  quart  of  blood.  At  four, 
p.m.,  the  haemorrhage  continued :  at  seven, 
p.m.,  I  saw  her,  the  pulse  was  rapid  and 
feeble ;  the  upper  part  of  the  vagina,  filled 
with  a  clot  of  blood,  adherent  to  the  os  uteri. 
By  displacing  this,  at  the  back  I  could  dis- 
tinctly feel  the  placenta  adhering  all  round 
to  the  cervix,  which  was  thick  and  rigid, 
and  but  little  dilated :  the  haemorrhage  was 
so  great,  that  death  would  soon  take  plaoe, 
if  delivery  were  not  accomplished.  I  passed 
the  right  hand  into  the  vagina,  and  insinuated 
my  fingers  between  the  uterus  and  placenta, 
at  the  back  part,  and  reached  the  mem- 
branes; but  the  rigidity  of  the  orifice  was 
such,  that  though  I  employed  force  for  a 
considerable  time,  I  could  not  succeed  in 
getting  the  whole  hand  into  the  uterus.  I 
felt  one  of  the  feet  through  the  membranes, 
grasped  it,  and  brought  it  down  into  the 
vagina  enveloped  in  the  membranes,*  which 
then  gave  way.  Nearly  half  an  hour  elafKsed 
before  the  version  could  be  completed ;  and 
when  it  was  effected,  the  neck  of  the  uterus 
grasped  the  neck  of  the  child  so  firmly,  that 
i  had  the  greatest  difficulty  to  extract  the 
head,  and  not  till  I  had  made  pressure  for 
some  time  with  the  fingers,  and  dilated  the 
orifice  of  the  uterus.  A  great  discharge  of 
blood  instantly  followed ;  the  placenta  was 
removed,  and  every  means  employed  to  stop 
the  haemorrhage ;  but  the  breathing  became 
hurried,  the  extremities  cold,  and  she  died 
within  an  hour  after  delivery. 

(To  be  continued,) 


ON  THE  OPERATION  FOR 

VARICOSE    VEINS. 

By  Chables  Clay,  M.D.,  M.R.C.S.,  and 
Lect.  on  Med.  Juris.,  &c.,  Manchester. 


In  your  Number  for  May  14th,  just  issued, 
I  observe  a  communication  on  the  above  sub- 
ject, by  Dr.  E.  Scratohley,  of  Clarendon- 
street,  in  which  reference  is  made  to  my  ope- 
rations for  varix,  reported  in  your  valuable 
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Joiinal  daring  the  months  of  July,  Aogatt, 
October,  and  December,  1840,  and  July, 
1841.  Dr.  Scratcbley  obeerves  on  the  differ- 
ence in  the  time  of  the  ilonghf  falling  out,  as 
stated  by  me  and  M.  Laugier;  mine  being  in 
a  much  shorter  time.  On  reference  to  my 
cases,  as  reported  in  The  Lancbt,  he  wiU 
obserre  the  plan  I  pursue  ia  not  (in  respect 
to  the  application  of  the  Vienna  paste) 
strictly  thai  of  Langier;  inasmuch  as  the 
paste  jailer  the  vein  has  been  effectually  laid 
bare)  is  applied  solely,  and  particularly,  to 
the  coats  of  the  Yeio,  by  pressing  the  wedge 
of  paste  made  rery  stiff  on  the  vein  through 
a  small  fissure  in  &e  lint,  made  by  scalpel  or 
scissors.  By  this  plan  it  will  be  perceived 
tbe  integuments  are  effectually  preserved 
lh>m  the  attack  of  the  caustic,  and  tiie  size 
of  the  slough  yery  materially  lessened :  this, 
in  my  opinion,  is  the  reason  why  it  falls  out 
so  much  sooner  (a  &ct  of  no  little  impor- 
tance in  the  treatment  of  such  cases).  Dr. 
Scratcbley  thinks  some  discrepancy  might 
arise  from  the  state  of  the  invalid  when  dis- 
charged. Now,  although  the  cases  I  reported 
were  discharged  from  active  attendance  at 
the  expiration  of  the  time  specified,  yet  I 
did  not  lose  sight  of  them  for  some  time  after ; 
and  it  is  with  pleasure  I  can  nov  add,  all 
the  cases  up  to  this  time  c<mtinue  to  be  free 
firom  varix,  with  the  exception  of  two  cases 
(oat  of  fourteen)  mentioned  in  my  communi- 
cation to  Trb  Lancet  of  July  S4, 1841 :  one 
of  which  has  been  operated  on  since,  and  is 
now  quite  well ;  the  other  case  having  re- 
mored  from  the  neighbourhood,  I  have  no 
means  of  ascertaining  its  progress.  Such 
has  been  the  result  of  fourteen  cases,  includ- 
ing about  fifty  incisions,  without  any  symp- 
toms of  phlebitis  occurring.  This  fact, 
together  with  the  success  of  M.  Laugier,  in- 
duces me  to  repeat  the  good  opinion  I  ex- 
pressed on  the  subject  early  in  1840,  and  as 
earnestly  to  recommend  it  to  the  profession 
generally.  It  will  be  seen  by  my  own  cases, 
the  principle  of  reducing  the  slough  to  the 
smallest  size  possible,  is  nearer  the  plan  of 
M •  Laogier  than  Berard :  as  to  the  opinion 
of  the  latter,  in  allowing  his  patients  to  return 
to  their  employment  in  three  or  four  days 
after  the  operation,  is  to  me  so  absurd,  and 
fraught  with  danger,  that  I  am  inclined  to 
think  the  printer  must  have  mis-stated  his 
meaning;  I  am  quite  convinced,  aod  that 
from  DO  little  experience,  that  no  case,  how- 
ever favourable,  would  be  fit  for  exertion  in 
tliat  time,  even  in  a  yery  moderate  degree : 
and  what  are  we  then  to  think  of  Berard, 
when  he  states,  exertion,  <'  however  labariouSf 
maif  he/oUowed  in  that  time.''  I  think,  too, 
that  about  that  time  there  is  great  danger  of 
bsraaorrhage,  from  premature  separation  of 
the  slough,  a  circumstance  quite  within  the 
range  of  possibility,  by  exertion  alone.  As 
all  rarix  cases  are  indicalive  of  constitu- 
tional debility,  I  should  rather  adrise  such 
fo  be  kept  from  exertion  at  long  as 

No.  979. 


possible,  and  certainly  not  to  retom  to  it  for 
at  least  three  or  four  weeks,  under  the  most 
favourable  circumstances;  and  that  band- 
ages be  kept  on  the  parts  for  a  oonsiderablo 
time  after. 

I  cannot  see  the  advantage  of  applying 
the  caustic  for  one  or  two  inches  along  the 
course  of  the  vein,  as  Berard  proposes.  The 
perfect  obliteration  of  the  vem  is  all  that  U 
wanted,  and  that  is  as  effectually  accom- 
plished in  half  an  inch  as  half  a  yard.  I 
have  seen  no  case  where  the  vein  has  not 
been  obliterated,  but  have  witnessed  one  in 
the  hands  of  a  friend  of  mine,  where,  in  con- 
sequence of  a  portion  of  the  integuments 
having  been  left  over  the  vein,  the  canstio 
did  not  effectually  destroy  it,  until  I  repeated 
the  operation.  Thus  Berard's  plan  is  liable 
to  the  same  objection;  and  I  think  if  he 
were  to  repeat  the  operation  on  his  plan, 
very  often  he  would  find  this  to  be  the  case. 

The  smaller  the  slough  the  better:  there 
is  no  doubt,  if  the  operation  be  properly  per- 
formed, the  vein  will  be  effectually  oblite- 
rated ,*  and  the  excitement  from  a  small 
destruction  of  parts,  and  that  confined  as 
much  as  possible  to  one  tissue,  there  is  less 
liability  to  phlebitis. 

Cauterisation  is  an  old  practice,  and  has 
long  been  dreaded  by  practitioners,  as  well 
as  ligatures,  from  toe  great  tendency  to 
phlebitis.  Lisugier  (and  not  Berard)  had  the 
merit  of  reviving  the  operation  in  its  present 
ameliorated  form;  and  so  little  danger  is 
there.  If  proper  attention  is  oliserved,  of  phle- 
bitis occurring,  that  I  hope  to  see  it  practised 
more  generallv,  when  I  am  confident  the  plan 
of  myself  and  M.  Laugier  will  be  found  not 
in  the  slightest  degree  over-rated.  There 
appears  to  me  to  be  a  much  greater  proba- 
bility of  bringing  on  phlebitis,  when  the  vein 
is  not  sufficiently  destroyed,  if  the  solution  of 
continuity  in  the  venous  tissue  be  perfectly 
and  rapidly  accomplished,  scarcely  a  symp- 
tom of  that  dangerous  affection  can  occur. 
All  the  cases  reported  by  me  were  females, 
and  most  of  them  extreme  cases.  Dr. 
Scratcbley  will  also  observe,  that  I  do  not 
use  near  so  much  of  the  paste  as  M.  Laugier ; 
and  that  which  is  not  in  contact  with  the  veift 
is  so  well  protected  by  lint,  that  there  is  not 
the  slightest  necessity  for  the  removal  of  the 
unemployed  portion  till  next  day.  I  prefer 
this,  as  the  very  motion,  caused  by  clearing 
it  away  so  early  as  half  an  hour  or  forty 
minutes  after  the  operation,  might  excite 
haemorrhage.  I  may  also  add,  that  by  wait- 
ing a  few  moments  after  the  vein  is  laid 
bm,  the  bleeding  immediately  subsides : 
thus  there  is  no  cidl  for  the  nitrate  of  silver 
to  be  applied  to  the  integuments  to  check 
bleeding,  as  used  by  Laugier ;  by  this  plan 
much  pain  and  subsequent  Initatton  is 
avoided. 
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MEDICAL   REASONING. 

To  the  EdUw  ^Thb  LANOet. 

Sir, — I  feel  strongly  induced  to  point  oat 
to  yoar  notice  a  fine  specimen  of  the  incon- 
cluiife  and  behindhand  style  of  medical 
reasooiog,  which  the  pnblic,  in  their  dogged 
igDoranee  of  medicine,  inrariably  prefer  nvith 
ue  Tiew  of  satisfying  their  curiosity,  to  all 
really  Just  and  scientific  discoveries.  I 
allude  to  a  paragraph  on  gout  which  ap- 
peared in  the  Times  of  to-day  Haken  from  a 
popular  work  on  pendulous  stomach),  and 
which  denounces  as  hopeless  and  useless  the 
attempt  to  give  other  explanation  of  the 
subject. 

I  will  first  give  the  paragraph,  with  a  few 
interf  erbal  remarks ;  and  afterwards  adrert 
tery  briefiy  to  the  real  knowledge  of  gout 
and  its  treatment,  which  the  profession  hare 
entertained  now  for  some  years,  through  the 
aid  of  chemical  demonstration. 

«  Gorr. — ^There  is  probably  no  disease 
which  has  led  to  so  much  learned  disquisi- 
tion, from  the  time  of  Hippocrates  to  the 
present  day.'' — {^Learned  disquisitum  in  the 
common  acceptation  is  here  of  no  use;  we  rain 
nothing  in  medicine  or  chemistry  by  uarehing 
the  ancientsJ}-^^^  By  some  persons  I  may  be 
censured  for  temerity,  but  having  looked  at 
the  complaint  for  many  years,  uninfluenced 
by  theories  and  speculations," — [che^nical  or 
otherwise  ?] — ''  having  narrowly  watched  its 
visitations,  progress,  and  end,  in  the  personal 
sufferiogs  of  my  own  father,  unswayed  by 
reasonings  on  a  wrong  basis,  wherein  effects 
are  treated  as  causes,  and  causes  as  effects," 
— [perhaps  unswayed  by  any  reasoning  what- 
ever, ana  only  by  simple  obserration,'] — '*  I 
have  never  fcleen  able  to  separate  from  my 
conviction  the  simple  fact  lliat  gout  under 
all  its  forms  is  essentially  the  same  thing, 
and  invariably  accompanied  with  a  disor- 
dered state  of  the  digestive  organs." — [Cer- 
tainly it  is  one  effect  of  disordered  digestion; 
yet  indigestion  is  not  alwaysfoUowed  by  gout,] 
— "  It  is  so  far  constitutional  that  its  attacks 
are  always  favoured  by  a  certain  condition  of 
the  mucous  membrane  of  the  stomach,  origi- 
nal or  induced." — [What  is  this  condition  f} 
— ''  All  its  premonitory  symptoms  are  those 
of  indigestion" — [truel; — "and  however 
mild  or  aggravated,  however  various  and 
multitudinous,  incipient  or  confirmed,  they 
still  resolve  memselvcs  into  one  principle  of 
action,  the  inflammatory, — into  one  chief 
8eat|— the  stomach.  But  they  may  differ  in 
the  manner  in  which  they  are  developed,  as 
much  as  the  faces  of  those  differ  in  whom 
the  disease  is  found.  It  is  hopeless,  and  one 
might  almost  say  useless,  to  attempt  any 
other  definition. 

These  indefinite  and  inconclusive  observa- 
tions are  reviewed  by  the  Times  newspaper 
as  the  ultimata  effort  of  science  upon  the 
nature  of  gout.     Sorely  the  tme  tiieory, 


which  can  be  demonstrated  by  the  aid  of 
chemistry,  would  be  quite  as  intelligible  to 
the  world  at  large  as  the  above  paragraph, 
which  says  only  that  gout  is  indigestion,  and 
that  indigestion  is  gout :  and  it  would  have 
this  additional  advantage, — ^it  would  convey 
correct  information. 

Pathology  rf  tthemnoHemj  Qma,  nd  Urie 

GraveL 

These  three  diseases  are  all  produced  by 
the  same  essential  cause,  and  that  is,  an  acid 
digestion,  or  rather,  perhaps,  indigution,  of 
stomach.  For  this  acidity  displaces  an  ani- 
mal base  called  urea,  either  in  the  coarse  of 
the  general  circulation  of  the  body,  producing 
riieumatism  or  gout  (rheumatism  if  it  occnr 
in  the  muscles,  or  the  larger  Joints ;  goat  if 
in  the  smaller  Joints),  or  in  the  kidneys,  in 
the  form  of  graveL  In  the  case  of  rheuma- 
tism and  gout  the  urea  is  in  combinatloii 
with  soda,  forming  urate  of  soda,  which  is  an 
insoluble  salt.  Thus  urate  of  soda  Is  the 
cause  of  rheumatism  and  gout ;  whilst  area 
itself,  when  deposited  in  the  kidneys,  consti- 
tutes gravel.  And  it  is  owing  to  acidity  from 
indigestion  that  urea  is  deposited  either  in 
the  kidney  or  in  the  general  circulation  of  the 
body,  where  it  will  be  free  to  combine  with 
the  pervading  alkali— «oda,  and  thns  pro- 
duce gout  or  rheumatism. 

The  theory  of  the  scientific  treatment  of 
these  diseases  is  therefore  as  follows: — In 
rheumatism  or  gout  the  insoluble  urate  of 
soda  may  be  decomposed  by  the  continaed 
exhibition  of  potass ;  the  urate  of  potass 
being  a  soluble  salt.  Now,  also,  if  the 
patient's  urine  be  chemically  examined  before 
and  after  taking  colchicum,  in  the  latter  case 
it  will  be  found  that  a  much  larger  quantity 
of  urea  is  excreted.  Thus,  by  the  exhibition 
of  potass  and  colchicum,  the  urate  of  soda  is 
not  only  decomposed,  but  also  area  is  ex- 
pelled from  the  system.  Beyond  this  it  Is 
only  necessary  to  consider  that  the  deposit  of 
the  insoluble  salt^urate  of  soda  in  rnenma- 
tism  and  gout — ^may  locally  obstruct  the 
capillary  circulation,  and  so,  more  or  less, 
cause  infiammation  :  the  treatment  of  which, 
in  addition  to  the  radical  treatment,  will  re- 
quire sedatives  or  depletion.  In  the  case  of 
gravel,  the  colchicum  is  not  advisable,  as  it 
would  add  to  the  complaint ;  that^is,  it  would 
increase  the  quantity  of  urea  in  the  kidney. 
All  that  is  necessary  is,  the  continued  use  of 
alkaline  medicines,  with  sedatives  to  allay 
irritability  and  pain :  and  further,  as  in  the 
case  of  rheumatism  and  gout,  the  most  radi- 
cal object  is  to  prevent  the  acidity  of  stomach 
which  causes  these  diseases;  and  this  is 
only  to  be  done  by  correcting  and  improving 
the  digestive  powers.  But  to  attempt  this 
latter  plan  alone  during  the  paroxysm  of  any 
of  these  diseases,  would  give  no  relief  what- 
ever.   I  remain,  Sir,  yours,  kc, 

R*  S« 

Kennington,  May  10, 1841. 
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THE   BRAIN.— 80RE   NIPPLE. 

To  the  Editor  qf  The  Lancet. 

8iR,«-I  farwmrd  the  following  casef  for 
imntkm  in  your  yaluable  Journal,  and  re- 
main your  <jiedient  servant, 

R.  Davis,  Snrgeon. 
1,  Worship-square,  Finsbury, 
May  la,  184S. 

Mr.  B.,  a  married  man,  forty-five  years  of 
age,  of  plethoric  habit,  ilorid  oountenanee, 
light  brown  hair,  blue  eyes,  and  of  the  mid- 
dle stature,  was  seiseid,  about  eighteen 
moBtha  ago,  with  an  attack  of  paralysis, 
nnder  rather  peculiar  circumstances.  Being 
of  the  sangnineous  temperament,  he  has  been 
a  man  of  warm  passions,  very  fond  of 
women,  sexual  intercourse  being  his  be- 
setting sin.  He  has  a  short,  thick  neck,  and 
a  tolerably  good  development  of  the  occipi- 
tal region ;  he  has  no  disease  of  either  heart 
or  lungs,  nor  had  he  ever  suffered  from  any 
particular  illaess  previous  to  his  late  attack. 
He  states,  that  about  eighteen  months  ago 
while  walking  in  company  with  a  friend, 
and  without  much  previous  warning,  he  was 
seised  with  a  fit  in  the  street.  A  stick 
which  he  held  in  his  hand  suddenly  fell 
down,  and,  leaving  his  friend,  he  was  pro- 
pelled forwards  for  several  yards  by  a 
power  aver  which  he  had  no  control;  his 
friend,  snrprised  at  the  strangeness  and  sud- 
denness of  his  movement,  getting  in  front  of 
him,  arrestedhis  further  progress.  He  was  then 
taken  home,  where  he  immediately  became 
ittseosiUe,  and  so  continued  for  eight  hours. 
Before  consciousness  returned  be  was  bled, 
htkd  mustard  plasters-to  the  feet,  and  all  the 
remedies  applied  which  are  usual  in  such 


Paralysis  of  the  whole  of  the  right  side 
was  the  consequence  of  this  attack.  In  the 
course  of  four  or  five  weeks  he  so  far  reco- 
vered his  muscular  strength  as  to  be  able  to 
walk  about.  He  is  now  under  my  care ; 
his  present  symptoms  are  stammering  and 
loss  of  memory ;  the  treatment  consists  in 
the  administration  of  an  occasional  dose  of 
calomel  at  night,  and  a  dose  of  some  saline 
aperient  in  Ute  morning ;  cold  effosmn  on 
the  head,  and  bathing  the  feet  in  hot  water. 
The  canse  of  the  paralysis  is  evident,  rup- 
ture of  a  l>lood-vessel,  and  the  gradual  eflfa- 
sion  of  blood  into  some  portion  of  the  brain ; 
but  the  question  is,  Into  what  part  did  the 
extravasation  take  place?  Did  the  extra- 
vasation take  place  in  the  cerebellum  f  The 
habits  of  the  man  would  incline  us  to  think 
so,  but  Magendie  and  Andral,  who  attribute 
the  regulation  of  muscular  action  in  a  parti- 
cular direction  to  it,  deny  it :  they  say  that 
lesions  of  the  cerebellum  cause  the  patient  to 
walk  backwards.  The  effusion,  then,  must 
have  taken  place  in  the  corpora  striata;  which 
bodies^  according  to  the  foregoing  aotiiori- 


ties,  regulate  motion  fbrwards.  The  point 
of  biterest  in  this  case  is,  what  practteal 
illustration  does  it  afford  of'  the  truth  of 
Magendie's  experiments,  which  assign  mo- 
tion in  different  directions  to  effects  pro* 
duced  on  difl'erent  portions  of  the  brain. 

Treaiment  rf  Sort  Ntpp/0.— Having  read 
a  short  account  of  the  treatment  of  sore 
nipple  in  Tria  Lancet,  and  as  its  cure  is  a 
great  desideratum,  I  beg  to  state  one  ease 
out  of  many.  Mrs.  W.,  residing  in  Prim- 
rose-street, Bishopsgate,  suffered  very  much 
from  this  troublesome  affection  after  her  last 
confinement,  not  having  had  a  child  for  some 
years  previously.  The  summit  of  each 
nipple  was  completely  sloughed  off,  and  such 
was  her  pain  whenever  she  gave  the  Infant 
the  breast,  that  she  contemplated  weaning 
it.  I  had  resorted  to  several  remedies  for 
her  relief;  such  as  a  shield  nipple,  bathing 
the  parts  with  diluted  sulphuric  acid,  and 
tincture  of  myrrh.  The  last  remedy  applied , 
and  that  which  proved  successful,  was  the 
lunar  caustic,  in  substance.  The  surftioe  of 
the  sore  was  touched  with  it  every  morning, 
and  the  nipple  was  then  covered  with  a 
piece  of  wet  lint ;  the  child  was  not  allowed 
to  suck  the  nipple  under  treatment,  being 
supported  from  the  other  breast,  the  draught 
of  milk  in  the  unused  breast  being  excited 
by  friction.  Under  this  treatment  both 
nipples  were  healed  In  a  comparatively  short 
time. 


DEFENCE  OF  TOTAL  ABSTINENCE 
FROM  ALCOHOLIC  DRINKS. 

To  the  Editor  qfTn  Lancet. 

SiR,^In  The  Lancet  of  the  1 6th  instant 
you  favoured  ypor  readers  with  an  extract 
from  Dr.  Clutterbuck's  account  of  Dr.  Birk- 
beck,  bearing  on  the  subject  of  total  absti- 
nence and  temperance,  upon  which  I  beg  to 
offer  a  few  remarks. 

<<  A  rigid  abstinence,"  observes  the  doctor, 
'*  in  regard  to  either  food  or  drink,  is  not^ 
generally  speaking,  advisable."  That  a 
rigid  abstinence  with  regard  to  fbod  is,  gens- 
rally  speaking,  anything  but  advisable,  every 
person  in  his  senses  will  admit,  and  that 
a  like  abstinence  from  wholesome  drinks 
would  be  equally  absurd,  I  am  quite  ready 
to  concede.  But  the  question  is,  Are  intozi* 
eating  drinks  good  for  man  in  a  state  of 
health?  I  believe  that  tbey  are  not;  and  if 
chemical  and  physiological  fhcto,  and  the 
opinions  of  medical  men  of  the  very  first 
eminence  in  all  countries,  and  in  all  ages, 
and  the  experience  of  millions  of  total  ab* 
stainers,  are  at  all  to  be  relied  upon,  thev 
are  anything  but  in  favour  of  the  doctoral 
observation  and  experience. 

That  *^  of  a  generous  diet  both  with  respect 
to  food  and  drinks,  with  the  additi«i«f  arti- 
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fioUl  clothing,  is  not  only  good  as  a  preren- 
tire,  but  good  in  the  treatment  of  many  of 
the  diseases  of  our  variable  climate/'  I 
freely  admit ;  but  I  have  yet  to  learn  that 
there  is  anything  generous,  anything  invigo- 
rating, in  even  the  temperate  use  (a  very  im- 
proper expression  when  applied  to  alcoholic 
drink8)of  intoxicating  liquors.  Dr.  Elliot- 
son,  a  man  in  no  respect  inferior  to  Dr.  C, 
says,  in  his  excellent  work  on  Human  Phy- 
siology, <'  The  total  abstinence  from  alcoholic 
drinks  and  other  narcotic  substitutes,  wiU 
greatly  augment  health  and  lengthen  life." 
Dr.  Kaye  Greville  in  his  evidence  before  the 
Parliamentary  Committee  observes.  ''It  is 
my  deliberate  opinion  that  the  use  of  intoxi- 
cating liquors  is  unnecessary  to  the  healthy 
human  constitution,  and  the  strength  which 
they  seem  to  impart  is  temporary  and  unna- 
tural. It  is  a  present  injury  purchased  at 
the  expense  oi future  weakness.''  The  rea- 
son which  Dr.  C.  gives  for  using  these 
liquors,  namely,  the  variableness  of  our 
climate  and  our  artificial  habits,  is  in  my 
mind  a  strong  one  in  favour  of  total  absti- 
nence from  them.  Any  amount  of  testimony 
could  be  adduced  to  show  that  the  use  of 
such  liquors  renders  the  body  not  only  more 
susceptible  of  atmospherical  vicissitudes, 
but  our  artificial  habits  more  destructive  of 
health ;  and  that,  on  the  contrary,  total  ab- 
stinence disarms  both  of  many  of  their  other- 
wise dangerous  effects. 

Temperance  is  not  simply  another  word  for 
moderatten,  as  the  doctor  seems  to  suppose. 
If  he  will  examine  the  writings  of  some  of 
our  ablest  Bible  commentators,  he  will  find 
that  they  consider  temperance  to  consist  in 
total  abstinence  from  every  bad  thing  (as 
beer,  wine,  and  spirits),  and  moderation  in 
every  good.  The  doctor's  ''comfortable 
doctrine,"  as  he  terms  it,  is  such  to  all  lovers 
of  a  "  short  life  and  a  merry  one ;"  but  those 
who  desire  length  of  days  and  the  enjoyment 
of  true  happiness,  will  do  weU  to  consider 
the  following  weighty  sentence  of  the  cele- 
brated Boerhaave,  "  Food,  not  too  fat  and 
gross,  and  water  as  a  drink,  render  our 
bodies  the  most  firm  and  strong." 

Teetotalers  no  more  denounce  as  simple 
every  or  anything  in  the  shape  of  enjoyment 
than  does  the  worthy  doctor ;  but,  while  he 
thinks  that  there  is  to  be  found  enjoyment 
over  the  bottle,  they  believe  that  the  use  of 
intoxicating  liquors  is  their  abuse,  and  that 
they  cannot  be  enjoyed  but  at  the  expense  of 
the  constitution.  If  the  doctor  would  attend 
but  one  temperance  festival,  he  would  never 
again  bestow  the  epithet "  ascetics"  or  total 
abstainers ;  he  would  there  see  true  eig'oy- 
ment,  "the  feast  of  reason  and  the  flow  of 
soul,"  in  reality.  I  am,  Sir,  yours  respect- 
fully, 

A.  Courtney,  Surgeon  R.N. 

Ramsgate,  April  25, 1842. 


REMAEKS  MADE  IN  OPPOSITION  TO  THfi 

VIEWS     OF     DR.     CLUTTERBUCK 

ON 

ABSTINENCE  FROM    SPIRITUOUS 

LIQUORS. 

To  the  Editor  qf  Tnt.  Lancet. 

Sir,— I  feel  that  I  should  iU  dischaqse  the 
duty  which  I  owe  no  less  to  the  clakss  oi 
humanity  than  to  the  interests  of  science,  if 
I  omitted  to  notice  an  article  which  has  ap- 
peared in  The  Lancet  of  the  16th  instant, 
and  headed,  "Dr.  Clutterbnck  on  Total  Ab- 
stinence and  Temperance."  That  Dr.  Clut- 
terbuck  should  have  selected  the  character 
of  his  early  friend  and  former  colleague  as 
the  subject  of  a  paper  recently  read  by  him 
before  the  Medical  Society  of  London,  and 
of  which  he  was  for  some  years  the  able 
president,  can  excite  no  surprise,  since  that 
lamented  individual  possessed,  in  a  high  de- 
gree, those  moral  and  intellectual  endow* 
ments  which  marked  him  out  as  a  most 
fitting  object  of  public  eulogium.  I  will 
not  conceal  from  you,  however,  the  disap- 
pointment which  I  felt  on  observing  the  loose 
manner  in  which  Dr.  Ciutterbuck  spoke  of 
"  total  abstinence ;"  and  more  especially  as, 
from  his  high  reputation  bodi  as  an  author 
and  a  lecturer,  besides  being  a  physician  of 
"  such  extensive  experience,"  a  high  degree 
of  deference  will  be  paid  to  his  opinion  on  a 
subject  "so  much  agitated"  and  so  vastly 
momentous.  Now,  when  it  is  recollected 
that  tens  of  thousands  of  valuable  lives  are 
annually  sacrificed  to  the  use  of  intoxicating 
drinks,  it  is  not  too  much  to  aver  that  their 
influence  upon  the  human  system  deserves 
the  roost  calm  and  scientific  investigatioa ; 
at  any  rate,  the  dreadful  havoc  wUch  is 
made  on  society  by  their  general  employment, 
is  calculated  to  urge  a  deep  and  earnest  in- 
quiry how  far  they  are  obeolutel}/  lucessary 
for  the  eustenoMce  qf  man.  This  is,  therefore, 
a  question  of  intense  interest,  and  ought  not 
to  be  approached  with  indififerenoe,  or  re- 
jected with  disdain ;  nor  ou^t  this  great 
moral  and  physiological  inquiry  to  be  consi- 
dered as  coming  oiUy  within  the  province  of 
"temperance  societies,"  since  it  involves 
considerations  of  the  highest  interest  to  the 
human  family,  and  considerations  which 
force  themselves  daily  upon  the  attentioB  of 
every  medical  man ;  and  whether  we  ared» 
sirous  of  evading  the  question  or  not,  it  is 
quite  impossible  to  avoid  the  direct  reqxm- 
sibility  which  is  entailed  upon  every  mem- 
ber of  the  healing  art  upon  a  sal^ect  so 
closely  allied  to  the  public  health.*  Sir 
Astley  Cooper  in  speaking  on  this  snl^ect  to 
a  friend  only  a  few  months  before  his  dea^ 
said, "  on  this  subject  we  have  all 
sadly  deceived ;"  and  well  he  mif^  for 
no  subject  has  the  puUic  sriai  been 
thoroughly  abused  as  on  the 
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werikM  ^  mlMktHc  4fink$,  All  dasfles  have 
been  eqaalJy  misled ;  nor  have  medical  men 
been  snffeml  to  escape  the  '<  great  delnsion." 
There  has,  howcTer,  within  the  last  few 
jears  been  institated,  chiefly^  it  must  be  ad- 
mitted, through  the  influence  of  '^temper- 
ance societies/'  such  a  general  agitation  of 
thia  subject,  that  few  are  now  disposed  to 
concede  to  intoxicating  drinks  those  salu- 
tary attributes  which  they  were  wont  to 
poasess ;  and  even  medical  men,  who  appear 
almost  the  last  to  exhibit  any  sympathy  with 
the  **  temperance"  movement,  are  more  in- 
debted to  this  source  for  sound  and  rational 
Tiews  oo  tliis  sutgect  than  to  the  recognised 
principles  of  medical  science :  not  only  have 
the  phenomena  resulting  from  intemperance 
been  more  clearly  ascertained,  but  it  has 
been  suggested,  and  many  enlightened  and 
acute  pathologists  believed,  that  intoxicating 
liqmirs  taken  in  *'  moderation"  are  injurious 
Id  the  human  frame ;  at  any  rate,  it  has  been 
triumphantly  demonstrated,  that  all  kinds 
of  intoxicating  drinks  may  be  dispensed 
with,  and  without  any  injury  to  the  consti- 
tatioD ;  nay  more,  that  the  practice  of  ^  total 
abstinence"  is,  in  a  very  high  degree,  salu- 
tary to  the  system ;  and  if  arguments  were 
wanting  to  prove  theeflSciency  and  advan- 
tages of  '*  teetotalism,"  they  are  furnished 
by  millions  in  the  individual  experience  of 
every  abstainer  from  intoxicating  drinks ! 
Tine  was  when  this  system  was  deemed  to 
be  Utopian  and  absurd ;  and  I  confess  my- 
self to  have  been  atone  period  as  sceptical 
€D  this  subject  as  any  of  my  brethren :  nearly 
aeren  years'  experience  in  my  own  person, 
howerer,  and  daily  observation  of  those 
around  me,  have  served  to  convince  me  of 
the  truth  and  validity  of  these  principles ; 
and  without  committing  myself  to  the 
dogmas  of  the  hydropamists,  I  may  be  id- 
lowed  to  say  that  there  is  no  department  of 
medicine  of  more  interest  or  of  higher  im- 
portance than  a  due  consideration  of  those 
diseases  which  are  directly  or  indirectly  the 
Rsnlt  of  ukokuMc  agency  ;  for  not  only  are 
there  tiiose  glaring  and  more  obvious  symp- 
toms which  are  familiar  to  the  most  superfi- 
cial observer,  but  other  and  not  less  import- 
ant affections  which,  although  more  occult 
and  insidious  in  their  influence,  are  equally 
latal  in  their  results,  and  which  are  too  often 
unsuspected  as  to  their  real  origin. 

The  time  has  gone  by  when  any  man  can 
hope  to  succeed  in  upholding  the  former  re- 
putation of  alcoholic  drinks  already  tottering 
to  its  lall;  and  it  must  be  vain  for  Dr. 
CSutterbnck  to  expect  that  he  shall  be  able 
fuooesafnlly  to  repudiate  the  principles  of 
''tdlal  abstinence/'  It  surely  can  be  no 
ssfieient  argument  to  say  that  intoxicating 
drinks  are  necessary,  be<»iuse  <<  ours  is  in  a 
great  degree  a  state  of  artificial  existence." 
Do  not  most  of  our  domestlc^fed  animals 
BaiBtain  an  equalW  <^ artificial  existence?" 
B«t  Dr.  Qntterbaok  very  wisely  observes. 


that  ^  experience  in  these  matters  ought  to 
be  our  chief  and  only  guide;"  adding  also, 
that  ^*  diseases,  peculiarly  incident  to  a  cold 
and  variable  climate  like  ours,  such  as,  for 
instance,  pulmonary  diseases  and  scrofula 
in  all  its  variety  of  forms  (which,  together, 
constitute  the  great  mass  of  our  diseases), 
are  most  efiectaally  prerented  by  what  is 
called  a  genermu  diet,  both  in  respect  to 
fpod  and  drinks ;  while  in  the  treatment  of 
diseases  of  this  class  the  same  general  prin- 
ciples ought  to  be  kept  in  view."  With  re« 
gard  to  **  pulmonary  diseases,"  there  can  be 
no  doubt  but  that  they  are  often  superin- 
duced by  the  use  of  intoxicating  liquors; 
and  highly  as  I  approve  of  a  **  generous  diet" 
in  cases  of  scrofula  in  *'  almost  all  its  rariety 
of  forms,"  I  do  not  think  that,  in  order  to 
constitute  a  **  generons  diet,"  it  is  necessary 
to  employ  intoxicating  drinks.  That  system 
of  diet  must  be  the  most  <'  generous  "  which 
is  the  most  nutritive ;  and  as  intoxicating 
liquors  contain  only  a  very  limited  supply 
of  nutriment,  and  some  none  at  all,  I  am  led 
to  the  conclusion  that  *' nature"  is  under  less 
obligation  to  intoxicating  drinks  than  Dr. 
Clutterbuck  would  have  us  to  believe.  It  is 
well  known  that  ardent  spirite  possess  no 
single  property  of  nutrition.  Winee  for  the 
most  part  but  ill  deserve  the  reputation 
which  they  have  so  universally  acquired ; 
few  indeed  can  be  relied  upon  as  genuine ; 
and  many  are  **  vile  brandied  compounds," 
imposed  on  society  under  the  names  of  port, 
sherry,  Madeira,  &c.  Franklin  spoke  only 
the  truth  when  he  asserted  that  a  penny 
loaf  contained  more  nourishment  than  a 
gallon  of  ale  ;  nor  will  it  be  possible  much 
longer  to  compound  and  synonymise  sttma- 
kUion  and  strength  ! 

The  great  almoners  of  health  are,  whole- 
some food,  pure  air,  moderate  exercise, 
sound  sleep,  and  good  water.  The  most 
''  generous  diet"  may  be  supplied  without  a 
single  drop  of  intoxicating  liquor ;"  and  let 
it  Im  recollected  that  alcohol,  which  consti- 
tutes the  specific  character  of  intoxicating 
drinks,  is  the  fruitful  parent  of  innumerable 
diseases,  and  so  far  from  possessing  whole- 
some and  salutary  properties  even  in  those 
prophylactic  combinations  in  which  it  is  said 
to  be  disarmed  of  its  deleterious  properties, 
it  is  the  same  noxious  and  pernicious  article. 
In  the  stomach  it  undergoes  no  change,  but 
passes  into  the  circulation  without  any  miti- 
gation of  its  character;  it  carbonises  the 
blood  more  rapidly  than  it  otherwise  would 
be ;  it  enters  the  delicate  and  sensitive  organs 
and  tissues  of  the  body,  and  in  many  ways 
lights  up  disease  as  palpably  as  it  excites 
the  brain  to  congestive  infianunation  and  de- 
lirium. If  we  had  not  the  advantage  of 
direct  ^*  experience"  on  the  subject,  common 
sense  and  sound  philosophy  would  suggest 
that  the  great  wear  and  tear  of  life  is  occa- 
sioned by  the  exhausting  infiuence  of  moral 
and  physical  ezciteoMBt ;  <<  who  would  add 


Mi 


TOTAL  ABSTINENCE  FROM  ALCOHOLIC  FLUIIMS. 


■MnMatam  to  an  a^ralanche  1**  And  is  it  not 
clear  that  to  add  the  Btimulus  of  intoxicating 
drink  to  the  ordinary  stimulus  of  arduous 
mental  or  bodily  toil,  is  **  lighting  the  candle 
at  both  ends !"  Nor  is  it  easy  to  admit  the 
force  ef  Dr.  Clutterbuck's  opinion,  that  in- 
toxicating liquors  '*  are  required  by  the  va- 
riable nature  oi  our  climate;"  and  here  I 
would  adduce  not  ray  own  experience  only, 
but  that  also  of  many  others,  whose  occupa- 
ti<ms  hare  exposed  them  to  every  vicissitude 
of  this  variaUe  climate,  and  who  have  as- 
sured me  that  since  they  adopted  the  '<  total 
abstinence"  principle,  they  have  enjoyed  a 
grsater  immunity  from  disorders  and  a  more 
Arm  and  robust  health  than  ever  they  did  pre- 
viously. 

Oan  Dr.  Clutterbnck  be  insensible  to  tlie 
fact,  that  there  are  at  this  day  liviog  within 
the  kingdom  of  Great  Britain  upwards  of 
seven  millions  of  total  abstainers  from  all 
lAtoxicaling  drinks  ?  Surely  numbers  cannot 
be  wanting  to  prove  the  validity  of  the  prin- 
eiples  I  And  of  these,  are  persons  of  all 
rmUcSf  from  the  peer  to  the  peasant ;  of  all 
constitutions,  from  the  athletic  to  the  effemi- 
nate ;  of  all  occupations,  from  the  laborious 
artisan  to  the  sedentary  employ^;  of  all 
^es,  from  the  infant  at  the  breast  to  the 
▼eteran  of  ninety ;  and  of  all  parte  of  the 
kingdom,  from  ^  John  o'Groate"  to  the 
<*  lAnd's-ead."  So  that  so  far  as ''  experi- 
ence" goes,  it  is  all  on  the  side  of  total  ab- 
stioeooe. 

Children  nursed  on  total  abstinence  prin- 
ttples  escape  many  of  the  disorders  so  com* 
Bon  to  childhood.  Females  who  abstain 
from  alcoholic  drinks  ei^oy,  during  preg- 
nancy, an  immunity  from  many  distressing 
symptoms  incident  to  this  interesting  period. 
Mothers  who  ^*  abstain"  prove,  during  lacte- 
tiott,  the  utter  fallacy  of  those  vulgar  preju- 
dices which  assume  the  necessity  for  aico- 
holie  drinks.  Hereditary  diseases,  which 
an  m  oommoa,  more  particulariy  scarry  and 
ter^fuki,  are  greatly  mitigated,  if  not  wholly 
de^royed,  upon  this  plan.  Convulsions,  to 
which  nurselings  are  so  liable,  and  which 
are  frequently  supposed  to  require  the  gum 
laace^  are  too  frequently  caused  by  the  alco- 
holic inilk.  During  the  adolescent  period, 
when  the  rising  generation  is  too  commonly 
Initiated  into  the  use  and  relish  of  intoxi- 
cating liquors,  **  total  abstinence"  is  of  the 
highest  importance,  not  only  as  preventive 
of  a  dangefoos  appeUte,  but  also  as  tending 
to  promote  a  sound  and  healthy  stete  of  the 
system  at  a  period  when  the  seeds  of  a  pre- 
mature decay  are  often  sown  by  an  indul- 
gence in  such  liquors.  Total  abstinenoe  is 
singularly  serviceable  in  placing  the  consti- 
tution in  a  state  favouraUe  to  an  exemption 
from  diseases;  whilst  those  induced  by  a 
oontrary  piaotioe  are  namerous  and  formida- 
ble. The  ordinary  headadis  which  follow 
alcoholic  potations  prove  the  peculiar  sensi- 
lliyigr«f  th«  hmnto  tfa«ir  aaibid  inAuenoe ;, 


and  the  usnal  phenomena  whiah  attend  and 
follow  a  fit  of  drunkenness  exhibit,  in  a 
striking  manner,  the  influence  of  this  excite- 
ment. Many  of  the  nervous  class  of  disor- 
ders are  the  certain  fruit  of  spirituoos  ex- 
citement ;  whilst  the  most  aggravated  forms 
of  apoplexy,  paralysis,  epilepsy,  and  mania, 
are  amongst  the  progeny  of  this  prolific  pa- 
rent. Nor  is  it  surprising  that  a  system  of 
diet,  which  is  so  detrimental  to  the  healthy 
functions  of  the  heart,  the  brain,  the  organs 
of  respiration  and  of  nutrition,  should  induce 
a  deteriorating  influence  upon  the  animal 
spirite,  as  well  as  the  physicad  energies  of  the 
whole  system  ;  and  startling  as  the  opinion 
may  be,  it  is  scarcely  too  much  to  assert,  that 
human  nature  may  be  sooner  worn  down  by 
intoxicating  drinks  than  worn  out  by  hard 
labour ;  and  it  may  be  worthy  of  inquiry, 
whether  there  are  not  more  deaths  from  the 
eifecto  of  moderate  drinking  than  victims  to 
intemperance :  at  any  rate,  no  man  who  In- 
dulges in  intoxicating  drinks  can  say  what 
mischief  may  not  ensue,  or  to  what  extent  it 
may  not  proceed.  I  am  aware,  however, 
that  wines  and  other  alcoholic  drinks  are 
employed  in  the  treatment  of  diseases  by 
many  eminent  physicians ;  and  if  reliance  is 
to  be  placed  on  their  statemento  on  this  bead, 
with  actual  advantage.  I  am  bound  to  state, 
however,  that  in  cases  strictly  analogous  to 
those  referred  to,  I  have  known  eqaal  sac- 
cess  without  anything  of  the  sort,  and  I 
strongly  incline  to  the  belief,  that  I  have  fre- 
quently administered  these  remedies  with 
disadvantage  to  my  patiente,  and  I  greatly 
fear  that  thousands  hate  been  sent  prema- 
turely to  the  grave  through  the  injudicions 
administration  of  alooh<^  stimulanta ;  at 
the  same  time,  I  can  most  readily  believe  timt 
raaoy  recoveries  have  been  protracted,  if  not 
prevented,  by  seizing  the  first  opportunity 
that  has  presented  iteelf  on  the  subudence  of 
the  more  active  symptoms,  forconuneadqg  a 
course  of  stimulation,  by  which,  in  many 
cases,  tlte  dying  embers  of  disease  have 
again  been  lighted  up,  and  secondary  symp- 
toms have  be^  established,  which  have  either 
terminated  in  death  or  in  a  sequela  of  diffi- 
cult and  uncertain  removal.  In  convaleaoenoe, 
after  fevers  and  other  active  diseases,  I  have 
generally  found  that  a  light  and  natriCious 
diet  has  proved  more  serviceable  dian  a  oon- 
trary practice.  Cases  are  continually  oc- 
curring wherein  the  use  of  wines  or  malt 
liquor,  more  especially  porter,  are  employed 
as  tonics,  and  of  this  class  the  latter  is  quite 
a  favourite  I  And  in  how  many  cases  have 
they  proved  wwse  than  uselem  ?  not  «a£pe- 
quentiy  aggravating  the  symptoms  far  which 
they  were,  prescribed !  Dr.  Clutterbuok 
cites  the  case  of  his  deceased  friend,  which 
proves  as  strongly  as  anything  can  do  the 
value  of  the  principle  for  which  I  contend  ; 
and  yet  by  way  of  corollary,  in  ailnding 
to  the  mbstemious  kabU$  of  Dr.  Birkback^  he 
takes  occasion  to  Miiil  ^  sfitaaof  total 
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atatiiiMice!    <<  And  this ,"  he  says,  <<I  am 
ladaced  to  do  for  the  purpose  of  remarluDg, 
that  a  rigid  abetiiiciice,  in  regard  to  either 
food  or  drink,  is  not,  jpenerally  ipeakingy  ad- 
Tiaable  ;*'  adding,  ^  It  is  no  argument  to  say 
that  intoxicatiog  drinks  are  unnatural,  and 
tfaar^bre   injurious  to   the   human  finuue. 
Nature  does  not  supply  us  with  adequate  or 
proper  food,  unless  herself  stimulated  by  ar- 
tificial means.    There  seems,  therefore,  to 
be  no  reason  (i  priori  at  least)  for  abstaining 
altogether  irom  artificial  excitement."    And 
does  Dr.  Glutterbuck  think  such  reasoning 
■a  thia  can  vindicate  the  necessity  for  oko- 
koUc  drinks  t    He  must  take  a  limited,  not 
to  say  a  mistaken,  riew  of  the  matter,  it  he 
suppoees  that  abstinence   from   spirituous 
liquors  implies  or  involves  a  ''rigid absti- 
nence" with  regard  to  food.    No  such  thing. 
Nor  is  the  proper   excitement  and  really 
healthy  stimalus  connected  with  good  and 
wholeaome  food  to  be  confounded,  any  more 
than  it  is  to  be  compared  with  the  morbid 
exciteneat  of  alcohol.    It  is  equidly  super- 
finoiu  for  Dr.  Qutteibuck  to  exclaim  against 
the  *' ascetic"  character  of  those  who  refuse 
to  take  intoxicating  drinks,  since  we  know 
nch  to  be  aaMBgst  the  healthiest  and  the 
haj4>iest  of  our  species ;  nor  can  it  avail 
anything  to  allude  to  individuals  *'  who  live 
to  a  gTMt  age,  with  an  extraordinary  exemp- 
tioB  Ckmb  diaieaae,  whose  Itabits  of  lifo  are  far 
finom  temperate."    Of  such  instances  of  tena- 
city of  life,  there  can  be  but  one  opinion^ 
they  are  rare  exceptiont  to  the  general  rule  ! 
Nor  would  Dr.  Clntterback  or  any  other 
physician  risk  his  reputation  on  maintaining 
that  those  who  '<  are  far  from  temperate  live 
to  a  great  acpe,  with  an  extraoidinary  ex- 
emptioa  from  disease."    But  Dr.  Cluttw- 
buck  adds,''  for  myself,  at  least,  I  confess  I 
am  not  of  the  a$eetie  tribe  of  philosophers 
who  denounce  as  sinful  everything  in  tbe 
shape  of  et^offment,  and  who  inculcate  the 
noCioB   that   the   only   path  to  heaven   is 
strewed    with    thorns.''    This,  at  least,  is 
anffidrntly  intelligible;  and  a^r  such   a 
confession  there  need  be  "  no  mistake"  as  to 
the  mnimmM  by  wiiich  Dr.  Olotterbuck  is  in- 
fiueoced  in  his  opposition  to  total  abstinence. 


-'*  Non  iavidco. 


KoB  tali  anxiUo,  occ  Istis  defenaoribaj. 
Bad  iM|^  minor  f" 

I  aaiy  ftr,  yoar  obedieat  servant, 

T.  BSAONOIIT. 

Bradford,  Vorkahire,  April  88, 184S. 


**  It  18  the  most  common  of  all  possible 
wMMj  to  repwsent  atodions  persons  as  not 
only  exposed  to  all  sorts  of  disorders,  but  bb 
rtarj  abort  liyed.  But  the  records  of  acade- 
ariea,  as  well  remarked  by  Aljbert,  suffi- 
cieatty  demonstrate  that  there  are  few 
fiaasfw  of  men  who  lire  to  a  greater  age  than 
pkaoaopiiem.'r-Qtiart^Jy  Review^ 


"The  remuneration  of  misdical  officers 
iktmld  be  such  as  to  insure  fropeji  attention 
and  the    best  medicines."— ParJMMwn^ary 

"The  gaardiaas  will  doabtless  perceive 
that  Milsss  the  medical  offcer  be  adequatdy 
rbmuneeated,  no  yigilance  on  their  part  will 
suffice  to  secure  proper  attendance  to  the 
POOR  under  his  care."— Poor-law  Comaitr 
$ioner$. 

The  principle  here  asserted  is  so  self- 
evident,  that  it  scarcely  needs  the  authority 
of  the  Parliamentary  Committee,  or  the 
Poor-law  Commissioners,  for  its  supports 
but  we  are  led  to  repeat  it  by  the  astounding 
fact,  that  notwithstanding  the  r^ort  of  the 
Parliamentary  Committee,  the  p^^"^  of 
the  medical  officers  under  the  law  adminis- 
tered by  the  Poor-law  Commissioners  who 
penned  the  above  seatence,  still  amoonts  to 
no  more  than 

One  thiJUing  aadJUepemcfi  /artkmg  a  case 
for  medicines  and  aftpudanfio  in  the  maUo- 
polls; 

And  three  ehiUiagi  and  threepenct  a  case 
for  medicines,  advice,  and  jonmeys,  in  the 
wide  country  districts; 
while  the  cheapest  genuine  medicines  coa^ 
at  the  wholesale  price  tw  MUimge  ^ad  star* 
pence  a  case.  For  the  supply  of  IMIM  out- 
patients and  4026  in-patients  treated  at  St. 
George's  Hospital  in  two  years,  the  medi- 
cines cost  2708^.,  or  nearly /oar  tkUUMge  and 
twopence  a  case,  exclusive  of  7961.  paid  for 
surgical  instmments,  quints  of  wine,  brandy, 
vinegar,  and  chloride  of  lime.  The  drags 
and  medical  appliances  for  66,191  patieaita 
(49,S99  out-patients,  16,796  in-patients),  coat 
in  twenty-one  hospitals,  according  to  Mr.  Ox- 
endbn's  return,  15,9161.,  or /our  shUlmge  aad 
eewenpmue  09  each  case :  wine  was  aAcladed, 
which  will  paitly  accountfor  the  dUSBranae. 
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At  nine  oovntj  hotpitels  firom  which  retuniB 
wera  giYea  in  the  '«  BritiBh  Medical  Alma- 
Bftc"  (1817),  the  medicines  for  t8,4M  patients 
eoet0896l.y  or  three  9tdUimg$  tmd  eixpenee 
haypenny  a  com,  exdau?e  of  wine  and 
•pirits. 

Are  these  facts  disputed?  They  were 
published  in  the  Report  of  the  Parliamentary 
Committee,  and  their  accaracy  has  been  ad- 
mitted on  all  hands.  Is  the  snm  unreason- 
ablef  Why,  four  drmigkte  which  a  patient 
takes  in  a  day  wonld  cost /ear  ehiUimge  at 
the  druggist's  shop  I  The  snm  which  is 
paid  under  the  new  Poor-law  for  attending  a 
case  of  sickness,  and  for  the  medicines  with 
which  the  poor  man  is  supplied,  does  not 
amount  to  so  much  as  the  rich  man's  draughts 
of  one  day  cost  at  the  druggist's  price.  This 
is  the  remuneration  of  the  medical  officers. 
How  different  from  what  the  Parliamentary 
Committee  declared  it  '<  should  be,"  and 
from  the  ''adequate  remuneration"  recom- 
mended by  the  Poor-law  Commissioners 
tiiemselves  in  their  late  reports ! 

If  we  chose  to  give  individual  cases  of 
the  deplorable  consequences  to  the  poor  of 
the  inadequate  remuneration  of  their  medi- 
cal attendants,  we  have  many  at  hand ;  and 
there  would  be  equal  facility  in  bringing  the 
blame  home  to  the  doors  of  the  first  Poor- 
law  Commissioners,  who  acted  with  the 
vtmost  brutality  towards  tiie  medical  pro- 
fSession,  pushed  the  tender  system  to  its 
utmost  bent,  propagated  all  kinds  of 
iUsehood  respecting  the  rates  of  remunera- 
tioD,  and  appeared  to  consider  that  it  was 
their  particular  mission  to  cut  down  the  po- 
pulation in  eyery  possible  way,  but  especi- 
ally by  depriving  the  paupers  of  efficient 
medical  attendance.  We  shall  not,  howerer, 
at  present  adduce  single  cases,  nor  attempt 
to  excite  the  feelings  by  tracing  the  history 
of  a  cotttroYersy  so  painful,  as  two  of  the  first 
Commissi<mer8  haye  resigned,  and  their  doc- 
trines have  now  been  candidly  abandoned,  in 
theory,  by  Mr.  Cormewall  Lewis  and  Sir 
EnMCMii  Head. 

It  win  be  saffioient  here  to  state  briefly 
the  pHadples  whMi  thiM^d  re|piUte  the  re- 
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muneration  of  the  medical  officers,  and  the 
admini:»tration  of  medical  relief  under  the 
Poor^Jaw.  In  the  first  place,  the  medical 
attendance  provided  by  the  public  for  the 
sick  poor  should  be  as  good  as  can  be  ob- 
tained ;  the  remedies  with  which  tiie  poor 
are  supplied  should  be  genuine  and  efficient, 
the  medical  officers  should  possess  the  ordi- 
nary average  skill,  devote  time  enough  to 
form  an  accurate  diagnosis  of  the  cases  of 
the  poor,  and  watch  the  progress  and  changes 
of  their  diseases  carefully,  in  order  to  adapt 
the  treatment  to  every  exigency  as  it  may 
arise.  Unless  the  medical  attendance  be  of 
this  quality,  it  were  better  for  all  parties 
that  it  should  be  Altogether  refused  under 
the  law ;  for  the  character  of  the  medical 
profession  would  not  then  be  compromised, 
tiie  poor  would  not  be  deceived,  and  the  rate- 
payers would  not  be  burthened  with  the 
maimed  yictims  of  bad  physic  and  bad  sur- 
gery, which  every  person  of  the  least  obser- 
vation is  well  aware  commonly  thvrsrt  the 
efforts  of  nature,  and  are  worse  than  no 
physic  or  surgery  at  all. 

To  secure  efficient  medical  attendance 
the  medical  officers  must  be  adequately  re- 
munerated. We  demand  it  as  their  right. 
That  they  deserve  it,  where  they  are  efficient, 
eyery  candid  person  must  admit,  who  is  ac- 
quainted with  the  nature  of  the  parochial 
medical  duties,  the  visits  to  the  most  misera* 
ble  abodes,  the  exposure  to  infectious  dis- 
eases, the  disturbances  at  all  hours  of  the 
night,  and  the  patient  attention  to  the  feel* 
ings  and  prejudices  of  the  ignorant,  unlbitQ. 
nate,  and  wretched. 

The  consequences  to  the  poor  and  tfie 

parish  of  inadequate  rates  of  remuaeratioa, 

such  as  those  now  given  in  the  m^fority  of 

unions,  were  described  to  the  Parliamentary^ 

Committee   with   painful  accuracy  by  tlie 

secretary  to  the  Poor-law  Committee  of  the 

Provincial  Association,  who  had  too  good 

grounds  for  his  statements. 

*<  14907.  Mr.  Wakley.]  If  the  madieal 
officers  are  not  satisfied  witn  their  remuaera- 
tion,  do  you  conceive  that  by  a  yerj  rigid 
superintendence  of  them  they  may  ba  made 
to  discharge  their  duty  so  9§KtnXty  that 
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fkfB  poor  wooM  be  equilly  well  off  an  though 
temedioftl  men  were  perfect! j  satisfied? — 
No ;  I  am  qvite  eonTinced  that  the  medical 
men  have  the  means  of  deceiviDg  both  their 
patieots  and  their  employers  on  tfaiat  point 

^  14908.  Then  yon  are  decidedly  of  opi- 
nion that  if  the  arrangements  with  the  medi- 
cal practitioner  are  of  a  character  to  prodnce 
dissatisfoetion  in  his  mind,  the  interests  of 
the  poor  mast  suffer  in  consequence  ? — ^It  is 
inerilable,  except  the  medical  man  is  a  man 
of  extreme  humanity,  and  tliere  are  many 
such  in  the  profession ;  bat  jfou  cannot  0ffer 
m  e0nHnmuL  tempUHcm  to  men  to  do  what  is 
wrong,  and  notjtnd  numy  who  wiUfoU  nnder 
tkt  power  ^  that  temptation, 

^  14909.  Is  it  in  the  power  of  a  medical 
pfmctitioner  to  deceive  non-professional  per- 
sons, with  regard  to  the  propriety  of  his  at- 
tendance on  the  patients  ? — Most  undoubtedly 
it  is. 

"  14910.  Might  he  not,  to  a  great  extent, 
neglect  his  duties  without  an  unprofessional 
man  being  able  to  detect  it? — ^Yes. 

*<  14911.  Thus  might  not  the  poor  suffer 
▼ery  much,  not  only  in  agony  of  body  and  of 
mind,  but  also  in  reference  to  their  pecuniary 
interests? — ^Yes,  they  might, 

**  14912.  Might  not  a  labouring  man,  for 
example,  through  ineMcient  attendance,  he- 
ooma  permanently  dioaSledy  and  consequently 
be  a  clutfge  upon  the  funds  of  the  union  dur- 
ing the  remainder  of  his  life  ? — Km,  I  have 
no  doubt  thet  tkai  hoe  happened, 

^  1491$.  Do  not  you  consider  that  strict, 
pradent  economy  ought  to  induce  the  guar- 
dians in  all  instances  to  provide  efficient  me- 
dical attendance  for  the  poor?— Clearly  so. 

^  14914.  And  that  that  is,  after  all,  the 
strictest  economy  ?— Yes." 


»9 


It  is  quite  true  diat  young  men,  for  the 
sake  of  an  introduction  to  practice,  and  to 
gain  piaetieal  experience,  may  be  induced 
to  supply  the  poor  with  remedies  out  of  their 
own  pockets,  at  a  considerable  sacrifice, 
and  to  derote  to  the  cases  of  the  poor  time 
and  attention  which  they  could  employ  in  no 
other  way.  But  (hey  wonld  not  do  this  for 
many  years :  they  must  either  acquire  a  re- 
BaiKFatiag  practice  or  be  ruined,  unless 
they  haTO  an  independent  fortune,  in  which 
case  it  is  not  very  likely  that  they  would  be 
wttion  medical  officers.  Then,  a  soceession 
of  yoong  practitioners  could  not  be  obtained 
ofery  two  or  three  years  in  any  district,  and 
tim  Poor-law  Commissioners,  in  their  new 
erder,  contemplate  the  permanent  possession 
of  oOeo  by  the  medical  officer,  aa  the  office 
ii  In  bo  Md  dvfaif  good  bflMTioinr. 


It  was  found  in  18t7,  that  the  proportion 
of  persons  who  died  under  the  care  of  the 
Poor-law  medical  officers  was  one-fifth  part 
of  the  total  deaths,  or  about  07,000  annu- 
ally, which  would,  according  to  the  same 
returns,  imply,  if  the  mortality  was  one  in 
forty,  that  3,680,000  are  attended  by  the 
parish  medical  officers.  Now,  it  is  too  much 
to  expect  medical  men  to  supply  9,080,000 
of  their  fellow-countrymen  with  gratuitous 
professional  adrice,  and  to  contribute  their 
labour  in  so  unreasonable  a  proportion  to  the 
rest  of  the  rate-payers ;  yet  it  would  appear 
that  in  the  aggregate,  although  there  are  ex- 
ceptions in  the  present  unequal  system,  the 
medical  officers  not  only  supply  the  paupers 
under  their  care  with  advice  gratuitously, 
but  with  a  considerable  share  of  the  medi- 
cines required  (where  the  medicines  are 
supplied  at  all);  for  if  there  be  07,000 
deaths,  there  must  be  about  87,000  sick 
paupers  constantly  under  treatment,  the  sup^ 
ply  of  medicines  for  whom,  according  to  the 
hospital  returns,  would  amount  to  from 
261 ,0002.  to  4S5,000f .  at  the  cost  price.  B  ut 
the  Poor-law  Commissioners  tell  us  that  the 
whole  salaries  and  fees  of  the  Poor-law  me- 
dical officers  only  amount  to  164,0001. 

If  a  Central  Commission  were  not  to  be 
maintained,  it  wonld  still  be  the  duty  of 
GoTornment  to  see  that  the  administration  of 
medical  attendance  on  tiie  poor  was  efficient, 
and  was  not  conducted  on  yicioos  prin- 
ciples ;  to  see,  for  instance,  that  the  salaries 
were  not,  as  they  are  now,  so  low  as  to  de- 
prive the  medical  officer  of  the  means  of 
supplying  his  patients  with  efficient  reme- 
dies. If  the  Central  Board  of  the  Commis- 
sion be  continued,  we  shall  be  prepared  to 
prove  that  the  medical  officers  of  the  poor 
should  be  organised  on  the  same  general 
principles  as  the  medical  oflicers  of  the  army, 
and  be  paid  salaries  which  would  amount 
on  an  average  to  8s.  or  4s.  a-head  on  the 
pauper  population.  A  medical  officer  who 
was  acquahited  vrith  the  subject  might  vrith 
the  CommissioBers  aij|)ust  the  salaries  and 
districts  in  the  present  year,  and  have  all 
the  tcfn^puMiOiiB  ready  bj  nest  year.    No- 
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thing  lew  than  thUc«A  be  Mtufnctory.  The 
iaie  order  of  the  CommiMionere  reminds  us 
of  a  trick  aipong  children,  who  present  their 
friends  with  walnuts  containing  eyerything 
that  they  should  hold  excepting  the  kernel ; 
or  egg-shells,  which  look  Tery  well  out- 
side, but  embrace  neither  white  nor  yelk 
within. 


WOBKINO   OF    THE    NEW   POOR- 
LAW  MEDICAL  ARRANGEMENTS. 

To  the  Editor  ({/'The  Lancet. 

Sir,— As  you  lately,  in  one  of  your 
leaders,  admonished  us  to  watch  tiie  pro' 
eeedings  of  the  different  boards  of  guardians, 
I  would  accede  to  your  desire,  by  reporting 
the  proceedings  of  the  Tendring  board  of 
guardians,  which  have  been  the  first  to  come 
before  the  public  in  this  quarter,  under  the 
new  regulations  of  the  poor-law  commis- 
sioners. 

In  the  last  week's  Etsex  8t«ndard  ap- 
peared an  adveitiaemftnt  from  the  Tendring 
Union,  mentioning  the  different  districts, 
with  the  salaries  attached  to  each ;  I  need 
not  occupy  your  Taluable  pages  with  the 
particulars  of  this  precious  document,  but 
shall  merely  in  broad  terms  state  that  the 
hundred  of  Tendring  is  a  ridi  and  extensive 
district,  containing  a  population  found  at  the 
last  census  to  amount  to  Sfl,B27  persons; 
and  can  it  be  credited  that  this  most  liberal 
board  of  guardians  have  offered  the  hand- 
some sum  of  2601,  for  drugs  and  medical  at- 
tendance in  that  hundred,  which  is  rather 
more  than  twopence  farthing  per  head  on 
the  gross  population ! 

In  a  neighbouring  district  widi  which  I 
am  acquainted,  out  of  a  population  of  about 
2000,  the  medical  officer  reported  in  his 
register  of  illness  126  cases  of  pauper  sick- 
ness, and  at  the  same  ratio  in  this  population 
of  25,827,  we  shall  probably  have  1627 
oases,  which  is  threepence-halfpenny  per 
case.  I  believe  that  in  a  report  from  the 
different  hospitals  and  dispensaries  that  the 
average  oost  of  each  patient  for  dri^«  alone 
was  stated  to  be  three  shillings.  Thus  we 
see  that  the  Tendring  gentlemen  allow  two- 
pence to  the  medical  practitioner  for  his 
valuable  time  and  attention,  and  these  cases 
averaipe  from  seven  to  fourteen  days  in  con- 
tiBUABce.   Such  is  the  estimate  thatthe  lar- 


mers  of  Tendring  have  formed  of  the  talenlp 
of  their  medical  friends. 

To  the  credit  of  the  nujoiity  of  tibe  medi- 
cal officers,  I  am  happy  to  say  that  fliey 
have  magnanimously  rejected  such  a  mise- 
rable remuneration ;  but  it  grieves  us  to  add, 
that  aU  have  not  acted  in  the  same  manner, 
for  some,  disgracing  their  profeseioB,  have 
accepted  of  this  paltry  salary ;  and  it  has 
been  whispered  to  us  that  even  in  Colchester 
men  are  to  be  found  ready  to  apply  for  more 
than  one  of  the  districts  which  are  now 
vacant  from  the  upright  conduct  of  the  resi- 
dent medical  men,  who  are  noUy  endeavonr- 
ing  to  keep  up  the  respectability  of  the  pro- 
fession. 

Is  this  the  practical  working  of  the  new 
regulations,  which  were  to  confer  so  great  a 
boon  on  the  medical  officers  of  unions  f  If 
Mr.  Commissioner  Lewis  be  as  great  afriend 
to  the  medical  profession  as  the  president  of 
the  College  of  Surgeons  states  him  to  be, 
how  can  he  sanction  such  outrageous  con- 
duct in  any  board  of  guardians?  I  believe 
this  will  never  be  remedied  until  we  have  a 
(air  scale  of  remuneration^  with  a  medical 
commissioner  to  insist  on  its  a^tlication.  I 
remain,  Sir,  your  most  obedient  servant, 

Cbiru&gds. 
Colchester,  May  SI,  1842. 


BRENTFORD  UNION. 


To   the   Editor  <^  The   Lancet. 

Sir, — I  have  been  requested  to  forward  to 
you  the  following  report  of  our  proceedings, 
and  to  request  you  will  be  kind  enough  to 
allow  it  to  appear  in  the  ensuing  namber  of 
The  Lancet.  I  take  the  oppoiittnity  to 
thank  you  for  your  polite  attention  on  fonner 
occasions,  and  have  the  honour  to  be.  Sir, 
yours  very  obediently, 

Horatio  6.  Day,  Hofu  Sec. 

Isle  worth,  June  1, 1842. 

The  medical  practitioners  resident  in  the 
several  districts  comprised  in  the  Brentford 
Union,  having  received  notice  from  the  board 
G^  guardians  of  the  amount  of  remoneratiott 
proposed  for  ^  medical  officers,  held  a 
meeting  at  Brentford,  on  Tuesday  last^ 
May  81,  when  the  following  resolution  was 
nnanimoualy  agneed  to  be  presented  totibe 
board  at  their  next  meeting : — 

"  We,  the  undersigned  medical  practi- 
tioners, having  duly  considered  the  recent 
r^gui^^io'B'*  ef  the  poor-law  cowmieaioBftm, 
are  of  opinion  that  the  rate/»f  payment  pro- 
posed by  the  board  of  guai^ans  for  the  dif- 
foniit  districts  in  tide  nnien,  is  inadeqnale 
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(Sicped) 
«ul<te.— Wflliam  Clabbe,  Henry  Day, 

Booney,  Jofan  Fwndlf  H.  J.  lUdelUky  Haury 


"  Ckiwuk  and  TurnhM^-Green^—W ,  W. 
Coi,  F.  C.  Dodftworth,  C.  C.  Eyre,  W. 
Lusbtoiiy  H.  J.  Leigh,  B.  W,  LoadmAn. 

"  £i/t«f .— Heory  WUkins. 

**  HoiPfU.— Thomas  HalTesdeii,  J.  C.  T. 
NiooU. 

^  Hmmdow. — G.  J.  S,  Camden,  Joseph 
Chapmaiiy  C  B.  EmmotL  R.  A.  Frogley, 
John  Henley,  Wm.  Wbeadon. 

*'Itkwtrtk,—W.  M.  Case,  H.  G.  Day,  J. 
Mackialay. 

<"  Twickenham.^  John  S.  Alger,  C.  C. 
Ourfc,  J.  Simoeos." 

The  shore  list  includes  all  the  practitioners 
VI  the  Brentford  Union  (with  two  or  three 
exceptions)  who  take  any  interest  in  paro- 
ehisl  attendance ;  three  or  four  of  the  senior 
pnrfsssional  men  declining  to  affix  their 
ssaes  to  any  mesMMial  connected  with  the 
anbject  It  may,  in  fact,  be  considered  to 
have  met  with  the  unanimous  concurrence  of 
the  medical  a»en  in  the  union,  and  therefore 
cannot  fatt  to  hare  its  proper  effect  upon  the 
gaaidiatts. 

SOYAL   MEDICAL    AND    CHIBUR- 
GICAL  SOCIETY. 

TWsdey,  Afay  84,  1842. 

Dr.  Williams,  President. 

Gsifs  ^  JfetTenMrfiMi  4^  the  Heart.  By 
Bbu  Fletchbr,  M.D.,  Physician  to  the 
General  Dispensary,  Birmingham. 

The  first  o(  these  was  one  of  aneurism  and 
dilatation  of  the  pulmonary  artery,  malfor- 
■atisnef  tke  haait  and  arteries.  TIm  pa- 
tient was  a  yooag  woman,  aged  19,  who, 
with  the  exoe|»tion  of  slight  cough,  had  en- 
jsyed  good  health  up  to  the  age  of  sixteen ; 
BBce  that  time  she  nas  had  frequent  attacks 
of  pain  in  the  chest,  cough,  and  dyspnoea. 
She  was  first  seen  by  the  author  in  August, 
18S0,  when  she  had  coudi  and  dyspnoea, 
with  slight  hsemeptysis.  On  the  left  side  of 
theitemum,  between  the  second  and  third 
libs,  there  was  a  superficial  pulsation,  with 
pnniag  tremor,  and  a  loud  rasping  souffle  ; 
the  impulse  of  the  heart  was  normal.  She 
recovered  under  the  use  of  the  remedies  em- 
ployed, bat  had  sereral  similar  attacks  be- 
twesa  that  time  and  December^  1S40,  when 
■he  had  ssYere  inflammation  of  the  lungs. 
At  this  time  the  pulsation  of  the  chest  men- 
tioaed  above  was  more  extensive,  the  souffle 
bader,  and  it  had  assumed  a  eee-eaw  cha- 
icteff,  masking  tiie  sounds  of  the  heart  The 
Ptttieat  lingerM  te  loiia  tiae|  and  though 


relieyed  hy  treatetnt,  died  rather  suddenly 
on  May  1. 

ExamimaHen  n^ter  Dtaih* 

Our  account  of  the  appearances  must  be 
confined  to  the  state  of  the  heart  and  great 
ressels.  The  heart  was  about  twice  its 
natural  size;  its  parietes  of  the  natural 
thickness ;  the  dilatation  being  equal  in  all 
the  cavities.  The  right  auricle,  excepting 
the  dilatation  and  hypertrophy,  perfectly 
normal ;  the  tricuspid  valves  healthy.  The 
anriculo-ventricular  opening  is  dilated,  so 
as  to  render  the  valves  somewhat  ineffective. 
In  the  right  ventricle  the  colunmse  camem  are 
thicker  than  normal ;  the  orifice  of  commu- 
nication with  the  pulmonary  artery  is  much 
dilated.  Immediately  below  the  opening  is 
a  communication  with  the  left  rentricle, 
which  measures  about  one-third  of  an  inch 
across,  and  oae-eighth  from  above  down- 
wards. The  two  anterior  semilunar  valves 
are  perfect,  of  the  normal  size,  but  much 
thickened ;  the  posterior  one  imperfect,  be- 
ing so  narrow  end  constricted  in  its  middle 
portion  as  to  be  a  mere  band-like  projection 
from  the  artery.  The  pulmonary  artery  is 
much  dilated,  being  five  inches  and  three- 
quarters  in  its  greatest  circumference  (inter- 
nal measure);  the  branches  of  the  pulmo- 
nary artery  are  much  dilated.  The  left 
auricle  is  healthy,  save  the  dilatation  and 
hypertrophy ;  the  auriculo- ventricular  opea- 
ing  is  dilated ;  the  mitral  valve  is  normal  in 
structure,  but  not  sufficient  to  close  the  di- 
lated opening  perfectly.  In  the  left  ventri- 
cle the  columnae  carneae  are  thicker  than 
usual,  and  at  the  base  of  the  cavity  is  seen 
the  opening  of  communication  with  the  right 
ventricle.  The  opening  of  the  aorta  is  ratl»er 
dilated;  semilunar  valves  healthy.  The 
ascending  aorta  is  dilated  about  one-half  be- 
yond its  normal  size.  The  distribution  of 
the  arteries  from  its  arch  may  be  consi- 
dered more  as  divisions  of  the  artery  than 
branches.  After  giving  off  these  it  is  con- 
tracted to  about  one-third  of  its  capacity  in 
the  ascending  portion,  and  the  walls  of  the 
vessel  are  thinned  in  this  situation.  This 
contraction  extends  from  the  root  of  tk€  left 
subclavian  to  the  joining  with  the  ductus 
arteriosus,  where  the  artery  is  still  further 
contracted  by  a  hardened  thickening  of  the 
coats,  pr(»ecling  into  its  interior,  so  as  to 
contract  ue  capacity  again  to  8Jl>out  one- 
third  :  so  that  at  this  point  the  capacity  of 
the  artery  is  not  more  than  one-ninth  of  its 
ascending  portion.  Just  on  the  distal  side 
of  the  constriction  is  the  communication  with 
the  ductus  arteriosus,  and  immediately  be- 
low it,  the  artery  is  dilated  to  the  usual  size 
of  the  descending  aorta. 

The  second  case  was  one  of  cyanosis ;  the 
subject  of  it  a  young  many  aged  twenty-one. 
He  had  great  dyspnoea,  palpitations,  ana- 
sarca, and  a  blue  state  of  the  skin  generally. 
The  heat  of  the  bcdy  in  the  axilla,  or  moom. 
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was  not  more  than  80"  of  Fahrenheit ;  the 
fltate  of  puberty  was  not  developed.  The 
impulse  <^  the  heart  was  greater  than  nor- 
mid ;  there  was  a  bruit  de  soafflet  beginning 
with  the  first  sound  of  the  heart,  sufficiently 
long  to  mask  the  second  ;  it  was  heard  most 
distinctly  under  the  middle  bone  of  the 
sternum. 

ExanUnatum  qfter  Death, 

The  heart  and  large  yeins  enormously  dis- 
tended with  dark-coloured  blood ;  the  organ 
mueh  enlarged  and  hypertrophied.  The 
septum  of  the  auricles  so  totally  absent  as  to 
convert  the  auricles  into  one ;  the  veins  of 
the  general  circulation  enter  it  on  the  right 
aide  of  a  line  drawn  in  the  situation  of 
where  the  septum  should  be.  The  auriculo- 
Tentricular  openings  are  large,  and  between 
them  the  septum  of  the  ventricles  is  much 
notched  out.  The  orifice  of  the  aorta  is  con- 
tracted to  a  third  of  its  usual  capacity,  and 
Its  semilunar  valves  are  diseased  and  in- 
effective. The  liver  much  congested  and 
enlarged,  about  a  third  more  than  its  usual 
use. 

Dr.  WiLUAMS  remarked,  that  the  first  case 
presented  a  singular,  and  he  believed  unique, 
example,  of  aneurism  of  the  pulmonary  ar- 
tery. This  case  also  showed  the  correctness 
of  the  axiom  laid  down  by  Laennec,  that 
when  there  was  ossification  on  the  right  side 
of  the  heart,  there  was  usually  a  communica- 
tion between  the  two  sides  of  the  organ. 
The  second  case  was  an  interesting  illustra- 
tion of  the  two  auricles  communicating  and 
forming  one  cavity. 

Dr.  Gregory  inquired  whether  any  mem- 
ber had  seen  a  cutaneous  afi*ection  in  a  child 
affbcted  with  cyanosis.  He  bad  himself 
never  seen  a  child  with  this  affection  who 
had  any  disease  of  the  skin.  He  had  been 
called,  however,  some  short  time  since,  to 
▼aocinate  a  child  with  cyanosis ;  the  vesicle 
was  in  every  respect  normal,  except  that 
the  areola,  instead  of  being  crimson,  was 
purple. 

Dr.  Fletcher,  in  answer  to  a  question, 
stated  that  both  ventricles  of  the  heart  in  the 
second  case  were  proportionally  dilated  and 
hypertrophied. 

Dr.  Addison  said,  there  were  some  im- 
portant points  connected  with  the  first  case. 
He  had  some  time  ago  in  the  society  at- 
tempted to  show  that  when  there  was  a 
strong,  superficial  bruit,  of  a  very  loud  cha- 
racter, with  tibe  first  stroke  of  the  heart,  and 
obscuring  the  other  sound,  that  it  was  usu- 
ally depradent  on  a  communication  between 
the  two  ventricles.  What  was  the  cause  of 
the  appearance  of  the  pulmonary  artery  in 
the  first  caset  He  questioned  whether  the 
reason  of  Laennec  on  this  point  was  correct. 
He  TDr.  A.)  believed  the  dilatation  to  be  de* 
penaent  on  some  obstruction  in  the  left  ven- 
tricle, by  which  additional  work  was  given 
to  the  right  ventricle:  the  yiolence  oonse- 


quent  npon  this  produced  the  dilafatioo. 
He  related  the  case  of  a  young  wooaan  who 
had  suffered  from  disease  of  the  heart  for 
some  time,  the  condition  of  the  mitral  Talve 
producing  an  obstruction.  The  ri^t  ventri- 
cle became  hypertrophied,  the  ri^t  aunde 
dilated,  and  this  dilatation  extended  to  the 
pulmonary  artery  throughout  its  minate  rap 
mifications  in  the  lung.  The  tunics  of  the 
artery  presented  atheromatous  deposits.  The 
reason  why  disorganisation  of  the  right  side 
of  the  heart  was  less  common  than  that  of 
the  left,  depended  on  the  circumstance  of  the 
former  being  less  liable  to  violent  action  than 
the  latter.  Dr.  Addison  then  entered  into 
an  explanation  of  the  causes  of  the  abnormal 
sounds  in  the  cases  related. 

Dr.  CaRSHAM  referred  to  a  statement  made 
in  the  paper  regarding  blood-letting  in 
cyanosis.  He  might  state,  for  the  infonna- 
tion  of  the  author,  that  he  had  seen  a  case  of 
this  disease  in  a  boy  who  was  admitted  a 
short  time  since  into  the  Marylebone  Infir- 
mary, and  in  whom  blood-letting  to  a  con- 
siderable extent  was  resorted  to.  The  boy, 
on  admission,  suffered  so  much  from  dysp- 
noea, that  his  life  was  despaired  of ;  as  the 
blood  fiowed  he  became  relieved.  He  died 
afterwards:  there  was  no  post-mortenu 
There  was  a  loud,  superficial  bruit  over  the 
heart  in  this  case. 

A  paper  was  afterwards  read  from  the  pen 
of  Dr.  Hocken,  but  the  <<  abstract"  fur- 
nished to  us  merely  gives  the  title  of  the 
production,  and  expresses  an  opinion  aa  to 
its  merits. 

The  society  adjourned  to  June  14. 


MEDICAL  SOCIETY  OF  LONDON. 

Mondaffy  May  SO,  184S. 

Mr.   PiLCHER,   President. 

DISCUSSION  ON  INSANITY. — THE  NON-RESTRAINT 
SYSTEM. — CLOSE  OF  THE  SESSION. 

The  discussion  on  mania  was  resumed. 

Mr.  HiRD  remarked,  that  acute  mania  bad 
been  considered  by  some  of  the  speakers  aa 
identical  with  phrenitis.  There  was,  how- 
ever, generally  speaking,  a  wide  difference 
between  the  two  diseases ;  for  althou^  the 
symptoms,  so  far  as  the  mind  was  concerned, 
might  be  similar,  the  bodily  symptoms  were 
altogether  different  Sometimes,  indeed, 
these  latter  symptoms  might  indicate  tiie 
necessity  of  blood-letting ;  but  as  a  general 
rule  this  was  not  necessary.  In  some  caaes 
of  mania  a  peculiar  condition  of  Uie  nervooa 
system  indicated  the  employment  of  narco- 
tics; while  in  others,  tonics  would  be  ad- 
ministered with  most  advantage.  Blisters 
would  be  serviceable  when  applied  near  the 
head  in  those  cases  in  which  blood-lettiiig 
had  been  premiscMl.  He  had  tried  elateritUBy 
but  not  with  much  idvantage. 
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Or.  Lbonaid  Stiwart  laid,  that  we  mvit 
be  guided  In  our  treatment  of  mania  by  the 
physical  syBptonn.  He  related  a  case  to 
liiow  that  in  mania,  attended  with  much  phy- 
lictl  debility,  tonici  and  even  stimulants 
were  necessary ;  but  that  after  the  lapse  of  a 
few  months,  when  the  health  and  strength  of 
the  patioit  became  restored,  small  and  re- 
peated blood-lettings  were  resorted  to  with 
great  adYantage. 

Mr.  Paocroa  cautioned  young  practi- 
tioaers  against  measuring  the  necessity  of 
blood-letting  by  the  degree  of  mental  excite- 
nent  present,  for  irritation  of  brain  might 
exist  with  a  state  opposed  to  that  of  inflam- 


Mr.  Clipton  remarked,  that  mania  might 
be  accidentally  complicated  with  inflamma- 
tion of  the  bndn,  but  that  inflammation  was 
bj  DO  means  necessarily  present.  He  in- 
qvired  the  experience  of  members  regarding 
tiie  moral  treatment  of  insanity,  and  in- 
itaneed  the  astonishing  results  of  Dr. 
CoQoUy's  non-restraint  practice  at  Hanwell. 
The  homaoe  system  had  gained  attention 
aBMmg  the  public,  the  profession  would  do 
well  to  inquire  fully  into  the  subject. 

Mr.  Headland  said,  that  he  agreed  with 
Calien  in  placing  mania  under  the  class 
■(WMet,  Older  ndyfumta,  and  that  conse- 
qoently  he  did  not  tliink  it  an  inflammatory 
diaorder.  If  inflammation  did  exist,  it  was 
only  as  a  consequence  of  the  disordered  con- 
ditioB  of  the  mind.  He  thought  it  quite 
inconsistent  with  our  obsenrations  on  insanity 
to  consider  it  as  Mr.  SoUy  did,  always  as- 
■odated  with  inflammation  uf  the  brain; 
for  were  this  the  case,  anti-inflammatory 
remedies  would  always  be  of  serrice : 
whereas,  we  knew,  on  the  contrary,  that 
they  were  often  followed  by  an  aggravation 
of  the  symptoms.  The  more  rational  treat- 
neat  of  insanity  was  that  which  brought 
into  useful  action  those  faculties  of  the  mind 
which  renmined  healthy.  To  arriye  at  a 
proper  mode  of  treatment  in  each  case,  we 
■est  be  acquainted  with  the  preTious  history 
of  the  patient.  WhatoYcr,  howeyer,  was  the 
eaue  of  mania,  sleep,  if  it  could  be  pro- 
cored,  was  always  of  advantage,  and  would 
do  much  towards  the  restoration  of  the  health 
^  the  patient.  The  sooner  this  sleep  could 
be  procured  the  better.  The  preparations  of 
opiOBi  for  this  purpose,  might  be  exhibited  at 
any  gtage  of  the  disorder,  where  the  tongue 
was  not  dry  or  loaded ;  and  where  it  gave 
evidence  of  anytiilng  like  tremor,  or  where 
there  was  tremor  of  the  body  generally,  and 
amiatnre  of  the  skin.  Under  these  circum- 
ituces,  whatever  the  state  of  the  pulse, 
opium  might  be  safely  and  advantageously 
mployed. 

Mr.  Dendy  beliered  that  the  original 
cause  of  mania  was  a  metaphysical  one,  but 
^  hi  all  cases  there  was  an  abnormal  con- 
dition of  the  brain  present,  but  which  was 
■ot  neceiNrily  inflanmiatory. 


In  regard  to  the  non-restraint  system,  Mr. 
Diamond  and  Mr.  Elliott  contended  that 
there  were  some  cases  of  mania  in  which 
restraint  could  not  safely  be  dispensed  with ; 
such  were  cases  in  which  patients  eat  their 
own  fasces,  or  had  a  predisposition  to  sui- 
cide. 

Mr.  Clarke  remarked,  that  a  fortnight 
ago,  in  Bethlem,  where,  some  time  since,  it 
was  said  that  restraint  could  not  be  ois- 
pensed  with,  there  was  not  one  patient  out 
of  three  hundred  and  sixty  under  restraint  1 
The  last  reports  of  the  Gloucestershire,  the 
Edinburgh,  and  other  asylums,  diowed  that 
the  system  of  Dr.  GonoUy  was  as  practica- 
ble as  it  was  humane. 

Mr.  Clipton  said,  if  the  treatment  pur- 
sued by  Dr.  ConoUy  in  the  Hanwell  Asylum 
was  found  to  answer,  would  the  t>etter 
classes  of  society  submit,  in  private  asylums, 
to  tliat  restraint  which  was  dispensed  with 
in  the  cases  of  their  poorer  bretluren  in  pub- 
lic institutions? 

Mr.  PiLCHEa  had  been  interested  with  the 
discussion  which  had  occupi^  the  society 
during  the  last  three  evenings.  The  differ- 
ence of  opinion  was  more  imaginary  than 
real.  He  proceeded  to  say  that  he  consi- 
dered mania  was  essentially  a  physical  dis- 
ease, and  that  it  was  situated  in  the  grey 
matter  of  the  brain.  He  referred  to  phreno- 
logy, and  thought  tiiat  it  threw  more  light  on 
insanity  than  any  of  the  other  systems  which 
had  been  promulgated. 

This  being  the  last  meeting  of  the  session, 
the  society  adjourned  until  September  i6th. 


PHRBNOLOOT  AND  PHRBNOLOGISTS. 


To  the  Editor  (/The  Lancet. 

Sir, — ^The  letters  of  your  correspondents 
"  Spectator"  and  «  W.  H.  Brooks"  in  your 
Number  of  Saturday  last  provoke  a  few  re- 
marks, for  which  I  have  to  crave  the  indul- 
gence of  a  place  in  your  columns.  I  must 
beg  to  remind  those  gentlemen,  and  your 
readers  generally,  that  up  to  this  time  the 
facts  brought  forward  in  Mr.  Sampson's 
letters  remain  uncontradicted,  and  the  argu- 
ments unrefuted ;  and  I  cannot  help  thinking 
that  Mr.  Sampson's  opponents  would  do 
gpreater  service  to  science  and  to  themselves 
it  they  would  investigate  the  truth  of  his 
conclusions,  instead  of  indulging  in  vain  spe- 
culations as  to  the  consequences  which  those 
conclusions  may  involve.  Whether  the  views 
in  question  be  **  most  dangerous"  as  in  a 
former  letter  your  correspondent  "  Specta- 
tor" affirms,  or  whether  they  favour  "  the 
untenable  positions  of  fiUalism''  as  Mr. 
Brooks  seems  to  imasine,  are  questions  be- 
side the  real  one.  Are  they  true  or  feUef 
If  they  are  true,  it  is  idle  to  talk  of  their 
being  <<  dangerous  f  trtUh  can  only  be  dan- 
gerous to  error.  If  they  are  false,  let  it  be 
showa  where  the  fallacy  lies— let  it  be 
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pointed  out  fairlj,  and  In  precise  tineqniTo- 
cal  terms.  The  proposition,  consciously  or 
unconsciously  affirmed  by  **  Spectator^  in 
his  last  letter — the  proposition  which  he 
helps  to  establish  by  his  quotation  from 
Haalitt,  viz.,  that  beings  are  to  be  considered 
*'  moral  and  accountable"  in  the  ratio  of 
their  susceptibility  to  *'  moral  motives/'  is 
one  to  the  truth  of  which  Mr.  Sampson  will, 
no  doubt,  cheerfully  assent.  The  question 
still  remains  open,  iris..  Are  all  men  equally 
susceptible  to  the  influence  of  moral  motifes? 
I  pass  by  your  correspondent's  statement  re- 
garding <'  the  proper  province  of  phreno- 
logy," being  utterly  at  a  loss  to  reconcile  it 
with  even  a  moderate  knowledge  on  his  part 
of  the  elementary  principles  of  the  science  in 
which  he  professes  to  put  faith.  Phreno- 
logy, as  explained  by  Gall,  Spurzheim, 
Combe,  and  others,  teaches  us,  1st,  that  the 
brain  is  tiie  organ  of  the  mind ;  Snd,  that  the 
brain  is  a  congeries  of  organs;  3rd,  that, 
cateris  paribus,  size  is  the  measure  of  power ; 
4th,  that  susceptibility  and  actirity  depend 
upon  the  temperament,  the  influence  of  which 
extends  alike  to  all  the  cerebral  organs. 
Phrenology  teaches  us,  that  men  with  heads 
like  Melancthon,  experience  lively  emotions 
of  a  moral  character,  and  that  such  men  feel 
strongly  impelled  to  do  that  which  is  right 
That  men  with  heads  like  Hare  or  Burke 
may  recognise  inteUectuaUy  the  difference 
between  right  and  wrong ;  that  is,  they  may 
perceive  that  a  particular  action  is  of  a  class 
called  wrong  by  the  world,  that  another  is  of 
a  class  called  right  by  the  world ;  but  that 
the  eennble  appreciatien  qfthe  morality  qf  the 
actf  the  feeling  or  sentiment  which  can  alone 
furnish  a  restraining  moticey  is  in  them 
extremely  weak,  and  liable  to  be  overborne 
by  strong  temptation.  The  question  evi- 
dently suggested  to  Mr.  Sampson's  mind  by 
this  doctrine,  is  not — What  is  then  the  degree 
of  such  a  man*s  moral  guilt  in  the  sight  of 
his  Maker?  Such  a  question  would  be  at 
once  impious  and  absurd.  None  but  the 
'<  Searcher  of  all  hearts"  himself  can  deter- 
mine what  is  due  from  each  of  his  creatures 
to  Him ;  but  rather  this.  To  what  extent  are 
we  on  earth  justified  in  taking  vengeance 
upon  our  fellow-man  for  **  crimes"  committed 
by  him  f  Mr.  Sampson  may  be  right,  or  he 
may  be  wrong :  one  thing  is  clear,  he  i$  in 
possession  qf  the  field  qf  action;  and  so  he  is 
likely  to  remain,  until  '*  a  stronger  than  he" 
shall  overcome  him  with  the  weapons  of  fact 
and  argument  which  he  employs  so  ably.  I 
am,  Sir,  your  faithful  servant, 

R.  W.  Heurtley. 
Kensington,  May  SO,  1842. 

NOTE  FROM  DR.  DICK. 

To   the  Editor  qf  The   Lancet. 
Sir,— I  must  make  a  thousand  apologies 
to  you  and  your  readers,  for  returning  once 
AOreto  that  question  of  phrenology,  texata 


(I  may  surely  wett  add)  usque  ad 
but  justice  to  myself  requires  me  to  state, 
explicitly  and  once  for  all,  that  (contrary  to 
what  '^  Spectator"  supposes)  I  am  a  phreno- 
logist! I  believe,  and  In  my  late  papers 
have  repeatedlv  asserted,  the  brain  to  be  the 
organ  of  the  mind ;  which  opinion  or  adnrii* 
sion  regularly  constitutes  me  a  pkremdogisi. 
It  IS  true,  indeed,  that  my  phrenological 
creed  (sceptic  as  I  must  appear  to  the  ortho- 
dox Messrs.  Sampson  and  Combe !)  consists 
of  but  a  single,  and  that,  too,  a  most  general 
doctrine ;  yet  for  going  beyond  which  I  de- 
liberately maintain  we  have  no  data.  That 
single  doctrine,  which  I  purposely  cicythe  in 
the  most  general  terms  possible,  is,  that  there 
seems  to  exist  a  relation  between  the  anterior 
part  of  the  brain  and  the  intellect.  What  / 
consider  the  amazing  credulity  of  Messn. 
Combe,  Sampson,  &c.,  a  credulity  which 
partly  surprises,  partly  amuses  me,  will  by 
no  means  prevent  me  from  avowing  myself  a 
phrenologist  in  mti  way,  which  it  will  be 
perceived  is  widely  different  ffbm,  though 
as  real  as  theirs.  I  may  add  my  firm  and 
solemn  conviction,  that  until  it  be  generally 
understood,  as  it  long  since  ought  to  have 
been,  that  sound  and  rational  phrenology 
and  Mr.  Combe's  theories,  are  things  Just  as 
opposite  as  light  and  night,  an  etenal  hos- 
tility will  exist  to  the  former,  in  many  or  in 
most  Intelligent  minds. 

Another  grand  tenet  of  mine,  of  whitk  I 
hope  and  t^lieve  most  of  your  readers  are 
convinced,  is,  that  so  long  as  a  man  is  Infel- 
lectually  sane  he  is  morally  responsible.  The 
Utopian  (or  not  to  misapply  a  word  of  pleas- 
ing import)  the  wildly  chimerical  character 
of  the  contrary  view,  will  ever  be  a  safe  an- 
tidote to  the  dangerousness  of  it.  I  am,  Sir, 
your  obedient  servant, 

Robert  Dick,  M.D. 

London,  May,  1842. 

MEDICAL      ASSOCIATIONS 

FOR  THE 

PREVENTION     OF    ILLEGAL 
PRACTICE. 

To  the  Editor  qf  The  Lanobt. 

Sir, — I  beg  leave,  through  the  medium  of 
your  widely-circulated  Journal,  to  call  upon 
the  legally-authorised  practitioners  of  medi- 
cine in  this  metropolis  to  form  district  asso- 
ciations for  the  suppression  of  illegal  prac- 
tice. It  is  notorious  that  such  is  carried  on 
to  an  enormous  extent;  but  under  the  influ- 
ence of  the  feeling  that  what  is  the  business 
of  everybody  is  the  business  of  nobody, 
nothing  is  done:  some  cases,  few  and  fiir 
between,  are  exposed,  but  the  great  mass  of 
the  evil  is  allowed  to  exist  undisturbed.  It 
is  certainly  by  no  means  a  pleasant  thing  for 
an  individual  to  appear  as  an  informer,  but 
the  odium  would  not  bethusfelt  if  Ae  matter 
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were,  to  be  taken  up  by  an  organised  body. 
The  Legiftlatnre  has  given  as  power.  Haie- 
wm$  inim  ki0M$  modi  senahu  ecnsultum ; 
ter^M  iamen  inelusum  in  talndis  tanquam 
gkdhtm  M  vag^a  recondihtm.  Let  the  Act 
00  fooger  be  a  dead  letter,  bot  bring  the  de- 
Hoqaeota  to  the  light  that  their  foal  deeds 
miY  be  manifest. 

The  dmggists  hare  thrown  down  the 
gatindety  and  are  determined  to  press  for 
right  to  practise,  thongh  for  the  present  mo- 
destly disclaiming  any  intention  of  being 
Tjsiting  practitioners;  Oh !  the  sly  rogues  ! 
Prmeipiis  ob$ta.  When  they  are  allowed  to 
itfvr  her  Majesty's  subjects  in  the  shop  or 
btck  parlonr,  they  will  then  try  and  do  far 
Hnm  abroad.  Mark  their  conningly-devised 
nanifesto :-«''  A  chemist  and  druggist  is  a 
person  who  haa  been  regularly  apprenticed 
to  a  vendor  of  drogs  or  dispenser  of  medi- 
eiaesy  and  who  does  not  prqfeu  to  act  as  a 
visiting  apothecary  or  surgeon ;  it  is  impos- 
sible to  define  accurately  the  Kx>undary  be- 
tween the  performanee  of  this  duty  and 
giving  advice  in  simple  cases/'  *'  If  prac- 
tisiog  medicine  means  recommending  or  ad- 
nioisteriag  a  remedy  for  any  ailment  or  dis- 
order of  Sie  body  or  mind,  the  druggist 
WDoid  be  liable  to  fine,  &e.,  every  hour  of 
the  daj."  The  foregoing  quotations  are  ftx>m 
p.  177  of  the  ^'  Pharmaceutical  Journal." 
After  such  frank  avowals  as  the  above,  there 
eta  be  no  nustsJLe  aa  to  the  present  position 
sad  future  intentions  of  the  druggists.  They 
have  lairiy  come  out. 

The  instances  of  injury  that  these  ignorant 
prBscribers  inflict  upon  the  public  are  nume- 
mas  and  frequent.  The  writer  has  had  a 
patient  four  dhtys  in  bed,  and  now  confined 
to  the  house,  in  consequence  of  one  of  these 
men  prescribing  a  violent  corrosive  external 
^>p]ication  to  be  applied  to  the  arms  and 
thighs.  The  poor  woman  will  not  give  up 
the  name  at  present,  but  I  hope  to  find  it 
out,  and  to  make  an  example  of  the  delin- 
qneot. 

There  are  many  who  profess  to  act  as 
^tiog  apothecaries  without  any  legal  qua- 
lification, and  these  are  well  known.  There 
ve  few  parts  of  the  lower  districts  of  town 
which  are  not  infested  by  these  fellows :  so 
that  it  becomes  a  moral  duty  of  the  qualified 
practitiotters  to  rid  the  town  of  such 
aaisanees.  I  am,  Sir,  your  most  obedient 
servant, 

An  Apothecary. 

London,  April  25, 1842. 


PUBLIC    CONVENIENCES. 

To  tko  EdUor  ^Thb  Lancet. 

Sis, — ^Having  seen  in  the  newspapers  of 
three  or  four  days  since  an  account  of  a 
Ban's  dying  in  conseqnence  of  the  privilege 
«f  a  aeoeasary  being  denied  to  him,  I  amin' 


dnced  to  write  to  yon  on  a  subject  which 
has  doubtless  occurred  to  the  minds  of  most 
persons,  but  which,  from  some  unaccount- 
able feelings  of  false  delicacy,  has  never 
been  made  a  subject  of  public  inquiry.  I 
allude  to  the  almost  total  want  of  public 
necessaries,  and  of  skreened  places  for 
making  water  in,  in  the  centres  of  the  great 
towns  of  England.  In  Paris  and  other  con- 
tinental towns  skreens  or  retired  places  are 
most  numerous;  as,  for  instance,  in  the 
Boulevard  des  Italiens,  where  they  occur 
every  sixty  paces,  and  the  constant  requisi- 
tion to  which  they  are  put  by  all  orders 
testify  well  to  their  use ;  whereas  in  London 
a  man  may  walk  literally  for  miles  without 
meeting  with  a  single  place  to  which  he  can 
possibly  retire.  If  he  walk  down  any  alley 
or  side  street  which  seems  favourable  for  bis 
purpose,  the  notice  of  '^  no  nuisance"  is  sur- 
to  meet  his  eyes,  the  sanctity  of  which  come 
mand  is  enforced  by  law.  Now,  Sir,  I  ap- 
peal to  your  medical  experience  whether  a 
much  more  common  disease  exists,  at  least 
among  men  of  advanced  years,  than  a  degree 
of  prostatic  irritation,  and  whether  a  much 
greater  degree  of  inconvenience  can  be  ima- 
gined than  the  inability  of  complying  with 
nature's  calls  under  those  circumstances.  It 
is  needless  to  enamerate  the  various  diseases, 
as  gravel,  stone,  stricture,  &c*,  which  act  in 
a  similar  way  on  the  bladder,  and  all  of 
which  are  common. 

I,  therefore,  am  anxious  to  draw  the  at- 
tention of  the  public,  and  more  especially  of 
those  whose  authority  in  such  cases  would 
be  first  appealed  to— the  medical  public,  to 
the  necessity  which  exists  for  the  construc- 
tion of  public  necessaries  and  skreens  in  the 
centres  of  all  large  towns,  not  placed  in  con- 
spicuous situations,  but  down  small  streets 
and  in  other  convenient  places.  If  an  indi- 
vidual were  to  erect  water-closets  for  the  use 
of  gentlemen  and  ladies,  it  no  doubt  would 
prove  a  paying  aaecolation  ;  but  there  is  an 
absolute  duty  tnat  necessaries  and  skreens 
should  be  placed  by  those  whose  premises 
the  law  protects  from  indiscriminate  nui- 
sance. Earnestly  submitting  this  to  the 
notice  of  yourself  and  of  your  readers,  I  re- 
main your  obedient  servant, 

G.A. 

May,  1842. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 


List  of  gentlemen  admitted  members  on 
Friday,  May  27,  1842  :— Thomas  Sutfield 
Rising ;  James  Walsh ;  Ambrose  Willy  ; 
William  Barclay  Browne  Scriven ;  William 
Samuel  Jones ;  Richard  Walsh ;  John  Kil- 
roy  ;  Frederick  R.  Spackman ;  Edward 
McDonnell ;  John  Drummond ;  John  Vondy. 
Admitted  Monday,  May  SO,  Henry  Sutton 
Lyford ;  Stephen  Ofson  Lane ;  Thomas  BeN 


n% 


BOOKS  REC£IV£D.-X;ORlt£SPOND£NTS. 


nard  Ryan ;  Thomas  Esmond  White ;  Tho- 
mas Upton  Nutt;  John  Simpson  Ratter; 
George  Senior;  Edmonds  Robert  Richard- 
son ;  William  Marwood  Kelly ;  John  Broad- 
hurst;  Richard  Tomiunson. 


BOOKS  RECEIVED. 

Domestic  Homoeopathy ;  or  Rules  for  the 
Domestic  Treatment  of  the  Maladies  of  In- 
fants, Children,  and  Adults,  and  the  Conduct 
and  the  Treatment  during  Pregnancy,  Con- 
finement, and  Suckling.  By  John  Epps, 
M.D.,  Director  of  the  Royal  Jennerian  and 
London  Vaccine  Institution.  London :  Sher- 
wood and  Co.    1843.    Pp.  200. 

A  Catalogue  of  Works  in  all  Departments 
of  English  Literature,  Classified:  with  a 
General  Alphabetical  Index.  In  which  the 
full  Titles,  Sizes,  Prices,  and  Dates  of  the 
last  Editions  are  given.  London :  Longman 
and  Co.    1842. 

The  Anatomises  Vade-mecum :  a  System 
of  Human  Anatomy.  By  Erasmus  Wilson. 
With  167  Illustrations,  by  Bagg.  Second 
Edition.  London:  Churchill.  1842.  12mo. 
Pp.600. 


TO  CORRESPONDENTS. 

PRITATB  Lunatic  Asylums. —  (From  « 
Corftfs/NmJM^WWhen  the  subject  of  pri- 
vate asylums  is  before  the  House  of  Com- 
mons, it  is  much  to  be  wished  that  the 
Inspecting  commissioners  should  hare  con- 
ferred on  them  the  power  not  only  to  examine 
as  to  who  is  sane  or  insane,  but  also  to  compel 
the  proprietors  of  the  country  asylums  to  pay 
more  attention  to  the  comfort  and  improve- 
ment of  their  patients.  They  will  find  in 
what  are  considered  to  be  "  most  respect- 
able*' establishments,  that  the  houses  are  not 
properly  ventilated ;  that  the  walls  are  thin, 
the  divisions  seldom  whitewashed ;  the  upper 
sashes  of  windows  not  made  to  open,  no 
shutters,  no  blinds  in  some  rooms;  and  that 
patients  in  the  most  feverish  state  are  placed 
in  apartments  under  the  roof  somewhat  re- 
sembling ovens,  which,  of  course,  brings  on 
excitement  and  noise,  and  then  every  aper- 
ture is  closed  to  prevent  sound  from  escaping. 
All  these  evils  come  not  under  the  notice  of 
visiting  magistrates,  nor  are  they  at  all 
aware  of  the  many  accidents  that  occur  to 
patients,  in  the  form  of  attempts  to  commit 
suicide  and  broken  limbs,  which  are  kept 
profoundly  secret,  lest  it  should  prove  requi- 
site for  the  proprietor  to  reside  at  the  house ; 
all  such  accidents  occurring  from  the*care- 
lessness  of  servants,  in  the  absence  of  pro- 

Erietors;  the  too  often  ignorant,  half-paid 
ouse-surgeon  being  absent  also,  and  the 
servants  left  to  their  own  discretion.  Surely 
the  house-surgeons,  also,  should  be  duly 
qualified  persons !    And  could  any  asylum 


be  pointed  out  in  which  any  effort  is  auide 
for  the  amusement  or  recovery  of  the  upper 
classes  7  Alas !  no :  the  proprietors  are  fre- 
quently occupied  by  their  own  pleasures,  and 
the  patient  is  often  regarded  as  only  worthy 
to  be  kept  in  existence  so  fiur  as  he  contri- 
butes to  their  gratification  and  luxiiry, 
money  procuring  only  his  continued  ooofine- 
ment;  the  situation  of  the  aflluent  patient 
l)ecoming  more  hopeless  than  that  of  the 
pauper.  Little  benefit  will  arise  if  there  l»e 
not  more  control  exercisable  over  the  pro- 
prietors than  now  exists. 

No  advantage  commensurate  with  its  balk 
would  be  obtained  by  the  publication  of  the 
examination  at  St  Andrew's. 

Mr,  Reed, — The  clavicle  and  scapula 
should  unquestionably  be  regarded  as  bones 
of  the  arm ;  and  should  be  allowed  lor  ac* 
cording  to  the  scale  of  remnneratioa  pah- 
lished  at  p.  17  of  the  present  volume  of  The 
Lancet. 

Thb  Money-Test  or  Education. — ^The 
following  ignorant  suggestion  has  reoendy 
been  addressed  to  the  governors  of  the  Royal 
Veterinary  College  in  London,  by  certain 
memorialists,  who  imagine  the  posaessiaa 
and  payment  of  money  to  afibrd  evidence  of 
education  and  ability.  They  intimate  that 
^  by  increasing  the  present  fee  (payable  by 
students  at  the  college)  to  thirty  guineas  sr 
Msre,  according  to  the  number  of  lectuzen, 
your  memorialists  are  of  opinion  that  yoor 
professors  would  be  better  remunerated ;  and 
that  it  would  form  one  check  against  the  ad- 
mission of  illiterate  students.  They  wonid 
further  remind  you,  that  in  no  one  of  the 
public  schools  of  medicine,  to  which  an  hos- 
pital is  attached,  are  the  scale  of  fees  one- 
fourth  part  so  low  as  at  the  Veterinary  Col- 
lege." 

The  Cork  ConstUuHon  should  have  been 
acknowledged  as  received,  instead  of  Mf  re- 
ceived, in  our  Number  of  May  21. 

The  New  Union  Medical  Order. — ^When 
does  the  new  medical  order  issued  by  the 
poor>law  commissioners  come  into  effect  ?  I 
received  a  note,  a  few  days  back,  from  the 
clerk  of  tiie  Bromsgrove  board  of  guardians, 
stating  that  it  would  not  come  into  operation 
in  this  union  until  after  the  25th  of  March, 
184S.  By  informing  me  whether  the  board 
have  the  power  of  withholding  the  benefit  of 
it  from  the  diflferent  medical  officers  of  the 
union  until  that  period,  you  will  oblige  your 
obedient  servant,  J.  S.  S.— %•  We  reply  ts 
our  correspondent,  that  such  is  the  power  of 
their  high  mightinesses  at  Somerset  House, 
that  they  can,  without  hindrance  or  existing 
remedy  at  law  for  the  delay,  postpone  the 
operation  of  the  order  for  any  number  of 
months  or  years  that  they  may  choose.  Tte 
time  is  wholly  at  their  option,  and  it  is  be* 
yond  our  ability  to  prophesy  the  when  |it> 
specting  the  acts  of  men  possessed  <tf 
irresponsible  powers. 
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Hidory  ^tke  case;  di0UuUy  o/diagnons  in 
Mae  ajfectUnu  ^f  the  nerwme  tystem  ;  t»- 
/inenee  qf  improving  the  general  health  in 
tueh  eaeea;  stmchtral  dieeaee  not  always 
evidenced  hy  symptoms. 

AvN  S.,  aged  13,  fair  complexion,  dark  hair 
ud  ejes,  was  admitted  under  my  care,  a 
Keood  time,  March  21, 1843 :  it  is  not  on  ac- 
eoBBt  of  her  present  state  only,  but  on  ac- 
count of  former  attacks  also,  that  this  young 
^  has  been  a  patient  of  some  interest, 
ahe  was  first  brought  to  the  hospital  on  one  of 
By  days :  upon  being  led  into  the  physician's 
loom,  her  gait  and  the  expression  of  her 
coonteaanee  made  me  suppose  that  she  was 
iiobecile,  and  the  information  I  receiyed  in 
tlM  course  of  my  inquiries  induced  me  to 
consider  that  she  was  a  proper  person  to  be 
idmittcd  as  an  in-patient.  I  afterwards  re- 
oei?ed  from  her  mother  the  history  of  this  and 
of  fonaer  attacks,  which  were  allied  in  charac- 
ter to  the  present,  and  in  all  probability  de- 
pended on  similar  causes,  though  exhibiting 
diffierent  phenomena.  She  was  born  a  fine, 
liealthy  child,  in  the  words  of  the  mother, 
**  a  fat,  heavy  baby,''  and  was  nursed  at  tiie 
breast;  with  the  exception  of  being  made  ill 
by  o?er-feeding  after  weaning,  of  which  ill- 
Mas,  however,  she  soon  recovered,  she  re- 
aniaed  healthy  and  well  up  to  the  fifth  year 
of  her  age.  She  had  up  to  this  time  all  her 
levities,  learned  her  lessons  well;  her 
jMts  were  quiet,  being  neither  dull  nor  par- 
wsolarly  cheerful.  She  evinced,  however, 
mber  a  disposition  to  playfulness,  and  was 
not  actire  ia  her  moTcments ;  the  was  habi* 
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tually  costive.  At  this  time  the  end  of  the 
fifth  year  of  her  age,  she  began  to  be  languid 
and  unwell,  but  without  illness  showing  it- 
self in  any  particular  part,  or  in  any  particu- 
lar  way ;  her  appetite  failed,  she  pined,  and 
became  lethargic,  thin,  and  scarcely  able  to 
walk ;  then  followed  a  series  of  spasmodic 
and  T>ther  afiections :  her  mouth  became 
rigidly  closed,  and  she  was  for  the  time  un- 
able to  open  it,  even  sufficiently  to  take  non* 
rishment.  Things,  such  as  were  likely  to 
induce  a  child  to  make  an  efifort,  were 
offered,  but  she  could  not  take  them; indeed, 
she  complained  of  great  hunger,  yet  the 
mouth  remained  closed,  and  she  was  in  con- 
sequence two  days  without  food;  at  the 
same  time  she  had  spasmodic  affections  of 
the  hands,  they  became  contracted  and 
clenched.  The  mother  thought  it  possible 
that  they  were  not  closed  involuntarily,  that 
it  was  fancy,  and  that  the  child  might  have 
opened  them  if  she  had  chosen,  and  she 
therefore  attempted  to  force  the  fingers  open, 
but  could  not.  The  endeavour  gave  the 
child  great  agony,  and  the  mother  became 
convinced  that  the  difficulty  was  real;  the 
contraction  was  not  in  both  hands  at  the  same 
time,  but  changed  from  one  to  the  other  sud- 
denly. During  this  period  there  was  no  other 
parts  spasmodically  affected  than  the  hands 
and  the  lower  jaw.  The  attacks  returned 
occasionally,  at  intervals  of  eight  or  nine 
weeks,  continuing  at  each  return  part  of  the 
day,  and  then  leaving ;  during  all  this  time 
the  intellectual  powers  appeared  to  be  gra- 
dually weakening,  and  her  bodily  health  de- 
clining ;  finally,  she  lost  the  power  of  sitting 
up,  and  became  apparently  fatuous ;  she  ap- 
peared as  if  in  an  imbecile  state ;  she  never 
smiled,  and  when  she  spoke  (to  use  the  ex- 
pression of  her  mother),  it  was  **  like  an  idiot ; 
there  was  the  appearance  of  vacancy  and  of 
a  lost  mind."  In  this  state  she  was  taken  by 
her  mother  on  board  a  packet,  to  proceed- 
by  medical  advice— to  her  native  place,  on 
the  coast  of  Devon. 

When  she  had  been  on  board  about  three 
hours  all  the  symptoms  became  worse,  she 
appeared  stiU  more  exhausted,  and  still  more 
fatuous,  and,  finally,  became  quite  insensi- 
ble. She  lay  from  ten  o'clock  in  the  mom- 
ing«to  three  in  the  afternoon  in  a  state  of  ea« 
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tire  inaeuibihty,  her  eyes  fixed,  not  looking 
at  any  object,  but  **  apparently  sightless ;" 
she  never  was  in  that  state  before,  nor  has 
been  since  :  to  all  appearance,  and  in  the  belief 
of  her  mother  and  all  about  her,  she  was 
dying,  and  remained  in  this  condition  for 
some  hoars.  She  most  unexpectedly,  and  in 
a  very  short  space  of  time,  retaroed  to  conseio 
ousness,  roused  up  a  little,  and  asked  for 
tea,  that  is,  she  said  "  tea,"  meaning  that  she 
wished  some  to  be  pven  to  her ;  instead  of 
tea  a  small  quantity  of  brandy  and  water 
was  given,  by  which  she  appeared  to  be  still 
more  restored,  and  her  intellectual  faculties 
so  far  returned,  that  she  actually  noticed 
many  objects  around  her,  as  the  waves,  dif- 
ferent parts  of  the  packet,  &c. ;  and  upon 
leaving  the  packet  her  mental  facalties  were 
even  tetter  than  they  were  prior  to  her  being 
carried  on  boi^.  Nothing  particular  had 
occurred  during  the  voyage  to  which  the 
change  could  be  attributed  ;  the  character  of 
the  day  and  of  the  ship's  progress  had  been 
uniform ;  there  was  not  at  one  time  rough 
weather,  and  at  another  calm ;  she  had  no 
sea*sickness,  nor,  indeed,  any  obvious  effects, 
except  those  that  1  have  detailed. 

Upon  her  arrival  at  the  place  of  her  des- 
tination, she  was  capable  of  recognising 
things  and  persons,  and  her  speech  had  re- 
turned. While  staying  with  her  relatives  on 
the  coast,  she  was  put  through  a  course  of 
bathing,  first  in  warm  sea-water,  then  in 
cold — the  month  was  July^and  had  purga- 
tive medicines.  She  rapidly  gained  flesh, 
and  her  mind  also  improved  fast.  At  the 
end  of  five  weeks  she  had  recovered  perfectly 
her  senses  and  her  speech,  but  her  bodily 
strength  did  not  return  in  a  degree  that 
might  have  been  expected  from  her  im- 
proved appearance.  At  the  end  of  twelve 
months  she  bad  become  quite  well ;  she  was 
strong,  went  to  school,  and  learned  her 
lessons  as  well  as  the  rest  of  the  children  did 
theirs ;  her  mind,  indeed,  seemed  clear,  and 
even  bright;  but  in  her  general  manner, 
movements,  gait,  &c.,  she  appeared  still 
heavy  and  dull;  heaviness  of  manner,  how- 
ever, seemed  to  be  natural  to  her. 

We  perceive,  then,  that  immediately  on 
her  arrival  she  began  to  improve;  in  the 
short  period  of  five  weeks  she  had  made 
very  great  progress,  that  at  the  end  of  twelve 
months  she  was  well,  and  had  for  some  time 
been  so.  At  this  period,  and  under  circum- 
stances so  apparently  favourable,  an  attack 
diflTerent  from  either  of  the  former  attacks 
came  upon  her;  and  although  seemingly  well 
in  all  other  respects,  she  lost  the  use  of  both 
hands,  not  fi-om  pain  or  swelling,  as  might 
have  been  the  case  from  rheumatism,  but 
from  real  loss  of  power;  she  was  not  able  to 
hold  her  needle  to  work.  The  strength  was 
restored  by  pumping  on  the  hands  and  wrists, 
and  bathing  them  with  cold  sea- water.  This 
affection  lasted  about  three  months.  She 
rsaauMd  with  her  r«laltve  by  the  aea^side 


nearly  two  years  after  this,  making  in  all 
three  years,  and  during  nearly  the  wboI«  of 
the  time  she  went  to  school  aiid  learned  her 
lessons  well.  At  the  end  of  the  three  years 
she  returned  to  London  well,  and  so  remained 
until  she  attained  the  age  of  nearly  elevea 
and  a  half  years,  at  which  time  she  went 
through  an  attack  of  leaflet  fever,  but  with- 
out showing  airy  pecnliarities.  This  brings 
the  history  of  the  case  up  to  the  setting  in  of 
a  series  of  symptoms  which  occasioned  her 
becoming  a  patient  in  this  hospital,  relating 
to  the  origin  of  which  I  have  obtained  fnm 
her  mother  a  detailed  account. 

It  appears  that  when  the  child  was  about 
twelve  and  a  half  years  of  sge,  her  health 
having  remained  good  after  the  acariet  fever, 
she  received  a  smart  slap  on  the  back  by 
way  of  chastisement ;  this  was  in  the  even- 
ing, and  she  was  sent  to  bed  without  tapper 
as  a  farther  punishment.  The  slap  on  the 
back  did  not  appear  to  have  produced  any 
particular  effect. 

In  the  course  of  the  day  she  had  a  fatigu- 
ing walk,  but  this  was  nothing  unusual,  as 
she  often  went  to  bed  tired ;  she  slept  pretty 
well,  but  on  the  following  moming  she  ap- 
peared  poorly,  and  declin^  to  eat  from  want 
of  appetite ;  complained  that  she  was  poorly, 
but  without  any  particular  or  local  suffering ; 
her  mother  considers  that  she  looked  as 
though  she  had  a  fever.  During  the  next 
two  days  she  complained  of  pains  in  her 
head,  gradually  grew  dull,  and  on  the  third 
day  took  to  her  bed.  A  medical  man  was 
called  in,  who  considered  that  she  had  ner- 
vous feVer.  She  remained  during  a  waek 
dull  and  feverish,  but  nothing  further  than 
this  occurred. 

At  the  end  of  ten  days  she  got  up,  and 
was  allowed  to  walk  out  for  air  and  exercise, 
but  instead  of  improving  she  grew  weaker 
and  more  dull.  At  the  end  of  a  fortnight 
from  the  chastisement  she  became  suddenly 
subject  to  pains,  not  only  in  her  head,  bnt  in 
her  body  and  limbs  alternately,  passing  abovt 
with  the  utmost  rapidity;  they  were  ex- 
tremely severe,  and  so  instantaneous  in  their 
migrations,  that  it  was  impossible  to  apply 
anything  for  their  relief  to  one  part  befere 
they  had  passed  to  another :  the  back  of  the 
head  was  sometimes  the  seat  of  the  attack, 
when  she  would  suddenly  clasp  her  hands 
and  press  them  forcibly  against  the  ocdpol, 
waving  from  side  to  side,  and  giving  evi* 
dence  by  her  shrieks  that  hersufferiogs  were 
intense.  In  this  part,  also,  the  pain  was 
transitory,  and,  to  use  the  expression  of  her 
mother,  *'  flew  with  the  rapidity  of  lightning 
from  the  head  to  the  hands,  to  the  Irady,  te 
the  shoulders,  and  so  from  place  to  place, 
with  almost  inconceivable  velocity."  This 
continued  about  a  fortnight,  with  oocasioiial 
intervals  only  of  ease  often  or  fifteen  minuCee : 
during  the  intervals  she  had  delusive 
fancying  that  apples  and  eabbagea 
hanging  abeat  the  wails  of  her  nmm ;  ii 
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Mme  iwlaiioet  there  wu  no  object  where 
die  tboQgfat  the  nw  one,  and  would  stretch 
mit  her  hand  to  take  it ;  in  others,  things 
that  really  were  hanging  on  the  wall,  resem- 
bled in  her  eyes  other  things.  The  faces  of 
petWBs  about  her  also  were  metamorphosed, 
aod  at  times  the  changes  were  so  grotesque 
aad  ridiculous,  that  eren  in  the  midst  of  her 
illoess  and  suiTerings  she  could  not  help 
Itogbing  aod  being  amused  at  the  strange 
ferns  they  took.  The  delusive  risions  came 
OB  u  (he  acute  pains  of  the  head  were  about 
to  subside ;  next  followed  a  series  of  cramps 
and  spasms,  and  these  had  the  same  rapidly 
migratory  character  as  had  the  pains  before 
rHerred  to.  At  one  time  the  phalanges  of 
tbe  ingers  were  closel?  flexed  down  upon 
tbemselires,  the  first  and  third  brought  paral- 
lel to  each  other,  the  palm  of  the  hand  at  the 
MBe  time  raised  so  as  to  present  an  elevated 
coarex  surface.  In  one  instance  tbe  nails 
tad  paims  of  the  hand  were  so  forced  toge- 
ther, that  the  nails  cut  through  the  skin; 
•onetimes  one  hand  only  was  aflfected,  at 
others  both.  The  spasms  flew  from  hand  to 
bsad  with  extreme  suddenness,  aod  then 
leaviBg  them,  as  suddenly  attacked  one  or 
both  feet,  but  more  frequently  one  of  them  ; 
the  transitions  from  one  to  the  other  were 
nomentary;  at  other  times  both  hands  and 
both  feet  were  affected  simultaneously ;  at 
others,  one  hand  and  one  foot;  frequently  the 
haod  of  one  side  and  the  foot  of  the  other. 
The  mother,  who  is  a  very  close  observer, 
nys,  that  she  never  noticed  both  feet  and 
one  hand  to  be  spasmodically  contracted  at 
the  lame  time ;  the  spasm,  when  affectmg  the 
ftct,  drew  the  heel  violently  upwards  by  the 
itmog  action  of  the  gastrocnemii  and  solei 
nsades.  The  toes  were  also  tensely  drawn 
towards  the  feet  by  their  flexor  tendons ;  the 
•ddactori  and  extensors  of  the  inferior  extre- 
mities were  also  violently  contracted,  the 
haees  forcibly  drawn  together,  and  the  legs 
croseed.  This  was  an  extremely  painful 
cootractioo;  the  mother  and  a  friend  at- 
tempted to  force  the  legs  asunder,  but  with- 
ost  success :  when  an  effort  was  made  to 
plsce  the  child  upon  her  legs,  they  slid  for- 
wsrd  from  under  her. 

la  one  instance  the  whole  of  the  side  was 
contracted ;  the  head  drawn  down  upon  the 
shoulder ;  the  elbow  drawn  close  to  the  side; 
the  side  bent  down  upon  the  pelvis;  the 
thigh  drawn  towards  the  body,  and  the  leg 
to  the  thigh.  All  these  contractions  were 
nttended  with  great  pain :  the  child  described 
then  by  saying,  that  they  felt  as  if  cords 
were  tied  to  the  different  parts,  and  strong 
nwn  polling  them.  During  about  ten  days 
these  spasms  returned  two  or  Uiree  times 
t-day,  for  an  hour  or  more  each  time.  The 
hmgest  time  that  any  one  contraction  conti- 
naed  without  intermission,  was  about  seven 
miantes ;  this  was  a  spasm  which  flexed  the 
Iflg  upon  the  thigh. 


At  all  times  during  these  spasms,  however 
warm  the  parts  affected  had  been  before,  they 
suddenly  became  as  cold  as  marble.  During 
all  this  her  intellect  contioned  clear.  Ulti- 
mately the  spasms  left  her  for  a  day  and  i: 
half,  and  she  appeared  as  if  going  to  be 
better.  As  she  was  able  to  go  out,  the  was 
taken  to  a  dispensary ;  and  while  there  vrai 
seised  with  giddiness,  a  loss  of  power  to 
stand,  a  tendency  to  fall  forward,  and  pre- 
sented the  appearance  of  approaching  mental 
imbecility.  During  the  afternoon  she  seemed 
to  revive,  aod  amused  herself  with  cutting 
out  forms  of  animals,  birds,  &c.,  in  paper ; 
but  in  the  midst  of  this  employment  she 
again  appeared  as  if  imbecility  were  coming 
upon  her :  this  state  rapidly  Increased,  and 
in  about  two  hours  she  smiled  aod  looked 
quite  idiotic.  Upon  being  desired  by  her 
mother  to  stand,  her  legs  failed  under  her ; 
her  speech  failed ;  her  hands  shook  in  a 
palsied  manner ;  her  head  hung  down  upon 
her  bosom,  and  the  countenance  was  vacant. 
The  mother  thinks  this  but  an  imperfect 
sketch  of  the  appearance  of  her  daughter,  as 
it  regards  the  resemblance  to  an  idiotic  state. 
During  the  evening  of  the  day  on  which 
the  appearance  of  imbecility  came  on,  she 
passed  an  inordinate  quantity  of  water. 
During  the  spasms  the  head  was  bathed 
wiih  cold  water,  but  not  with  good  effect ; 
the  pains  being  increased  by  it. 

Another  peculiarity  in  the  symptoms  now 
came  on,  towards  the  afternoon  and  the 
evening  she  had  a  horror  of  red  and  pink 
colours,  amounting,  indeed,  to  severe  fright 
if  anything  red  came  in  view.  Two  young 
women,  one  the  patient's  sister,  had  pink 
handkerchiefs  round  their  necks ;  from  tiiese 
she  turned  away,  and  covered  her  eyes.  The 
mother  did  not  know  upon  what  this  aver- 
sion depended,  until  another  woman  wearing 
a  scarlet  handkerchief,  from  whom  she  pal- 
pably shrunk,  came  into  the  room ;  tlie  hand- 
kerchiefs were  removed,  and  she  then  re- 
ceived the  caresses  of  those  from  whom  she 
had  previously  turned  away.  It  was  not 
shyness  of  strangers  which  had  made  her  do 
so,  for  one  of  the  persons  was  her  aunt,  the 
other  her  sister;  they  resumed  their  red 
shawls,  by  way  of  trial,  the  aversion  re- 
turned. She  did  not  speak  from  the  time 
when  she  became  insensible  while  cutting 
out  paper  to  eleven  o'clock  at  night.  Her 
hair  was  now  cut  off  without  her  being  sen- 
sible of  what  was  doing,  and  she  was  placed 
in  bed  and  fell  into  a  heavy  sleep.  The  ne^t 
morning,  on  awaking,  she  was  heavy  and 
doll,  but  with  her  intellects  improved. 

It  was  soon  after  tills  that  she  was  brought 
to  the  hospital.  Upon  her  admission  she 
was  not  suffering  from  spasms;  she  had, 
however,  occasional  intense  pain  in  the 
head,  and  you  recollect  having  seen  her  sit- 
ting in  bed  with  her  hands  on  the  occiput 
clasped  together  pressing  the  back  of  ner 
heady  and  rocking  or  rolling  from  dde  to 
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aide,  u  if  tlie  pafai  wu  loo  mvch  to  endure. 
Upoa  attompllng  to  walk  she  had  not  the 
power  to  stand,  nor  of  directing  her  steps  to 
■07  objects  which  she  wished  to  arrive  at, 
nnless  she  gnided  herself  by  moying  her  hand 
along  whalcTer  object  might  happen  to  be 
within  her  reach.  This  extreme  difficulty 
of  progression  gradually  diminished,  and  she 
became  able  to  go  from  place  to  place  with- 
out assisting  herself  in  that  way ;  but  still 
her  progression  was  peculiar,  always  in  a 
diagonalcourse :  she  took  three  or  four  steps 
partly  forward  and  partly  to  the  right,  and 
three  or  four  partly  forward  and  to  the  left, 
adTaneing  by  a  complete  aigzag.  Her 
manner  was  heavy  and  her  countenance 
dull,  as  described  by  her  mother  to  have 
been  on  former  occasions.  There  was  no 
delusive  vision,  nothing  peculiar  in  the  ex- 
pression of  the  eyes;  the  pupils  natural, 
except  that  they  were  rather  more  than  ordi- 
narily contracted ;  there  was  no  strabismus, 
and  no  pain  in  the  course  of  the  spine ;  the 
pulse  generally  about 90,  moderately  firm; 
the  tongue  slightly  brown  and  moist;  sur- 
face of  Sie  body  prone,  to  be  chilly ;  but  little 
perspiration;  urine  natural;  rather  costive. 
She  was  excitable,  easily  alarmed  and  dis- 
turbed by  noise;  complained  almost  con- 
stantly of  pain  in  the  head.  The  expression 
of  the  forehead,  the  position  in  which  the 
head  was  held,  and  an  apparent  effort  to 
keep  it  steady,  conspired  to  give  the  impres- 
sion that  the  cause  of  suffering  and  of  Uie 
general  symptoms  was  in  the  h^ ;  and  ap- 
plications to  this  part  were  made,  and  medi- 
cines administered  calculated  to  regulate 
the  functions  of  the  bowels.  She  first  had 
lotions  and  blisters  to  the  head ;  blisters  to 
the  back  of  the  neck,  with  aperient  medi- 
cine :  there  were  no  indications  for  bleed- 
ing which  were  not  counterbalanced  by 
some  other  conditions  calculated  to  forbid 
depletion  by  that  mode.  The  medicines 
she  took  were  occasional  aperients  of  calo- 
mel, and  a  warm  aperient  mixture  of  rhu- 
barb, &c.  The  effect  of  the  medicines  proved 
that  the  alvine  secretions  were  defective  in  a 
alight  degree. 

The  child  was  not  in  a  state  to  furnish  any- 
thing like  a  history  of  herself,  and  the  pro- 
minence of  the  head  symptoms  still  gave  the 
case  the  character  of  a  cerebral  affection ; 
but  whether  primarily  or  secondarily,  there 
were  no  circumstances  affording  sufficient 
data  to  judge  from.  With  this  impression  a 
seton  was  formed  high  up  in  the  back  part  of 
the  neck,  just  below  the  promontory  of  the 
occiput;  this  was  kept  open,  the  aperient 
medicine  persevered  in,  and  aided  by  a  mo- 
derately nutritious  but  plain  diet;  the  un- 
favourable symptoms  gradually  disappeared. 
This  constituted  the  treatment.  She  finally 
left  the  hospital  well,  her  mind  clear  and 
quick :  for  the  most  part  she  was  free  from 
pain  in  the  head,  able  to  walk  straight,  and 
with  tolerable  firmness.    At  the  time  the 


seton  was  made  I  had  not  had  an  opportu- 
nity of  obtaining  the  history  of  the  case, 
afterwards  supplied  by  her  mother,  and  cer- 
tainly calculated  to  modify  any  impressions 
tending  to  the  belief  that  the  affection  bad  its 
origin  in  the  brain.  Thus  improved,  she 
left  the  hospital,  and  continued  well  until  a 
few  days  before  her  readmission,  a  period  of 
between  three  and  four  months. 

Her  mother  perceiving  symptoms  such  as 
she  had  seen  before,  though  in  a  iesa  severe 
degree^  placed  her  a^ain  in  the  hospital.  I 
did  not,  on  examination,  find  any  new  symp- 
toms. She  appeared  to  have  gone  back  a 
little  in  strength ;  had  occasional  severe  pain 
in  the  head  and  depressed  spirito.  There 
was  nothing  in  the  state  of  the  pulse,  akin, 
stomach,  or  bowels,  which  indicated  any 
particular  disorder.  It  appeared  to  be  essen- 
tially the  same  state  of  things  which  had  ex- 
isted before  but  in  a  milder  degree :  the  for- 
mer mode  of  treatment  was  resumed,  and  is 
now  in  progress.  The  medicines  act  pretty 
freely  on  the  bowels,  and  the  seton  dis- 
charges. She  has  improved,  although  slowly ; 
and  we  still  find  her  in  our  visits  quite  an  in- 
valid, keeping  still,  avoidins  movement  and 
excitement;  oppressed  wiu  pain  in  the 
head,  sometimes  severe ;  and  though  able  to 
walk  straight,  yet  not  with  confidence  and 
firmness. 

This  patient  presents  another  example  of 
the  difficulty  which  we  frequently  have  to 
encounter,  and  which  it  is  but  honest  to 
admit,  of  tracing  disordered  functions,  when 
even  grave  and  striking  in  their  character, 
to  any  organic  change  that  we  can  venture  to 
point  out,  as  their  certain  and  indubitable 
source.  On  many  occasions  I  have  directed 
your  observations  to  serious,  and  indeed  for- 
midable attacks,  affecting  the  system  in  a 
distressing  manner,  and  ^exhibiting  extraor- 
dinary phenomena,  yet  not  affording  means 
of  determining  in  what  condition  of  either 
the  solids  or  fluids  of  the  body  the  morbkl 
phenomena  had  their  origin ;  but  I  have  not 
frequently  had  an  opportunity  of  bringing 
under  your  attention  an  example  more  pecu- 
liar than  the  present.  A  majority  of  those 
affections  of  the  eccentric  and  protean  class 
with  which  we  meet,  and  which  are  caOcd 
anomalous,  occur  in  young  and  middle-aged 
women,  and  under  such  circumstances  &at 
we  regard  them  as  hysterical ;  our  present 
patient,  however,  was  the  subject  of  such 
attecks  at  a  very  tender  age.  On  former 
occasions,  when  we  have  had  under  our 
notice  cases  of  convulsion,  epilepsy,  chorea, 
and  other  affections,  the  seat  of  which  it  has 
been  difficult  and  sometimes  impossible  to 
determine,  I  have  placed  before  yon  the  fact, 
that  without  having  recourse  to  specific  re- 
medies, directed  against  the  disease  itself, 
whatever  its  name,  we  have  succeeded  by 
improving  the  general  health,  and  by  produc- 
ing a  correct  performance  of  the  functions  of 
digestion  and  assimilation'  in  remoriag  the 
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ipnpiOBM*  Tht  preMit  case  tppean  to  me 
to  olEsr  an  ftdditioiial  inastration  in  point. 
ne  child  came  into  the  hospital  labouring 
nnder  great  defect  of  powers,  both  mental 
and  bodily :  she  left  well.  In  the  interim 
she  had  been  submitted  to  the  inflaence  of 
certain  agencies,  which  we  may  divide  into 
two  classes. 

First.  Snch  as  were  directed  to  the  im- 
prorement  of  the  digestive  functions  gene- 
nllj. 

Second.  Topical  applications,  calculated 
as  counter-irritants,  to  produce  a  deriyative 
and  beneficial  effect  on  local  disease.  Whe- 
ther to  attribute  the  improvement  to  either 
the  one  or  the  other  of  these,  or  whether  to 
the  combined  influence  of  the  two,  it  may, 
and  indeed  must  be,  difficult  to  decide.  My 
belief,  however,  is,  that  the  medicines  di- 
rected to  the  improvement  of  the  functions 
of  the  alimentary  canal  may  be  regarded  as 
the  primary  agents.  It  is  true,  &at  there 
did  not  exist  strong  demonstrations,  such  as 
we  frequently  meet  with,  showing  the  neces- 
sity of  alterative  and  aperient  medicines  of 
that  class  ;  but  we  should  be  guilty  of  great 
errors  in  practice,  were  we  to  be  guided  by 
the  belief  that  unless  we  can  detect  and 
point  out  obvious  signs  and  proofs  of  a  func- 
tion being  improperly  performed,  that  there* 
lore  it  is  performed  properly.  It  is  neces- 
sary to  keep  in  mind  that  a  change  may  tdce 
place  in  any  structure  of  the  body,  the  brain, 
for  example,  too  minute  to  be  discoverable 
by  any  means  of  investigation  which  we 
possess,  but  of  sufficient  magnitude  to  create 
the  worst  degree  of  disturbance  in  its  func- 
tions. We  further  see  that  the  blood,  the 
medium  by  which  all  healthy  processes  and 
life  itself  are  susteined,  may  acquire  a  con- 
dition inimical  to  life,  yet  not  announce  that 
change  by  any  perceptible  sign.  We  cannot 
even  by  analysing*  much  less  by  looking  on 
blood,  say  whether  it  be  fit  or  unfit  for  the 
purposes  of  life.  We  know  that  the  blood 
of  one  animal  passed  into  the  circulating 
system  of  another  exercises  not  arital  but  a 
lethal  influence,  that  life  is  endangered,  and 
in  most  instances  death  follows. 

In  some  animals  the  physical  qualities  of 
the  blood  differs  in  a  degree  >vhich  is  ob- 
Tioua  in  their  physical  phenomena;  we  see, 
for  Example,  a  tendency  to  rapid  coagulation 
in  the  blood  of  the  sheep  and  of  the  ox,  and 
in  that  of  the  dog  also,  which  coagulates  in 
about  one-fifth  of  the  time  requited  by  the 
human  blood  for  the  same  process ;  yet  how 
closely  they  resemble  each  other  in  general 
characters  you  are  well  aware.  We  know, 
also,  that  human  blood  may  be,  and  indeed 
is,  subject  to  departures  from  its  strictly  nor- 
nml  state,  sufficiently  important  to  vitiate  the 
secretions  derived  from  it,  yet  not  betraying 
that  change  under  any  course  of  investigation 
within  our  power. 

The  secretion  itself  of  any  organ  may  be- 
defective, and  caase  local  irritatioD  in 


the  part  which  it  occupies,  or  norbid  excite- 
ment of  that  occult  but  powerful  influence 
called  sympathy,  in  a  distant  part,  or 
throughout  tne  whole  of  our  sensitive  nervous 
system ;  so  the  contents  of  the  stomach, 
though  exposed  to  ocular  examination,  and 
even  to  chemical  analysis,  may  not  present 
any  peculiarities  that  we  could  pronounce  to 
be  noxious,  yet  may  still  possess  a  subtle 
agency,  capable  of  causing  great  functi<mal 
derangement.  Taking  into  consideration 
that  these  circumstances,  together  with  the 
fact  that  under  a  treatment  directed  to  the 
regulation  of  the  digestive  system,  the 
sjrmptoms  have  in  two  successive  instances 
given  way,  I  am  induced  to  consider  tiiat  the 
disease  had  its  origin  in  defecto  which  such 
treatment  had  a  tendency  to  remove. 

Topical  applications,  as  lotions  to  the 
head,  have  been  occasionally  used  to  allay 
pain,  and  the  seton  has  been  continued  in 
operation ;  this  was  first  ordered  under  the 
apprehension  that  organic  disease  existed 
within  the  head,  an  apprehension  which  the 
history  of  the  attacks  and  of  the  recoveries 
has  tended  to  diminish ;  and  it  has  been  re- 
peated, because  it  was  in  action,  and  might 
have  had  ite  influence  in  the  progress  of  the 
former  recovery :  for  I  think  it  possible  that 
the  brain,  although  not  suffering  from  or- 
ganic disease,  but  from  sympathetic  affection, 
may  still  be  relieved  by  counter-irritetion, 
and  a  drain  such  as  that  which  a  seton 
keeps  up. 

A  circumstance  which  seems  to  militate 
against  the  opinion,  that  the  sjrmptoms  we 
have  seen  in  this  patient  were  not  the  result 
of  mere  functional  derangement,  is  the  quick- 
ness, almost  suddenness,  with  which  the  ap- 
pearance of  fatuity  passed  away,  more  espe- 
cially in  the  first  atteck;  for  it  is  well  known 
that  fatuity  may  appear  and  disappear  in  an 
extremely  short  space  of  time,  where  there 
is  not  obvious  organic  disease.  We  must, 
nevertheless,  be  on  our  guard  in  affirming 
that  it  is  not  organic  disease,  merely  because 
the  functional  disturbances  are  transitory  ; 
for  it  is  not  less  true  that  organic  disease, 
and  that  in  a  formidable  degree,  may  exist 
and  be  permanent,  yet  the  disorder  to  which 
it  gives  rise  be  occasional  only  and  evanes- 
cent, than  that  disturbances  which  are 
severe,  and  persist  to  an  indefinite  period  of 
time,  may  have  had  their  origin  in  a  derange- 
ment of  function,  or  in  external  influences, 
that  were  temporary,  and  may  remain  long 
after  the  causes  in  which  they  arose  have 
ceased  to  exist. 

Epilepsy,  for  example,  which  is  often  the 
consequence  of  organic  disease,  is,  neverthe- 
less, a  transitory  effect ;  the  cause  of  irrita- 
tion continues,  but  the  susceptibility  for  a 
time  subsides ;  and  tetanus,  which  may  be 
the  result  of  cold,  temporarily  applied  to 
the  body  while  warm,  is  nevertheless  a  per* 
manent  effect.    The  warmth   may  be  n* 
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stored  $Md  t&e  cold  remored,  but  the  tetasni 
femaias. 

Tke  improvement  which  is  taking  place  in 
our  little  patient  is  ^ut  sloW}  yet  there  is  im- 
proTsment :  I,  nevertheless,  do  not  venture 
to  liold  oat  a  very  sanguine  prognosis  in  a 
constitution  so  deUcate  and  excitable. 
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FOR  1840. 

By  Charles  Cowan,  M.D.,E.aod  P.,  Phy- 
sician to  the  Royal  Berkshire  Hospital 
and  Reading  Dispensary,  F.S.S.,  &c. 

The  following  report  has  been  drawn  up  in 
accordance  with  the  plan  of  registration  de- 
tailed in  the  ninth  volume  of  the  '<  Transac- 
tions of  the  Provincial  Medical  and  Surgical 
Association."  It  includes  all  cases,  gratui- 
tous and  others,  which  have  presented  them- 
selves during  the  past  year,  exclusive  of 
those  treated  in  the  public  institutions  of  the 
town.  The  details  are  limited  to  the  facts 
which  the  register  actually  contains,  our  ob- 
ject being  simply  to  illustrate  the  value  and 
practical  working  of  the  forms  we  have  ven- 
tured to  recommend,  without  concealing  the 
difficulties  or  imperfections  attached  to  even 
a  brief  entry  of  any  large  number  of  cases. 
Were  one  hundred  practitioners  annually  to 
publish  the  results  of  their  experience  on  any 
uniform  and  comprehensive  plan,  much  valu- 
able information,  as  to  the  locality  and  treat- 
ment of  disease,  would  be  obtained,  and 
many  points  in  the  natural  history  of  particu- 
lar complaints,  now  uncertain  or  contested, 
might  be  satisfhctorily  demonstrated,  and  for 
ever  set  at  rest. 

The  value  of  registration  might,  we  think, 
be  materially  increased,  and  greater  facility 
afforded,  were  a  short  outline  of  the  leading 
and  more  prominent  features  of  disease  faith- 
fully sketched,  so  that  in  the  record  of  cases 
the  negative  or  affirmative  of  particular  facts 
might  be  invariably  noticed.  This  would 
ensure  a  certain  number  of  definite  results, 
and  render  the  labour  of  different  observers 
convergent  and  comparable ;  while  it  would 
habituate  the  mind  to  rapid  and  correct  ob- 
servation, direct  our  attention  to  what  was 
really  important,  and  impart  the  satisfaction 
of  feeling  that  we  were  not  toiling  in  vain. 
A  synopsis  so  constructed  would  soon  be 
fiuniliar  to  the  memory,  and  by  a  few  brief 
words  more  really  essential  points  might  be 
secured  than  are  often  included  in  pages  of 
vnmethodised  description. 

The  plan  we  have  pursued  in  drawing  up 
tiw  present  report  is  that  of  £rst  revising  the 
whole,  and  dedaciog  the  general  results; 
and  then  analysing  particular  groups  of  dis- 


ease; detailing  individual  cases  of  mora 
than  common  interest,  and  appending  ajiy 
brief  explanatory  remarks  which  the  (acts 
might  suggest. 

To  accomplish  this  it  was  necessary  to 
construct,  in  the  first  place,  general,  and 
then  secondary  tables,  and  to  frame  these  ia 
relation  to  the  nature  and  number  of  the  de- 
tails as  noted  in  the  register.  This  was  a 
work  requiring  time  and  labour,  but  those 
who  may  undertake  a  similar  task  will  not 
fail  to  discover  its  utility  and  advantage. 
There  is  a  value  in  numerical  researches 
which  cannot  be  too  highly  estimated.  The 
mere  aggregation  of  numerous  analogous 
facts  elicits  unexpected  results,  and  often 
falsifies  the  conclusions  of  unrecorded  expe- 
rience. We  are  enabled  to  recognise  pecu- 
liarities in  the  history,  diagnosis,  or  treat- 
ment of  disease,  which  would  otherwise  have 
been  overlooked ;  and  the  nature  and  extent 
of  our  practice  Is  very  differently  impressed 
upon  the  mind  than  when  pourtrayed  ia  the 
dim  chambers  of  unaided  memory. 

We  shall  now  proceed  to  report  generally 
upon  the  cases  before  us,  appending  occa- 
sional explanatory  remarks. 


GENERAL  REPORT. 

Total  number  of  patients  ...••, 


1S49 


Males 4S9 

Females 916 

Of  these  993  were  inhabitants  of  Reading. 
356  were  from  country  districts. 

Of  the  male,  above  «0  . .  {  f^^^ ; ;    JJ* 
Of  the  women  above  16   j  f^^  "J     *^ 

Seasom, 

Winter , 2fi4 

Spring ..•• .••  375 

Summer   • .  • . .  37t 

Autumn 848 

Occupations, 

Housewives ••...••••••  309 

Domestics    • ••  114 

Labourers •  • . .  51 

Sempstresses 29 

Carpenters ••  85 

Shoemakers • 80 

Smiths 18 

Iron-founders 11 

Shopkeepers   18 

Publicans    9 

Bricklayers • 6 

Clerks 6 

Bakers • 6 

Hatters    5 

Weavers  •••••.«•.•••••••..  4 

Bargemen 4 

Ostlers 4 

Wheelwrights .3 

Laundresses    ......•...••..  8 

Brewer's  men  •«.••..•••* 8. 

MUlers 8 
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Tlie  remaiiider  prMentonly  siai^  iatteaeM, 
i9d  nttd  not  be  detailed.  A  large  namber 
'trad  BO  oecapation. 

Ageg, 

Under  19  immths       42 

From    1  to   Syears...., 02 

ItolO    , 01 

10to20    „      211 

90toS0    „ 352 

S0to40    „      231 

40  to  60    „     .170 

50to00    n     100 

«0to70    „     61 

rotoSO    „     •     10 

SOtoOO    , 1 


n 


n 


Total 1340 

Anterior  DunUion  qfCusei, 

Under  a  week •  120 

ff        month    200 

Froffl    1  to    3  months 353 

3to    6      „       101 

6to  12      y,       130 

1  to    2  yean     121 

2to    •    „         83 

Bto    6    „         42 

6to  10    „         23 

iato20     „         24 

8«Tenl  yean  (nomber  not  known) .    03 


99 
99 
99 


99 
99 
99 
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ToUd 

JUiuUa, 

Cnred  640 

Irregalar 411 

RelieTed 184 

Died 23 

Tranafeired  to  hospital  or  dispen- 
sary   88 

ftamainloff  nnder  treatment 04 


Total 
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Average  Dumtum  qf  Treatment. 
Of  523  cases  it  was  21  days  and  one-seventh, 

lUwmrke, — There  are  several  accidental 
rsasons  which  increase  the  number  of  female 
applicants.  Men  are  less  inclined  to  resort 
to  physic  for  every  passing  ailment ;  they 
have  less  time  and  opportunity  for  doing  so ; 
from  greater  vigour  of  constitution  and  a 
more  noarishing  diet  they  are  less  seriously 
aflected  ;  their  nervous  system  is  less  exci- 
table, and  their  moral  sensibility  less  acute ; 
and,  I>e8ides  many  sexual  exemptions,  the 
proportioa  of  such  cases  is»  from  evident 
canses,  less  in  a  physician's  than  a  surgeon's 
practice. 

The  absence  of  extensive  manufactoriesi 
and  the  size  of  Reading,  would  render  an 
analysis  of  the  dilfereaoe  in  the  diseases  of 
the  town  and  eonntry  useless.  The  nomber 
ef  eniries  in  the  diSereot  seasons  is  depend- 
ent partly  on  the  fineness  of  the  weather,  as 
well  as-on  the  prevalence  of  disease,  many 
eooHBg  from  «  distance. 

The  lisi  «f  ocenpaUons  presents  nothing 
worthy  oC-spoeial  remark. '.:... 


The  table  of  ages  shows  the  great  prepon- 
derance of  applicants  in  the  middle,  and 
what  we  might  Justly  call  the  more  healthy 
periods  of  life.  But  though  the  natural 
functions  are  then  most  vigofous,  yet  the 
greater  exposure  to  external  influences,  the 
struggling  for  bare  support,  the  turmoil  of 
the  passions,  the  blighted  hopes,  the  ambi- 
tious cravings,  the  sensual  as  well  as  mental 
excesses,  alicombine  to  excite  disease,  and 
to  render  this  portion  of  our  existence  the 
most  stormy,  and  the  functional  disturbances 
the  most  frequent  and  complicated.  It 
would  seem,  in  fact,  to  present  the  maximum 
of  disease,  though  not  of  mortality. 

The  table  of  the  <<  Anterior  Duration  of 
Disease"  cannot  be  regarded  as  more  than 
an  approximation  to  the  truth.  Strict  accu- 
racy, in  the  majority  of  instances,  is  impos- 
sible ;  but  notwithstanding  necessary  error, 
a  distinct  line  can,  in  large  numbers,  be 
drawn  between  chronic  and  acute  diseases. 
It  will  be  seen  that  two-thirds  of  the  whole 
exceeded  a  month's  duration,  and  that  one- 
fourth  exceeded  twelve  months,  proving  the 
very  large  proportion  of  chronic  cases.  This 
depends  on  the  nature  of  a  physician's  prae- 
tice.  The  great  majority  of  applicants  have 
already  consulted  a  surgeon;  many,  after 
having  for  yean  been  seeking  relief  from  a 
succession  of  medical  men,  are  attracted  by  a 
fresh  name,  and  from  renewed  hopes  aie 
often  for  a  time  benefitted,  until  the  norelty 
wean  off.  Another  reason  is,  that  as  many 
come  from  a  distance,  those  suffering  from 
acute  and  more  dangerous  disorden  an  pre- 
vented from  applying.  This  fact  would  also 
partly  account  for  the  proportion  of  adults  in 
the  middle  period  of  life. 

RffMlfs.^The  large  number  marked  ^ir- 
regular" depends  upon  several  causes.  It 
includes,  in  the  fint  place,  all  of  whom  the 
result  was  not  known.  Some,  finding  the 
medicine  too  expensive,  never  rotura ;  othtn 
ara  too  distant  to  repeat  the  visit;  othen 
get  well  from  the  first  prescription,  or  are 
satisfied  with  the  amount  of  relief  obtained. 
Some,  experiencing  no  benefit,  seek  other 
advice;  othen  become  too  ill  to  continue 
attendance,  or  they  die ;  some  merely  come 
for  an  opinion ;  and,  lastly,  many  are  pro- 
bably forgotten  to  be  inserted  when  dis- 
charged, owing  to  the  want  of  diligence  and 
seal  in  the  reporter. 

The  column  « Relieved"  inclndes  the  in- 
curable cases  where  the  symptoms  were 
palliated,  as  well  as  those  which  were  con- 
valescent. The  23  deaths  cannot  be  regarded 
as  any  real  test  of  the  actual  mortality,  the 
minority  of  the  incurable  cases  dying  under 
other  treatment. 

The  causes  of  death  in  those  noted  were 
as  follows :— Phthisis  0,  peritonitis  3,  nHor- 
bus  cordis  and  bronchitis  each  2 ;  pneumoaia, 
dentition,  perforated  -bowel,  caries,  menor- 
rhagia,  fever,  apoplexy,  epilepiy^  enteritil, 
and  Bright's  diseasO)  eaeh  1.  -    •    *.^.    . 
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This  liM  been  airangwl  according  to  the  system  a4optod  by  the  registnr-genenly  and 
the  following  is  a  summary  in  the  order  of  frequency : — 

Of  the  Wkole. 
Diseases  of  the  Digestive  Organs 428  =  S2.I  or  ^d. 

Generative  Organs 163  =  11  .tf  or  |tli. 

Respiratory  Organs 146  =  II. 0  or  Ith. 

^ — . Uncertain  Seat 141  =  10.7  or  Ith. 

Nervous  System ■ ..«..  1S4  =  10.0  or  <J|Uu 

Skin  and  CeUular  Tissue 121  =«  9.1  or  ji,th. 

Epidemic  and  C!ontagioos  Diseases • 81  =    0.1  or  j[|th. 

Diseases  of  the  Organs  of  Locomotion 60  =    4.5  or  ^od. 

■  Circulation S2  =    2.4  or  ^. 

Urinary  Organs   2S  =    1 .7  or  Ath. 

Senses.. 8=:    0.6  or  i||rd. 

Total 1326  =  100* 

Omitted 23 


AeJnarikf.<»There  are  many  causes  which 
tend  to  idter  the  relative  proportion  of  par- 
ticular diseases,  some  of  wMch  are  acciden- 
tal,  others  necessary.  The  surgeon's  statis- 
tics would,  of  course,  be  in  some  respects 
different  from  those  of  the  physician ;  and  a 
list  of  cases  in  private  practice,  and  of  those 
attended  at  their  own  homes,  vvould  vary 
from  one  consisting  of  cases  seeking  from  a 
disbince  gratuitous  relief.  The  habits  and 
deoseness  of  the  population,  local  peculiari- 
ties, the  number  and  nature  of  public  institu- 
tions, the  presence  of  manu&ctures,  and  the 
regular  or  irregular  supply  of  the  necessaries 
of  life,  would  also  materially  modify  the  re- 
lative prevalence  of  particular  diseases; 
while  some  iofluence  must  be  attributed  to 
the  standing  and  character  of  the  practitioner 
himself.  A  reputation  for  the  cure  of  cer- 
tain forms  of  disease,  is  almost  necessarily 
acquired  by  every  medical  man,  either  from 
accidental  or  deserved  success,  or  from  taste 
and  opportunity  combining  to  determine  a 
preference.  Every  one  must  be  conscious  of 
inequalities  of  professional  tect,  and  of  un- 
equal interest  in  the  cases  he  is  called  upon 
to  treat ;  and  this  is  ultimately  felt  by  the 
public,  and  determines  more  or  less  the 
amount  and  nature  of  individual  practice. 

Another  important  source  of  error  in  noso- 
logical classiiication  arises  from  deficiencies 
in  the  medical  knowledge  and  theory  of  the 
reporter.  Inaccuracy  of  diagnosis  from 
ignorance  or  inattention,  may  tend  to  the 
grouping  of  heterogeneous  diseases;  and, 
on  the  other  hand,  the  force  of  hypothesis 
may  so  coerce  the  judgment,  and  cloud  the 
discrimination  of  the  observer,  that  distinct 
morbid  conditions  may  be  confounded  under 
some  vague  theoretical  term,  which  is  a  sub- 

*  As  the  details  of  this  classiiication  pre- 
sent no  resulte  of  interest  to  the  statist,  and 
the  system  has  been  nuide  generally  known 
by  the  rapocts  of  the  recistrar-geaeral^  the 
•QjBvary  alone  is  iniertea. 
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stitote  for  distinctness  of  idea,  and  patient  in- 
vestigation. 

Another  obstecle  to  correctness  arises  from 
the  real  difficulty  of  arriving,  in  many  cases, 
at  a  definite  and  characteristic  diagnosis, 
even  by  the  most  enlightened  practitioner. 
Disease  often  fails  to  present  those  clear 
outlines  by  which  its  nature  and  locality  are 
easily  recognised.  Simplicity,  especially  in 
chronic  affections,  is  the  exception,  not  the 
rule;  and  such  is  the  indistinctness  and  com- 
plication of  a  large  number  of  cases  daily  en- 
countered, that  3ie  symptoms  might  be  de- 
signated by  different  appellations,  with  an 
almost  equal  plausibility.  How  easy,  for 
instance,  to  vary  the  term  by  which  are  de- 
fined the  protean  disturbances  of  the  diges- 
tive organs?  How  easy  to  ascribe  a  thou- 
sand anomalous  symptoms  to  some  assumed 
cause  of  constitutional  disturbance,  which 
has  been  adopted  as  our  pathological  creed  f 
The  gastric  mucous  membrane  is  selected  by 
one  observer — the  liver  by  a  second— the 
colon  by  a  third— the  brain  by  a  fourth ;  and 
it  often  happens  that  the  mind  is  so  pre- 
occupied by  these  engrossing  ideas,  that  the 
state  of  other  organs  is  seldom  carefully  in- 
vestigated; organic  disease  is  overlooked, 
and  sympathetic  are  mistaken  for  primary 
derangements.  There  is  also  the  opposite 
danger  of  confining  the  diagnosis  to  some 
prominent  symptom,  to  the  exclnsioD  of  the 
constitutional  condition,  of  which  the  former 
is  only  one  of  the  indications ;  a  condition,  it 
is  true,  not  always  easily  defined,  but  to  re- 
medy which  is  the  object  of  correct  and  suc- 
cessful practice. 

One  means  of  greater  precision  in  doubtlal 
cases  is  to  insert  in  the  column  for  diagoosis, 
two  or  more  of  the  prominent  symptonM,  and 
when  revising  the  register,  to  select  the  one 
which  the  progress,  treatment,  and  resolt, 
seem  most  to  sanction.  This  is  the  plan  we 
have  endeavoured  to  follow,  and  thoo^^ 
leaving  nu<^  to  be  desired,  we  believe  it  ooe 
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of  the  safctt  preeaotioiif  in  our  power  to 
•Bploy. 

The  aeoMsity  of  difierent  observetf  com- 
biniiig  flieir  resolts,  before  the  medical  eta- 
tiatics  of  any  locali^  can  be  fairly  deduced, 
niut  be  apparent  fram  what  has  now  been 
stated. 

Tlie  reader  will  remark,  in  our  present 
sammary,  the  rery  Urge  preponderance  of 
diseases  of  the  digestive  organs,  compared 
with  those  of  the  respiratory  and  circulating 
systems.  This,  no  doabt,  partly  depends  on 
the  chronic  nature  and  great  prevalence  of 
the  former  complaints,  their  frequent  recur- 
rence from  the  continuance  of  the  exciting 
cause,  and  the  state  of  mind  with  which  these 
affections  are  often  allied,  rendering  patients 
fond  of  changing  their  attendant,  and  of 
taking  physic.  The  frequency  of  female, 
nervous,  and  skin  diseases  in  a  physician's 
practice,  is  also  evident;  and  if  any  safe 
general  conclusion  can  be  drawn  from  a 
glaace  at  the  whole,  it  would  be  favourable 
to  the  healthiness  of  the  district,  judging 
liPDm  the  small  proportion  of  contagious  and 
endemic 
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FEVER. 


The  proportion  of  epidemic  diseases  to  the 
whole  number  is,  no  doubt,  considerably  less 
than  would  be  the  case  in  the  statistics  of 
the  general  practitioner. 

Of  the  54  cases  of  fever,  none  were  of  a 
Kvere  or  of  a  malignant  tj^.  30  might  be 
termed  **  simple  fever,"  i.e.,  presenting  mo- 
derate pyrexia  and  muscular  debility,  with 
general  but  slight  functional  disturbance; 
10  were  characterised  by  distinct  gastric 
symptoms ;  8  were  instances  of  slow  ner- 
vous fever;  5  were  cases  of  influenza;  and 
only  1  typhoid. 

Sex, — 14  males ;  30  females. 

j4^f/— The  majority  were  in  the  middle 
period  of  life  ;  the  oldest  was  55. 

RauU, — 25  irregular ;  28  cured  ;  1  died. 

Epidemic  influence,  exposure  to  wet  and 
cold,  over-exertion,  and  mental  anxiety,  were 
the  principal  causes. 

Anterior  Durathn. — Only  8  had  been  ill 
less  than  a  week  before  applying ;  the  re- 
mainder varying  from  1  to  12  weeks.  Many 
of  these  were  brought  for  a  single  inspection 
to  satisfy  the  fears  of  the  patient,  or  more 
commonly  of  his  friends. 

The  case  of  death  occurred  in  a  child, 
elat.  12,  during  convalescence.  It  was  oc- 
casioned by  perforation  of  the  bowel  and 
etusion  into  the  peritoneum,  in  consequence 
of  an  abscess  in  the  abdominal  parietes, 
vrfaiefa  slowly  formed  during  recovery,  and 
discharged  freely  externally.  It  appeared 
closing  and  healing  when  this  fatal  mischief 
look  ^aco. 


The  cases  of  sMusIesoccunred  in  the  months 
of  October  and  November,  when  an  epidemic 
prevailed  in  this  town,  remarkably  rather  for 
its  extent  than  its  virulenoy.  The  instances 
recorded  present  few  topics  of  remark  :  they 
happened,  with  one  exception,  in  individuals 
between  the  ages  of  12  and  30 ;  the  attack 
was  milder  than  in  young  children.  The 
youngest  case  was  a  little  boy,  aged  5,  and 
was  ushered  in  with  all  the  urgent  symptoms 
of  acute  laryngitis,  which  quickly  subsided 
when  the  eruption  appeared.  The  child  had 
formerly  been  attacked  with  croup.  An- 
other case,  a  youth  of  17,  presented  two  dis- 
tinct recurrences  of  eruption  with  the  general 
symptoms  after  a  fortnight's  interval.  The 
treatment  in  all  was  that  commonly  pre- 
scribed. 

Secandarv  SypKUU — 6  were  males;  1 
female.  The  age  of  all  the  former  was  be- 
tween 20  and  30.  The  female  was  an  infant 
five  months  old,  afflicted  with  chronic  coryza 
and  periosteal  swellings  of  the  scalp,  which 
easily  yielded  to  the  internal  and  external 
use  of  mercury. 

The  adults  were  all  treated  by  the  hydrio- 
date  of  potass,  and  all  evidenced  the  value 
of  the  remedy.  A  compound  calomel  pill, 
and  sufficient  opium  to  allay  pain,  were  con- 
joined in  three  cases,  but  the  principal  bene- 
fit seemed  clearly  dependent  on  the  iodine, 
the  efficacy  of  which  seems,  by  widely  con- 
current testimony,  to  be  now  established. 

The  chloride  of  soda  gargle  was  found 
useful  where  the  throat  was  ulcerated ;  sana 
was  not  employed. 

DISEASES  OF  THE   NERVOUS  SYSTEM. 

Neuralgia, — ^24  were  females;  0  were 
males.  The  youngest  was  W,  the  oldest  60. 
These  facts  point  out  the  influence  of  sex  and 
the  greater  liability  of  the  middle  periods  of 
life  to  the  disease. 

Nervee  affected, — In  13  cases,  one  or  more 
branches  of  the  fifth  were  the  seat  of  pain ; 
in  3  the  brachial  nerves ;  3  the  crural ;  3  the 
head ;  2  the  cervical ;  3  the  spine  and  inter- 
costal and  abdominal  nerves.  The  remain- 
der are  not  specified. 

iiesii/t.— Cured,  11 ;  the  rest  irregular. 

The  general  treatment  consisted  in  the  use 
of  laxatives,  combined  with  steel,  quinine, 
or  arsenic,  in  full  doses.  Two  cases  of  facial 
neuralgia  were  cured  by  frequent  small  doses 
of  morphia,  until  mild  narcotism  was  pro- 
duced. Two  instances  of  severe  suffering 
in  the  digital  nerves  were  quickly  arrested 
by  the  use  of  two  grains  of  the  hydrochlorate 
of  morphine  to  ^  small  blistered  surface :  a 
third  application  in  one  case  was  necessary. 

The  most  severe  sufferer  was  a  woman, 
aged  66,  who  for  years  had  been  liable  to 
excruciating  paroxysms  of  pain  in  the  abdo- 
minal parietes,  following  the  distribution  of 
the  spinal  nerves.  No  spinal  or  any  other 
morbid  condition  could  be  detected.  She 
had  been  treated  by  several  medical  men 
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with  very  ptrtial  relief.  Great  benefit  re- 
sulted from  fall  and  repeated  doses  of  mor- 
1»hine  aatil  tiie  pain  was  subdued,  and  a  re- 
apse  some  months  afterwards  yielded  to  the 
same  means. 

Some  digestive  disturbance  coincided  in 
almost  every  case  with  the  pain,  and  became 
a  leading  indication  of  treatment.  Croton 
oil  was  occasionally  used  as  a  laxative,  but 
its  supposed  special  effects,  as  stated  by  Sir 
Charles  Bell,  Drs.  Newbifj^g^ng  and  AlJnatt, 
were  not  investigated. 

CerebrtU  Cof^esfira.— The  28  cases  under 
this  rather  indeterminate  head  were  charac- 
terised by  more  or  less  active  congestion  of 
the  cerebral  vessels,  as  indicated  by  vertigo, 
tinnitus,  drowsiness,  pain,  increased  local 
heat  and  vascular  turgescence,  occasional 
nausea,  and  more  or  less  mental  confusion 
and  inaptitude.  They  were  all  treated  by  de- 
pleting remedies. 

Sex. — 18  were  men;  10  females. 

Result, — Cured,  14;  relieved,  3;  irregu- 
lar, 11. 

Shoemakers  seem  particularly  liable.  The 
prevailing  causes  were  costiveness,  seden- 
tary occupation,  mental  anxiety,  and  over- 
exertion ;  with  three  exceptions  they  were 
all  in  the  middle  or  more  advanced  periods 
of  life ;  the  younger  cases  easily  yielded  to 
treatment  In  older  cases  the  symptoms 
were  usually  obstinate,  and  associated  with 
threateuings  of  more  serious  disease. 

Headach, — ^This  is  frequently  an  obscure 
and  often  rebellious  symptom,  taxing  severely 
the  sagacity  and  patience  of  the  medical  at- 
tendant. 

Sex, — Males  8 ;  females  10. 

it^e.— Only  2  were  below  20 ;  the  oldest 
was  64. 

JReMtt.— IS  cured;  5  relieved;  6  irregu- 
lar. 

Treatment. — In  12,  purgatives  with  or 
without  local  depletion,  afforded  relief;  0 
were  examples  of  nervous  headach,  yielding 
to  laxatives,  tonics,  anddiffusible  stimulants ; 
and  0  were  rheumatic,  and  treated  by  purga- 
tiyes,  colchicum,  and  the  hydriodate  of  po- 
tash. We  hiive  found  this  drug  yery  useful 
in  some  examples  of  the  last  description, 
proving  successful  after  other  measures  had 
been  actively  and  judiciously  employed.  In 
some  apparently  analogous  cases  it  was 
wholly  inert.  The  principal  diagnostic  in- 
dications were  the  pre-existence  of  pains  in 
the  limbs,  these  having  subsided  with  the 
supervention  of  headach.  The  effects  of 
weather,  the  tenderness  of  the  scalp,  the 
character  of  the  pain,  with  the  history  of  the 
case,  nil  assist  in  arriving  at  a  correct  diag- 
nosis. The  dose  of  the  hydriodate  was  five 
grains  three  times  a-day. 

It  is  often  difficult  to  assign  to  cases 
where  headach  is  a  prominent  symptom  their 
true  nosological  place. 

£pt2<p«y.—>i^jr.— Males,  10;  females,  1. 
in  6  the  attack  commenced  between  the  six  A 


and  tenth  years;  in  S  about  the  iftooathi 

1  at  twenty-four,  audi  at  forty-four  years  old. 

Cames.-^It  seemed  in  2  cases  to  depend 
on  abdominal  disturliance ;  in  2  on  uterioe 
irritation ;  in  1  it  was  dearly  centric ;  and 
in  0  the  existing  cause  was  doubtfoL  With 
two  exceptions  all  were  very  chronic  cases. 

ReeuU. -^Curedf  1;  relieved,  2;  irregu- 
lar, 6 ;  died,  1. 

Trea^mtfiil.— -Laxatives,  exereise,  r^^- 
lated  diet,  cold  ablution,  and  intenudly  the 
nitrate  of  silver.  We  cannot  doubt  the  pal* 
liative  and  occasionally  curative  value  of  this 
agent;  but,  as  in  many  other  instances,  we 
have  not  realised  the  flattering  saeoese 
which  others  have  described ;  the  dose  has 
seldom  exceeded  a  grain  three  times  a-day, 
and  has  not  been  continued  beyond  three 
months. 

In  one  case,  in  a  youth  aged  19,  where 
the  attacks  were  frequent,  severe,  and  |iPe- 
longed,  considerate  relief  was  obtained  hj 
a  course  of  indigo.  The  case  of  death  was 
one  of  the  most  distressing  it  has  ewr 
been  our  misfortune  to  attend  : — It  oeear^ 
red  in  a  married  lady,  astat.  29,  of  deli- 
cate but  not  unhealthy  appearance,  who 
had  for  many  years  sufierad  from  serere 
uterine  irregularity  and  distress.  About 
four  years  and  ten  months  before  her  death, 
she  was  suddenly  seised  for  the  first  time, 
and  without  evident  cause,  with  a  Tiolent 
epileptic  paroxysm,  with  rapidly  recurring 
convulsions  and  insensibility,  lasting  several 
hours.  She  recovered  slowly  and  unexpect- 
edly. Exactly  four  years  afterwards  a  second 
and  similar  seizure  took  place,  lasting  six 
hours ;  the  third  and  fatal  attack  occurred 
ten  months  subsequently,  and  terminatedy 
after  eight  hours  continued  insensibility, 
with  violent  convulsions,  principally  of  the 
left  side,  returning  during  the  whole  of  that 
period  about  every  five  or  ten  minutes  until 
death. 

The  examination  of  the  head  discovered 
no  morbid  condition,  except  an  enlargement 
of  the  pineal  gland  (which  was  firm,  and 
about  four  times  its  natural  size),  with  gene- 
ral vascular  fulness  of  the  membranes.  The 
uterus  was  hypertrophied ;  the  ovaries  were 
small,  and  the  Fallopian  tubes  contained 
each  a  tumour  about  the  size  of  a  small 
orange,  and  filled  with  a  thick,  white, creamy 
substance.  The  treatment,  which  consisted 
of  general  and  local  depletion,  oounter-irri- 
tation,  and  purgatives,  produced  no  efleet 
whatever,  and  we  are  at  a  loss  to  account 
for  so  singular  a  case. 

Cerebral  Irritation. — ^The  six  cases  under 
this  head  occurred  in  adults,  and  were  cha- 
racterised by  great  mental  excitement,  des- 
pondency, sleeplessness,  and  anomalous 
bodily  sensations,  conjoined  with  general 
loss  of  power ;  the  causes  were  previous  ill- 
ness, religious  strugglings,  domestic  harase- 
meats,  and  hereditary  predisposition.  The 
treatment  consisted  in  sedatives,  toaiesy  aad 
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d^ABg*  of  fcene.  The|  are  obstinate  aod 
flifliciilt  easesy  apd  are  more  amenable  to 
puurml  than  medical  means.  The  mosteffi- 
eient  medicine  is  opium. 

Siek  Hmiack.^»Ov!iy  three  cases  are  re- 
Borted ;  they  were  all  chronic,  and  occurred 
in  married  females  aged  40,  45,  and  40 ;  the 
patients  were  of  irritable  nervous  tempera- 
ments, and  liable  to  constipation  and  dys- 
pepsia. The  treatment  consisted  of  careful 
di^  mild  laxatives,  occasional  mercurials, 
and  afterwards  the  use  of  steel.  Emetics 
were  useful  adjuvants.  Th^se  are  curious 
cases,  and  in  a  future  report  we  may  again 
revert  to  them. 

TVumw.— This  was  a  rather  singular 
case.  The  patient  was  a  delicate,  chlorotic- 
loetiaff  female,  aged  26.  She  bad  suffered 
Iroia  severe  toothach  for  four  days,  and  the 
day  after  the  pain  ceased  she  found  the 
■leuth  closed.  The  muscles  were  only  coo- 
-tracted  on  the  left  side,  the  seat  of  pain,  and 
there  was  no  morbid  condition  of  the  seventh 
OP  other  branches  of  the  fifth  pair.  It  was 
Bine  weeks  after  the  attaclt  when  we  first 
taw  her,  when  she  could  with  difliculty 
bring  the  edges  of  her  teeth,  which  over- 
lapped, to  the  same  level.  No  tenderness 
er  swelling  of  the  gums  could  be  detected, 
or  any  imUcation  of  cerebral  disease. 

A  blister  was  ordered  to  the  neck,  and  the 
sesquioxide  of  iron  internally,  with  aloetic 
laxatives  and  good  diet.  A  variety  of  treat- 
.menthad  been  previously  employed,  without 
success :  several  weeks  after  we  heard  that 
the  mouth  was  still  closed,  and  that  her 
strength  was  diminishing.  The  superven- 
tion of  lock-jaw  after  toothach,  its  long  con- 
tinuance, and  the  absence  of  any  evident 
cause  of  irritation,  render  the  case  obscure 
and  interesting. 

^pep2««y.— It  occurred  in  aman,fetat.  62, 
of  full  habit,  irritable  brain,  affected  with 
chronic  rheumatism,  and  for  several  years 
suffining  from  occipital  pains  and  the  ordi- 
nary symptoms  of  cerebral  congestion ;  the 
attack  was  sudden,  and  the  insensibility 
complete ;  there  was  general  loss  of  muscular 
power,  with  violent  paroxysmal  respiratory 
efforts.  Death  took  place  in  fourteen  hours. 
The  poat-moriem  discovered  extensive  extra- 
vasatioa  in  the  centre  of  the  pons,  breaking 
ieto  the  fourth  ventricle,  and  lacerating  the 
lateral  lobes  of  the  cerebellum ;  the  vessels 
at  the  base  were  speckled  with  atheromatous 
deposit  On  the  internal  mrhct  of  the  right 
anterior  lobe,  there  was  a  cavity  containing 
some  diffluent  medullary  substance,  of  about 
a  «|Qare  iaeh  in  surface.  No  symptoms  in- 
dieated  its  existence  during  life. 

(Tohtctmtimted,) 
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Tq  ths  EUitwr  ^The  Lancet. 

Sir,— I  beg  to  forward  the  inclosed  case 
of  carcinoma,  occurring  in  a  diffused  form, 
and  chiefly  affecting  the  serous  membranes. 
I  regret  to  say  that  the  case  is  only  interest- 
ing in  a  pathological  point  of  view,  as  the 
diagnosis  is  obscure,  and  the  treatment  ne- 
cessai^y  ineffectual.  I  remain,  Sir,  your 
obedient  servant, 

R.  H.  Sbmple,  Surgeon. 

Islington,  June  1, 1842. 

Rebecca  Wiltshire,  mtat.  19,  an  inmate  of 
the  Islington  workhouse,  a  remarkably  stout 
and  healthy-looking  woman,  and  who  had 
previously  enjoyed  good  health,  applied  for 
medical  advice  August  9,  1841,  in  conse- 
quence of  a  discharge  of  a  leucorrhceal  cha- 
racter. She  was  ordered  twenty  minims  of 
dilute  sulphuric  acid  In  one  fluid  ounce  of 
compound  infusion  of  gentian  every  four 
hours.  She  continued  this  medicine  for 
some  days,  and  left  the  infirmary  much  re- 
lieved on  the  19th  of  Aogust.  On  the  8th 
of  October  she  again  applied  for  medical 
aid,  in  consequence  of  a  profuse  flooding  from 
the  uteras,  occurring  at  the  usual  menstrual 
period.  Her  tongue  was  clean,  pulse  feeble, 
bowels  much  confined.  She  was  ordered  to 
take  the  following  :^ 
R  Jalap  powder,  Bj  ; 

Cream  of  tartar,  9ij. 
The  powder  to  be  taken  immediately. 
R  Dilute  sulphuric  acid,  m.  v ; 

Ii\fu9ion  qf  roses,  ^ ; 

Sulphate  qf  magnesia,  3ss. 
The  draught  to  be  taken  every  four  hours. 

Oct.  11.  Rather  better;  flooding  still  con- 
tinues, but  not  so  abundantly ;  bowels  very 
much  confined.  She  was  ordered  to  lie  in 
bed,  and  to  be  kept  perfectly  quiet.  Cold 
water  to  be  applied  to  the  vulva.  A  light, 
nutritious  diet  was  prescribed.  Everything 
was  directed  to  be  given  cold,  and  all  sti- 
mulants were  forbidden.  To  repeat  the 
draughts. 

R  Oil<{/'crofon,  gttj; 

Castor-oil,  Jss. 
To  be  taken  imroeoiately. 

IS.  Bowels  opened  by  the  oils;  flooding 
still  continues. 

R  Diacetateqflead,  gr.  iss  ; 

Distilled  water,  jj. 
The  draught  to  be  taken  every  four  hours. 

15.  The  flooding  has  ceased,  and  there  is 
a  generflj  improvement  in  the  symptoms; 
but  the  bowels  are  still  obstinately  confined. 
To  omit  tlie  acetate  of  lead,  and  to  take  the 
dilute  acid  with  sulphate  of  magnesia  and 
infusion  of  roses,  as  before,  and  to  repeat  the 
dose  of  castor  and  croton  oils. 

20.  Bowels  still  confined;  no  flooding; 
general  anemia ;  blanched  tongue  and  lips, 
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•ad  sallow  conplexion ;  feeble  and  fluttering 
pnlte ;  gfeat  weakness ;  action  of  the  heart 
accelerated;  impnlse  not  increased.  Aus- 
cultation discovered  a  double  bellows-mnr- 
mor,  which  was  heard  over  the  cardiac 
region,  and  also  in  the  right  carotid  artery. 
She  was  now  ordered  a  generous  diet;  a 
mutton-chop  every  day,  with  half  a  pint  of 
porter,  together  with  the  following:— 

Jk  THneturt  <if  seiquiekhride  iff  iran^ 
m.xx; 
Mint'WiUerf  ^. 
The  draught  to  be  taken'  every  four  hours. 
And  in  order  to  counteract  the  astringent 
eifect  of  the  iroo,  the  castor  and  croton  oils 
were  occasionally  repeated. 

This  treatment  was  continued  for  upwards 
of  a  month  with  decided  advantage :  the 
patient  became  stronger,  and  the  murmurs 
over  the  cardiac  region  and  in  the  neck 
became  gradually  less  and  less  perceptible, 
until  they  almost  wholly  disappeared.  She 
improved  so  remarkably  that  she  was  dis- 
charged from  the  infirmary  cured  on  the  18th 
of  December. 

On  the  26th  of  January  she  again  ap- 
plied for  medicine,  in  consequence  of  great 
debility,  and  she  was  ordered  tlie  tincture  of 
iron  and  a  liberal  diet,  as  before. 

On  the  S8th  of  January  she  was  seized 
with  a  violent  pain,  of  a  sharp  and  cutting 
character,  on  the  right  side  of  the  chest. 
No  morbid  sound,  however,  was  perceived 
upon  auscultation,  and  the  attack  was  there- 
fore coDsidered  one  of  pleurisy.  As  her 
debilitated  state  precluded  the  possibility  of 
abstracting  blood  with  advantage,  she  was 
ordered  to  apply  a  mustard  poultice  to  the 
part  affected,  to  discontinue  the  meat  and 
beer,  and  to  take  the  following: — 
R  Tartar-emetiCf  gr. ) ; 

Sulphate  qf  magnesia^  5s8 ; 
Ii\fuswn  ^  senna  J  J  j. 
The  draught  to  be  taken  every  four  hours. 
These  measures  relieved  the  pain  in  the 
chest,  and  there  now  existed  only  a  cough, 
attended  with  thin,  scanty,  and  frothy  ex- 
pectoration. As  her  weakness  continued, 
she  was  now  ordered  to  omit  the  tartar- 
emetic,  and  to  take  the  compound  infusion  of 
gentian. 

As  her  debility  still  continued,  she  vfras 
ordered  to  resume  the  meat  and  beer  and  the 
tincture  of  iron,  together  with  occasional 
doses  of  croton  oil  to  open  the  bowels. 

As  this  treatment,  after  being  continued 
for  some  days,  did  not  seem  to  produce  any 
marked  amendment,  she  was  directed  to 
omit  the  tincture  of  iron,  and  to  substitute 
the  following : — 

Be  Ditmlj^ie  qfqutMy  gr.  j : 
Infusion  qfrotea,  Jj. 
The  draught  to  be  taken  every  four  hours. 
This  last  medicine  was  tak.en  for  some  time 
with  apparent  benefit,  but  as  her  emaciation 
became  extreme,  notwithstanding  the  tonic 
treatment  which  was  prescribed,  I  was  led 


to  suspect  the  presence  of  organic  ilisiMs. 
She  had  been  a  stout  and  active  woman,  bvt 
now  she  was  wasted  to  a  mere  skeleton :  ber 
face  presented  an  anxious  expression  and  a 
pale  sallow  colour ;  the  sclerotic  coat  of  the 
eyes  was  blue  and  bright ;  the  cheeks  exhi- 
bited a  hectic  flush,  and  the  small  vessels  of 
the  cheeks  were  minutely  i^yected  and 
meandering.  Such  being  the  appearances, 
I  conclnd^  that  she  was  labouring  under 
some  form  of  malignant  disease ;  but  now 
the  question  arose  as  to  which  organ,  or 
series  of  organs,  was  the  seat  of  the  morbid 
action.  A  careful  examination  of  all  the 
parts  was  therefore  made ;  the  chest  sounded 
rather  dull  on  percussion,  but  auscultation 
discovered  no  morbid  sound ;  nor  was  there 
any  embarrassment  of  breathing,  congh,  or 
expectoration  to  indicate  pulmonary  disease. 
The  action  of  the  heart  was  accelerated,  and 
a  bellows-murmur  heard ;  but  this  was  evi- 
dently due  to  the  anemia.  The  liver  did  not 
project  beyond  the  margin  of  the  ribs,  nor 
was  there  any  rational  sign  to  indicate  dis- 
ease of  that  organ ;  there  was  no  vomiting 
or  loathing  of  food  to  indicate  disease  of  the 
stomach;  no  tumour  could  be  felt  in  any 
part  of  the  abdomen.  The  discharge  from 
the  vagina  was  merely  leuoorrhoeal,  pre- 
sented no  peculiar  smell,  and  the  patient  did 
not  complain  of  pain  in  that  or  in  any  other 
region.  Such  being  the  facts,  I  was  totally 
unable  to  determine  where  the  malignant 
matter  was  deposited,  although  I  felt  pretty 
certain  of  Ittf  existence  somewhere;  and  the 
subsequent  post-mortem  examination  will 
show  that  an  exact  diagnosis  was  impos- 
sible. 

This  poor  woman  was  allowed  wine  and 
beer,  together  with  meat  and  eggs.  She 
was  ordered  to  continue  the  disulphate  of 
quina  and  croton  oil;  but  she  gradually 
sunk,  and  died  on  the  1st  of  April. 

Poat-mortem  Examination  Fifrttf-eigki  Homrs 

t^fter  Death, 

The  body  was  much  emaciated. 

Head. — The  scalp  and  skull  presented  no 
morbid  appearances;  the  arachnoid  mem- 
brane was  injected  throughout,  and  thick- 
ened on  the  vertex ;  the  substance  of  the 
brain  was  rather  sofl^  but  otherwise  per- 
fectly healthy. 

Cie^t.— The  lungs  on  both  sides  were 
connected  to  the  parietes  of  the  chest  by  old 
and  strong  adhesions ;'  the  substance  of  both 
lungs  was  congested,  but  crepitated  in  every 
part.  The  bronchial  tubes  presented  no  re- 
markable appearance,  but  the  glands  sur- 
rounding the  bronchi  were  much  enlarged, 
and  filled  with  carcinomatous  matter.  The 
heart  was  small,  and  the  cavity  of  the  left 
ventricle  was  contracted ;  while  the  walls 
were  thickened,  constituting  the  concentric 
hypertrophy.  The  valves  were  all  healthy. 
The  diaphragm,  both  on  its  thoracic  and  ab- 
dominal surface,  was  stadded  with  carcino- 
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aitow  taberdMy  of  a  dmse^  haxd  contiit- 
eooe  ud  fibnrafl  textiirey  ctnstered  together 
in  grett  qoaatitles. 

ilMMMi.^The  liver  was  liealtliy,  pre- 
NBtiiig  only  one  or  two  very  imall  tubercles 
Dear  its  external  surface.  The  stomach  was 
also  healthy Jncernally,  but  there  was  a  lArge 
tobefcle,  of  about  the  sine  of  half-a-crown, 
oa  its  external  sarfiice.  The  spleen  was 
friable,  the  pancreas  and  kidneys  healthy. 
Aloog  the  whole  course  of  the  small  and 
great  intestines  great  numbers  of  carcinoma- 
tous tubercles  were  discoveredy  lying  isolated 
froB  one  another,  each  of  about  the  sine  of  a 
pet,  of  a  white  colour,  and  tough  consist- 
enee:  when  cut  through  and  pressed,  a 
Mean  quantity  of  a  thin,  milky  fluid  exuded 
from  the  cut  surface.  All  these  carcinoma- 
toQS  masses  were  deposited  beneath,  not 
upon  the  serous  membranes.  The  mucous 
nembrane  was  quite  healthy.  Around  the 
steros  there  was  a  considerable  aocumula- 
tioa  of  tuberculous  matter,  aggregated  in 
botryoidal  masses,  but  of  a  softer  consistence 
thao  the  other  tubercles,  and  resembling  the 
white  matter  of  the  brain.  The  cavity  of  the 
vtems  was  quite  healthy. 

I  showed  many  of  these  parts  to  my  friend 
Mr.  Langstair,  when  that  eminent  pathologist 
coofinned  my  view  of  the  cancerous  nature 
of  the  deposition,  and  considered  that  the 
soft  tomours  around  the  uterus  partook  of  the 
nature  of  medullary  sarcoma.  Although  he 
poisesses  some  similar  specimens  in  his 
Buenm,  and  has  described  them  in  his 
recent  work,  he  considers  this  form  of  carci- 
nomatons  and  medullary  disease  somewhat 
rare,  especially  in  one  so  young  as  the  sub- 
ject of  the  present  case. 


CASE   OF    POISONING    BY 
SULPHURIC  ACID. 

By  T.  SooFFsaN,  M.D.,  Lecturer  on  Che- 
mistry at  the  Aldersgate  School  of  Medi- 
cine. 

Oh  Friday  morning,  the  20th  inst.,  I  was 
ttUed  in  by  Mr.  Harness,  a  general  practi- 
tiooer,  of  Brompton,  to  Tisit  Jane  Speller,  a 
Krraat  girl,  residing  at  No.  1,  Pelham- 
crescent,  Brompton,  who  was  supposed  to 
ha?e  taken  poison.  On  my  arrival  I  found 
her  lying  oa  the  floor  of  her  bed-room,  with  a 
Hack  frothy  matter  issuing  from  her  mouth, 
hor  extremities  exceedingly  cold,  pulse  al- 
ttoet  imperceptible,  breathing  laboured  and 
inagnlar.  Her  cap,  and  some  other  articles 
of  dress,  were  stained  with  black  marks, 
nnilar  to  those  produced  by  sulphuric  acid. 
I  inmediately  ran  to  the  kitchen,  procured 
a  quantity  of  whitening,  which  I  mixed  with 
anlk,  and  administered  copiously.  After 
tUt  treatment  she  rallied  considerably,  a 
oopious  Tomiting  of  streaky  mucus  super- 
Tcaed,  and  by  the  aid  of  stimvlatiDg  embro- 


cations, warm  bricks,  &c.,  the 

were  brought  to  the  natural  temperature. 

Further  treatment,  two  o'clock,  p.m* 
Small  quantities  of  mutton-broth  and  arrow- 
root were  given  by  a  teaspoon,  at  frequent 
intervals,  and  the  foUowing  injection  was 
administered : — 
R  Gruf 1, 3xij; 

Tincture  if  opium,  m.  xv. 
Make  into  an  enema,  to  be  gi^en  immedi- 
ately. 

Shortly  after  the  administratioa  of  this 
enema  there  was  discharged  about  a  pint 
and  a  half  of  black  grumous  matter,  perfectly 
neutral,  as  regarded  the  test  of  litmus  paper. 
The  mutton  broth  and  arrow-root  were  re- 
turned almost  immediately,  but  tiie  yelk  of 
an  egg,  administered  in  the  entire  state,  was 
retained. 

Four  o'clock,  p.m.  Repeat  the  enema. 
R  Tincture  iif  kenbaney  3\} ; 
Spermueetiy  3ij ; 
Yelk  rf egg.    M. 
Make  into  a  six-ounce  emukion,  and  give  a 
tablespoonful  every  hour. 

This  enema,  like  the  last,  caused  a  copi- 
ous discharge  of  black  foetid  matter,  and 
afforded  so  much  relief,  that  it  was  deter- 
mined to  persevere  in  the  treatment.  The 
mixture,  however,  did  not  afford  the  relief 
anticipated,  and  therefore  was  not  persisted 
in. 

Six  o'clock.  Breathing  and  swallowing 
more  easy ;  but  the  stomach  is  still  in  an  in- 
tense state  of  irritation,  rejecting  everything. 
Violent  desire  for  cold  drinks ;  pulse  nearly 
imperceptible.  Let  four  ounces  of  blood  be 
removed  from  the  arm.  Blood  at  first 
flowed  with  difficulty,  afterwards  more  rea- 
dily under  the  treatment :  the  pulse  became 
more  full. 

Eight  o'clock.  The  patient  now  slept,  on 
the  whole,  soundly;  breathing  not  very 
difficult ;  occasionally  she  was  awakened  by 
violent  fits  of  coughing.  I  remained  with 
her  all  the  night,  and  did  not  remark  any 
manifest  change  of  symptoms. 

About  five  o'clock  on  Saturday  morning 
she  spoke  to  me,  regretting  the  act  she  had 
committed,  and  hoping  that  her  life  might  be 
saved.  The  sakne  desire  for  cold  mucilagi- 
nous drinks  remaioed,  and  was  freely  gra- 
tified. 

Saturday  morning,  ten  o'clock.  The  ad- 
ministration of  another  enema  was  thought 
desirable,  and  was  attended  with  a  marked 
improvement  in  the  general  symptoms. 

Two  o'clock.  Great  pain  over  the  epigas- 
tric region  increased  on  pressure;  general 
symptoms  of  severe  gastritis;  to  relieve 
which  there  were  ordered  eighteen  leeches, 
followed  up  by  an  application  of  hot  tur- 
pentine. She  now  rallied  considerably,  and 
was  rather  disposed  to  l>ecome  loquacious : 
her  mental  faculties  entirely  permanent. 

Six  o'clock.  Increased  difficulty  of  breath- 
ing ;  to  relieve  which  was  ordered  a  mmtent 
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plafter,  to  be  applied  to  the  throat.  This 
measure,  however,  was  not  followed  by  any 
amelioration  of  symptoms;  on  the  contrary, 
the  pulse  still  became  more  imperceptible, 
the  breathing  more  difficult ;  she  sank  deeper 
in  the  bed,  snatched  at  imaginary  objects, 
and  betrayed  an  alarming  resUessness. 

R  Tincture  qf  opium,  m,xr. 

To  be  giTen  in  mucilage  and  sherry  wine. 
This  produced  a  state  of  rest,  from  which 
she  did  not  awake  until  half-past  three. 
About  this  time  I  saw  her ;  she  described 
herself  as  free  from  all  pain,  and  as  having 
passed  a  comfortable  night.  At  her  request 
I  gave  her  a  little  arrow-root  from  a  tea* 
spoon,  which  she  partook  of  with  avidity, 
occasionally  uttering  epithets  of  satisfaction; 
then  suddenly  ceasing  to  swallow,  as  if  de- 
siring a  little  rest,  she  sank  bacic  upon  the 
pillow,  and  died  without  a  struggle. 

Sectio  Cadaveris, — Yesterday  evening,  in 
compliance  with  the  order  of  the  coroner  for 
Middlesex,  I  instituted  a  post-mortem  exa- 
mination, the  appearances  developed  by 
which  were  as  follow : — 

Lips  excoriated  and  much  blackened; 
oesophagus  congested,  and  also  blackened  ; 
cardiac  and  pyloric  ends  of  the  stomach  in- 
tensely inflamed,  blackened,  and  excoriated ; 
middle  portion  of  the  stomach  not  so  much 
aifected;  duodenum  slightly  affected;  all 
other  portions  of  the  intestinal  tube  merely 
filled  with  flatus;  kidneys  very  much  in- 
flamed, exerting  an  add  reaction  on  litmus 
paper  ;  left  ovary  contained  a  corpus  lutenm, 
right  ovary  a  clot  of  blood ;  uterus  about  the 
onJinary  size,  somewhat  congested,  and  con- 
taining some  purulent  or  mucous  fluid  adhei^ 
ing  to  its  mucous  membrane. 

Chemical  j4na/ysM.— As  a  matter  of  curio- 
sity 1  analysed  a  minnte  portion  of  the  cap, 
which  bore  evidences  of  the  poison,  and 
found  the  results  to  be  roost  satisfactory. 
Distilled  water,  in  which  the  piece  of  linen 
alluded  to  had  been  digested,  copiously  pre- 
cipitated chloride  of  barium ;  and  another 
piece  of  cap,  on  being  heated  in  a  test-tube, 
gave  off  an  abundance  of  sulphurous  acid 
gas,  evidenced  by  the  blue  colour  produced 
on  transmitting  it  through  a  mixture  of  iodic 
acid  and  starch.  This  latter  test  I  consider 
to  be  more  available  than  any  other  for  the 
purpose  of  discorering  sulphuric  acid  in 
organic  mixtures.  Finding  tliat  the  kidneys 
when  cut  into  afforded  a  fluid  which  red- 
dened litmus  paper,  I  was  anxious  to  see 
whether  I  could  obtain  from  them  evidences 
of  sulphuric  acid.  This  question  I  settled 
satisfactorily  in  the  affirmative  by  means  of 
Devergie's  test  just  alluded  to,  demonstrat- 
ing its  great  value,  and  supplying  an  interest- 
ing fact  to  the  physiologist. 

14,  Alfred-place,   Alexander-square, 
Brompton,  May  S4, 1849. 


ERGOT  OF  RYE  IN  UTERINE 
HEMORRHAGE. 

To  tki  Editor  ^  The  Lamcct. 

Sir, — My  motive  for  communicating  the 
foUawing  case  is  to  add  my  humble  testi- 
mony to  the  merits  of  a  medicine  which,  al- 
though it  has  been  long  used  in  cases  of 
parturition  with  decided  advantage,  has  had 
its  opponente  as  well  as  ite  advocates,  and 
which  will  either  rise  or  fall  in  the  estimation 
of  the  medical  profession,  as  its  good  or  bad 
effects  may  be  found  to  preponderate ;  that 
the  former  has  prevailed,  and  will  continue 
to  prevail,  1  have  no  doubt ;  and  I  believe  it 
may  be  considered  as  powerfully  benefleial 
an  agent  when  used  properly,  as  it  may 
prove  otherwise  when  improperly  bad  rs- 
couse  to.    I  am,  Sir,  your  obedient  servant, 

W.  Vellaoott,  Surgeon  R.N. 

Bracenlon,  May  26, 1842. 


Case. — A  few  weeks  ago  I  was  sent  for 

to   Mrs.  ,   a  lady  about    twenty-six 

years  of  age,  who  bad  been  married  a  little 
more  than  six  months,  and  became  pregnant 
almost  immediately  after  her  marriage.  I 
found  her  labouring  under  uterine  hmmoT' 
rhage,  which  had  come  on  suddenly  whilst 
sitting  with  some  female  friends:  what 
quantity  of  blood  was  passed  before  gaining 
her  chamber  I  do  not  know ;  but  there  I  saw 
about  a  pint  of  bright  arterial  blood,  whieh 
she  said  had  come  away  at  once,  and  that  it 
still  continued  <*  to  run  from  her ;"  though 
previously  in  good  health,  she  appeared  to  tie 
then,  what  she  always  has  been  in  bodUy 
habit,  relaxed  and  delicate ;  her  pnlte  was 
rather  accelerated,  but  small,  soft,  and 
feeble ;  skin  rather  warmer  tiian  usual ; 
bowels  costive  ;  in  other  respects  there  was 
nothing  deserving  of  particular  notice.  On 
making  inquiry  I  found  that  about  five  weeka 
before  she  had  "seen  a  change,"  and  lost 
about  the  same  quantity  of  bl(^,  but  never 
since,  until  the  time  I  was  sent  for,  although 
she  had  continued  to  walk  about  as  usual. 
I  enjoined  perfect  rest  in  the  recumbent  pos- 
ture, and  gave  the  following:  — 
a  DiUded  sulphuric  add,  3J ; 

Tincture  qf  opium,  m.  xl ; 

Syrup  qf  red  poppiet,  3ij  ; 

Water,  J^ss.  M. 
A  fourth  part  to  be  taken  every  four  hours. 
I  requested  her  to  be  kept  quiet  and  cool, 
and  to  abstain  from  animal  food,  and  every- 
thing stimulating,  and  to  send  for  me  dioold 
the  flooding  (which  became  slight  before  I 
left  her)  increase,  or  any  pain  come  on. 

I  saw  her  the  following  day,  and  found 
her  in  nearly  the  same  state,  having  been 
obliged  to  have  the  <<  cloth"  changed  fre- 
quently. She  now  complained  of  havxnc 
occasionally  <<  a  slight  pain  in  the  bottom  of 
the  bowels."    As  the  Utter  had  not  bstn 
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for  wmmj  ^syg,  I  pLy  a  gMtle  dote 
9t  Mitor-oU ;  thii  wm  about  one  o'clock^ 
aJB.^  and  at  llvey  p.ni«y  I  was  agaia  tent  for, 
IB  comequenca  of  the  hsmorrhage  having 
agaia  increai6J>  and  oontinning  o*  her  re- 
aamuig  the  noombent  poetare  which  she 
had  quitted  (thinking  tha  castor-oil  was 
aboat  to  operate,  bat  which  was  not  the 
case).  8ha  now  eomplainad  of  ?ery  slight 
paias  occasionallyy  but  without  any  sense  of 
bearing  down.  Imagining  that  premature 
labour  was  coming  on,  1  proposed  an  exami- 
aatioa  per  Tayinam,  and  on  making  it  found 
the  OS  uteri  situated  very  low  in  the  pelvis 
in  a  flaccid  state,  easily  admitting  the  fore- 
finger, its  lips  thin  and  dilatable;  I  had 
feared  to  find  the  placenta  at  or  near  the 
fliouth  of  the  womb,  but  the  presentation 
was  natural.  Now,  although  doriog  the 
pains  she  had,  nothing  like  the  effect  of 
labour  pains  was  felt  at  the  os  uteri ;  yet 
taking  all  things  into  consideration,  1  was 
convinced  that  the  parturient  process  had 
commenced  ;  and  therefore  when  I  reflected 
OB  the  delicate  state  of  my  patient  how  little 
calculated  she  was  to  bear  that  confinement, 
and  perfect  rest  which  her  case  would  re- 
qniia  if  she  went  out  her  full  time,  I 
thought  the  sooner  it  was  completed,  the 
better  it  would  be  for  her ;  and  to  effect  this 
nothing  seemed  wanting  but  labour  pains. 
1  therefore  determined  to  induce  them  to 
como  on,  which  I  tried  to  effect  by  applying 
a  proper  bandage,  and  making  additioniJ 
pressure  on  the  abdomen  with  the  hand 
when  the  pain  took  place.  This  having  no 
eflcct,  I  resolved  on  giving  the  medicine  be- 
fore sdluded  to— the  ergot  of  rye— which  I 
did  by  administering  one  drachm  of  the  tinc- 
ture every  fifteen  minutes,  until  pains  were 
produced.  The  first  dose  produced  a  pain, 
the  effect  of  which  was  slightly  felt  at  the 
OS  uteri,  and  when  four  doses  had  been 
taken,  strong,  continued  and  effectual  labour 
pains  came  on;  the  membranes  began  to 
protrude,  the  mouth  of  the  womb  to  dilate, 
and  the  child's  head  to  descend  ;  the  water 
soon  *'  broke,"  and  the  labour  was  finished 
in  about  an  hour  and  a  half  from  my  giving 
the  first  dose  of  the  ergot  tincture,  after  the 
taking  of  which  no  further  hsemorrhage  took 
place,  although  before  that  time  it  had  oc- 
curred every  time  she  felt  '*  pain  at  the 
bottom  of  the  bowels.''  The  placenta, 
which  was  soon  expelled,  was  found  to 
have  at  one  part  a  cosgulum  of  dark 
Uood  about  three  inches  long  and  two 
wide,  evidently  the  seat  of  detachment 
and  consequent  haemorrhage;  the  child 
was  evidently  a  six  months  one.  It  was 
wrapped  in  soft  warm  flannel,  being  bom 
alive,  and  continued  to  live  three  hours ; 
opened  its  eyes  when  a  candle  was  placed 
balbre  them,  and  evidently  made  an  effort  to 
swnllow  when  the  nurse  gave  it  some  sugar 
aad  water 
After  daath   I  weighed  the  ehildy  and 


(band  it  to  be  ona  pound  and  elef  en  ounces. 
The  mother  is  now  quite  well ;  she  had  a» 
abundance  of  milk,  which  was  regularly 
drawn  off  less  and  less  daily,  until  it  totally 
disappeared,  since  which  the  catamenial  dis- 
chane  has  returned. 

I  nave  before  used  the  ergot  In  numerous 
cases,  but  not  in  one  exactly  similar.  In 
this  case  it  was  evidently  beneficial,  because 
the  flooding  ceased  almost  immediately  after 
its  administration.  Are  not  such  practical 
results  desirable  to  be  known  generally  r 
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PARTURITION. 

To   th€   Editor  (if  The   Lancst* 

Sir, — Seeing  a  case  headed  <<  Parturition 
without  Labour  Pains,''  &c«,  reported  in 
your  Periodical  of  last  week,  permit  me  to 
send  you  a  brief  account  of  a  somewhat  ana- 
logous one,  though  perhaps  characterised  by 
a  still  greater  absence  of  the  suffering  ordi- 
narily attendant  on  the  parturient  process. 

On  Thursday  last,  at  twelve,  p.m.,  I  re- 
ceived a  message  from  Mrs.  C.,  living  at 
4,  Tempest  Hey,  requesting  me  to  hold  my- 
self in  readiness,  as  she  might  soon  require 
my  assistance.  On  inquiry,  I  learnt  that 
"  the  waters  hsd  just  broken,  but  that  there 
had  been  no  pain:"  deeming  it  prudent, 
however,  under  these  circumstances,  to  know 
the  presentation,  I  went  with  the  messenger, 
and  found  my  patient  (who  was  a  very 
slender,  though  healthy -looking,  young  wo« 
man,  aetat.  20,)  fast  asleep.  On  awaking 
her,  she  informed  me  she  had  been  perfectly 
well  during  the  day,  and  had  been  out  until 
half-past  ten.  At  eleven  she  went  to  bed, 
and  soon  fell  asleep,  from  which  she  was 
aroused  by  a  "  gush  of  water,"  unaccompa- 
nied by  pain :  it  being  her  flrst  labour  she 
was  a  little  alarmed,  and  sent  a  message  to 
her  mother,  who  immediately  dispatched  the 
informstlon  to  me.  On  examination  I  found 
the  presentation  natural,  the  membranes  rup* 
tured,  and  the  os  uteri  dilated  to  the  sine  of 
a  shilling,  but  no  indication  of  uterine  action. 
I  accordingly  left,  requesting  the  nurse  to 
send  as  soon  as  any  '*  pains"  should  come 
on.  Between  three  and  four  on  the  follow* 
ing  morning  (happening  to  be  sent  for  to  see 
a  person  in  the  neighbourhood),  I  called,  and 
found  that  she  had  slept  soundly  during  my 
absence,  but  was  occasionally  disturbed  by 
cramps  in  her  legs,  but  still  no  pain  what* 
ever  in  either  her  back  or  abdomen.  I  now, 
to  my  surprise,  found  the  dikUatum  aimott 
complete ;  the  finger  receiving  a  sensation  of 
continuous  propulsion,  without  paroxysm  or 
intermission.  This  singular  feature  in  the 
case  induced  me  to  retain  my  hand  ta  »Uu  ; 
which  I  continued  to  de  until  the  child  (a 
full-growu  living  boy)  was  bom,  which  oe« 
oinred  in  little  lets  than  half  aa  hewN    Tea 
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minutes  proriou  to  this  she  said  she  felt 
^  as  if  something  were  pressing  down,  and 
thought  she  wanted  to  go  to  the  night-ehair/' 
This  sensation,  with  the  exception  of  the 
before-mentioned  cramps  in  her  legs,  was 
the  only  approach  to  pain  or  incon?enience 
which  ihe  experienced  from  first  to  last :  in- 
deed, during  almost  the  whole  period  of 
labour  (if,  in  this  case,  the  term  be  not  a  mis- 
nomer^ she  was  asleep.  About  five  minutes 
after  the  birth  of  the  child  the  placenta  was 
expelled,  without  the  slightest  effort.  On 
leaving  her,  she  very  innocently  asked  me  if 
she  might  not  get  up  on  the  following  morn- 
ing, as  she  felt  as  well  as  ever  she  did  in  her 
life ;  and  I  am  happj  to  add,  she  has  so  con- 
tinued up  to  the  present  moment.  I  remain. 
Sir,  yours  very  truly, 

Frederick  Cripps. 
Dale-street,  Lirerpooly 
May  ^,  1842. 

SEVERE  INJURY  TO  THE 
PERINEUM. 

To  the  Editor  ^The  Lancet. 

Sir,— If  the  following  case  be  sufficiently 
interesting  to  merit  a  place  in  your  valuable 
Journal,  it  is  at  your  service.  Yours  obe- 
diently, 

M.  D.  Thompson,  M.R.C.S.L. 

Stalybridge,  May  9, 1842. 

About  four  oVlock,  p.m.,  on  the  24th  of 
December,  ult.,  I  visited  S.  K.,  of  this  town, 
an  athletic  subject,  of  low  stature,  who  then 
stated  that  he  had  been  severely  kicked 
when  fighting,  a  few  hours  previously,  be- 
twixt his  thighs.  On  examination,  the  upper 
parts  of  the  thighs  and  the  lower  part  of  the 
abdomen  were  discoloured;  the  perineum 
and  scrotum  were  discoloured  and  dis- 
tended ;  the  scrotum  was  distended  to  such 
a  degree,  as  to  increase  its  magnitude  to  that 
of  an  infant's  head  eighteen  months  old ; 
blood  also  being  discharged  from  the  orifice 
of  the  urethra.  Immediately  preceding  the 
incident  he  had  evacuated  his  .bladder. 
Leeches  and  cold  applications  to  be  applied 
to  the  perineum. 

Dec.  25.  He  is  not  afflicted  by  any 
constitutional  irritation,  but  he  has  passed 
no  urine  since  the  occurrence ;  the  parts  are 
more  distended  and  discoloured.  On  at- 
tempting to  introduce  a  catheter  into  the 
bladder,  arterial  blood,  by  the  sides  of  the 
catheter,  is  discharged.  When  the  catheter 
was  withdrawn  and  pressure  applied,  by  a 
cold  iron  pound-weight  to  the  perineum,  the 
hssmorrhage  ceased.  In  the  afternoon,  about 
one  o'clock,  Messrs.  Barker  and  Pearson, 
two  surgeons  of  this  town,  and  myself,  held 
a  consultation  relative  to  the  case;  after 
which  a  catheter  was  introduced  into  the 
bladder,  from  whence  nearly  two  pints  of 
urine  were  removed;  then  the  integuments 


and  superficial  fascia  of  the  ^eriufeim  and 
posterior  parts  of  the  scrotum  were  divided, 
by  an  incision  being  carried  ^through  them, 
extending  from  nearly  half  an  inch  from  te 
anus  to  the  upper  portion  of  the  posterior 
part  of  the  scrotum,  along  the  course  of  the 
raph6 ;  irom  whence,  by  a  little  manipula- 
tion, apparently  two  pounds  of  coagulated 
blood  were  removed :  then  the  catheter  was 
fixed  and  left  in  the  bladder,  and  anodyne 
fomentations  advised  to  be  constantly  appUed 
to  the  parts. 

Subsequently  no  hsemoirhage  retomed, 
and  the  case  improved  so  nipidly,  that  on  tlie 
27th,  only  two  days  after  the  operation,  the 
scrotum  had  resumed  nearly  its  usual  mag- 
nitude ;  when  the  catheter,  by  the  urgent  re- 
quest of  the  patient,  was  removed.  The 
wound  was  poulticed,  and  a  suspensory  ban- 
dage applied  to  the  scrotum.  During  the 
remainder  of  the  day,  and  in  the  beginning 
of  the  following  night,  the  patient  voided 
his  urine  several  times. 

About  ten  o'clock,  ajn.,  on  the  28tii,  his 
skin  was  very  hot  and  dry ;  his  eyes  glased ; 
his  pulse  very  quick ;  his  tongue  coaled ; 
the  urine  discharging  itself  through  the 
wound  in  the  perineum.  On  examination,  a 
breach,  nearly  an  inch  long,  was  discovered 
in  the  membranous  part  of  the  urethra.  He 
stated  that  during  the  time,  from  ten  on  the 
preceding  night  until  four  o'clock  this  morn- 
ing, he  had  slept  well,  when  he  was  awoke 
by  shivering,  and  the  pain  arising  from  the 
urine  discharging  itself  through  the  wound. 
Re-introduced  the  catheter  along  the  course 
of  the  urethra  into  the  bladder,  and  pre- 
scribed two  grains  of  calomel  and  ten  grains 
of  powdered  Jslap,  to  be  administered  to 
him  every  two  hours,  until  his  bowels  had 
been  copiously  evacuated. 

At  two  o'clock,  p.m.,  the  medicine  had 
operated  sufficiently,  otherwise  he  was  much 
the  same  as  on  my  previous  visit.  Pre- 
scribed a  quarter  of  a  grain  of  tartar-emetic, 
and  two  grains  of  calomel,  with  an  ounce  of 
the  mixture  of  the  acetate  of  ammonia,  to 
be  administered  to  him  every  four  hours. 

At  eight  o'clock  in  the  evening  the  pyrexia 
was  much  increased ;  his  pulse  was  very 
quick  and  wiry ;  and  his  abdomen  painful  on 
pressure.  To  be  bled  to  fidnting.  Directed 
bran-poultices  and  anodyne  fomentations  to 
be  applied  to  his  abdomen. 

The  following  morning,  the  29th,  the  con- 
stitutional irritation  very  much  abated,  when 
he  complains  only  of  pain  in  the  tiladder. 
The  medicine  to  be  continued  as  before. 

On  the  SOth,  he  continues  convalescing; 
but  the  powders  were  omitted,  in  consequence 
of  having  occasioned  considerable  bilious  ex- 
cretions, and  thereby  irritation  in  the  mucous 
membrane  of  the  bowels.  The  mixture  wai 
continued,  and  ten  grains  of  Dover's  powder 
prescribed  for  him  at  bedtime. 

The  case  progressed  favourably  until  the 
Sad  of  January,  alt.,  when   about  four 
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o*clocky  a.111.,   be  was  violently  seized'  by 
TomitiDg  and  pni^ing. 

At  ten  o'clock,  aon.,  his  countenance  was 
sanky  and  expressive  of  great  anxiety ;  his 
skin  cold,  and  covered  by  a  clammy  per- 
spiration ;  his  pulse  slow  and  fluttering ;  his 
abdomen  tympanitic;  and  he  was  restless 
and  afllicti^  by  bilious  vomiting  and  purg- 
ing. Brandy  in  sago,  or  arrow-root  gruel, 
to  be  plentifully  administered  to  him ;  also 
the  following  mixture :-« 

Be  Sesqui-carbMutte  qf  ammonia,  gr.  xy  ; 
Mint-water^  f^wj ; 

Compound  tincture  ofcardamomSf  ^i^l 
Tincture  qf  opium,  gii.  cxx,    ft.  M. 
Two  tablespoonfuls  every  four  hours. 

At  two  o'clock,  p.m.,  his  pulse  regular; 
his  Tomiting  and  purging  ceased ;  his  rest- 
lessness atMited ;  in  fkct,  there  was  a  general 
improvement  in  the  case,  and  he  was  inclined 
to  sleep. 

About  ten  o'clock,  a.m.,  on  the  Srd,  his 
abdomen  is  tympanitic,  and  he  complains  of 
pain  of  it,  increasiog  on  pressure.  He  has 
had  no  motions  since  yesterday ;  otherwise 
he  Is  doing  well.  Advised  a  turpentine 
clyster  to  be  administered  to  him :  the  medi- 
cine and  food  to  be  continued  as  before. 

On  the  4th  he  was  doing  well ;  the  clyster 
had  operated  copiously  ;'  the  wound  was  ap- 
parently healthy  and  granulating,  but  one  of 
its  edges  overhanging  the  other.  Sutures, 
compress  of  lint,  adhesive  straps,  and  tapes 
applied,  to  adjust  and  keep  adjusted  the 
edges  of  the  wound.  This  plan  of  treatment 
was  continued  until  the  core  was  completed, 
each  dressing  being  renewed  only  once 
a-week .  Prescribed  an  ounce  of  the  infusion 
of  caacariUa,  containing  five  grains  of  the 
sesqni-carbonate  of  ammonia,  to  be  adminis- 
tered to  him  three  times  daily. 


Subsequently  his  recovery  was  gradual, 
although  occasionally  he  had  attacks  of 
tenesmus ;  but  these  were  speedily  removed 
by  starch  clysters,  containing  laudanum. 
His  diet  was  liberal,  consisting  of  animal 
food,  vegetables,  and  wine  or  porter  daily, 
intended  to  support  the  powers  of  the  consti- 
tution during  the  process  of  reparation. 

At  the  expiration  of  five  weeks  subsequent 
to  the  occurrence  he  was  discharged  cured, 
withoot  any  bodily  inconvenience.  During 
the  treatment  a  catheter,  either  metallic  or 
elastic,  of  full  sise^was  introduced  along  the 
course  of  the  urethra  into  the  bladder,  and 
therein  retained,  l>eing  cleaned  or  exchanged 
every  fourth  day.  For  the  first  fortnight  the 
urine  generally  discharged  itself  through  the 
canal  of  the  catheter,  occasionally  through 
the  wound :  subsequently  it  generally  dis- 
charged itself  through  the  canal  of  the 
catheter,  occasionally  through  the  urethra, 
around  the  circumference  of  the  catheter. 

No.  960. 


DR.    ROBERT    LEE'S    CLINICAL 
REPORTS  IN.  MIDWIFERY. 

Dr.  Lee's  **  second  rei>oTt"  Includes  an 
account  of  twenty-four  cases  of  uterine  hae- 
morrhage in  the  latter  months  of  pregnancy, 
in  which  the  placenta  did  not  present,  but 
had  adhered  to  the  upper  part  of  the  uterus, 
and  been  detached  by  some  accidental  cause. 
Since  that  time  the  operatloii  of  tnmtng  for 
the  treatment  of  these  casualties  has  been 
abandoned,  and  the  induction  of  premature 
labour  is  now  the  orthodox  remedy.    Of  the 
twenty-four  cases  related  by  Dr.  Lee,  there 
were  six  in  which  the  discharge  of  blood  was 
not  checked  by  rupturing  the  membranes. 
In  four  of  these,  delivery  was  accomplished 
by  craniotomy,  one  H^y  turning  the  child,  and 
one  by  the  forceps.  In  sixteen  of  the  twenty- 
four,  the  membranes  were  ruptured  with  de- 
cided advantage ;  and  in  the  remaining  two 
cases,  the  membranes  were  not  ruptured,  nor 
was  artificial  delivery  had  recourse  to.  There 
was  internal  uterine  haemorrhage  in  the  four 
fatal  cases.    In  two  of  these,  death  could 
not  have  been  prevented  by  any  means  we 
possess ;  but  it  would  have  been  better  prac- 
tice in  these  to  have  ruptured  the  membranes 
sooner,  before  the  powers  of  the  constitution 
were  destroyed  by  the  loss  of  blood.     In 
opposition  to  the  general  canon  adopted  in 
these  cases,  Dr.  Hamilton  states  that  he  has 
only  met   with  two  cases  where  he  had 
adopted  the  practice  of  rupturing  the  mem- 
brane, and  he  resorted  to  it  with  great  reluc- 
tance.   Except  in  cases  where  the  os  uteri 
is  rigid,  and  where  the  operation  of  turning 
is  opposed  by  the  patient  or  attendants,  he 
says  the  practice  must  be  the  same  as  in 
haemorrhage,  from  the  attachment  of  the 
placenta  over  the  os  uteri,  that  is,  wherever 
danger  threatens,  the  operation  of  turning 
must  be  had  recourse  to.     The  following 
very  compendious  histories  may  help  us  to  a 
right  judgment  on  the  subject. 

1.  Mrs.  T.,  in  the  eighth  month  and  a  half, 
had  a  severe  rigor  of  three  hours'  duration 
over  night,  followed  by  intermitting  pains  oC 
the  uterus.  At  eight  o'clock  this  rooming  a 
great  discharge  of  blood  took  place ;  anaat 
half-past  eleven,  when  I  first  saw  her,  a  very 
large  quantity  had  been  lost.  Face  pallid  ; 
extremities  cold;  pulse  190.  Blood  still 
flowed  from  the  vagina.  The  os  uteri  soft, 
and  but  little  dilated.  I  ruptured  the  mem- 
branes; and  this  was  followed  by  strong 
normal  pains,  the  disappearance  of  the  hae- 
morrhage, and  the  descent  of  the  head.    The 
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orifice  of  the  otenis  was  gently  dilated  during 
the  paios ;  and  for  an  hour  there  was  a  pros- 
pect of  the  labour  being  terminated  by  natu- 
ral efforts.  The  pains,  howeyer,  fell  off,  and 
in  two  hours  eeased,  and  the  blood  flowed 
again.  As  I  had  good  reason  to  believe  that 
the  child  was  dead,  and  I  feared  she  would 
die  during  the  turning,  I  performed  cranio- 
tomy. The  placenta  immediately  followed 
the  child,  and  large  masses  of  coagulated 
blood.  The  hand  was  passed  into  the  uterus, 
and  strong  pressure  was  made  on  the  hypo- 
gastrium ;  bat  that  yiscus  would  not  con- 
tract, and  the  blood  flowed  over  the  hand  till 
it  was  withdrawn.  Cold  water  was  dashed 
over  the  naked  abdomen ;  a  binder  and  com- 
press was  applied  round  the  abdomen,  and 
linen  rags,  soaked  in  vinegar  and  water,  were 
introduced  into  the  vagina.  By  these  means 
the  haemorrhage  was  arrested ;  but  the 
patient  soon  afterwards  died  from  inflamma- 
tion of  the  womb. 

3.  Mrs.  Jones,  8stat.Sl,in  her  ninth  month, 
had  been  exposed  to  great  fatigae  on  the 
4th  of  November,  1828.  At  five,  p.m.,  of  the 
6th,  the  membranes  gave  way,  and  the  liquor 
amnii  was  discharged  without  uterine  con- 
tractions. At  eight,  p.m.,  she  had  fainted. 
There  was  a  slight  oozing  of  blood  from  the 
vagina,  and  feeble  pains.  At  two  o'clock  in 
the  morning  the  extremities  became  cold  ; 
breathing  laborious ;  the  pulse  inapprecia- 
ble ;  abdomen  distended.  The  os  uteri  was 
fully  dilated,  and  the  head  was  sufficiently 
low  for  the  forceps  to  be  applied.  There 
were  feeble  pains.  I  applied  the  forceps 
easily ;  but  a»  the  wom  almost  insensible,  and 
it  was  impossible  to  preserve  her  steadily  in  a 
position  tijhich  admitted  qf  the  extraction  qf 
the  head  without  injuring  the  soft  parts,  and 
as  the  external  hcemofthage  grew  more  pro- 
JUH,  1  withdrew  the  forceps,  and  the  deli- 
very was  accomplished  in  a  few  minutes  by 
the  perforator  and  crotchet.  A  large  mass 
of  clotted  blood  followed  the  child ;  and  soon 
after  the  placenta  came  out  with  an  immense 
gush  of  fluid  blood.  The  hand  was  passed 
into  the  uterus,  and  large  coagula  extracted. 
The  hand  was  kept  some  time  in  the  cavity, 
to  make  it  contract,  without  success;  and 
the  fiow  of  blood  continued,  in  spite  of  pres- 
sure, cold,  and  stimulants,  till  she  sank,  at 
five  o'clock  in  the  morning. 

S.  A  woman  in  the  ninth  month  was  in 
perfect  health,  when,  after  a  hearty  dinner,  a 
gush  of  blood  suddenly  issued  from  the  ute- 
rus, at  three,  p.m.  Slight  pains  soon  fol- 
lowed. An  hour  after  she  was  faint  and 
queasy.  The  os  uteri  was  dilated  to  half  a 
crown's  diameter ;  the  orifice  thick  and  rigid. 
I  ruptured  the  membranes,  when  a  large 
quantity  of  liquor  amnii  escaped.  The  hae- 
morrhage ceased,  and  the  pains  became 
strong  and  regular.  An  hour  later  still,  the 
pains  had  gone  off,  and  the  fiooding  returned 
with  bad  symptoms.  The  rigid  condition  of 
the  orifice  rendered  turning  impossible.  She 


was,  therefore,  delivered  by  craniotomy.  The 
abdomen  was  compressed,  *nd  the  placenta 
extracted ;  but  though  very  little  more  blood 
was  lost,  the  extremities  grew  cold,  the 
breathing  laborious,  and  the  vomiting  urgent. 
She  died  three  hours  after  delivery. 

4.  A  lady  in  her  ninth  month  experienced, 
at  four,  a.m.,  a  slight  discharge  of  blood 
from  the  womb,  with  pains  in  the  back.  The 
OS  tincae  was  slightly  open,  and  the  lips 
thick.  The  head  presented.  At  five,  the 
hasmorrhage  increasing,  I  ruptured  the  mem- 
branes, and  gently  dilated  the  orifice  with 
the  fingers  during  the  pains.  The.  flow  of 
blood  increased,  and  the  signs  of  sinking  be- 
came alarming.  The  motions  of  the  child 
had  not  been  felt  since  the  first  attack,  and 
the  orifice  of  the  womb  would  not  admit  of 
the  easy  introduction  of  the  hand  to  tarn. 
The  delivery  was  accomplished  with  the  per^ 
forator  and  crotchet;  and  though  no  blood 
was  lost  after  the  extraction  of  the  child, 
and  the  placenta  soon  followed  without  as^ 
sistance,  she  gradually  became  worse,  and 
died  at  a  quarter  to  eight  o'clock. 

On  the  morning  after  death  the  uterus  was 
soft  and  uncontracted,  with  a  large  dark  clot 
in  its  cavity.  The  softening  of  the  walls  of 
the  uterus  admitted  the  fingers  easily  to  per- 
forate it.  The  decidoa  was  adherent  to  a 
great  part  of  the  lining  membrane  of  the 
uterus. 

5.  A  patient  at  the  end  of  the  eighth  month 
of  pregnancy  had  been  attacked,  fourteen 
days  before  I  was  called  to  her,  vrith  a 
severe  flooding.  It  had  returned  three  or 
four  times.  No  part  of  the  placenta  could 
be  felt  through  the  os  uteri,  which  was  soft 
and  dilatable,  though  but  little  dilated.  The 
presentation  was  natural.  I  ruptured  the 
membranes,  dilated  the  os  uteri  gently,  and 
made  pressure  with  the  binder.  Slight  ute- 
rine contractions  followed,  and  continacd 
regular  for  a  very  short  time ;  but  they  gra- 
dually went  off,  and  the  haemorrhage  was 
renewed.  I  passed  the  hand  into  the  uterus, 
and  turned  the  child  without  difficulty :  it 
was  born  alive,  and  well.  The  placenta  was 
removed  soon  after,  and  the  haemorrhage  did 
not  return  ;  yet  she  sank  into  a  state  of  the 
most  alarming  exhaustion,  and  seemed  for  a 
considerable  time  on  the  point  of  expiring. 
She,  however,  gradually  rallied,  and  in  three 
weeks  she  was  going  al>out  and  suckling  her 
child. 

6.  A  woman  in  the  ninth  month  had  pro- 
fuse haemorrhage  for  two  days;  the  head 
presented ;  os  uteri  fully  dilated ;  mem- 
branes ruptured ;  great  depression ;  pain 
regular  an<#  frequent,  but  did  not  advance 
the  head.  I  waited  for  an  hour,  the  coldness 
of  face  and  extremities  had  increased,  and 
no  progress  was  made.  The  head  had  not 
been  felt  for  two  days.  The  head  was  low 
enough  for  the  forceps,  and  the  parts  dilated. 
The  head  was  easily  extracted;  the  cord 
was  round  the  neck,  and  did  not  poliate. 
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Th«  nlscenta  mob  came  awajy  and  so  h»- 
marraagv  followed.  In  this  case,  it  would 
have  beea  belter  practice  to  bare  delivered 
800Ber»  by  tuniiiig  or  ctaniotony. 

7.  A  lady  eigfat  months  pregnant  had  ute- 
rine haemorrhage,  with  great  faintness.  I 
raptured  the  membranes,  the  hemorrhage 
ceased,  and  a  dead  child  was  expelled  in 
half  an  hour.  The  placenta  came  away,  and 
DO  flooding  followed. 

The  placenta  was  in  a  diseased  condition, 
some  parts  being  three  times  the  natural 
thicknessy  hardy  and  of  a  yellow  colour.  On 
cutting  into  these  thickened  parts,  masses  of 
coagulated  blood  were  found  in  the  interstices 
of  the  blood-vessels.  It  was  a  perfect  spe* 
cimen  of  apoplexy  of  the  placenta ;  and  the 
death  of  the  foetus,  and  the  accidental  sepa- 
niion  of  the  placenta  were  referrible  to  this 
caose. 

The  good  effect  of  rupturing  the  mem- 
brane was  most  striking  in  this  case  :  where 
the  OS  uteri  is  dilatable,  the  rupture  of  the 
membranes  ii  generally  sufficient.  The  col- 
lateral meana  to  be  recommended  are,  to 
keep  the  temperature  of  the  chamber  low,  to 
avoid  stimolanta  of  every  kind,  to  apply  cold 
fluid  to  the  hypogastrium,  nates,  and  thighs, 
to  put  ice  fa  the  vagina^  &c.,  not  forgetting 
the  pad  and  binder. 

Dr.  Lee's  third  report  includes  cases  of 
rttained  placenta.  It  contains  the  histories 
of  ser^  fatal  cases,  and  thirteen  in  which 
dJiBculty  and  danger  were  produced,  from 
portions  of  the  placenta,  or  the  entire  mass, 
being  left  within  the  uterus  beyond  the  usual 
period.  The  best  means  of  preventing  such 
accidents,  is  to  apply  the  binder  immediately 
after  birth ;  to  make  pressure  with  the  hand 
over  the  fandas  uteri  at  short  intervals,  and 
nake  slight  traction  upon  the  cord  down- 
ward and  backward  in  the  direction  of  the 
hollow  of  the  sacrum.  By  these  measures 
the  npper  part  of  the  womb  goes  on  contract- 
iag  till  the  placenta  is  detached,  and  pressed 
down  through  the  os  uteri  into  the  vagina, 
lo  all  cases,  whatever  the  cause  of  the  reten- 
tion may  be,  **  if  the  placenta  at  the  end  qfan 
Aear  u  not  detached  from  the  uterue  and  ex^ 
peOedy  a  ehmiid  be  withdraum  ky  art."  The 
hand  being  passed  along  the  cord  to  its  in- 
sertion, expanding  the  Angers  and  grasping 
the  whole  mass,  or  as  much  as  can  be  seized, 
sod  brought  away.  The  difficulty  of  remov- 
ing portions  of  placenta  adhering  with  more 
than  the  natural  firmness,  is  only  increased 
by  delay. 

1.  A  woman  delivered  in  March,  1820, 
was  seized  soon  after  with  pain  in  the  ute- 
nis,  qulokness  of  pulse  and  respiration ;  and 
the  akin  aieniiiad  a  pecaliar  dnaky  hue,  and 


soTere  pains  were  felt  is  t|ie  principal  jointf 

of  the  body.  She  died  on  the  twenty-sixt^ 
day  after  confinement.  After  death,  a  small 
portion  of  placenta  was  found  adherent  to 
the  fundus,  and  the  veins  of  the  part  dis« 
tended  with  pus.  The  cartilages  of  the  right 
knee  were  ulcerated. 

3.  A  patient  was  delivered  August  SO, 
1831,  and  a  large  piece  of  placenta  was  left 
within  the  uterus.  I  saw  her  on  the  third 
day  after  delivery,  when  there  was  foetid, 
dark-coloured  discharge  firom  the  vagina. 
Symptoms  of  depression ;  vomiting  and  deli^ 
rium.  The  orifice  of  the  uterus  was  so  firmly 
contracted,  that  two  fingers  cbuld  not  be  in- 
troduced within  it,  and  the  placenta  felt. 
Thirty  grains  of  the  ergot  were  given,  but  it 
only  increased  the  vomiting  and  distress. 
Another  dose  given,  without  good  e  Act ;  and 
on  the  fifth  day  after  delivery  death  occurred, 
attended  with  the  symptoms  of  putrid  animal 
poison.  A  large  part  of  the  placenta  and 
membranes  were  found  in  the  uterus^  blacky 
and  emitting  an  offensive  odour.  All  the 
coats  and  vessels  of  the  uterus  were  healthy, 
and  the  placenta  did  not  adhere  with  more 
than  usual  firmness.  No  portion  would  pro- 
bably have  adhered,  had  the  hand  been  in« 
troduced  into  the  womb  within  an  hour  after 
delivery. 

S.  A  woman  died  eighteen  days  after  de- 
livery, a  portion  of  placenta  being  detained 
and  decomposed.  The  ostincss  oontracted 
so  much  after  birth,  that  it  was  impossible 
to  remove  the  entire  placenta.  For  fiye  days 
she  went  on  favourably ;  then  the  pulse  rose 
to  120 ;  and  there  were  rigors,  loaded  tongue, 
nausea,  and  diarrhoea;  cough,  and  quick 
breathing.    She  sank,  and  died. 

A  piece  of  placenta  in  a  sloughy  state  was 
seen  hanging  through  the  os  uteri,  and  filling, 
the  upper  part  of  the  vagina.  The  uterus 
being  laid  open,  the  placenta  was  found 
loosely  adherent  to  the  fundus  by  the  de- 
cidua.  There  was  no  morbid  adhesion  of 
placenta  to  the  uterus.  There  was  a  great 
quantity  of  pus  in  the  veins  of  the  organ  ; 
and  the  lining  and  the  muscular  coat,  where 
the  placenta  adhered,  were  as  soft  and  black 
as  ink.  The  lungs  were  partially  gan- 
grened. 

4,  A  woman,  delivered  on  the  2Srd  of 
October,  1835,  had  a  profuse  haemorrhage 
after  tlie  birth.  Unsuccessful  attempU  were 
made  to  extract  the  placenta,  and  it  was  un- 
certain whether  the  whole  had  been  removed. 
An  affection  of  the  brain  took  place,  and  she 
died  ten  days  after  delivery.  The  superior 
longitudinal  sinus  of  the  brain  was  filled 
with  a  solid  coagolum  of  fibrin,  and  the  veins 
emptying  themselves  into  it  on  the  right  and 
left  side  were  distended  with  fibrin.  No 
trace  of  infiammation  existed  about  the  ute« 
ros ;  all  its  vessels  were  healthy.  A  part  of 
the  placenta  as  large  as  an  orange  was  ad* 
heient  to  its  fundus.  For  about  an  inch  the 
union  was  very  strong,  and  the  tabalanoa  of 
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tbe  plaoeiita  wai  mora  easUy  torn  thao  the 
•dhetioB. 

6,  In  thU  cue  the  cenriz  uteri  contracted 
■o  ftrmly  after  the  expulsion  of  the  head,  that 
the  practitioner  used  mach  force  to  extract 
the  fhoalden.  No  hemorrhage  followed. 
The  OB  uteri  dosed  lo  completely  in  a  few 
minutes,  that  to  remove  the  placenta  became 
impracticable.  An  hour  afterwards,  one 
finger  could  not  be  got  into  the  uterus.  It 
remained  several  days  in  the  uterus,  no  bad 
symptoms  occurring.  A  foetid  discharge 
then  began  to  escape  from  tbe  vagina,  and 
peritonitis  supervened.  Eight  days  after 
delivery,  another  effort  to  extract  the  pla- 
centa was  made,  and  a  portion  was  got  out. 
A  hook  was  passed  into  the  uterus,  but  it 
brought  away  nothing.  The  patient  died  of 
peritonitis. 

The  above  related  instances  afford  exam- 
plet  of  the  fatal  results  proceeding  from  re- 
tention of  the  placenta.  One  or  two  cases 
will  show  the  effect  of  promptitude  in  reliev- 
ing the  patient. 

1.  A  placenta  had  been  retained  eighteen 
hours  after  the  birth  of  the  child.  The  cord 
was  torn  off  in  trying  to  remove  the  placenta. 
No  hssmorrhage.  The  cervix  uteri  was  so 
closely  contracted,  that  one  finger  only  could 
be  at  first  introduced.  By  cautiously  press- 
ing one  finger  after  the  other,  Dr.  Lee,  in  the 
course  of  an  Aoair,  so  much  overcame  the 
resistance,  that  the  whole  hand  was  nearly 
Uirough  the  cervix,  and  a  large  part  of  the 
placenta  could  be  felt.  In  another  hour  the 
placenta  was  reached,  and  the  whole  mass 
extracted.    No  bad  after-symptom. 

8.  The  writer  of  this  notice  was  called  by 
a  medical  friend  to  see  a  young  woman  de- 
livered abont  three  hours,  with  haemorrhage 
and  retained  placenta.  The  face  was  pallid 
and  anxious,  the  pulse  fiuttering  and  feeble, 
and  the  blood  trickling  out  of  the  vagina. 
Traction  at  the  cord  had  been  tried  in  vain, 
and  gave  the  patient  acute  pain.  Tbe  writer 
passed  his  band  easily  into  the  cervix  uteri, 
and  found  the  placenta  grasped  by  an  hour- 
glass contraction,  which  at  each  traction  of 
the  funis  became  more  powerful.  By  ar- 
ranging the  fingers  in  the  shape  of  a  cone, 
and  employing  steady  pressure,  the  contrac- 
tion was,  in  about  ten  minutes,  subdued ; 
and  the  placenta  was  separated  from  the 
fundus  to  which  it  is  adherent.  The  uterus 
powerfully  contracted  upon  the  hand,  all  the 
symptoms  vanished;  and  before  the  hand 
was  withdravm  from  the  vagina,  the  patient 
had  fallen  asleep, 

A  purge  is  occasionally  useful  when  the 
OS  tincsB  is  rigid.  A  woman  was  delivered 
at  six  months  and  a  half.  The  umbilical 
cord  was  broken  by  the  midwife.  Four  hours 
afterwards  Dr.  Lee  could  not  introduce  the 
hand  without  too  much  force :  the  placenta 


was,  therefore,  left  in  the  uterus.  The  fill* 
lowing  morning  a  brisk  cathartic  was  given, 
and  in  the  evening  the  placenta  came  away 
without  help.  No  bad  symptoms  suoceeded. 

(To  be  continued,) 

PECULIARITIES   ATTENDING 
VACCINATION. 

To  the  Editor  o/The  Lancet. 

Sib,— A  deviation  from  the  usual  course 
of  vaccination  has  ^ust  presented  itself, 
which,  I  think,  deserves  to  be  placed  on  re- 
cord, as  being,  at  least  so  far  as  I  know, 
unique. 

The  subject  of  it,  Mary  Ann  Webb,  8, 
Eustoo-mews,  is  four  years  of  age,  at  pre- 
sent in  good  health,  but  she  is  stated  by  her 
mother  to  have  suffered  from  fits,  and  a  good 
deal  of  other  indisposition  whilst  teething ; 
she  was  vaccinated  by  me  May  lOdi,  and  on 
that  day  week  following  the  five  vaccine 
vesicles,  as  well  as  the  surrounding  areola, 
were  of  dark  mahogany  redness  from  effused 
blood.  On  the  face,  neck,  trunk,  and  ex- 
tremities, were  numerous  large,  brownish 
red  spots  resembling  purpura  hemorrhagica, 
and  ^ere  was  hemorrhage  from  the  nares 
and  ears. 

Two  other  children  of  the  same  family, 
vaccinated  at  the  same  time,  and  from  the 
same  child,  went  through  the  disease  in  the 
regular  way.  This  deserves  notice,  as  show- 
ing that  the  peculiarity  produced  was  owing 
to  the  constitution  of  the  child  operated  on, 
and  not  in  any  measure,  so  far  as  I  can 
judge,  to  tbe  lymph  used.  This  case  is  fur- 
ther interesting  in  a  pathologicail  i>oint  of 
view,  as  presenting  another  link  in  the  chain 
of  resemblance  between  the  vaccine  disease 
and  small-pox.  Whenever  a  case  of  variola 
appears  with  purpura,  or  petechiae,  as  it  is 
more  commonly  called,  I  look  upon  this 
symptom  as  a  sure  harbinger  of  death,  un- 
less it  take  place  in  a  person  who  has  been 
previously  vaccinated ;  and  even  then  the  re- 
coveries are  but  very  few.  But  we  have  in 
the  case  in  question  purpura  artificially  pro- 
duced by  vaccinatioo,  occurring  in  a  subject 
who,  if  she  had  had  small-pox  in  the  unpro- 
tected state,  would  in  all  probability  tuive 
died,  yet  she  goes  through  vaccination  ac- 
companied by  this  symptom,  so  dangerous  in 
small-pox,  without  the  least  illness.  The 
areola  around  tbe  vesicles  and  the  petechial 
spots  assumed  a  yellow  discoloured  aspect 
as  they  subsided,  such  as  we  observe  to  suc- 
ceed to  a  bruise. 

The  state  of  the  skin  and  blood,  whatcTer 
that  state  may  be,  and  which  has  not  3'et 
been  satisfactorily  ascertained,  was  no 
doubt  such  as  it  is  in  purpura  and  petechial 
fevers;  but  the  point  of  interest  before 
us  is,  the  purpura  liaving  been  artificially 
brought  about,  and  ite  being  accom] 
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by  \atmonh9Lge  from  th«  mnooas  surfaces, 
as  it  is  10  small-pox,  and  yet  without  its 
being  marked  by  any  indisposition  whatever, 
farther  than  the  slight  feTerishness  which 
always  follows,  in  the  stage  of  areola,  on 
the  ninth  and  tenth  days  after  the  yaccina- 
tion. 

If  the  peculiarity  had  been  occasioned  by 
the  lymph  introduced  into  practice  some 
time  ago  by  my  friend,  Mr.  Ceely,  of  Ayles- 
bary,  by  inoculating  the  cow  with  small-pox 
matter,  and  which  lymph  so  obtained  was 
for  some  time  in  use  at  this  hospital,  we 
might  have  supposed  the  case  to  be  more 
nearly  allied  to  variola  than  the  vaccine  dis- 
ease arising  spontaneously  is  generally  al* 
lowed  to  be ;  and  although  I  am  no  advocate, 
usually,  or  believer  of  the  identity  of  the  two, 
flill  I  must  say  that  this  occurrence,  so  far 
as  it  goes,  is  in  favour  of  their  being  of  kin- 
dred origin.  I  have  the  honour  to  be,  Sir, 
your  obedient  servant, 

J.  F.  M ARSON,  Surgeon, 
Small-pox  and  Vaccination  Hospital, 
London. 

June  6, 1842. 


ARREST  OF  BLEEDING  AFTER 
TOOTH-DRAWING. 


To  the  Editor  qf  Thb  Lancet. 

Sir, — Upon  perusing  the  paper  of  Dr. 
John  Cochrape  on  hsmorrhagic  diathesis  in 
your  invaluable  Publication,  the  question 
arose  in  my  mind,  whether  or  not  it  had  oc- 
curred to  him,  when  treating  the  case  last 
mentioned  in  his  paper,  to  replace  the  tooth, 
as  I  in  one  case  replaced  it  upon  the  recom- 
■Midation  of  a  brother  practitioner^  and  with 
perfect  success. 

In  a  case  which  occurred  in  my  practice 
Uut  week,  a  lady  of  middle  age  and  weak 
fibre  applied  for  some  styptic  to  arrest  the 
Ueediog  from  the  alveolus,  after  the  extrac- 
tioa  of  the  last  molar  by  a  dentist  of  some 
Bote.  My  assistant  sent  a  powder  consist- 
ing of  alum,  gum,  and  nut-galls,  with  which 
the  socket  was  filled,  but  without  success. 
I  was  then  sent  for,  when  I  found  the  blood 
cooing  away  of  a  florid  hoe,  thin  and 
i^alery ;  I  then  applied  the  compound  tinc- 
ture of  Benjamin  and  a  compress  of  lint, 
with  no  effect;  afterwards  the  tincture  of 
Uie  sesqoichloride  of  iron,  which  also 
iuled;  and  the  patient  becoming  faint,  I 
gave  her  some  brandy  and  water,  when  she 
nlUed.  I  tried  tincture  of  catechu  and  nitrate 
of  silver  with  the  same  result ;  and,  as  Dr. 
Cochrane  observes,  the  nitrate  of  silver  ar- 
letled  it  for  a  short  time,  but  not  effectually, 
ttd  eventually  it  was  arrested  with  the  spirit 
oftorpentine. 

The  case,  I  think,  proves  the  assertion  of 
Mr.  lioyd,  of  Liverpool,  to  be  correct  Tthat 
rt  if  not  dependent  on  age,  sex^  or  condition 


of  health,  as  she  was  and  is  in  perfect 
health) ;  and,  also,  it  does  not  appear  to  be 
hereditary,  as  none  of  her  family  within  her 
recollection  ever  suffered  from  hsemorrhage, 
being  in  this  point  opposed  to  Mr.  Lane's 
opinion. 

As  the  case  has  occurred  so  recently, 
and  was  illustrative  of  several  points  in  Mr. 
Lloyd's  opinion,  and  disproved  that  of  Mr. 
Lane,  I  have  deemed  it  expedient  to  commit 
it  to  paper  for  a  place  in  your  Journal.  I 
have  the  honour  to  be,  Sir,  your  obedient 
servant, 

Osmond  WooBFOitn,  M.D. 

6S,  Fore-street,  Cripplegate, 
May,  1842. 


QUESTIONS   FROM  DR.  COORSON. 

To  the  Editor  ^Thb  Lancet. 

Sir, — There  is,  as  your  pages  show,  only 
one  way  of  silencing  Mr.  Hill,  and  that  con- 
sists in  asking  him  a  question  which  requires 
a  straightforward  answer,  may  I  trouble  you 
to  put  the  following  queries,  and  thus  finish 
the  dispute.    Yours, 

W.  D.  COOKSON. 


1.  Where  is  any  retraction  of  the  delibe- 
rate statement  made  by  Mr.  K.  to  Mr.  Smith 
on  the  day  qf  hie  diecharge  to  be  found  ? 

2.  Was  the  coroner  put  in  possession  of 
those  suspicious  circumstances  respecting 
Mr.  M.'s  death,  which  were  stated  by  Mr. 
K.  to  Mr.  Smith,  and  afterwards  repeated  in 
writing  to  the  board  ? 

S.  Was  there  not  perforation  of  the  wind- 
pipe ?  and  were  there  not  marks  of  violence 
on  the  corpse  ? 

4.  Was  Mr.  Hill's  resolution  of  the  board 
unanimous  ? 

5.  Have  not  a  large  proportion  of  the  go* 
vemors  present  recorded  their  unequivocal 
dissent  from  the  terms  of  that  resolution? 

6.  Was  not  Mr.  K.'s  declaration,  "  that 
he  had  no  complaint  to  make,"  an  answer  to 
a  question  put  by  the  board  respecting  his 
Mr.  K.'s  01011  pereonal  treatment? 

7.  Had  the  question  the  smallest  reference 
to  the  treatment  of  others  ? 

8.  Did  not  Mr.  K.  expressly  declare  to 
Mr.  Smith  that  his  statement  of  the  facts  re- 
specting Mr.  M.'s  death  was  not  a  evn^kdnt 
but  a  wtatter  qf  conscience? 

9.  WiU  Mr.  Hill  venture  to  publish  the 
whole  transactions  arimng  out  of  the  case  of 
Mr.  M.  in  the  forthcoming  report,  the  pre- 
paration of  which,  by  an  ingenious  contriv- 
ance, has  been  placed  in  his  hands? 

\*  The  above  note  was  accidentally  mis« 
laid  antil  a  few  days  sinoe. 
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WORKING  OF  THE  NEW  POOB^LAW  ABSANOEMENTS. 
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L&Hdon^  Saturday y  June  11^  184S. 

A  NINVTB  of  the  P0or4aw  ComtwUihnert 
upotk  the  admisBibllity  of  Scotch  and  Irith 
medical  practitioners  to  anion  offices  in 
England^  will  be  found  in  another  page. 
We  need  scarcely  say  that  we  agree  with 
the  Commissioners  that  *'  the  present  state 
^*  of  the  law  J  with  respect  to  the  liceosing  of 
"  medical  practitioners  in  the  United  King- 
"  dom,  is  unsatisfactory  ;"  and  we  are  quite 
ready  to  believe  that  '*  the  department  of  ad- 
"  ministration  with  which  they  are  con- 
'*  eemed,  has  afforded  them  frequent  experi- 
«  ence  of  the  practical  inconveniences  and 
'^  injustice  which  it  produces."  But  we  deny 
the  legality,  prudence,  or  justice  of  their  recent 
order.  How  do  matters  really  stand  ?  Irish 
and  Scotch  degrees  have  hitherto  been  recog- 
nised by  the  Commissioners,  and  practitioners 
in  possession  of  those  degrees  have  been 
eligible  as  officers  for  seven  years ;  yet  it  is 
now  declared  that  they  are  disqualified  by 
the  definition  of  <<  officer"  in  the  original 
Poor-law  Amendment  Act  (sect.  109, 4  and 
5  William  IV.yJc.  76).  The  Commissioners 
say  that  the  law  is  bad,  and  that  Sir  James 
Graham  proi>ose8  to  reform  it  in  his  Medi- 
cal Bill ;  could  they  not,  then,  have  waited 
a  few  months  longer,  until  Sir  James  had  in- 
troduced his  Bill,  and  thus  have  spared  hun- 
dreds of  honourable,  wellquaJlfied  men  the 
uneasiness,  annoyance,  and  loss  to  which 
they  are  exposed,  as  Scotch  and  Irish  gra- 
duates  f 

The  words  of  the  Act,  by  which  the  Com- 
missiotters  pretend  they  are  bound,  are, 
**  Persons  duly  licensed  to  practise  as  a 
medical  man."  Now,  the  union  medical 
officer  haa  to  attend  his  patients,  and  to  sup- 
ply them  with  medicines ;  he  practises  as  an 
apothecary  in  the  legal  sense  of  the  word  ; 
and  no  one  ia  entitled  to  practise  as  an  apo- 
thecary in  England  and  WalAs  who  wtu  notia 


practice  before  1815,  or  haa  nM  a  lieenaB 

from  the  London  Apothecaries'  Company: 
yet  the  Commissioners  allow  that  a  man 
who  is  a  licentiate  of  the  London  College  of 
Physicians,  and  a  member  of  the  London, 
Edinburgh,  or  Dublin  College  of  Surgeons, 
may  be  admitted  as  an  officer.  If  they 
evade  the  Apothecaries'  Act  in  this  instance, 
we  do  not  see  why  they  should  iSdl  back  oa 
it,  to  exclude  Scotch  and  Irish  graduates  in 
medicine. 

^'  As  the  officer,"  the  Commissioners  argue, 
''must  perform  his  duties  within  England  and 
''  Wales,  it  appeared  to  the  Commissioners 
''  that  the  licence  must  be  derived /rom  some 
«  body  capable  qf  conferring  pritUegetj  amd  ^ 
'^  interfering  in  restraint  of  non-gwdijied  per^ 
"  gons,  in  England  and  Wales."  The  Lon- 
don College  of  Surgeons,  as  Mr.  Gutreie 
could  have  told  the  Commissioners,  confers 
no  privileges  upon  its  members,  and  is  utterly 
incapable  <' of  interfering  in  restraint  of  non- 
qualified persons ;"  its  licence  was  therefore 
not  indispensable. 

Notwithstanding  the  research  displayed 
in  their  minute,  we  cannot  felicitate  the 
Commissioners  on  their  selection  of  legal  ad- 
visers. Their  medical  law  is  far  from  sound, 
as  may  be  judged  from  the  following  exam- 
ple:— 

'<  However  ample,  therefore,  the  authority 
conferred  by  English,  Scotch,  or  Irish  de- 
grees, or  diplomas,  may  be  within  the  limits 
of  the  jurisdiction  of  the  bodies  which  grant 
them,  the  commissioners  conceive  that  it  is 
not  possible  to  infer  that  a  licence  la  one 
place,  whether  derived  from  English,  Scotch, 
or  Irish  authorities,  operates  as  a  licence  in 
every  other  part  of  the  United  Kingdom. 
This  view  of  the  subject  appears  to  the  com- 
missioners to  be  settled  by  the  decision  of 
the  Court  of  Queen's  Bench,  in  the  caae  of 
the  Apothecaries'  Company  e.  Collins  (4  B. 
and  Ad.  604),  Easter  Term,  18S3.  In  that 
case  the  defendant  had  a  physician's  diploma 
from  a  Scotch  university.  Now,  an  English 
physician  is  exempt  fiom  the  penalties  of 
the  Apothecaries'  Act ;  but  the  Scotch  di- 
ploma was  held  to  confer  no  such  exemption." 

It  is  well  known  that  an  English  physi- 
cian who  practises  as  an  apothecary  is  not 
exempt  from  the  penalties  of  the  Apotheca- 
ries* Act.  Their  case,  therefore,  proves 
aoQdng. 
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Hie  Coranilssianen  truly  remind  the 
Sootch  graduateBy  that  though  they  hare 
pnetieed  with  impnnity,  they  practise  only 
by  infferanca  in  the  English  towns.  Many 
of  thoae  qniet  gentlemen  will,  no  donbt,  sit 
down  patiently  nnder  the  affront ;  they  will 
rest  satisfied  with  being  "iUegdl  prwH- 
twun;"  shmg  themselres  at  the  thought 
that  they  are  "  not  as  other  men/'  reformers, 
and  be  yery  angry  with  the  Tehemence  of 
Tri  Lancet  in  adrocating  their  cause. 


Ooa  readers  have,  probably,  taken  an  in- 
terest in  the  discussions  in  our  pages  on 
human  responsibility,  Tiewed  with  reference 
to  the  commission  and  punisimient  of  crime. 
Recent  erents  have  awakened  attention  to 
this  question,  which  we  haye  long  wished 
for  an  opportunity  of  discussing,  as  the  doc- 
trines of  responsibility  have  in  our  opinion 
been  left  in  a  yery  unsatisfactory  state ;  and 
although  medical  men  have  much  clearer 
ideas  on  the  matter  than  lawyers,  some  me- 
dical witnesses  have  given  evidence,  as  in 
the  case  of  Oxford,  very  much  tinctured 
with  popular  prejudice,  and,  in  the  present 
state  of  the  laws,  calculated  to  defeat  the 
ends  of  justice. 

In  arguments  of  this  kind  there  is  a  strong 
tendeocy  to  rush  into  the  region  of  metaphy- 
sics ;  and  some  persons  would  feel  satisfied 
with  nothing  less  than  a  preliminary  inquiry 
ate  the  essential  nature  of  the  soul,  or  an 
investigation  of  all  the  processes  in  the  pro- 
doction  of  thought  and  volition.  Such  in- 
quiries are  of  an  elevated  character,  and  are 
the  most  interesting  that  can  occupy  the  phi- 
loflopher.  But  here  they  are  not  indispensa- 
ble. We  shall  not  stop  to  argue  with  Mr. 
Lawkknce,  or  the  spiritualists.  Whether  vo- 
lition is  a  phenomenon  of  an  immaterial  sub- 
stance, the  vibration  of  an  asther,  a  state  of 
the  brain,  or  a  state  of  particular  parts  of 
the  brain,  the  question  of  responsibility  and 
our  argument  will  remain  the  same.  .Tliis 
wifl  be  Immediately  apparent,  from  the  re- 
itrieled  sensa  in  which  we  shalLcmploy  the. 
Mm  HfflipoMuUiity."    What  eonttitutea  a 


man  responsible  for  his  criminal  aetst  He 
most,  in  the  first  place,  have  inteUigenee 
enough  to  understand  their  probable  conse- 
quences; and,  in  the  second,  he,  or  the  per* 
sons  in  his  circumstances,  must  be  suscepti- 
ble of  being  influenced  by  rewards  and 
punishments.  It  is  decided  that  criminals 
should  be  punished ;  no  one  questions  that ; 
and  the  most  humane  and  enlightened  juris* 
prudists  lay  down  the  prevention  of  crime  as 
the  grounds  of  the  punishment.  With  the 
metaphysical  nature  of  the  mind,  therefore, 
the  medical  witness  has  nothing  to  do ;  still 
less  has  he  to  take  into  account,  or  to  be  In- 
fluenced by,  the  nature  of  the  punishment 
which  the  Legislature  has  aflbced  to  the  cri- 
minal act;  all  which  he  has  to  decide  Is, 
whether  the  oriniioal  labours  under  any  dis- 
ease that  prevents  him  from  perceiving  the 
consequences  of  his  acts,  or  from  being  gene- 
rally influenced  by  the  motives  held  out  by 
the  law  to  the  terror  of  evil-4t)er8. 

How  do  the  lawyers  reason?  It  is  im- 
possible to  read  their  arguments  and  dicta 
without  being  astonished  at  their  practical 
ignorance  and  mis-statements  of  the  plainest 
doctrines  of  the  physiology  of  the  brain,  and 
of  the  principles  of  criminal  jurisprudence. 
They  lay  down  the  rule  that  a  lunatic  cannot 
commit  a  crime, or  be  punished;  they  at* 
tempt  to  show  that  a  given  criminal  A  is  of 
«  unsound  mind,"  that  he  is  insane,  that  he 
labours  under  a  particular  delueion,  that  he 
has  acted  irrationally,  or  is  the  creature  of 
violent  passions,  and  then  persuade  juries  to 
infer,  as  a  necessary  consequence,  that  A  is 
to  be  exempted  from  the  penalties  of  his 
crimes. 

All  turns  upon  the  definition  of  **  insanity ;'' 
for  the  argument  is  that  ^'  the  criminid  is  ln« 
amie-^thertfore  he  is  irresponsible."  Let  na 
alter  the  terms.  The  criminal  has  a  morbid 
conformation,  or  affection  of  a  part,  of  the 
6ralii,  therefore  he  is  irresponsible :  the  next 
step  would  be  to  declare  that  a  man  who 
had  lost  his  eyesight,  or  was  dea^  or  had  an 
affection  of  the  lungs,  should  npt.  be  pu- 
nished in  the  same  nmanar  aaudher  crbtti- 
nala^.  Jf  a^ierapn  he  delariona»  Ttnlyly  » 
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a  state  of  dementia,  or  baye  the  reasoniog 
and  niling  facaltiee  generally  derangedi  no 
one  conld  hesitate  for  a  moment  in  pro- 
nouncing him  irresponsible  for  bis  acts; 
neither  woald  any  medical  man  hesitate  in 
certifying  that  he  was  a  fit  inmate  for  con- 
finement in  a  lunatic  asylum.  Hatfield, 
who  shot  at  George  III.)  belonged  to  this 
class.  He  had  received  a  iround  in  the  head 
some  years  previously.  In  his  paroxysms 
he  bad  repeatedly  attempted  murder,  and  a 
day  or  two  before  he  bad  attempted  to  kill 
his  own  child.  He  shot  at  the  King  on  the 
persuasion  of  Truelock,  a  maniac  (after- 
wards sent  to  Bethlem),  who  prophesied  that 
the  Messiah  should  proceed  from  his  mouth, 
and  told  Hatfield  that  the  King  was  the 
only  obstacle  to  this  consummation.  Hat- 
field probably  knew  the  consequences  of 
his  attempt;  but  if  he  had  been  banged, 
lunatics  in  his  condition  would  not  have  been 
likely  to  be  deterred  by  the  example  from 
murderous  attempts.  He  was,  therefore, 
very  properly  sent  (where  he  should  have 
been  sent  before)  to  Bethlem. 

Does  it  follow  that  every  weak-minded 
person,  every  person  who  labours  under  a 
delusion  of  any  kind,  and  is  consequently  a 
monomaniac,  is  incapable  of  distinguishing 
right  from  wrong,  or  of  being  influenced  by 
the  fear  of  the  punishments  which  are  be- 
lieved to  be  useful  in  repressing  the  crimes  of 
the  rest  of  the  community?  Every  one  ac- 
quainted with  the  class  knows  the  contrary. 
Men  sing  songs,  pray,  love,  repeat  the  chro- 
nicles of  kings,  like  tlie  merchant  of  Mar- 
seilles, fancy  themselves  Napoleons,  or  ima- 
gine that  everybody  they  encounter  cutstlieir 
coat  (like  an  insane  surgeon  whom  we  lately 
saw),  and  are  yet  accessible  to  nearly  all 
the  motives  which  are  supposed  by  the  law  to 
deter  people  from  the  commission  of  crime.  It 
is  impossible  to  lay  down  any  general  rule  for 
the  treatment  of  criminals  of  this  class — they 
are  generally  dealt  with  as  maniacs — but  we 
can  conceive  cases  in  which  they  should  be 
treated  precisely  as  other  criminals. 

We  oome  now  to  a  class  of  criminals  who 
are  said  to  labour  under  moral  insaiuty* 


They  commit  crime  under  impulses  wfakh 
exist  in  different  degrees  of  intensity,  and 
appear  at  times  irresistible,  uncontrollable, 
insensible  to  the  fear  of  punishment,  and  all 
ordinary  motives.  These  impulses  are  of 
various  kinds.  Let  us  take  the  impulse  to 
destroy  life,  with  which  we  have  at  present 
more  immediately  to  do.  Pinel  relates  the 
case  of  a  boy,  encouraged  by  his  mother  in 
every  caprice  and  passion.  The  slightest 
opposition  excited  bis  violence,  and  any  ani- 
mal that  offended  him  was  put  to  death.  As 
he  grew  up  he  was  constantly  engaged  in 
broils,  and  ended  his  career  by  murdering  a 
person  who  used  offensive  language  to  him. 
He  was  imprisoned  for  life  in  Bic6tre. 

Papavoine  was  in  the  navy  department, 
and  rose  by  his  good  conduct  to  be  first  clerk 
at  the  port  of  Brest.  He  once  complained, 
in  the  last  year  of  his  clerkship,  that  for  ten 
days  an  individual  appeared  to  pursue  and 
threaten  to  kill  him  in  sleep.  In  1823  he 
retired  on  the  death  of  his  father  to  undertake 
the  management  of  an  establishment  at  home, 
which,  through  the  withdrawal  of  a  Govern- 
ment clothing  contract,  fell  into  difficulties. 
He  endeavoured  unsuccessfully  to  get  reap- 
pointed, and  became  taciturn,  sad,  misanthro- 
pic. He  expressed  doubts  of  his  father's 
death,  and  said,  **  I  have  a  paper  here 
which  contradicts  it."  On  the  Srd  of  Octo- 
ber be  went  to  Paris,  arrived  there,  and 
completed  some  contracts,  which  the  War 
Department  bad  agreed  to  renew.  On  the 
lOth,  after  a  slight  repast,  he  went  to  the 
forest  of  Vincennes.  A  woman  was  walk- 
ing there  with  her  two  boys,  one  five  the 
other  six  years  of  age.  He  spoke  to  a 
young  woman  who  had  been  caressing  them, 
abruptly  left  her,  and  went  immediately  to 
an  adjacent  shop,  where  he  purchased  a 
case-knife-^returned  and  stabbed  both  the 
children,  who  died  almost  instantly.  He 
escaped  into  the  forest,  but  was  arrested  in 
the  course  of  a  few  hours  by  a  gemdetnme. 
He  denied  having  committed  the  crime  for 
a  month,  and  then  stated  that  he  had  made  a 
mistake  in  murdering  these  children,  having 
iatended  to  destroy  t|fQfe  of  the  Duke  de 
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Bbbj  (tlie  Doke,  who  wae  heir  apparent, 
bad  been  previiniflly  aBsasBinated).  He  be- 
cane  forions  in  prison,  and  on  one  occasion 
tvoonded  a  prisoner.  The  keeper  stated 
that  Papa  voiNE  Tcras  sometimes  in  a  fearful 
ftiry ;  his  hair  literally  bristled  up,  and  hU 
coQDtenaoce  was  *'  iDflamed."  He  con- 
fessed the  murder  at  his  trial,  but  said  that 
ke  was  not  himself,  and  defended  himself 
with  some  ability.  His  father  bad  been 
subject  to  attacks  of  mania.  He  was  found 
goiltj,  and  executed.  The  following  case  is 
related  in  detail  by  Dr.  Beck,  in  whose  work 
€0  jurisprudence  the  preceding  and  many 
otber  examples  of  Pinel's  nutnie  aans  delire, 
will  be  found : — 

Abraham  Prescott,  eighteen  years  of 
tge,  bad  resided  for  several  years  in  the 
family  of  Mr.  and  Mrs.  Cochran,  New 
HuDpshire.  On  the  6th  of  January,  1833, 
he  made  an  attempt  on  the  lives  of  Cochran 
and  his  wife,  at  midnight,  while  they  were 
asleep,  but  the  blows  which  he  gave  with  an 
ue  were  fortunately  not  fatal.  No  malice 
had  been  previously  exhibited,  and  it  was 
considered  a  case  of  somnambulism.  On 
the  23rd  of  June,  1833,  he  accompanied  Mrs. 
Cochran  to  a  field  for  the  purpose  of  gather- 
isg  strawberries— he  came  upon  her  un- 
awares, and  murdered  her,  by  beating  her 
head  with  a  stake ;  after  which  he  dragged 
the  body  a  short  distance,  and  concealed  it 
in  Che  brushwood.  Very  soon  afterwards 
Ae  hnsband  ascertained  from  Prescott  him- 

»0A  aiftkiog  where  his  wife  was,  what  he 
done.  ^*  I  ordered  him,"  says  Mr. 
Cocbmn,  '<  to  run  and  show  me  where  she 
^6."  He  was  loth  to  go,  but  finally  started, 
tad  on  the  way  stated  that  he  had  the  tooth- 
uh,  sat  down  by  a  stump,  fell  asleep,  and 
that  was  the  last  lie  knew  until  he  found 
that  he  had  killed  Sally.  This  appeared  a 
Koaeless,  unreasoning  murder ;  but  Prescott 
afterwards  told  the  coroner  that  ^*  he  and  the 
(deceased  went  into  the  pasture  and  brook- 
field  together,  that  when  about  to  return 
hone  be  mad»  her  a  proposal,  which  she 
indigolbtly  repelled,  calling  him  a  rascal, 
&c.,  and  said  she  would  tell  her  husband, 
ud  he  would  be  punished.  He  (Prescott) 
Ihen  sat  down  on  a  stump,  considered  his 
situation,  thought  he  must  go  to  jail  for  his 
offence,  aadAad  as  lief  die  as  go  there.  Saw 
ft  atake  near  him,  cauxht  it  up,  and  killed 
her."  There  was  a  predisposition  to  insanity 
ui  hb  family ;  his  head,  at  the  age  of  three 
yctri,  was  as  large  as  his  father's.  He  was 
■uch  addieted  to  sleep-walking.  The  jurr 
Kwod  the  prisoner  guilty. 

Theia  criaioab  wonki  be  genenUy  pun 


nounced  here,  like  Oxfobb,  to  be  insane. 
Good,  Cooper,  Courvoisier,  Burke,  Hare, 
are  examples  of  the  criminals  not  deemed 
insane  by  our  tribunals.  We  shall  endea- 
vour to  show  at  another  time  that  nearly  all 
murderers  are  of  '<  unsound  mind  ;'*  but  that 
it  is  absurd  and  mischievous  to  exempt  cri- 
minals such  as  Oxford  and  Francis  from 
the  punishment  assigned  to  their  crimes  by 
law  (whatever  the  punishment  may  be)  on 
the  plea  of  insanity. 


MEDICAL   ASSOCIATION    OF 
IRELAND. 

The  principal  subject  of  agitation  at  the 
fourth  anniversary  meeting  of  the  associa- 
tion, was  the  contemplated  Medical  Chari- 
ties Bill,  which  was  denounced  in  a  resolu- 
tion moved  by  that  venerable  patriarch  of 
science  and  reform,  Macartney. 

Resolved — ''That  we  desire  to  express, 
in  the  most  distinct  manner,  our  disapproba- 
tion of  the  measure  for  the  regulation  of  the 
medical  charities  of  Ireland,  which  has  lately 
emanated  from  the  poor-law  ofiice,  and  that 
we  do  so  upon  the  following  grounds,  viz.  :-— 
Istly.  Because,  as  British  subjects,  we  can 
never  consent  to  the  enactment  of  a  statute 
giving,  to  a  single  individual,  the  power  of 
visiting  with  unlimited  fine,  imprisonment, 
and  hard  labour,  oflences  against  that  indivi- 
dual's  arbitrary  will.  2odly.  Because,  as 
Irishmen,  we  are  unwilling  to  permit  the  last 
remaining  tie  between  the  rich  and  the  poor 
of  our  country,  viz.,  that  formed  by  the  me- 
dical charities,  to  be  broken;  and,  3rdly, 
Because,  as  members  of  a  profession  hitherto 
honourable,  we  cannot  accede  to  its  being 
placed  under  a  control  which  we  believe 
must  prove  fatal  to  its  honour  and  independ- 
ence." 

The  learned  professor  proceeded  to  ob- 
serve.— I  wish,  Mr.  President,  to  offer  one 
observation  on  this  resolution.  It  appears 
to  be  very  warmly  and  strongly  worded ;  but 
in  my  mind,  no  language  can  be  too  strong 
for  the  subject.  In  fact,  language  can 
scarcely  convey  the  feeling  of  indignation 
and  execration  which  we  entertain  towards 
men  who  could  bring  in  such  a  measure  as 
that  to  which  the  resolution  refers.  I  do 
not  speak  for  the  profession  alone,  when  I 
say,  that  that  Bill  ought  to  be  scouted  from 
one  end  of  the  country  to  the  otber,  as  tend- 
ing to  sacrifice  the  liberty  of  the  subject,  by 
giving  to  individoalt  a  power  which  is 
beyond  the  prerogative  of  the  Crown^beyond 
the  powers  of  the  Legislature.  And  I  can- 
not conceive  how  ParlianeDt  oan  gnat  a 
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power,  which  they  do  not  themselves  poisess, 
to  any  triumTirate,  to  act  in  so  unconstitu- 
tional a  manner.  I  liaye  only  to  add,  that  I 
wish  they  had  this  resolution  before  them  at 
their  meeting  this  evening,  and  if  they  had, 
I  am  oonyinced  we  would  get  better  terms 
than  they  will  otherwise  be  disposed  to  grant 
us. 

Dr.  Nolan  seconded  the  resolution, 
which  was  put  from  the  chair,  and  carried 
unanimously. 

Dr.  Carmichael  spoke  with  his  accus- 
tomed energy  and  honesty;  but  we  see 
nothing  in  the  outlines  referred  to  by  him  or 
Dr.  Maunsell  that  is  likely  to  satisfy  the 
most  moderate  reformers.  We  see  nothing 
whatever  of  the  rights  and  privileges  of  the 
members  of  the  profession  at  large :  the  gene- 
ral practitioners  are,  it  wonld  appear,  to  be 
licensed  like  pedlars  aod  innkeepers,  but  to 
have  no  votes.    Can  this  be  contemplated  f 

BRITISH  MEDICAL  ASSOCIATION. 
Exeter  HaU,  June  7, 1848. 

Dr.  Webster  in  the  chair. 

The  minutes  of  the  last  meeting  were  read 
and  conGrmed. 

Communications  were  read  from  various 
medical  corporations  and  associations  on  the 
subject  of  Scotch  and  Irish  degrees  or  di- 
plomas not  qualifying  for  medical  officers  to 
the  poor-law  unions  in  England  and  Wales. 
The  medical  committee  of  Marischal  College, 
Aberdeen,  deemed  the  subject  of  such  im- 

£>rtance  as  to  require  the  ^*  consideration  of 
e  senatus  academicus,  before  whom  ac- 
cordingly it  was  directed  to  be  laid."* 

The  Faculty  of  Physicians  in  Glasgow 
''have  already  memorialised  the  poor-law 
commissioners  and  Sir  James  Graham  on 
the  subject  of  admitting  the  licentiates  of  our 
body  on  an  equality  with  those  of  the  Lon- 
don college,  should  any  of  them  become  can- 
didates lor  the  surgeoncy  to  a  poor-law 
union."  t 

From  St.  Colomb,  the  secretary  of  the 
Cornwall  Medical  Association  writes,  that 
"  Petitions  to  both  Houses  of  Parliament 
have  been  framed  in  keeping  with  sugges- 
tions, and  forwarded  to  members  for  the 
county  and  boroughs,  calling  their  attention 
to  the  petitions,  and  t>egging  them  to  give 
their  attention  to  the  important  subjects  con- 
tained in  them."  t 


*  Extract  of  letter  dated  Marischal  Col- 
lege, Aberdeen,  May  SO,  1848. 

t  Extract  of  letter  dated  Glasgow,  May 
38, 1842. 

t  Extract  of  letter  dated  St.  Colomb, 
May  i8»  1841. 


Thanks,  &c.,  firom  the  Royal  College  of 
Surgeons  in  Ireland  were  also  offered  to  the 
council  for  drawing  their  attention  to  the  sab- 
jecl.* 

Dr.  M.  Hall  laid  on  the  table  a  letter  from 
Robert  Cartwrtght,  Esq.,  snrgeon,  Shrews- 
bury, requesting  a  copy  of  the  resolution  of 
the  British  Medical  Association  on  the  sub- 
ject of  fees  from  insurance-offices. 

A  member  of  council  laid  on  the  table  ap- 
plications for  certificates  of  health  from  de 
Argus  Life- Assurance  Company,  Minerva 
Life-Assuranoe  Office,  and  Alliance  Lile 
and  Fire  Office ;  to  which  he  had  returned 
for  answers  the  authorised  letter  of  the  asso- 
ciation, requesting  a  fee  from  the  office 
before  returning  the  answers. 

A  brief  report  of  the  deputation  who  had 
the  honour  of  waiting  on  Lord  Campbell  at 
the  House  of  Lords  on  the  84th  May,  nit, 
was  then  given.  The  deputation  /which 
consisted  of  Dr.  Webster,  President;  Dr.  M. 
Hall,  R.  Davidson,  Esq.,  J.  Howell,  Esq^ 
Ed.  Evans,  Esq.,  Charles  Brady,  Esq., 
William  Eales,  Esq.,  and  the  honorary  se- 
cretary,) were  glad  to  find  his  lordship 
warmly  advocated  the  necessity  of  suppress- 
ing illegal  practice,  as  the  public  in  general 
were  not  capable  of  distinguishing  the  qua- 
lified from  the  unqualified  practitioner. 
Amongst  other  topics  of  conversation,  the 
noble  lord  expressed  himself  decidedly  of 
opinion  as  to  the  justice  of  eqnal  privileges 
and  the  representative  principle  of  govern- 
ment. 

A  copy  of  the  '*  Minute  of  the  Poor-law 
Commissioners  upon  the  Admissibility  of 
Scotch  and  Irish  Medical  Practitioners  to 
Union  Offices  in  England,"  was  laid  on  the 
table. 

The  meeting  then  adjourned. 


POOR-LAW  AMENDMENT  ACT. 

MINUTE    OF    THE    POOR-LAW 
COMMISSIONERS, 

RESPECT! NO  THE 

ADMISSIBILITY  OF  SCOTCH 

AND 

IRISH   MEDICAL   PRACTITIONERS 

TO 

UNION  MBDICAL  OFFICES  IN  ENGLAND. 

DATED  THE  IStH  DAY  OF  MAY,  184S. 

Ordered  by  the    Hauee  rf  Comamiome  te  he 
printed  May  SO,  ld4S. 

The  commissioners  took  into  their  con- 
sideration the  following  communications, 
namely  :— 

1.  A  letter,  dated  April  90,  1842,  firom 
Richard  Hole,  M.D.,  president  of  the  Rojal 
College  of  Surgeons  of  Edinburgh. 

*  Extract  of  letter  dated  Royal  College  of 
SorgeoBi  IB  Ireland,  May  Sly.  1849* 
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t*  A  ktter,  <Utad  April,  184t,  from  the 
Rer.  Dr.  Macftiiane,  D.D.,  principal  of  the 
UuTeruty  of  Glasgow,  on  behalf  of  the 
aeoate  of  that  aniTersity. 

t.  A  letter,  dated  May  S,  184S,  from  the 
fieT.  John  Lee,  D.D.,  principal  of  the  uni- 
Tersity  of  Edinburgh,  on  behalf  of  the  senate 
of  the  UAlyertity. 

4.  A  letter,  dated  May,  1843,  from  Francis 
Steel,  M.D.,  president  of  the  Faculty  of 
Physiciaas  and  Surgeons  of  Glasgow. 

6.  A  memorial,  dated  May  9,  1842,  and 
signed  by  Robert  Graham,  M.D.,  president 
of  the  Royal  College  of  Physicians  of  Edin- 
burgh, on  behalf  and  by  authority  of  the 
coll^^. 

6.  A  letter,  dated  May  S,  1842,  and  ad- 
dressed by  the  Lord  ProTost  of  Edinburgh 
to  the  Right  Hon.  Sir  James  Graham,  Bart., 
Secretary  of  State  for  the  Home  Depart- 
ment, and  transmitted  by  his  direction  to  the 


All  these  letters  object  to  tin  exclusion  of 
medical  practitioners  who  hare  merely 
Scotch  or  Irish  qualifications,  from  the  re- 
cent order  of  the  commissioners  prescribing 
the  qualifications  of  union  medical  oflScers. 
Dr.  Uuie,  the  president  of  the  Royal  College 
of  Surgeons,  Edinburgh,  states  distinctly, 
that  **  what  he  solicits  is  nothing  less  than 
the  moot  absolute  and  unconditional  equality 
of  privileges  between  the  possessors  of  the 
English,  Scottish,  and  Irish  qualifications, 
ssedical  and  surgical." 

As  the  applications  which  these  letters 
make  to  the  commissioners,  and  the  argu- 
ments by  which  they  are  supported,  appear 
to  the  commissioners  to  rest  on  a  misconcep- 
tion of  the  legal  bearings  of  the  case,  the 
oomouasioners  think  that  they  would  sdopt 
a  course  satisfiustory  to  the  gentlemen  whose 
iatersats  are  more  immediately  affected,  and 
respectful  to  the  learned  bodies  in  Scotland 
and  Ireland,  which  grant  the  medical  di- 
(domas,  in  stating  fully  and  distinctly  the 
grounds  upon  which  they  have  proceeded  in 
making  the  regulations  in  question. 

In  fmmiog  Uie  third  article  of  their  recent 
medical  regulations,  the  commissioners  have 
attempted  to  describe  the  qualification  for 
the  appointment  of  medics!  officers  in  a 
anion  in  England  or  Wales,  in  conformity 
with  what  they  understand  to  be  already  re- 
qnired  by  law  in  respect  of  that  qualification. 
The  commissioners  do  not  consider  them- 
selves empowered  to  confer  on  any  person 
by  their  orders  the  privilege  of  practising 
medicine,  or  to  revoke  the  prohibitions 
against  such  practising  contained  in  the  laws 
relating  to  Uie  profession  of  medicine  in 
England. 

The  commissioners  have  declared  an  Eng- 
lish licence  to  practise  to  be  a  necessary 
qualification  of  a  medical  officer  of  a  union 
in  England  or  Wales,  and  they  have  not  ven- 
tnrad  to  ndaiit  that  a  Scotch  or  Irish  di- 
iigin,  or  IMact,  Is  a  snflteiaat  q«a- 


lification  of  such  an  officer  la  EngilaDd  or 
Wales.  In  ascertaining  the  existence  of  the 
qualification  of  medical  officers,  the  commis- 
sioners considered  that  they  had  no  discre- 
tion but  to  adopt  tiiose  criteria  of  qualifica- 
tion which  the  statute  law,  applicable  to 
England  and  Wales,  has  prescribed. 

The  commissioners  understand  that  the 
guardians  of  unions  are  to  be  guided  in  their 
choice  of  medical  officers  by  the  words  con- 
tained in  the  definition  of  <*  officer "  in  the 
109th  section  of  4  &  fi  Wm.  IV.,  c.  70,  vis. : 
**  Person  duly  licensed  to  practise  as  a  me- 
dical man."  These  terms  appeared  to  the 
commissioners  to  indicate  the  necessity  of  a 
distinct  and  positive  licence  to  practise  de- 
rived from  some  special  authority  empow- 
ered to  give  such  licence,  and  not  to  be 
satisfied  by  the  mere  possession  of  personal 
skill  and  capacity  of  the  candidate,  however 
great  these  might  be,  or  whatever  might  be 
the  testimonials  of  bis  ability,  if  these  testi- 
monials did  not  constitute  a  specific  licence 
to  practise  in  England  and  Wales.  As  the 
officer  must  perform  his  duties  within  Eng- 
land and  Wales,  it  appeared  to  the  commis- 
sioners that  the  licence  must  be  derived  from 
some  body  capable  of  conferring  privileges, 
and  of  intervening  in  restraint  of  non-quali- 
fied persons  in  England  and  Wales.  In 
other  words,  the  terms  of  the  statute  seemed 
to  the  commissioners  to  exclude  all  those 
persons,  however  capable  they  may  be,  and 
however  that  capacity  may  be  vouched,  who 
practise  by  sufferance  only  and  with  impu- 
nity, but  without  a  positive  licence  from 
some  authority  competent  to  confer  a  licence 
in  England  and  Wales. 

Such  authorities  are,— I.  The  College  of 
Physicians,  having  power  to  confer  a  licence 
to  practise  and  to  restrain  unauthorised 
persons  from  practising  over  the  whole  of 
England  and  Wales,  and  exclusively  within 
the  precinct  of  London.  S.  The  universities 
of  Oxford  and  Cambridge,  having  power  to 
confer  an  authority  throughout  England  and 
Wales,  excepting  in  the  precinct  of  London. 
).  The  College  of  Surgeons,  having  power 
to  confer  a  licence  to  practise  surgery 
throughout  England  and  Wales,  and  the  rest 
of  his  Mi^esty's  dominion  (18  Geo.  II., 
c.  15,  s.  8).  4.  The  ordinaries  of  the  seve- 
ral dioceses  in  England  and  Wales,  having 
power  to  confer  licences  within  their  respec- 
tive dioceses ;  and,  6.  The  court  of  examiners 
of  the  Apothecaries'  Company,  having  power 
to  confer  a  licence  to  practise  as  an  apothe* 
cary  throughout  England  and  Wales.  In  all 
these  cases  the  territorial  limits  of  the  autho- 
rity are  expressly  defined,  the  licence  to 
practise  surgery  being  the  only  one  which 
extends  beyond  England  and  Wales. 

The  prohibitions  to  practise  are  equally 
defined  by  the  territorial  Jurisdictions  of  the 
bodies  empowered  to  confer  licences,  except 
alone  the  case  of  the  College  of  Surgeons, 
who  may  apparently  lioanoe  a  penon  to 
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practise  surgery  anywhere  in  her  Majesty's 
dominions,  wliereas  the  prohibition  to  prac- 
tise surgery  without  the  licence  of  the  college 
does  not  extend  to  any  of  her  Mig'esty's  domi- 
nions out  of  England  and  Wales. 

The  prohibitions  contained  in  the  statute 
3  Hen.  VIII.,  c.  11,  and  14  Hen.  VIII., 
c.  6,  exclude  every  person  from  practising 
physic  anywhere  in  England  and  Wales, 
unless  he  is  a  graduate  of  Oxford  or  Cam- 
bridge, or  admitted  to  practise  by  the  Col- 
lege of  Physicians,  and  even  exclude  the 
graduates  of  Oxford  and  Cambridge  from 
practising  within  seven  miles  of  London. 
The  charter  of  Car.  X*,  confirmed  by  18 
Geo.  II.,  c.  15,  prohibits  every  person  from 
practising  surgery  in  England  and  Wales, 
unless  he  be  admitted  by  the  College  of  Sur- 
geons, or  be  approved  by  the  ordinary,  &c. 
of  the  diocese,  or  be  a  physician.  The 
65  Geo.  III.,  c.  194,  prohibits  every  person 
from  acting  as  an  apothecary  in  England  and 
Wales,  who  has  not  a  certificate  from  the 
court  of  examiners  of  the  Apothecaries' 
Gompany,  or  was  not  in  practice  at  the  time 
of  the  passing  of  that  Act. 

On  the  consideration  of  these  provisions, 
it  appeared  to  the  comdiissioners  that  the  law 
required  the  licence  to  be  derived  from  a 
body  having  authority  in  England  and 
Wales,  and  that  a  degree  or  diploma  of  a 
Scotch  or  Irish  university,  or  other  body, 
having  power  to  confer  an  authority  to  prac- 
tise in  Scotland  or  Ireland,  is  no  such  licence 
to  practise  in  England  or  Wales,  as  is  re- 
quired by  the  Poor-law  Amendment  Act  for 
a  medical  officer  of  a  parish  or  union. 

It  is  not  within  the  province  of  the  com- 
missioners to  inquire  what  may  be  the  privi- 
leges conferred  in  Scotland  or  Ireland,  by  a 
degree  or  diploma  in  medicine,  granted  by 
a  Scotch  or  Irish  university  or  college,  or 
other  medical  authority ;  but  they  apprehend 
that  in  England  and  Wales  the  effect  of  such 
degree  and  diploma  is  governed  bj  tlie  pro- 
visions above  referred  to.  The  degrees  of 
English  universities  themselves  have  only  a 
local  effect  in  England  and  M^ales,  being  in- 
operative in  the  precinct  of  London  ;  yet  the 
privileges  of  these  universities  are  expressly 
saved  in  the  several  statutes  prescribing  the 
qualifications  of  the  medical  profession.  In 
the  same  manner  the  licence  to  practise, 
which  an  ordinary  of  a  diocese  can  confer, 
is  ^a  complete  and  ample  licence  within  the 
diocese,  but  it  is  inoperative  beyond  it. 
However  ample,  therefore,  the  authority  con- 
ferred by  English,  Scotch,  or  Irish  degrees, 
or  diplomas,  may  be  within  the  limits  of  the 
jurisdiction  of  the  bodies  which  grant  them, 
the  commissioners  conceive  that  it  is  not  pos- 
sible to  infer  that  a  licence  in  one  place, 
whether  derived  from  English,  Scotch,  or 
Irish  authorities,  operates  as  a  licence  in 
every  other  part  of  the  United  Kingdom. 
This  view  of  the  subject  appears  to  the  com- 
miasioners  to  be  settled  by  toe  dedaioii  of  the 


Court  of  Queen's  Bench,  in  the  ease  of  the 
Apothecaries'  Company  v.  Collins  (4  B.  & 
Ad.  604),  Easter  Term,  18S9.  In  that  case 
the  defendant  had  a  physician's  diploma 
from  a  Scotch  university.  Now  an  English 
physician  is  exempt  from  the  penalties  of  tiw 
Apothecaries'  Act ;  but  the  Scotch  diploma 
was  held  to  confer  no  such  exemption. 

In  that  case  also  the  effect  of  the  articles 
of  union  (4)  between  the  kingdoms  of  Eng- 
land and  Scotland,  declaring  that  ^  there 
shall  be  a  communication  of  all  rights  which 
belong  to  the  subjects  of  either  kingdom,  ex- 
cept where  it  is  otherwise  agreed  in  the  arti- 
cles," was  cited  in  argument,  but  no  weight 
appears  to  have  been  attached  to  the  aq^- 
ment  by  the  Court.  The  same  article  has 
been  pressed  on  the  consideration  of  the 
commissioners;  they,  however,  do  not  un- 
derstand it  to  have  any  reference  to  the  special 
and  exclusive  powers  of  officers,  courts,  or  pri* 
vileged  persons,  so  as  to  confer  on  such  officen, 
courts,  or  privileged  persons,  the  like  peculiar 
and  exclusive  powers  within  the  one  country, 
as  they  have  by  virtue  of  their  office  or  personal 
privilege  in  the  other ;  for  instance,  the  pro- 
fessional privileges  of  the  different  ranks  in 
the  legal  profession  in  the  one  country,  have 
never  been  supposed  to  confer  the  corre- 
sponding privilege  in  the  other  country. 
But  what  has  never  been  denied  is,  that  the 
common  *'  rights"  of  '<  subjects"  of  both 
countries,  which  are  obviously  distinguish- 
able from  the  exclusive  powers  of  privileged 
persons,  are  inter-communicated  by  force  of 
the  article  in  question,  and  accordingly  there 
is  no  doubt  that  every  subject  of  the  United 
Kingdom  is  equally  competent  in  law,  on 
performance  of  the  required  conditions,  to 
acquire  the  local  privilege  in  England  of 
practising  as  a  physician,  or  surgeon,  or  apo- 
thecary, or  as  a  barrister,  or  serjeant-at-law, 
or  attorney,  or  solicitor,  as  he  has  equally  the 
right  of  every  other  subject  to  acquire,  by 
performance  of  the  appropriate  conditions, 
every  other  privilege,  personal  or  local, 
which  can  by  law  be  enjoyed  by  a  subject. 

The  commissioners  are,  for  the  reasons 
here  assigned,  unable  to  find,  either  in  Acts 
of  Parliamen^  or  the  articles  of  Union,  or  in 
the  decisions  of  competent  tribunals,  any  au- 
thority which  would  enable  them  to  admit 
an  Irish  or  a  Scotch  degree,  or  diploma,  as 
such  a  licence  to  practise  medicine,  as  would 
qualify  a  person  for  the  appointment  of  medi- 
cal officer. 

The  commissioners  are  bound  by  the  law 
as  they  find  it ;  they  are  satisfied  that  they 
have  not  the  power  to  relax  the  existing  sta- 
tutory prohibitions,  so  as  to  make  such  de- 
gree or  diploma  a  lawful  qualification.  It 
is,  indeed,  open  to  the  College  of  Physicians 
or  the  Apothecaries'  Company  to  abstain 
from  prosecuting  such  persons  as  practise 
without  full  authority.  In  adopting  this 
course,  those  bodies  would  merely  abstain 
I  from  using  a  power  of  prosecntioo  which 
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they  might  use  or  not  at  they  judged  fit ; 
they  do  oot  affect,  by  abstainiog  from  prose- 
CQtiag,  to  give  the  authority  to  practise  or 
to  reroke  a  statutory  restraint.  But  it  is  a 
widely  different  thing,  and  one  not  compe- 
tent to  the  commissionersy  to  declare  affirma- 
tively that  such  persons  have  the  qualifica- 
tion to  be  medical  officers.  In  affecting  to 
do  80y  the  commissioners  must  do  more  than 
acquiesce ;  they  must  assume  to  repeal  what 
they  believe  to  be  the  statute  law.  On  the 
other  hand,  if  legal  authority  could  be 
shown  to  the  commissioners,  justifying  the 
admiasion  of  such  persons,  they  would  in 
like  manner  consider  themselves  bound  by 
that  authority,  and  would  gladly  declare 
the  competency  of  a  body  of  persons  whose 
skill  and  capability  as  a  class  are  admitted 
to  t>e  beyond  question,  and  who  have,  equally 
with  the  medical  practitioners  licen^d  in 
England,  derived  their  authority  to  practise 
from  a  legally-constituted  body,  within  the 
United  Kingdom. 

The  conunissioners,  however,  do  not  con- 
ceal from  themselves  that  the  present  state  of 
the  law,  with  respect  to  the  licensing  of  me- 
dical practitioners  in  the  United  Kingdom, 
is  unsatisfactory ;  and  the  department  of  ad- 
ministration with  which  they  are  conceroed 
has  afforded  them  frequent  experience  of  the 
practical  inconveniences  aad  injustice  which 
it  produces.  The  remedy  for  these  evils, 
however,  does  not  lie  within  the  limited 
fanctions  of  the  commissioDers,  and  can  be 
applied  only  by  the  power  of  Parliament. 
If  Parliament  should  at  any  time  revise  the 
existing  law,  and  establish  a  uniform  medi- 
cal qualification,  extending  over  the  whole 
of  the  United  Kingdom,  and  rendering  every 
person  so  licensed  a  competent  candidate  for 
a  union  office  in  England,  it  would  be  the 
wish  not  less  than  the  duty  of  the  commis- 
sioners to  give  immediate  and  complete 
effect  to  so  wholesome  a  regalation. 

Edwin  Chadwick,  Secretary. 


BRENTFORD  UNION, 

MEDICAL    SALARIES. 
VACCINATION. 


To  the  Editor  qfTuE  Lancet. 

Sir, — I  beg  to  forward  you  the  accom- 
panying **  list  of  prices"  proposed  by  the 
guardians  of  the  Brentford  union,  as  it  will 
make  the  resolution  of  the  medical  practi- 
tioners, which  you  have  been  kind  enough 
to  publtah,  more  intelligible  to  the  profession 
atlai|^.  It  should  have  accompanied  my 
note  of  last  week,  but  the  meeting  did  not 
separate  nntil  too  late  on  the  Tuesday  even- 
ing for  me  to  obtain  eecicrale  information  as 
to  the  popnlatioD, 
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SalarUs  proposed  by  the  Board  of  Gwrdiane 
^  the  Brentford  Union  for  the  Medicai 
Officers. 

Popnla-  PropoMd 
cion.       Salary. 

Acton 2666  £20perann. 

Chiswick 5811      66 

Old  Brentford  to  Gun- 
nersbury-lane 4972     40 

Ealing  parish,  exclusive 
of  Old  Brentford  •  • .  •  S4S5     SO 

New  Brentford,  and 
Brentford-end  to  Sion- 
lane S4S4     26 

Hanwell,  Greenford,  and 
Perrivale 2108     SO 

Isleworth  parish,  exclu- 
sive of  Brentford-end, 
and  the  Chapelry  dis- 
trict at  Hounslow  . . .  SS20     S2 

Heston  parish,  includ- 
ing the  Isleworth  Cha- 
pelry district  at  Houn- 
slow   6406     60 

Twickenham  parish  . . .  6209     46 

S0,363    S27 

The  union  workhouse  at 
Isleworth  averaging. .    859     60 

To  prove  the  liberality,  legal  knowledge, 
and  profound  sagacity  of  certain  members  of 
the  Brentford  board  of  guardians,  it  will  be 
suflicient  to  state,  that  a  notice  to  the  follow- 
ing effect  stands  00  their  books  for  discussion 
at  their  next  meeting,  viz. :— <<That  it  is  de- 
sirable that  in  future  all  contracts  for  vacci- 
nation shall  be  confined  exclusively  to  the 
medical  oflicers  who  shall  be  elected." 
Doubtless,  the  learned  gentlemen  who  sup« 
port  this  proposition  will  be  astonished  to 
hear  that  one  of  the  first  principles  of  the 
Vaccination  Act  is  to  extend  vaccination,  by 
offering  a  remuneration  to  every  medical 
man  who  will  undertake  to  perform  the  ope- 
ration. I  remain.  Sir,  your  much  obliged 
servant, 

Horatio  G.  Day,  Hon.  Sec. 

Isleworth,  June  4, 1842. 


BRENTFORD-UNION 
VACCINATIONS. 

To  the  Editor  qfTuE  Lancet. 

Sir, — I  cannot  refrain  from  calling  atten- 
tion to  a  proceeding  of  the  l>oard  of  guardians 
of  the  Brentford  union,  which  would  seem 
too  monstrous  to  be  entertained  by  the  more 
sensible  or  even  humane  portion  of  that 
sapient  body.  A  special  meeting  of  that 
board  has  been  called  for  WedneMlay  next, 
to  take  into  consideration  the  proposal  of  a 
guardian  to  limit  the  performance  of  vacci- 
nation (under  the  provisions  of  the  Ute  Act) 
to  the  union  medical  ofllcers !  Now,  Sir,  as 
to  the  meaning  and  intent  of  that  Act,  1o  dis- 
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•eminate  ai  widely  at  pouible  one  of  tiie 
greatest  blessings  to  maokind,  it  is  unneces- 
sary for  me  to  say  one  word.  Every  medical 
practitioner  knows  what  prejudices  still  exist 
witli  a  large  portion  of  the  poorer  classes 
against  vaccination,  and  but  for  (he  reason- 
ing of  their  own  medical  attendant  would 
never  consent  to  its  performance:  conse- 
quently, if  left  to  their  own  deliberation,  with 
the  mere  privilege  of  having  their  children 
vaccinated  by  an  application  to  the  ufitoK 
doctor,  the  recent  Act  would  soon  become  a 
dead  letter.  In  this  union  nearly  the  whole 
of  the  medical  practitioners  are  under  en- 
gagement with  the  board  of  guardians  to 
vaccinate,  indiscriminately  (within  the  dis- 
trict), at  the  sum  of  2s.  6d.  for  every  success- 
ful case ;  which  has  bad  the  effect  of  extend- 
ing the  benefit  to  almost  every  individual 
not  previously  vaccinated.  Under  these 
circumstances,  it  might  be  difficult  to  divine 
the  motive  of  this  sagacious  guardian,  whom 
I  will  readily  acquit  of  any  charge  of  huma- 
nity to  the  poor.  It  is  sincerely  to  be  hoped 
that  a  matter  of  such  vital  importance  to  the 
community,  is  not  to  be  intrusted  to  a  clique 
of  men  whom  Nature,  in  her  bountiful  dis- 
pensations, surely  never  meant  to  become 
legislators  for  the  public  health.  There  are, 
however,  at  that  board,  gentlemen  of  intelli- 
gence and  liberality,  who  should  be  reminded 
of  the  trust  reposed  in  them  as  gusrdians  of 
the  rights  and  comforts  of  the  poor,  that 
their  presence  upon  occasions  of  such  impor- 
tance might  defeat  the  mischievous  schemes 
of  men  so  utterly  incompetent. 

I  trust  I  shall  not  have  to  report  the  con- 
firmation of  the  above  proceeding,  though 
enough  has  taken  place  to  awake  the  atten- 
tion of  the  public;  showing  into  whose 
hands  are  intrusted  means  of  providing  for 
the  health  and  lives  of  the  community.  I 
am,  Sir,  yours  most  obediently,  C. 

June  0, 1842. 

'P.S. — The  districts  in  this  union  are  about 
to  be  advertised  for  medical  contracts,  the 
resident  practitioners  having  dared  to  exer- 
cise the  right  of  opinion  as  to  the  inadequacy 
of  the  sums  offered. 


THE  DUNMOW  UNION. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  Just  accidentally  noticed  in  a 
morning  paper  (the  Advertiaer)  an  adver- 
tisement from  the  guardians  of  the  Dunmow 
union  (Essex).  It  appears  that  they  have 
divided  an  union,  of  about  18,500  inhabit- 
ants, into  six  medical  districts,  with  an 
aggregate  allowance  to  the  medical  men  of 
4001.  per  annum,  exclusive  of  midwifery  and 
vaccination.    Amongst  the  items  is  one  of 


what  the  middle  cUases  pay  in  the  mum 
trict),  yet  I  believe  that  it  is  Mere  than  has 
been  often  given  under  that  not  too  humaaa 
Act,  the  New  Poor-law :  therefore,  if  even 
that  scale  could  be  established  by  pabUc 
opinion,  it  would  be  something  gained.  I 
therefore  think  that,  by  comparison,  the 
Dunmow  guardians  deserve  some  credit.  I 
shall  be  glad  to  see  your  opinion,  or  that  of 
your  readers,  on  the  subject.  Yours,  &c. 
Non-Medicos,  Cantab.  M.  A. 

London,  June  4, 1842. 

P.S. — In  a  town  wher^  I  passed  my  eariy 
days  the  population  was  1600,  and  the  paro- 
chial medical  man  (under  a  milder  law) 
received  401.,  which  no  one  grumbled  at. 
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2S00  inhabitanto  and  441.,  and  4100,  88/. 

Now,  although  I  am  thoroughly  aware 
that  such  a  scale  as  20/.  per  1000  inhabit-  .««,.^^  ..v^.^  ..^.^».«^  t-^.**.. 
wti  is  a  great  deal  too  UttU  (only  contrast  |  present  acting  under  the  unigtlt 


To  the  Editor  qfTuE,  Lancet. 

8iR,^I  am  an  old  practitioner  in  tha  nei^- 
bourhood  of  Stroud,  and  although  your  con- 
stant and  able  advocacy  in  the  cauae  of 
medical  reform  includes  sJmost  all  that  could 
be  desired,  I  will  take  the  liberty  of  making 
one  or  two  remarks. 

If  the  present  laws,  which  are  intended 
to  regulate    the   practice  of  our  profession, 
were  acted  on,  one  great  evil  and  one  kind 
of  injustice  would  be  removed,  namely,  the 
practising  of  persons  not  only  without  any 
kind  of  qualification,  but  possessed  of  every 
such  disqualijication  as  an  entire  want  of 
general  and  medical  education  could  confer. 
But  such  individuals  are  not  thus  negatively 
allowed  to  pursue  this  unlawful  course,  they 
are   positively    upheld   by   the  officers   of 
government,  and  especially  elected  and  ap- 
pointed by  them  avowedly  as  fit  and  quali- 
fied to  investigate  the  diseases  of  hundreds 
of  our  poor  neighbours,  and  as  ^  men  of 
science*'  to  administer  remedies  at  the  bed- 
side of  suffering  humanity.    Such  iostancea 
are  of  frequent  occurrence,  in  our  own  neigh- 
bourhood they  exist,  and  the  extensive  union 
of  Cirencester  is  medically  provided  for  by 
the  appointment  of  such  as  are  abore  de- 
scribed.   A  return  should  be  asked  for  of 
the  names  and  qualifications  of  all  who  are 
acting  under  the  union :  the  College  of  Sur- 
geons, or  the  Apothecaries'  Company,  should 
send  some  person  to  examine  the  certificalea, 
or  medical  local  commissioners  on  the  spot 
who  are  themselves  legally  qualified,  wiio 
could  constitute  such  examination  without 
expense.    In  the  proposed  Bill  or  Act  of 
Parliament,  certain  qualifications  are  dis- 
tinctly pointed  out  as  the  eine  qmA  asN  ;  and 
afterwards  appears  a  proviso,  <*  unless  other- 
wise duly  qualified,"  which  must  nullify  all 
that  precedes.     I  remain.  Sir,  yours  very 
respectfully,  Uc.  &c.  Meucos. 

Stroud,  June  4, 1843. 

P.S.— It  is  feared  that  Sir  J.  Grabam'a 
proposed  Bill  may  sanction  and  aUnotC 
kg^ize  those  unqualified  parsoni  who  ara  at 
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THE  METBOPOLITAN  COMMISSION 
OF  LUNACY. 


To  ike  Editor  ^Tbb  Lancet. 

SiR; — The  most  sagacious  and  the  most 
prudent  are  often  anable  to  anticipate  all  the 
oonaeqaences  of  their  own  projects ;  and  I 
belieTe  the  HanweU  committee,  when  they 
anthorised  Dr.  Conolly  to  deliver  a  course  of 
clinical  lectures,  did  not  imagine  that  their 
first  effect  would  be  the  publication  of  a  case 
of  groBs  abuse,  and  the  direction  of  the  atten- 
timi  of  the  metropolitan  commissioners  to  the 
state  of  the  asylums  within  their  district. 
As  far  as  the  **  Looker-on"  can  collect  from 
the  published  proceedings  of  the  Middlesex 
bench  in  the  Times  newspaper,  and  the 
accounts  of  the  pupils,  a  young  female 
was  sent  from  a  private  licensed  house 
to  HanweU,  about  forty-eight  hours  be- 
fore the  delivery  of  a  lecture  upon  '<  the 
inutility  of  mechanical  restraint,''  "^ith 
swelled  ankles  and  wrists ;  the  ankles  pre- 
senting a  mass  of  bruises  with  a  running 
ulcer  in  the  front  of  one  of  them,  and  the 
wrist  having  a  small  ulcer  likewise:  that 
immediately  upon  her  arrival  at  Hanwell 
the  leg-locks  and  ann>]ocks  (which  had  been 
worn  day  and  night  from  the  commencement 
of  the  attack,  a  period  of  three  weeks,)  were 
taken  off,  leeches  j^rere  applied  to  the  head, 
a  warm  bath  and  some  aperient  medicine  ad- 
ministered, and  the  patient  put  to  bed  and 
carefully  watched ;  and  that  within  a  few 
hours  riie  became  perfectly  tranquil,  and 
was  occupied  in  needlework  when  exhibited 
te  the  pupils  before  the  commencement  of  the 
lecture.  Rumour  further  says,  that  other 
cases  similar  in  principle,  though  being  less 
reoent,  not  so  remarkable  in  appearance, 
were  ijso  pointed  out ;  and  that  the  proceed- 
ings of  the  day  have  reached  the  ears  of  the 
metropolitan  commissioners,  who,  with  most 
laudable  promptness,  have  held  meetings  to 
inquire  into  the  matter,  and  are  endeavour- 
ing to  ascertain  the  foundation  of  the 
reports,  they  themselves  never  having  in 
their  visits  to  the  house  in  question  disco- 
vered any  liruises  or  wounds  upon  any  of  the 
patients,  or  having  the  slightest  suspicion 
that  leg-locks  and  handcuffs  were  so  used, 
or  would  produce  such  effects. 

Whatever  other  results  may  arise  from 
these  proceedings,  these  consequences  are 
dear— the  death-warrant  of  the  present  me- 
tropolitan commission  is  signed,  and  the  death- 
blow of  private  asylums  is  struck.  It  is 
impossible  to  doubt  the  truth  of  the  Hanwell 
cases.  Witness  upon  witness  can  be  called 
to  prove  it;  and  the  country  will  not  rest 
satisfied  until  a  searching  inquiry  is  insti- 
tuted into  the  state  of  the  asylums  through- 
out th«  kingdom,  and  efficient  legislative 
pTOTiuotts,  founded  on  the  experience  of  that 
iaq«iry,are  substituted  for  the  present  puerile 
eaactments.  The  metropolitan  commission, 
as  now  coostnicied,  is  worse  than  nseless. 


It  has  responsibility  without  power,  and  an 

appearance  of  zeal  without  its  reality.  The 
unpaid  members  of  the  commission  rarely 
attend,  and  are  themselves  fully  satisfied  of 
their  own  inefliciency ;  whilst  the  paid  com- 
missioners, instead  of  having  adequate  sala- 
ries, and  devoting  their  whole  time  and 
attention  to  their  duties,  are  occupied  with 
other  pursuits,  receiTing  a  pound  an  hour 
when  upon  the  service  of  the  commission ; 
and  they  trot  pleasantly  about  the  country, 
calling  from  house  to  house,  and  giving  occa- 
sional directions  which  they  well  know  they 
have  not  the  power  to  enforce.  It  is  true 
that  great  improvements  have  been  made 
within  the  last  eighteen  months  in  several 
houses  vrithin  their  jurisdiction ;  but  those 
improvements  have  emanated  from  '<  the 
pressure  from  without,*'  and  not  from  the 
visits  of  the  commissioners.  The  time  must, 
however,  shortly  arrive,  when  the  whole 
system  of  the  treatment  of  the  insane  will  be 

f>laced  on  a  new  footing.  Public  opinion 
oudly  demands  it,  and  the  Legislature  will 
soon  be  prepared  to  grant  it.  Private  (uy- 
lume  must  be  ubolieked;  and  let  not  those 
members  of  the  medical  profession,  who 
uniting  education  with  experience,  and  intel- 
ligence with  humanity,  preside  over  some 
of  the  present  establishments  with  so  much 
advantage  to  their  fellow>meo,  be  alarmed  at 
the  change.  Their  well-earned  emoluments 
will  not  be  decreased,  whilst  their  position 
will  be  improved,  and  their  responsibilities 
rendered  less  irksome ;  but  let  the  advocates 
of  leg-locks  and  strait-waistcoats  tremble. 
I  am.  Sir,  your  obedient  servant. 


A  LOOKBR-ON. 


June  6, 1848. 


P.S.— The  proceedings  of  the  Medical 
Society  of  Monday  last  will  be  read  with 
deep  interest ;  but  I  must  doubt  the  accuracy 
of  Mr.  Clarke's  statement  respecting  Beth- 
lem.  What !— *<  not  one  patient  out  of  three 
hundred  and  sixty  under  restraint!"  It 
cannot  be.  The  system  of  non-restraint,  ac- 
cording to  the  doctrine  of  the  physicians  of 
that  hospital,  is  **  a  gross  and  palpable 
absurdity,"  ^<  the  impracticable  scheme  of  a 
philanthropic  visionary ;"  and  the  quantity 
of  restraint  tolerated  in  that  hospital,  was 
too  ably  pointed  out  by  "  Philanthropos" 
to  be  forgotten.  Most  sincerely  will  the 
*'  Looker-on"  rejoipe,  and  most  cordially 
will  he  hold  out  the  right  hand  of  fellowship 
to  the  two  physicians,  if  they  are  converts ; 
but  let  them  have  the  manliness,  if  such  be 
the  case,  to  avow  their  conversion.  The 
suppression  of  their  reports  by  the  committee 
may,  after  all,  have  been  a  sad  injustice  to 
them,  though  it  is  said  they  have  been  with- 
held in  mercy:  and  it  is  yet  possible  that  [in 
184S  lectures  may  be  giren  in  Bethlem, 
**  on  the  inutility  of  mechanical  rettrafait.'' 
Humanity  prays  that  it  nay  ba  so. 


S84        VETERINARIANS.— MR.  B.  COOPER.— CORRESPONDENTS. 


PRAYER  OF  THE  VETERINARIANS 

THAT  THEY 

MAY  BECOME  <<  A   PROFESSION. 


*t 


A  LAROB  number  of  members  of  the  Royal 
Veterinary  College  of  Lpodon  and  the  Vete- 
rinary School  of  Edinburgh  bare  addressed 
a  memorial  to  the  Queen,  in  council,  stating 
as  follows,  namely, — 

*<  That  the  number  of  graduates  now  prac- 
tising in  the  three  kingdoms  falls  little  short 
of  one  thousand.  That  owing  to  their  not 
participating  in  the  privileges  and  exemp- 
tions which  have  been  granted  to  the  medical 
and  other  professions,  much  injury  has 
arisen  to  themselves  in  the  course  of  their 
practice,  as  well  as  loss  to  their  employers. 
That  their  time  is  so  fully  occupied  in  the 
discharge  of  the  duties  of  their  profession, 
and  they  are  so  continually  at  the  call  of  the 
public,  as  to  be  very  ill  qualified  to  discharge 
those  parochial  and  other  services  which 
the  law  at  present  enforces  on  them,  with 
due  regard  to  the  interests  of  the  public. 
That  two  schools,  one  at  London  and  the 
other  at  Edinburgh,  have  been,  by  private 
munificence,  established  for  the  education  of 
the  veterinary  pupil,  but  in  the  instruction 
of  the  student,  in  the  aflfairs  of  the  schools, 
and  in  the  regulation  of  those  matters  of 
essential  moment  to  the  veterinary  practi- 
tioners, they  have  neither  voice  nor  control, 
although  it  will  be  admitted  that  they  alone 
are  best  qualified  to  manage  the  affairs  of 
their  profession,  being  most  intimately  con- 
nected with  its  interests  and  welfare.  That 
the  veterinary  profession  is  not  recognised  by 
law,  nor  have  its  members  any  power  in  re- 
straining the  inroads  of  unauthorised  and 
uneducated  pretenders.  That  the  operation 
of  these  causes  tends  very  much  to  impede 
the  progress  of  veterinary  science,  and  the 
respectability  of  its  members.  That  consi- 
dering the  progress  already  made  in  the  ad- 
vancement of  veterinary  science  by  the 
superior  education  and  attainments  of  vete- 
rinary practitioners,  your  petitioners  ear- 
nestly trust  that  your  Migesty  will  be  pleased 
to  take  into  your  most  gracious  considera- 
tion the  advantages  which  would  accrue 
from  placing  them  (seeing  the  usefulness  of 
tbeir  occupation)  in  a  position  which  would 
enible  them  to  possess  with  the  members  of 
other  professions  those  privileges  from  which 
they  have  hitherto  been  excluded.  Where- 
fore, for  the  removal  of  Ibese  and  such  like 
grievances,  '  tlie  petitioners  pray,  that  her 
Migesty  will  grant'  to  the  graduates  of  the 
Royal  Veterinary  College  of  London  and  the 
Veterinary  School  of  Edinburgh  a  royal 
charter  of  incorporation,  under  the  title  of 
the  Royal  College  qf  Veterinary  Surgeons, 
that  they  may  become  a  recognised  profes- 
sion, a  college  of  examiners,  and  be  the 
better  enabled  to  advance  the  onward  pro- 
gress of  veterinary  science." 


SOLVENT   FOR   PHOSPHATIC 
CALCULI. 

To  the  Editor  i|f  The  Lancet. 

Sir, — ^The  writer  of  this  note  having  dia- 
covered  a  menstruum  for  pbosphatic  calculi, 
speedy  in  its  action,  but  of  so  mild  a  nature 
that  it  may  be  injected  into  the  bladder,  is 
most  anxious  for  immediate  opportunities  of 
testing  its  eflUcacy  in  calculous  cases ;  and 
would  be  greatly  obliged  if  any  of  his  pro- 
fessional brethren  would  assist  him  in  this 
matter.  It  will  be  obvious  that  this  is  neces- 
sarily a  preliminary  step  to  publication. 
Your  obedient  servant, 

S.  Elliott  Horking,  M.D. 

June  8, 1842. 


PORTRAIT  OP  BRANSBY  B.  COOPER,  ESQ. 

Wb  announced  in  a  former  number  of  Thb 
Lancet,  that  engravings  from  the  portrait  of 
Braosby  B.  Cooper,  Esq.,  the  property  of  a 
committee  of  gentlemen  educated  at  Guy's 
Hospital,  had  been  generously  presented  by 
(hem  to  the  Society  for  Relief  of  Widows 
and  Orphans  of  Medical  Men  in  London  and 
its  Vicinity.  We  have  now  to  state  that 
Messrs.  Paul  and  Dominic  Colnaghi,  of 
Pali-Mall  East,  have  kindly  consented  to 
take  charge  of  these  engravings,  and  to  dis- 
pose of  them  for  the  benefit  of  the  society. 


TO  CORRESPONDENTS. 

Notice. — Mr.  Battley  begs  to  announce 
to  students  in  medicine  that  the  museum  of 
materia  medica  and  pharmacy  attached  to 
the  London  Ophthalmic  Hospital,  Moor- 
fields,  is  open  daily,  from  eight  o'clock  till 
four.  Cards  of  admission  may  be  obtained 
by  application  to  Mr.  Thomas  Reward, 
house-surgeon,  at  the  hospital. 

Mr.  BuUer*s  communication  shall  appear 
immediately.   ' 

Communications  have  been  received  from 
Mr,  Ross  and  ilfr.  Thomson, 

The  letter  of  An  Edinbro'  DrMggitt  of  the 
2nd  ult.  was  received,  but  it  did  not  contain 
anything  which  it  was  necessary  to  publish 
farther  to  elucidate  the  points  undler  dis- 
cussion. 

Spectator  a//er.— The  question  has  now 
subsided  into  a  calm ;  it  would  be  wrong  for 
spectators  to  re-excite  a  discussion  which  the 
principals  have  given  up.  Indeed,  it  has 
already  occupied  an  unfair  proportion  of  oor 
pages. 

Errata, — In  Mr.  Courtney's  paper,  last 
Lancet,  p.  S39,  in  third  paragraph,  before 
the  wonls  "  generous  diet"  erase  the  woid 
^*  of."  In  the  last  paragraph,  for  ^  denounce 
as  simple,"  read  ^*  denounce  as  sinful ;"  and, 
towards  conclusion  of  the  same  paragraph, 
read  on  instead  of  <<  or"  after  the  word 
"  ascetic." 
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COURSE  OF  LECTURES 

ON 

SYPHILIS. 

»IUfUBD  AT  THE  BCHOOL  OF  MEDICINB, 
0R06TENOE-PLACE,  ST.  OEOROE'S  HOSPITAL, 
IES8I0N  1841-42. 

By  SAMUEL  LANE,  Esq., 

Lecturer  on  Anatomy  and  Sargery,  and 
fomerly  House-Surgeon  of  the 

LOCK    HOSPITAL,    LONDON. 

Lecture  XII. 

Further  ppmUns  respecting  the  phenmiuna 
e^tkibited  by  the  efpkiUtie  poiaoM. 

Mr,  Ctrmichaert  vuws.  The  papular^  pus- 
tukr,  tubereularf  and  sca/y  venereal  die- 
etue ;  the  curubiUty  i/  ejfphiUe  without 
merewry  established, 

Dr,  Wditee^s  opinions,  Seeandary  symptems 
trm^ferrible ;  pustMlar  syphilis;  exanthe- 
metis  syMUs. 

M.Rkerdfs  opmiems*  Experiments;  symp- 
toms frem  which  the  primary  pusttile  is  prO' 
iutdby  tmBculati&H  ;  symptemsfrom  which 
M  resJu  follows  imoeuUition. 

Tkespinitms  qf  the  above  pathologists  com- 
pared with  Mr,  HuHter*Sf  and  with  each 
otker.  The  lecturer's  conclusions  derived 
therefrom',  Mr»  Hunter^s  theory  ^  the 
mode  of  action  qfthe  syphHUie  poison, 

GEmEMKN, — At  our  last  meeting  I  ex- 
fUdned  to  jon  that  when  poisoos  have  once 
CBtered  the  blOod  in  quantities  suflBcient  to 
iaterfere  with  the  nutrition,  or  IqActions  of 
dte  organism,  we  must  look  to  the  organs  of 
eicretion  as  our  most  powerful  auxiliaries 
in  effecting  their  elimination.  I  after\f ards 
•poke  to  you  of  the  laws  which  regulate  the 
P^yiiological  actions  of  poisons,  whether 
laimal,  regetable,  or  mineral,  while  existing 
u  actiTe  agents  in  the  aninial  system ;  and 
wing  taken  a  comparative  view  of  the 
wits  of  animal  poisons  in  general,  I  briefly 
Numerated  the  phenomena  attendant  on  the 
-pft^ence  in  the  human  constitution  of  the 
No.  Wl. 


syphilitic  poison  in  particular.  This  last  is 
a  subject  that  we  must  pursue  a  little 
further. 

I  have  as  yet  merely  stated  the  pheno- 
mena according  toethe  more  generally- 
received  opinion ;  but  they  have  been  dif- 
ferently viewed  by  some  pathologists  of  high 
authority,  and  who,  with  the  most  ample 
opportunities,  have  ptid  more  than  ordinary 
attention  to  the  habitudes  of  this  disease — 1 
allude  especially  to  the  opinions  of  Mr.  Car* 
michael,  of  Dr.  Wallace,  of  M.  Ricord ;  and 
to  these  I  find  it  necess8J7  to  refer  you,  be- 
fore broaching  any  of  the  theories  which  are 
supposed  to  embrace  all  the  facts  observed, 
with  respect  to  the  action  of  this  particular 
poison  on  the  human  system.  ■ 

The  opinion  of  Mr.  Hunter,  to  which  I 
have  frequently  alluded  in  these  lectures, 
and  by  which  the  whole  profession  was  in- 
fluenced until  a  late  period,  viz.,  that  syphi- 
lis was  a  disease  which  not  only  would  not 
disappear  spontaneously,  but  was  absolutely 
incurable  without  the  aid  of  mercury,  gave 
rise  necessarily  to  the  notion  that  there  ex- 
isted diseases  not  to  be  distinguished  from 
venereal  affections,  composed  of  those  symp- 
toms which  many  surgeons  had  observed 
to  disappear  where  no  mercury  had  been 
taken,  and  of  others  that  resisted  its  bene- 
ficial agency.  It  was  argued,  in  the  one  in- 
stance, that  the  disease  could  not  be  vene- 
real because  it  got  well  vdthout  mercury, 
and  in  the  other  biecause  it  did  not  yield  to 
this  remedy  even  after  repeated  salivations : 
accordingly  we  find  Mr.  Hunter  himself  treat- 
ing of  ^*  diseases  resembling  syphilis,"  and  Mr, 
Abernethy  describing  certain  venereal  symp- 
toms under  the  term  of  '*  pseudo-syphilis." 
It  was  under  these  circumstances  that  Mr. 
Carmichael,  in  the  year  1814,  published  his 
well-known  work  on  the  venereal  disease, 
declaring  his  belief  in  a  plurality  of  venereal 
poisons,  and  distinguishing  those  which  he 
considered  to  be  curable  without  mercury, 
from  that  one  which  in  his  opinion  alone 
required  it. 

He  tells  us  that  the  rariety  of  primary 
ulcers,'  as  well  as  the  multiplicity  of  the 
eruptions,  and  the  difference  which  was 
found  to  exist  in  the  appearance  and  pro- 
gress of  certain  groups  of  symptoms  which 

2  B 
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Maally  went  together,  compelled  him  to  pre- 
same  the  existence  of  a  plarality  of  feoereal 
polsoDi. 

He  conceived  that  there  existed  as  many 
as  four  distinct  Tenereal  poisons,  each  cha- 
racterised by  a  peculiar  group  of  secondary 
affections,  as  well,  as  by.  an  appropriate  ana 
distinct  primary  sore.  His  classification  of 
these  four  poisons  was  founded  upon  the 
cutaneous  secondary  eruption  which  they 
presented,  and  he  named  them  accordingly. 
!•  The  papular  venereal  disease.  S.  The 
pustulpur  venereal  disease.  3.  The  tu)>ercu- 
far  venereal  disease.    4.  Tke  scaly  venereal 


MR.  LANE  ON  SYPHILIS. 


disease.  The  last  of  the  series,  wluch  has 
for  its  primary  symptom  the  Hanterian 
chancre,  he  alone  considered  to  require  mer- 
cury  for  its  cure,  and  to  constitute  that  dis- 
ease, which  first  made  its  appearance  in  the 
year  1495,  at  the  siege  pi ,  Naples.  The 
other  three  classes  he  supposes  to  have  ex- 
isted from  thne  immemorial,  and  to  be  cur- 
able without  the  aid  of  mercury.  But  as  I 
shall  have  frequently  to  refer  to  Mr.  Car- 
michaers  views  in  future  lectures,  I  have 
thought  it  advisable  to  arrange  them  tea 
tabular  form  for  you. 


Tabular  View  of  Mr.  Carmichael's  Opinkhis. 
Papular  Venereal  Disease. 


Primary  |ymptoms. 

1.  The  simple  primary  ulcer,  without  in- 
duration or  raised  edges, 

2.  txonorrhcea  viruienta. 

8.  Patchv  excoriation  of  the  glans  or  pre- 
jpuce,  attended  with  discharge. 
4.  Buboes. 


Secondary  symptoms. 

1.  Papular  eruption,  preceded  by  fever, 
and  ending  in  desquamation. 

2.  Ereuematous    inflanajnation    of    the 
fauces. 

8.  Swelling  of  the  tonsils  and  glands  of 
the  neck. 

-  4.  Pains  in  the  larger  joints,  resembling 
rheumatism. 

6.  Iritis. 


Pustular  Venereal  Disease, 


Primary  symptoms. 
1.  The  ulcer  with  elevated  edges,  without 
induration. 


S.  Buboes. 


Secondary  symptoms. 

1.  Pustular  eruption  preceded  by  fever, 
and  terminating  in  ulcers,  covered  with  thin 
crusts,  that  heal  from  their  margins;  and 
when  the  disease  is  on  the  wane,  the  eruption 
desquamates  into  scaly  red  blotches. 

2.  Ulcers  on  the  fauces,  in  general  of  a 
white  aphthous  appearance. 

S.  Pains  in  the  joints. 
4.  Nodes. 


Tubercular  or  Phagedenic  Venereal  Disease. 


Primary  symptoms. 
1.  The  phagedenic  ulcer. 


2.  The  sloughing  ulcer. 
S.  Buboes. 


Secondary  symptoms. 

1 .  Eruption  of  tubercles  preceded  by  fe  ver, 
and  terminating  in  ulcers,  often  covered 
with  conical  crusts.  The  ulcers  apread 
with  a  phagedenic  margin,  and  heal  from 
their  centre.  When  the  disease  is  on  the 
wane,  they  sometimes  desquamate  into  scaly 
red  blotches. 

2.  Extensive  ulceration  of  the  back  of  the 
fauces,  pharynx,  and  larynx. 

S.  Ulceration  and  caries  of  the  bones  of 
the  nose. 

4.  Pains  of  the  joints. 

5.  Nodes. 


Scaly  Venereal  Disease. 


i  ..Primary  symptoms. 
1.  The  Hunterian  chancre  or  callous  ulcer. 


2.  Buboes. 


Secondary  symptoms. 

1 .  Eruption  of  scaly  blotdies,  presenting 
either  the  character  of  lepra  or  psoriasis, 
and  unattended  with  any  obvious  degree  of 
feveri 

2.  Excavated  ulcers  of  the  tonsils. 

S.  Pains  in  the  joints,  tibim,  craniiitt,  &c. 
4.  Nodes. 


NATURE  OF  THE  SYPHILITIC  POISON.* 


sn 


A  Ibw  y«arB  ftfler  the  publication  of  Mr. 
Cttimiehael's  origiiud  work  oa  the  renereal 
disemse,  ttie  important  subject  of  tlie  cura- 
bility of  8]rpbili8  without  mercury  was  iu- 
restigated  with  great  assiduity,  and  oo  an 
extensive  scale,  in  the  military  and  civil 
hospitals  of  this  country  and  on  the  conti- 
nent; and  the  foct  abundantly  established, 
that  all  syphilitic  affections,  whether  pri- 
mary or  secondary,  were  curable  without  the 
aid  of  that  mineral. 

During  the  Peninsular  war  many  of  our 
army  surgeons,  to  whom  we  are  principally 
indebted  for  determining  this  point,  witnessed 
with  astonishment  the  cure  of  the  primary 
renereal  sore  without  the  administration  of 
mercury  amongst  the  Portuguese,  who 
never  employed  this  remedy  for  the  pri- 
mary symptoms.  They  still  doubted,  how- 
ever, whether  in  the  English  constitution 
the  virus  would  yield  to  other  remedies  tlian 
mercury;  and  on  their  return  to  this  country, 
Mr.  Rose,  Mr.  Hennen,  Mr.  Guthrie,  and 
other  army  surgeons,  during  the  years  1816 
and  1817,  published  tlie  results  of  their  re- 
searches on  this  important  subject,  which 
produced  an  entire  change  in  our  views  with 
respect  to  this  disease. 

Dr.  Wallace,  who  investigated  the  intri- 
cate subject  of  venereal  diseases  with  tlie 
most  unremitting  perseverance  for  a  series  of 
years,  and  who  published  tlie  result  of  hid 
truly  scientific  researches  in  the  form  of  lec- 
tures in  The  Lancet,  for  the  years  1836-37, 
came  to  very  important  conclusions  directly 
at  variance  with  the  opinions  of  his  prede- 
cessors ;  nor  have  his  views  been  admitted 
by  writers  on  syphilis  since  his  tine  :  they 
were,  nevertheless,  founded  upon  extensive 
experience  and  direct  experiment,  and  in  my 
hnmUe  opinion  have  not  received  that  atten- 
tion from  the  profession  which  they  deserved. 
This  may  be  partly  accounted  for  by  the 
untimely  death  of  that  talented  individual 
before  he  had  completed  his  investigations, 
and  the  consequent  loss  of  the  strenuous  and 
untiring  support  which  all  new  doctrines  re- 
quire before  they  can  be  permitted  to  disturb 
the  long-received  opinions  with  which  they 
are  at  variance.  We  are  also  indebted  to 
this  gentleman  for  an  admirable  treatise  on 
the  primary  disease,  published  in  the  year 
18SS.  The  peculiar  views  of  Dr.  Wallace 
to  which  I  have  alluded,  for  our  present 
purpose  may  be  sketched  in  a  few  words. 

In  the  first  place,  he  asserts  that  the 
secondary  as  well  as  the  primary  disease 
may  be  communicated  by  inoculation.  Se- 
condly, that  the  disease  resulting  from 
inoculation  with  secondary  matter,  that  is, 
with  matter  taken  from  a  constitutional  sore, 
has  constant  and  distinct  characters,  but 
which  have  been  hitherto  confounded  with 
idiose  arising  from  inoculation  with  the 
poison  of  the  primary  sore.  Thus  he  divides 
an  venereal  affections  into  two  groups ;  one 
the  result  of  the  original  poison,  and  the 


other  of  the  constitutional  poison ;  or,  ift 
other  words,  the  original  poison  of  syphilis, 
when  received  into  the  system,  unlike  what 
we  observe  in  smaU-pox  and  cow-pox,  pro- 
duces a  poison  not  exactly  similar  to  itself, 
but  somewhat  modified,  mitigated,  or  even 
altered  in  its  characters. 

The  train  of  symptoms  following  the  origi- 
nal poison  he  denominates  the  pustular  form 
of  syphilis.  That  arising  from  the  poison 
modified  by  passing  through  the  constitution 
he  terms  the  exanthematicfortt  of  syphilis. 

To  both  of  these  groups  belong  peculiar 
primary  and  secondary  symptoms. 

I  have  endeavoured  to  place  in  a  tabular 
form  for  you  the  two  groups  of  venereal 
symptoms  thus  distinguished  from  each 
other  by  Dr.  Wallace,  but  the  table  must 
of  necessity  be  imperfect,  as  Dr.  Wallace 
had  not,  at  the  period  of  his  death,  completed 
his  investigations,  or  at  any  rate  given  them 
publicity.  I  may  premise,  that  the  symp- 
toms presented  by  the  disease,  when  com- 
municated to  the  foetus  in  utero,  Dr.  Wallace 
has  taken  as  the  type  of  the  phenomena  at- 
tendant on  the  modified  or  constitutional 
poison,  and  therefore  of  his  exanthematic 
syphilis. 

You  have,  I  trust,  understood  me  to  say, 
that  it  is  Dr.  Wallace's  opinion  that  the  ori- 
ginal venereal  poison  will  produce  what  he 
has  termed  primary  pustular  syphilis  ;  that 
the  matter,  from  a  pustule  or  ulcer  of  secon^ 
dary  pustular  syphilis,  vrill  give  rise  to  ex- 
anthematic syphilis.  What  you  will  inquire 
will  be  the  result  of  inoculating  with  matter 
taken  from  the  primary  or  secimdary  exan- 
thematic syphilis.  He  tells  us  that  primary 
exanthematic  syphilis  will  be  the  conse- 
quence. 

Dr.  Wallace  further  observes,  that  it  is 
more  diflScolt  to  succeed  in  inoculating  with 
the  constitutional  poison  than  with  the  ori- 
ginal, and  that  when  it  does  succeed,  a  longer 
period,  seldom  less  than  three  weeks,  inter- 
venes between  the  application  of  the  poison 
and  the  appearance  of  the  primary  symp- 
tom, excepting  when  applied  to  a  mucous 
membrane ;  under  which  circumstances  a 
gonorrhoea  will  result  in  a  few  days.  He 
also  states  that  the  secondary  symptoms 
follow  the  primary  more  quickly  and  more 
constantly  in  exanthematic  then  in  pustular 
syphilis :  he  admits,  however,  that  gonor^ 
rhoea  is  very  rarely  succeeded  by  secondary 
affections.  The  plan  adopted  by  Dr.  Wallace 
to  transfer  the  constitutional  poison  was  to 
produce,  by  friction  or  by  blister,  an  abraded 
surface  about  the  size  of  a  shilling,  to  which 
he  applied  a  piece  of  lint  moistened  in  the 
pus  of  a  constitutional  sore,  and  retained  it 
in  its  position  for  twenty-four  hours,  or  for  a 
longer  period. 

Another  opinion  of  Dr.  Wallace's  is,  that 
a  primary  pustular  sore  secretes  a  leas  active 
poison  as  it  becomes  more  advanced  in  dusa* 
tion,  and  that  at  last  its  poison  arach  NMn»- 
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blea  that  of  the  constitutional  disease.  He 
also  conceif  es  that  an  indiTidual  ceases  to  be 
susceptible  of  inoculation  from  bis  own  pri- 
mary sore,  as  soon  as  his  constitution  be- 


comes affected,  although  symptoms  mty  boC 
have  made  their  appearance ;  and  he  conai- 
ders  this  a  test  of  the  period  at  whkb  the 
poison  was  absorbed  into  the  system. 


Tabular  View  of  Dr.  Wallace's  Opinions. 

Pustular  Syphilis,  or  thai  arising  from  the  Original  Poison. 

Primary  symptoms.  Secondary  symptoms. 

1.  An  ulcer  commencing  ordinarily  by  a  1.  Pustular  eruption  preceded  by  fever, 

pustule,  which  may  be  indurated,  annular,  which  may  scab  or  ulcerate, 
phagedenic,  raised,  or  unattended  by  either 


of  these  characters. 
2.  Buboes. 


2.  Ulcers  of  the  throat,  palate,  &c. 

5.  Pains. 
4.  Nodes. 

6.  Caries  of  the  bones. 


Exanthematie  Syphilisy  or  that  arising  from  the  Constitutional  Poison. 

Primary  symptoms.  Secondary  symptoms. 

1.  Gonorrhoea — when  the  poison  is   ap-  1.  Mottled  or  measley  eruption, 
plied  to  a  mucous  surface. 

2.  Superficial  excoriation  with  discharge,  2.  Tubercular  eruption,  which  may  des- 
when  applied  to  a  semi-mucous  surface,  as  quamate,  ulcerate,  or  encrust. 

the  glans  penis,  or  inner  prepuce. 

8.  A  thickened,  red,  desquamating  state  S.  Vesicular  or  bullous  eruption,  whidi 

of  the  inoculated  part,  when  the  poison  has  may  scab  or  ulcerate, 
been  applied  to  the  true  skin. 

4.  Superficial  ulcers   succeeding   to  the  4.  Superficial  white  patches  on  the  tonsils, 

two  latter  states ;  these  may  be  indurated,  or  other  parts  of  the  interior  of  the  mouth, 
annular,  phagedenic,  raised  or  not. 


6.  Rhagades,  if  situated  at  folds  or  angles, 
as  at  the  orifice  of  the  prepuce  or  anus, 
the  angles  of  the  mouth  or  eye,  and  between 
the  toes. 

6.  Buboes. 

Mens.  Ricord,  surgeon  to  the  Venereal 
Hospital  in  Paris,  has  especially  iavestigated 
evefy  symptom,  primary  or  secondary,  of 
syphilis,  by  the  test  of  direct  experiment, 
that  is,  by  inoculation  of  the  matter  procured 
from  the  sore,  primary  or  secondary,  of  the 
person  who  is  the  subject  of  the  experiment ; 
aod  this  has  been  done  in  instances  so  nume- 
rous, that  it  is  difficult  to  withhold  assent  to 
his  conclusions.  They  are,  however,  in  one 
essential  point,  at  direct  variance  with  the 
results  obtained  by  Dr.  Wallace,  I  mean 
with  respect  to  the  transference  of  the  dis- 
ease, by  means  of  the  matter  derived  from 
the  secondary  or  constitutional  affections; 
the  possibility  of  which  Mons.  Ricord  posi- 
tively denies.  He,  however,  admits  that 
they  may  be  communicated  by  the  blood  of 
the  mother  to  the  foetus  in  utero.  In  the  pre- 
sent state  of  our  knowledge,!  regret  to  say  that 
even  so  important  a  feature  as  this,  in  the  natu- 
ral history  of  the  syphilitic  poison,  remains 
still  to  be  determine.  For  my  part,  I  feel 
convinced  that,  in  constitutional  syphilis, 
the  poison  exists  in  the  blood  and  in  the 
secretions,  but  probably  in  too  dilute  a 
state  to  admit  of  transference  by  ordinary 
means ;  and  I  must  confess  that  I  am  inclined 
to  the  belief  that  the  matter  secreted  by  a 
constitutional  sore  will  be  found,  as  Dr. 
Wallace  asserts,  to  contain  the  poison  in  a 


6.  Condylomata. 


6.  Pains. 

7.  Iritis. 

sufficiently  concentrated  state  to  propagate 
the  disease,  and  that  in  a  modified  form.  In 
small-pox,  we  must  admit  that  the  entire 
poison  is  carried  off  by  the  secondary  pus- 
tules. Is  it  venturing  too  far  to  suppose 
that  the  poison  of  syphilis  may,  in  a  similar 
way,  be  conveyed  from  the  system  by  means 
of  the  secondary  eruptions  ?  If  this  suppo- 
sition were  true,  we  should  hardly  expect  that 
the  symptoms  resulting  from  the  inoculation 
of  the  constitutional  matter  would  resemble 
exactly  the  primary  affection,  inasmuch  as 
the  secondary  disease  is  by  no  means  identi- 
cal in  its  physical  characters  with  the  pri- 
mary. But  this  is  the  case  in  a  remarkable 
degree  in  small-pox,  in  which  no  difference 
can  be  traced  in  the  properties  of  the  poison 
obtained  from  the  primary  or  secondary  pus- 
tule. Before  the  termination  of  this  course 
of  lectures,  I  hope  to  have  the  opportunity  of 
determining  this  interesting  and  important 
question  with  respect  to  the  nature  of  the 
syphilitic  poison. 

I  will  now  direct  your  attention,  in  a  tliird 
table,  to  a  summary  of  the  conclusions  which 
Mons.  Ricord  has  drawn  from  his  very  nu- 
merous and  valuable  experiments,  so  as  to 
enable  you  to  compare  them  with  the  opi- 
nions of  Mr.  Carmichael  and  Dr.  Wallace, 
which  I  have  already  endeavoured  to  explain 
to  you. 
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YoD  will  perceive  that  M.  Ricord  consi- 
ders that  his  experiments  establish,  1st,  that 
a  prioiarj  pustule,  a  progressing  chancre, 
the  matter  from  an  abscess  formed  in  the 
coarse  of  a  lymphatic  leading  from  a  primary 
nicer,  or  formed  in  the  nearest  lymphatic 
glind,  or,  lastly,  what  he  terms  a  poisoned 
abscess  or  encysted  chancre,  are  alone  capa- 
ble of  propagating  the  tme  venereal  poison, 
or  characteristic  pustule. 

Snd.  That  chancres,  at  the  period  of  repa- 
ratioD,  sympathetic  buboes,  buboes  following 
eoDDection  but  not  preceded  by  sores  (buboos 
d'embMe),  together  with  the  entire  range  of 
secondary  affections,  may  be  inoculated  with 
impaoity. 

Srd.  That  gonorrhoea  does  not  depend 
upon  the  poison  or  syphilis,  and,  conse- 
qaeot]y,that  inoculation  with  matter  derived 


from  that  source  will  not  produce  the  cha- 
racteristic pustule. 

M.  Ricord  admits  that,  occasionally,  the 
matter  of  gonorrhoea  will  appear  to  give  rise 
to  a  chancre,  and  that  condylomata  (tuber- 
cules  muqueux)  are,  at  all  times,  capable  of 
propagating  a  peculiar  irritation,  and  that 
sometimes  a  chancre  is  apparently  the  result 
of  inoculation  from  them.  But  in  all  these 
instances  in  which  the  characteristic  pustule 
is  produced,  he  contends  that  a  chancre  has 
existed,  though  unobserved:  in  the  case  of 
gonorrhoea,'  he  states  that  the  chancre  has 
been  concealed  in  the  urethra  (chancre 
larvae),  which  may  be  detected  by  an  indu- 
ration to  be  felt  in  the  line  of  the  urethra 
opposite  to  its  situation.  In  the  instance  of 
condylomata,  that  a  chancre  had  also  existed, 
but  had  been  overlooked. 


Inocitlations  peeformed  in  the  Male  Wards  from  1831  to  1837.     By  M.  Ricord. 

Primary  Syphilis, 
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O 

d 

1 
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Chancres  at  the  period  of  ulceration, 
or  of  progression, 


c< 


2^ 

Pi 

a 
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Primary  pustules 

Poisonous  abscesses    or  encysted 
chancres 


of  the  penis 347 

of  the  anus 0 

concealed  (larv^s) « 21 

of  the  lips 3 

of  the  throat • .  1 

in  various  positions 8 

after  connection  differently  situated, 
from  artificial  inoculation  seated 

on  the  inner  part  of  the  thigh  ...  60 

I  in  different  situations 18 


■> 

{ 


Symptomatic  abscess  or  chancre  in  )  inoculated  on  the  day  of  opening, 
the  course  of  a  lymphatic  )     or  later 11 

Symptomatic  bubo  or  chancre  in  a  (  inoculated  on  the  day  of  opening . .     42 

lymphatic  gland  (  on  the  following  day,  or  later 229 

N.  B.— Of  these  last  214  had 
been  inoculated  without  result 
on  the  day  of  opening. 


Iroodlatioiis  performed  in  the  Female  Wards  from  1831  to  1837.    By  M.  Ricord 

Prifitary  Syphilis, 

I     r                                                          fofthevulva 139 

-                                                                     of  the  vagina 2 

of  the  neck  of  the  uterus 12 

concealed  (larv^s) 6 

of  the  anus 28 

of  the  lips 4 

of  the  throat 2 

in  different  situations 6 


1 


IS. 


Chancres  at  the  period  of  ulceration, 
or  of  progression. 


^< 


4{, 

II 

I 

Oi 
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Primary  pustules 


■^ 

{ 


after  connection  differently  situated, 
from  artificial  inoculation  on  the 
inside  of  the  thigh 27 

Poisonous  abscesses,  or  encysted   >.    ..^p      .....  ^  o 

chancrM  Jin  different  situations.. 8 

Symptomatic  buboes  or  chancres  in  a  (  inoculated  on  the  day  of  opening . .     21 

lymphatic  gland  (  on  the  following  day,  or  later 46 

N.  B. — Of  these  last  20  had  been  ino- 
culated without  result  on  the  day 
of  opening. 
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IffOeOLATIONS  PEltrORHEO  IN  THE  MaLE  AND  FeMALE  WaRDS  FROM   IMl  TO  IStT. 

By  M.  Ricoed. 
Primary  Symptom$, 

^Chaaeres,  at  the  period  of  reparation • • M 

Secondary  Syphilis. 

Condylomata  (tubercoles  muqaeux)  in  different  situations 821 

Secondary  ecthyma^  or  pustular  eruption  10 

Rupia  • 9 

r  of  the  nasal  fossae  19 

-„          •„      .              ,,       .            lofthelips , ..•  14 

Ulcers  following  condy iQmata,   ec- J  ^f  ^^  palate  . . .  w 4 

thyma,  rupia^  or  impetigo^          iofthethroat 81 

V.of  the  anus » 41 

Tertiary  Syphilis. 

Tubercles  of  the  whole  thickness  of  the  skin  ulcerated,  and  in  different 

situations   , « 91 

Tubercles  under  the  skin,  which  formed  abscesses  and  ulcers,  in  different 

situations  11 

Suppurating  nodes,  in  different  situations 15 

Caries,  in  different  situations   • 10 

DiseoHS  not  dependant  on  the  Syphilitic  Poison, 

^     Buboesnot  preceded  by  a  sore  (bubons  d'embl^e)  • •  39 

g     Buboes,  ay mp^hetic... * S48 

J  ^of  the  glans  and  prepuce,  gonorrhoea 

preputialis  (balanites) 88 

of  the  urethra 891 

.  of  the  vuWa 31 

i  of  the  vagina 89 

of  the  uterus 27 

of  the  anus 36 

(^gonorrhoea!  .ophthalmia  .  • .  •  • 6 

Gonorrhoeas,  chronic  stage,  in  different  situations |18 

Inflammations  of  epididymis  terminating  in  abscesses 3 

Vegetations  ulcerated  or  not,  and  in  different  situations 98 


a 


Gonorriioeas,  acute  stage, 


It  is  curious  to  remark  how  nearly  the 
conclusions  of  M.  Ricord  correspond  with 
those  of  Mr.  Hunter,  as  regards  the  results 
of  inoculation  with  the  primary  and  secon- 
dary matter  of  syphilis.  Mr.  Hunter,  how- 
ever, considered  the  poison  of  gonorrhoea 
identical  with  that  of  syphilis,  and  that  the 
structure  affected  in  the  two  diseases  alone 
constituted  the  difference ;  consequently, 
that  inoculation  with  gonorrhoea!  matter,  or 
with  matter  from  a  chancre,  would  indiscri- 
minately produce  a  gonorrhoea  or  chancre, 
as  they  were  applied  to  a  mucous  membrane, 
or  -to  the  true  skin.  You  will  recollect  that 
both  Mr.  Carmiohael  and  Dr.  Wallace  asso- 
ciate gonorrhoea  with  one  of  their  groups  of 
venereal  disease ;  and  that  they  admit,  with 
Mr.  Hunter,  that  it  is  occasionally,  though 
rarely,  followed  by  a  train  of  secondary 
symptoms,  a  position  which  M.  Ricord  posi- 
tively denies:  and  you  will  remark  that 
Hunter's  opinion,  that  syphilis  was  incur- 
able  by  any  other  means  than  mercury,  has 
been  abundantly  disproved,  both  on  the  con- 
tinent and  in  this  country.  It  now  remains 
for  me,  amongst  this  variety  of  opinions,  to 
aid  you  in  aeleoting  those  upou  which  to 
place  reliaiH^,  more  particularly  as  they  are 
.to  serve  as  a  basis  upon  which  our  after  re- 


marks  are  to  be  founded.  I  would  reoom- 
meud  you  then  to  take  M.  Ricord's  views  as 
your  guide,  with  a  reserve,  however,  as 
regards  the  impossibility  of  transferring  the 
disease  by  inoculation  from  the  pus  of  con- 
stitutional symptoms.  This  is  a  point  upon 
which  I  most  say  that  I  for  one  consider  Dr. 
Wallace's  experiments  conclusive,  and  with- 
out committing  ourselves  to  all  his  deductions 
from  the  important  fact  which  he  has  esta- 
blished, it  surely  would  l>e  but  a  just  tri- 
bute to  his  talent  and  exertions  to  incline 
towards  them,  till  the  new  field  of  inquiry, 
which  he  has  opened  to  us,  has  been  further 
cultivated.  Onrcreed  then  would  thus  stand : 
1st.  That  there  is  but  one  specific  poison 
upon  which  depend  the  varied  symptoms, 
primary  and  secondary,  of  syphilis;  all 
curable  without  the '  aid  of  mercury,  and 
which  in  a  healthy  state  of  the  system,  in  a 
longer  or  shorter  space  of  time,  will  disap- 
pear spontaneously. 

2nd.  That  matter  taken  from  Ifae  primary 
symptoms,  except  at  the  period  of  reparation, 
will  communicate  the  disease  by  inoculation. 

3rd.  That  matter  taken  from  a  secondary 
affection  contains  the  virus  in  a  modified,  1 
am  inclined  to  say  diluted  foim,  and  wJiich 
may  be  transferred,  if  not  by  k  anual  pone- 
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tare,  bj  applying  the  matter  over  a  larger 
sarface,  in  greater  qaautity,  and  for  a  longer 
period. 

4th.  That  certain  secondary  affections  are 
transferrible  from  the  mother  to  the  foetus  in 
utero. 

9th.  That  gonorrhoea  depends  upon  a  spe- 
cific poison  distinct  from  tlHit  of  syphilis. 

6th.  That  gonorrhoea  is  not  followed  by 
secondary  symptoms. 

Having  thus  brought  before  you  the  prin- 
cipal &cts  connected  with  the  phenomena 
manifested  by  the  syphilitic  poison  in  the 
human  constitution,  so  that  they  may  be 
seen  in  one  glance,  I  propose  to  say  a  few 
words  on  the  theories  which  have  been  en- 
tertained by  pathologists,  in  order  to  account 
for  the  mode  of  action  of  this  particalar 
poison  ;  and  you  will  recognise  the  practical 
importance  of  this  part  of  our  inquiry,  when  I 
remind  you  that  upon  the  theory  we  adopt, 
with  respect  to  the  mode  of  action  of  any 
poison,  must  greatly  depend  the  remedial 
means  we  should  recommend  to  obviate  its 
effects. 

Mr.  Huntecfs  theory  is,  that  the  poison  of 
syphilis,  when  first  inserted,  acts  smiply  on 
the  part  receiving  it,  and  that  no  general 
absorption  of  the  matter  originally  applied 
takes  place.  The  first  effect  of  the  poi- 
son, he  supposes,  is  to  produce  a  specific 
inflammation  locally ;  and  that  the  result  of 
this  action  is  the  fonnation  of  matter  possess- 
ing similar  properties  to  that  which  excited 
it.  The  vims  produced  in  the  pustule  or 
nicer  of  the  primary  sore,  he  imagines,  at 
some  uncertain  period,  becomes  absorbed, 
and  that  the  constitntion  is  in  this  way  con- 
taminated. 

When  the  virus  had  once  entered  the 
system  in  however  small  a  dose  (for  he  held 
that  quantity  had  no  influence),  his  opi- 
nion was  that  it  circulated  with  the  blood  to 
the  several  tissues,  stamping  a  diseased  ten- 
dency upon  certain  of  them :  in  some  indivi- 
duals, on  the  skin  and  throat  only ;  in  others, 
on  these  and  on  the  bone-joints,  &c.  as  well. 
That  having  effected  this  mischief,  the  poison 
itself  disappeared  from  the  system,  leaving, 
however,  an  inevitable  disposition  to  disease 
in  ^veral  of  the  tissues  of  the  body.  It  is 
easy  to  understand  that  Mr.  Hunter  was 
constrained  to  hold  some  such  hypothesis  as 
this  by  his  admission  of  certain  supposed 
facts ;  viz.,  that  the  disease  was  only  curable 
by  mercury — ^that  no  two  poisons  could  exist 
in  the  system  at  the  same  time— that  the  cure 
by  mercury  was  effected  by  the  poison  of 
this  mineral  superseding  that  of  syphilis— 
that  the  minutest  possible  quantity  of  th6 
poison  absorbed  was  sufficient  to  contaminate 
the  whole  system.  It  is'  absolutely  neces- 
sary to  l>ear  in  mind  Mr.  Hunter's  firm  belief 
in  uese  supposed  facts  t)efore  we  can  rightly 
appreciate  his  theo^  of  the  mode  of  action 
of  tjike  syphilitic  iH>ison:  for  instance,  if  a 
chancre  yv as  '^^T'  curable  by^  nercurv^  an^ 


if  mercury  cured  it  by  superseding  the 
poison  of  syphilis,  how  could  he  account 
for  the  appearance  of  secondary  jagections 
aiter  an  interval  perhaps  of  two  months. 
The  difficulty  is  removed  if,  by  supposing 
that  at  some  uncertain  period  a  portion,  how- 
ever minute,  was  absorbe*d  into  the  system, 
and  stamped  on  certain  structures  a  dis- 
eased' action  that  was  inevitable  after  the 
lapse  of  a  certain  time,  while  the  poison  itself 
instantly  disappeared*  Again,  if  the  smallest 
conceivable  quantity  of  the  syphilitie  poison 
absorbed  into  the  system  is  sufficient  to  con- 
taminate it,  hoWcouH  he  account  for  the  num- 
ber of  cases  of  primary  syphilis  not  Ibllowed 
by  the  constitutional  disease  ?  You  see  thathe 
would  be  compellea  to  suppose  that  th^  poi- 
son was  not  absorb^  at  the  moment  of  its 
application,  or  at  any  known  period.  Mr. 
Hnnter^s  theory,  however,  you  will  observe, 
accomplished  tdl  that  can  be  expected  Irofti 
a  theory,  namely,  that  it  accounted  for  the 
whole  range  of  facts  as  he  supposed  them 
to  exist.  But  I  nee<^  not  remind  you  of  the 
absanfity  of  retafning  a  theory  based  \ipon 
data  which  have  long  since  been  proved  to  be 
erroneous. 
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The  annexed  tables  are  dmwn  up  for  the 
purpose  of  exhibiting  the  nature  of  the  dis- 
eases, &c.,  occurring  amongst  the  out-door 
poor  visited  at  their  oum  homes,  from  the  St. 
Marylebotie  Infirmary,  and  their  results, 
during  a  period  commencing  iti  the'  "Wittt^r 
of  18S8,  and  ending  with  the  autumn  of 
1841. 

It  will  be  observed  that  the  cases  are  ar- 
ranged according  to  the  season  in  which 
they  have  been  treated,  and  the  age  when 
they  have  applied.  In  this  way  a  compari- 
son can  be  readily  lAade  of  the  prevalence 
of  disease  at  different  seasons,  and  at  differ- 
ent periods  of  life,  together  with  the'  morta- 
lity. 

For  the  purpose  of  affording  medical  re- 
lief, the  parish  has  been  divided  into  two 
districts,  eastern  and  western;  to  each  of 
which  one  medical  officer  is  appointed, 
whose  respective  duties  consist  in  prescribing 
for  .those  who  are  able  to  attend  at  the  infir- 
mary, and  in  visiting  those  who  are  unable 
-  to  do  sv  at  their  own  homest 


u^H^tm^mtm 
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SUMMARY  OF  TABLES. 


Seaaona. 

Agea. 

Bioeafea.    *        Yean. 

• 

Winter: 

Dee.,  Jan., 

Feb. 

si  A 

< 

m 

8  si 

1^ 

1^ 

^4 

ICoffaltty. 

DlOUTITB  UnoAMS :— 

M. 

F. 

M.    F. 

If. 

F. 

M. 

F. 

10 

%7 

3 

20 

7 

18 

14 

30 

13 

25 

00 

22 

Iin57 

Inflammation  and     \  ,g.^** 

13 

24 

11 

16 

10 

21 

7 

18 

27 

23 

57 

13 

I  in  32 

Ulceration.         Kg^j^^ 

17 

16 

5 

18 

6 

0 

20 

17 

20 

21 

43 

24 

tin  14 

(1839.. 

0 

7 

5 

4 

10 

25 

0 

13 

36 

5 

20 

21 

lin  11 

DinrrboBe.                 {l849.. 

0 

0 

8 

3 

17 

2G 

8 

11 

25 

4 

36 

18 

lin20 

M841.. 

0 

12 

15 

16 

14 

22 

20 

28 

85 

12 

40 

30 

lin  44 

Other  DiseoMf  of      \\Vil" 

11 
13 

10 
14 

5 

8 

17 
13 

8 

11 

23 

21 

12 

7 

13 
24 

7 
16 

14 
13 

50 
51 

28 
31 

lin  47 
lin  104 

tboM)  Organ..        ^j^,^^ 

0 
04 

17 
145 

12 

24 

4 

20 

16 

24 

178 

12 
101 

4 
121 

70 
404 

37 

lin  29 

Total  (1080) 

67 

131 

06 

185 

113 

283 

lin  25 

RkSPIBATORT  OBOAllt.*— 

Fneomonim  and        (JJJJ- 

Piouriti..         JIJJ?;: 

8 

n 

13 

12 

12 

8 

7 

10 

30 

13 

23 

IS 

lin4 

13 

16 

80 

20 

17 

21 

10 

18 

68 

10 

30 

28 

lin4 

10 

17 

15 

7 

21 

11 

22 

10 

49 

20 

44 

15 

I  in  4 

BranchitUand          )»!«" 

33 

51 

15 

27 

5 

13 

13 

30 

15 

7 

52 

113 

linM 

36 

40 

16 

21 

8 

7 

24 

31 

10 

6 

52 

106 

lin  12 

Emphytema.           Ii841.. 

45 

58 

27 

34 

15 

16 

27 

40 

6 

7 

70 

170 

lin  IS 

(1830.. 

i4 

18 

18 

0 

15 

0 

12 

15 

4 

13 

76 

27 

lin  2 

PhtUais.                    { 1840.. 

S2 

23 

8 

0 

8 

0 

4 

16 

. . 

18 

64 

17 

lint 

(1841.. 

15 

19 

17- 

14 

17 

10 

14 

24 

1 

14 

01 

33 

linS 

(1830.. 

S7 

30 

20 

28 

4 

7 

22 

21 

05 

15 

41 

17 

lin  23 

Other  Diaeaies.        { 1840.. 

35 

54 

15 

24 

5 

5 

12 

25 

08 

21 

02 

24 

lin  175 

(1841.. 

61 
335 

193 
160 

85 

08 

7 

0 
134 

38 

214 

37 

ISO 

77 

152 

00 

lin  25 

Total  (2US) 

230 

303 

134 

105 

484 

930 

775 

834 

linr 

YASouLAn  BrsTKM  :— 

Dlaeaae  of  Heart,      ( 1830 . . 

10 

10 

24 

8 

20 

10 

81 

1 

12 

70 

80 

1  in  11} 

Blood-Tenaeli,           1840.. 

It 

31 

12 

20 

0 

10 

8 

23 

8 

25 

00 

87 

1  in  12 

and  Blood.                1841.. 

15 

25 

12 

20 

11 

30 

11 

21 

1 

23 

00 

47 

I  in  21 

(1830.. 

10 

2 

7 

4 

1 

2 

2 

2 

5 

13 

13 

lin  21 

Propvy.                     {1840.. 

4 

6 

2 

5 

4 

8 

8 

1 

7 

15 

15 

linsX 

(,1841.. 

4 

5 

8 

3 

0 

3 

•   6 

2 

4 

0 

26 

1  in»  . 

(1830.. 

6 

3 

5 

2 

5 

2 

3 

0 

7 

5 

7 

lino 

8erofnla and  Cancer. }  1840. . 

2 

6 

6 

2 

3 

8 

7 

22 

10 

5 

. . 

1  in  4 

(l841.. 

51 

3 

2 

3 
101 

1 

10 

7 

6 

13 

10 
103 

2 

11 

Iin6 

Total  (035) 

104 

58 

45 

110 

50 

107 

53 

287 

102 

lin  8 

(1830.. 

0 

10 

0 

4 

1 

5 

6 

2 

6 

36 

7 

linS 

Gonilo-vrinory  Oigana.  {1840.. 

0 

4 

2 

1 

11 

5 

1 

2 

4 

24 

6 

(1841.. 

3 
13 

3 
21 

4 
18 

12 

6 

10 

4 

6 
13 

2 

12 

23 
S3 

10 

SfTi             Totol(lS4) 

23 

10 

22 

14 

6 

22 

23 

lin  28 

(1830.. 

.  r 

2 

. . 

. . 

3 

8 

.. 

2 

11 

O  0 

Partuient  Dioeafea.       {1840.. 

.  • 

3 

. . 

. . 

. . 

0 

•  o 

1 

. . 

. . 

10 

•  • 

(1841.. 

3 
8 

.  a 

. . 

2 

•  o 
o  o 

4 
13 

1 
3 

0 
30 

1 

1  ino 

Total  (34) 

. . 

11 

1 

lin  39 

C1830.. 

1 

10 

5 

8 

6 

1 

20 

16 

1 

Venereal.                         1840.. 

4 

10 

.  . 

4 

1 

7 

•  • 

12 

20 

2 

(1841.. 

4 
10 

10 
30 

10 

11 
20 

6 
15 

8 

21 

7 
8 

21 
02 

24 
60 

6 
0 

Total  (130) 

91 

12 

NlKTOUB  8T8TBH  : 

HyaterU,  Conrul-    (1830.. 

5 

0 

16 

3 

14 

0 

23 

41 

5 

I  in  18 

alona,    Delirinm       1840.. 

1 

18 

10 

3 

18 

10 

25 

40 

9 

lin  18 

T^emena,  fto.            1841.. 

5 

27 

12 

6 

15 

10 

35 

31 

7 

1  in  14 

(1880.. 

5 

12 

4 

5 

8 

. . 

25 

17 

lin  38 

SpOepayftlnaanity.    1840.. 

8 

7 

6 

5 

4 

1 

23 

14 

lin  35 

IS4I.. 

2 

7 

6 

2 

8 

. . 

24 

8 

Inflamm  atlon  of        (  isso . . 

6 

5 

6 

4 

5 

20 

11 

11 

lia4 

Brain  and                1840.. 

4 

8 

5 

5 

8 

28 

4 

7 

1  in9| 

Membranea.              1841.. 

11 

7 

1 

7 

8 

20 

13 

5 

lin  21 

Apoplexy  end           S\^" 
P^-yaia.             {{JJO;; 

% 
3 

5 

5 
3 
2 

.  . 

' 

2 

6 

11 

4 
7 
6 

10 

7 

11 

2 
0 
0 

10 

8 

15 

17 
33 
28 

lino] 

lin« 

lin5| 

Total  (683) 

58 

110 

^ 

08 

83 

•4 

57 

118 

100 

'" 

254 

162 

>    linfl 
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SUMMARY  OF  TABLES— (Coiidiiiicd)* 


Seaaona. 

Age. 

DiiMaes.             Yean. 

• 

• 

• 

CO  o^ 

a* 

It 

Mortality. 

JiOCOIIOTlTS  UaoAKs:— 

M. 

F. 

u. 

F. 

M. 

F. 

M.    F. 

liijuriea  and  Die-     flSSQ.. 

13 

18 

15 

16 

80 

4 

13 

15 

4 

17 

58 

so 

linos 

oaaea  of  Bones     {1840.. 

n 

18 

16 

17 

15 

14 

10 

16 

14 

28 

42 

47 

1  in  86 

andJeints.             (1641.. 

10 

10 

15 

13 

18 

82 

11 

10 

5 

26 

60 

38 

1  in  111 

InJoTieaand   Di».     (1839.. 

io 

34 

17 

36 

0 

15 

18 

28 

17 

26 

61 

47 

linl84 

raM«  of  Cellnlar     \  1840 . . 

0 

33 

15 

11 

14 

10 

17 

22 

21 

27 

40 

42 

linSO 

Tkaaue.                    1 1641 . . 

11 

10 

11 

38 

13 

15 

2t 

30 

16 

20 

75 

45 

Rbeamatum  and     \l^" 
'•^'^                  (.1841.. 

30 

SO 

33 

ST 

15 

16 

11 

12 

1 

16 

68 

03 

I  in  74 

4« 

33 

31 

31 

17 

30 

28 

31 

«  e 

17 

90 

07 

1  in  178 

00 
231 

30 
203 

33 
184 

S3 

181 

38 

158 

86 

31 

28 

•  • 

28 

117 
615 

117 

1  in  110 

Total 

143 

166 

106 

78 

805 

500 

lin79 

(1830.. 

5 

8 

7 

5 

1 

3 

4 

IS 

19 

13 

13 

1 

8kla.                           ]  1840.. 

4 

11 

7 

10 

8 

8 

ft 

13 

81 

18 

7 

7 

(1041.. 

7 
10 

18 
84 

0 
38 

8 

8 

4 
18 

4 
13 

6 

25 

10 
41 

13 
88 

8 
16 

Total  (163) 

33 

IS 

32 

75 

EaupnTs  Psrist :— 

(1830.. 

1 

8 

10 

3 

4 

2 

4 

2 

6 

17 

7 

linlt. 

Xrjrfpelaa.                  1840.. 

4 

4 

4 

3 

7 

5 

10 

5 

4 

21 

0 

1841.. 

4 

8 

3 

3 

3 

1 

8 

2 

6 

13 

IS 

(1830.. 

1 

0 

15 

S3 

80 

10 

27 

27 

127 

0 

■  • 

1 

Iin45 

If  eaalee.                     J  1840. . 

S 

1 

.  • 

1 

8 

1 

5 

13 

1 

1 

•  • 

1  ino 

(1841.. 

10 

5 

7 

14 

14 

10 

15 

57 

27 

6 

1 

-      ,    .                        (1880.. 

IS 

18 

SO 

80 

39 

35 

8 

8 

145 

17 

2 

8 

linl7 

Scarlatina.                }  liMO.. 

4 

13 

IS 

13 

15 

88 

5 

5 

53 

23 

12 

.  • 

lin  16 

(1841.. 

5 

8 

14 

7 

13 

21 

22 

57 

82 

2 

•  • 

lino 

.     -                           (1830.. 

0 

2 

4 

8 

1 

8 

.  • 

16 

^ 

1 

•  • 

liuS4 

Saall-poK.                {1840.. 

8 

3 

8 

6 

5 

10 

16 

50 

7 

1 

•  • 

lin  5 

(iS-il.. 

10 
71 

SO 
08 

0 

1 

3 

5 

4 

52 
570 

13 
148 

3 
70 

•  • 

lin  Si 

Total  (880) 

70 

lis 

100 

180 

116 

124 

88 

linlO 

(1830.. 

4t 

53 

54 

66 

84 

51 

20 

50 

70 

88 

175 

87 

lin  18 

Ferer.                        }  W40.. 

38 

30 

20 

89 

36 

37 

32 

35 

66 

70 

02 

29 

lin  10 

(1841.. 

02 

04 

38 

113 

50 

145 

40 
110 

60 
148 

43 

103 

65 
150 

117 
362 

107 
271 

191 
148 

55 

121 

lin  38 

Total  (1101) 

143 

183 

lin  10 

Debility,    Deetita-     (1830.. 

3 

15 

•  • 

5 

8 

4 

1 

0 

1 

5 

8 

85 

lin  85 

tion,     Unknown    {1840.. 

1 

11 

•  • 

7 

8 

5 

4 

6 

2 

2 

10 

22 

linlSi 

Caoaeo,  Ac             (l841.. 

8 

r 

11 

37 

S 

3 

839 

SO 

•  • 

5 

2 

7 

1 

4 

1862 

2 

0 

1342 

17 

80 

lin  15 

Total  (1S5) 

8S 

4 

14 

7 

22 

1869 

85 

2153 

77 
2030 

lin  11 

Assregate  (8800) 

1034 

1447 

1178 

789 

1083 

P" 

lin  18 

The  population  of  tlie  parisli,  according  to 
tiieccDsno  of  the  past  year,  ivas  130,454. 
TlieaTcrage  number  of  paupers  receiving 
parodiial  relief  daring  the  year  was  6670  ; 
of  tliis  nomber,  4050  received  oot-door  relief; 
1S5S  were  inmates  of  the  workhouse,  and 
276  iomates  of  the  infirmary. 

The  number  of  males  in  the  tabU  is  848S ; 
females,  491S— total,  8896:  of  this  number, 
1160  were  admitted  to  the  infirmary,  Small- 
pox Hospital,  and  a  few  to  other  hospitals ; 
lesTiDg  7216,  which  were  attended  at  their 
own  iiomes,  among  whom  561  died,  being 
s  proportion  of  rather  less  than  1  in  IS. 

The  Morteft'ly,  as  shown  in  the  table,  has 
^6ea  greatest  among  those  sufiering  from 
^it^ses  of  the  Inngs;  the  number  of 
deatht  from  consumption  being  100,  and 
^  ftgft  at  which  it  wag  most  preralent 


was  from  20  to  45.  Inflammation  of  the 
lungs  carried  off  71,  principally  children 
under  seven.  Next  to  chest  diseases,  the 
greatest  mortality  occurred  among  the  suf- 
ferers from  eruptive  fevers,  small-pox, 
measles,  and  scarlet  fever,  and  again  it  fell 
upon  children  under  seven.  Small-pox  pre- 
vailed during  the  autumn  and  winter  of 
1840,  and  the  winter  of  1841.  Measles  pre- 
vailed from  the  spring  of  1839  to  the  autumn 
of  1840 ;  and  it  is  curious  to  observe,  that 
the  ordinary  laws  governing  epidemics  have 
been  departed  from;  the  mortality  was 
greatest  at  its  termination.  The  great  differ- 
ence <^  severity  of  the  visitations  of  scarlet 
fever  is  worthy  of  notice.  In  1841  the  mor- 
tality waa  1  in  6,  whilst  in  the  other  two 
years  it  was  1  in  10»  and  1  in  17. 
Among  the  diseases  of  the  brain  it  will  be 
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seen  that  the  mortality  has  fallen  heavily  on 
children  under  seven,  in  the  form  of  inflam- 
mation of  the  brain  and  convulsions. 

Among  the  diseases  of  the  vascular  system, 
one  would  almost  be  disposed  to  place  twelve 
deaths  from  apoplexy,  disease  of  the  heart 
and  blood-vessels  being  so  frequently  com- 
bined. The  deaths  from  enlarged  heart  were 
16 ;  from  dropsy,  frequently  combined  with 
diseased  heart,  25. 

The  deaths  from  fever  amounted  to  47,  but 
the  number  of  cases  was  unequally  divided  ; 
in  the  year  1841,  they  were  nearly  double 
those  of  1840,  while  those  of  1840  were  one- 
third  2«m  than  1839. 

The  mortality  among  diseases  of  the  diges- 
tive organs  was  $6 ;  it  fell  principally  among 
the  very  young,  and  the  old  in  the  form  of 
diarrhoea.  From  scrofula  there  were  fifteen 
deaths. 

The  number  of  cases  in  the  year  1830 
amounted  to  2609 ;  in  the  year  1840  to  2631, 
and  in  the  year  1841  to  3156,  being  an  in- 
crease of  525. 

The  total  expenditure  for  1841  was  43052. 
18s.  lid.  Average  number  or  paupers  re- 
ceiving daily  medical  relief  as  follows: — 
Patients  in  the  infirmary,  230  ;  patients 
visited  at  home,  136  ;  prescribed  for  at  the 
infirmary,  163 ;  workhouse  patients,  102  : 
fotal,  031,  being  an  increase  of  92  patients 
on  the  year  1840,  as  may  be  seen  by  refer- 
ence to  the  report  in  The  Lancet  of  18th 
December  last,  vol.  i.,  1841-2.  The  expen- 
diture for  drugs,  53 W.  8s.  9d. ;  for  wine  and 
'spirits,  178/.  9s.  5d.;  for  surgical  instruments, 
771.  14s.  Id.  ;  salaries  to  medical  oflicers, 
369L  8s.  6d. ;  nurses'  wages,  288^  8s.  6d. : 
total,  I445i.  4s.  Sd.,  being  a  decrease  of 
61,  13s.  Id.  compared  with  the  preceding 
year. 

Localities  and  Places  of  Residence   qf  the 

Poor, 

Although  there  are  such  a  number  of  me- 
dical charities  in  London,  still  the  amount  of 
relief  they  afibrd  to  the  strictly-speaking 
pauper  population,  is  much  less  than  might 
be  expected,  especially  in  certain  localities  ; 
a  number  of  the  inhabitants  of  which  are 
strangers,  ignorant  of  the  necessary  forms 
of  application  for  assistance,  as  no  uniform 
system  is  adopted  at  such  places,  each  being 
governed  by  its  own  peculiar  by-laws,  known 
only  to  the  few. 

To  give  some  idea  of  the  places  of  abode 
and  manner  of  living  of  a  large  portion  of 
the  pauper  population,  especially  in  the 
eastern  division  of  the  parish,  it  may  not  be 
considered  out  of  place  to  state  a  few  facts. 
Situate  in  the  immediate  vicinity  of  Portman- 
square  is  a  court  called  <<  Calmel  Build- 
ings," which  is  principally  inhabited  by  the 
lower  orders  of  the  Irish,  the  "  Hivites^of 
the  metropolis.  This  locality  is  not  chosen 
as  affording  a  solitary  instance  of  the 
wretched  accommodation  and  the  degraded 


state  of  society  that  necessarily  follows 
amongst  this  unfortunate  class,  for  the 
parish  contains  other  localities  vorse  «iti|- 
ated  in  every  respect  than  the  one  above 
mentioned.  Thus,*'  Gee-court"  in  the  same 
neighbourhood,  leading  out  of  Oxford-street, 
is  one  of  the  principal  thoroughfares  of 
London,  and  in  which  occasionally  such  ex^ 
treme  cases  of  destitution  and  disease  have 
occurred,  as  would  scarcely  be  credited. 

Calmel-buildings  aflTords  a  good  example 
of  an  almost  purely  pauper  population ;  and 
as  regards  medical  relief,  one  which  is  con- 
fined more  to  that  received  from  the  work- 
house than  perhaps  any  other  of  an  equal 
extent  in  the  parish.  This  court  is  narrow, 
about  twenty -three  feet  in  breadth ;  the  houses 
are  three  stories  in  height,  surrounded  and 
overtopped  by  the  adjacent  buildings ;  the 
drainage  is  most  deficient,  a  common  sewer 
running  down  the  centre  of  the  court ;  the 
receptacle  for  slops,  &c.,  from  the  houses 
on  both  sides.  The  lower  apartment, 
especially  the  kitchens,  which  are  under 
ground,  are  damp  and  badly  ventilated, 
light  and  air  being  admitted  through  a 
grating  on  a  level  with  the  court.  At  all 
times,  but  particularly  during  the  winter,  in 
many  of  them,  a  most  ofiensive  effluvium  is 
constantly  emanated,  so  much  so,  as  to  pro- 
duce quite  a  sickening  eflfect  on  the  visitor. 
The  houses  are  twenty -six  in  number,  rented 
at  an  annual  sum  of  from  25/.  to  ZOL  ;  each 
contains  ten  rooms,  which  the  renters  of 
houses  let  out  to  families  or  individuals, 
who,  in  their  turn,  in  many  instances,  receive 
as  lodgers  those  who  are  unable  to  bear  the 
expense  of  a  room.  By  such  means  they  pay, 
two  or  three  hundred '' per  cent.''  is  added 
to  the  original  rent. 

According  to  the  census  of  last  year,  the 
number  of  inhabitants  were  944 ;  of  whom 
426  were  males,  and  518  females :  of  this 
number,  178  were  children  under  7  years  of 
age ;  200  from  7  to  20  years ;  457  from  20 
to  45  ;  and  109  from  45  years  and  upwards. 
The  number  of  persons  in  one  house  varied 
from  2  to  70 ;  one  house  was  unoccupied. 
Occupations  of  the  above,  as  follows  :— 

Males, 

Labourers    215 

Bricklayers 7 

Shoemakers 8 

Tailors 5 

Farriers    2 

Stablemen • 3 

Carter 1 

Carpenter    • 1 

Shopkeepers    6 

Schoolmaster i 

Sweep  and  scavenger 2 

Errand  boys    ....• •  o 

Females, 

Servants 51 

Marketwomen S7 

Milk-carriers S4 
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Charwomen. 21 

Washerwomen    10 

Sempstresses 10 

Number  of  the  males,  2G1 ;  and  of  the 
females,  163.  Total  number  of  the  working 
population  424,  leaving  620  without  any  oc- 

The  number  of  cases  attended  in  each  part 


cupation ;  the  greater  part  of  whom  were 
children  and  old  persons  unfit  to  make  any 
exertion  for  themselves,  and  depending  solely 
on  the  industry  of  the  others,  a  large  number 
of  whom,  particularly  the  labourers,  are  fre- 
quently unemployed  during  the  year. 

of  the  house  and  results,  were  as  follows  :— 


Casei.  Admitted. 

In  the  kitchens S9 2  .. 

Pariours    S7 2  ... 

Firstfloor 60 8  ... 

Second  ditto 60 7  .., 

Attics 64 I  ... 


Demd. 
..  S  < 
..  1  . 
..  2  . 
..  S  . 
..   3   . 


Pro.  of  Deaths  in  Case*. 

1  in  13 

1  in  37 

1  in  80 

I  in  33 

1  in  21 


Total* 


269 


The  mortality  has  been  greatest  amongst 
the  occupants  of  kitchens.  The  cases  have, 
however,  not  been  so  numerous  in  the 
kitchens  and  parlours  as  in  other  parts  of  the 
house,  owing  to  a  smaller  number  being  in- 
habited, some  of  the  latter  being -occupied  as 
shops,  and  the  former  as  store-rooms,  and  in 
one  or  two  instances  the  lower  part  of  the 
house  being  conyerted  into  stables. 
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]>ISEA3ES  OF  THE  RESPIRATORY  SYSTEM. 

PHTHISIS. 

Of  the   68   cases,   31    were   males;   23 
females. 
Ageg, — ^The  youngest  was  16  ;  the  oldest 

96. 

From  16  to  20 4 

20  to  30 16 

30  to  40 17 

40  to  60 8 

60to60 6 

60to70 2 

OccupaiitmM, — Sempstresses,  6;  agricul- 
toral  labourers,  7  ;  domestics,  5 ;  bakers,  3. 
The  remainder  were  units,  or  had  no  occu- 
pation. 

Hereditary  Influence. — Out  of  16  cases 
reported,  13  were  affirmative,  3  negative. 
In  some  families  all  the  children  were  sue* 
cessively  cut  off,  while  the  parents  seemed 
exempt. 

Locality  (if  VeposiL^ln  20  at  the  time  of 
application,  it  could  only  be  detected  on  the 
ngkt  fide ;  in  7  on  the  /^.  In  13  it  ex- 
isted on  Mh  sides,  but  was  most  extensive 
on  the  f^^*  It  preponderated  on  the  Irft 
aide  in  imy  two  instanries  ;•  in  0  ihe  deposit 


16 


12 


1  in  22| 


seemed  equal  on  both  sides.  These  results  are 
opposed  to  Louis  and  other  observers,  who 
have  found  the  left  lung  most  frequently 
affected.  In  no  instance  did  the  deposit  de- 
viate from  the  usual  course  of  advancing 
from  the  sammit  to  the  base  of  the  lung. 

Anterior  Duration, 

From  i  to    6  months 23 

6  to  12  months 13 

1  to    2  years •..  13 

2  to    4  years 2 

4  to    6  years 2 

Symptoms. — ^The  most  uniform  in  the 
order  of  freqjuency  were,  cough,  emaciation, 
night  sweats,  dyspnoea,  and  debility.  Hae- 
moptysis was  present  in  18,  and  was  copious 
only  in  2;  diarrhoea  existed  in  7  cases  ;  in  2 
the  larynx  was  affected,  and  the  peculiar 
husky,  woolly  character  of  the  voice  was  ob- 
served in  several.  Pain  was  seldom  men- 
tioned. 

C<zu«(?s.— Exposure  to  wet  and  cold,  here- 
ditary influence,  deficient  food,  and  seden- 
tary habits. 

ResuU. —Reiieyedy  10;  irregular,  32; 
known  to  have  died,  11. 

Treatment, — It  was  in  principle  the  same 
in  all :  a  combination  of  quinine  and  steel, 
with  sedatives,  occasional  leeching,  blister- 
ing, or  stimulating  liniments ;  good  but  not 
stimulating  diet;  exercise  on  footer  horse- 
back, and  change  of  climate  when  practica- 
ble; opiates  at  night  for  the  cough,  and 
when  the  deposit  was  not  extensive,  and  the 
general  strength  not  much  impaired,  emetics 
were  freely  used,  and  with  temporary  ad- 
vantage. The  relief  experienced  was  in 
some  cases  very  great;  in  others  they  could 
not  be  continued.  The  progress  of  disease 
appeared  to  be  often  retarded,  and  much  re- 
lief for  a  time  afforded  in  the  majority  of 
cases,  but  we  cannot  boast,  with  our  more 
fortunate  contemporaries,  of  any  curative  re- 
sults. The  great  majority  were  chronic  hope- 
less cases,  irregular  in  attendance,  and 
among  the  poorer  classes. 

Our  present  impression  as  to  the  efficacy 
of  treatment  in  consumption  is,  that  the  dis- 
ease is  almost  uniformly  fatal,  but  that  a 
tonic  invigorating  system,  combined  with 


890 


REPORT  OF  PRIVATE  MEDICAL  PRACTICE. 


other  means  calculated  to  allay  the  local  and 
general  irritation,  is  the  only  plan  which 
really  benefits  the  patient.  Change  of  cli- 
mate is  undoubtedly  our  greatest  resource, 
but  how  few  can  avail  themselves  of  it ! 

JDiofiions.— This  was  in  every  instance 
founded  upon  physical  examination;  for 
this  purpose  our  knowledge  of  the  elective 
seat  of  tubercle  is  of  immease  value.  The 
importaace  of  the  expiratory  sounds,  to 
which  we  were  among  the  first  to  direct  the 
attention  of  the  profession  in  this  country 
(vide  Medical  Gazette,  May  28,  and  July 
0,  1836 ;  also  Bedside  Manual  of  Physical 
Diagnosis,  published  in  the  same  year),  was 
fully  demonstrated. 

Extensive  comparative  trials  have  con- 
vinced us  that  early  deposit  may,  in  the  great 
minority  of  instances,  be  soonest  detected  by 
careful  examination  of  the  posterior  region 
of  the  apex,  and  that  the  subclavicular  re- 
gion is  less  to  be  confided  in  for  this  purpose. 
Ifthe  arms  are  well  crossed,  the  shoulders 
depressed,  the  muscles  relaxed,  and  the  head 
inclined  forwards,  percussion  and  ausculta- 
tion may  be  minutely  practised  in  the  supra- 
spinal region,  though  it  is  generally  stated 
that  the  former  especially  is  nearly  negative 
over  this  portion  of  the  chest.  On  mention- 
ing the  fact  to  Sir  James  Clarke,  we  were 
g^tified  to  find  that  he  had  arrived  at  a  simi- 
lar resalt. 

The  evidence  o'  deposit  is  often  palpable 
behind  when  it  cannot  be  detected  under  the 
clavicle,  and  in  the  early  stages  it  is  quite 
the  exception  to  find  it  most  distinct  in  this 
region.  Comparative  percussion  is  essential 
to  accuracy  of  diagnosis,  but  seldom  prac- 
tised in  a  manner  capable  of  determining  the 
nicer  varieties  of  sound,  requiring,  as  it  does, 
more  tact  and  care  than  is  generally  sup- 
posed :  the  thumping  and  pummelling  pro- 
cesses so  often  put  in  force,  are  not  only 
nugatory,  except  in  extreme  cases,  but  pain- 
ful and  injurious  to  the  patient.  From  the 
severity  of  some  former  examination,  we 
have  often  found  percussion  dreaded  and  ob- 
jected to.  It  may,  however,  be  efiiciently 
performed  without  distressing  the  most  sen- 
sitive invalid,  and  its  utility  much  depends 
on  its  delicate  employment  The  finger  ap- 
plied by  its  palmar  surface,  and  identified 
with  the  parietes,  forms  the  k>est  and  most 
convenient  pleximeter ;  but  we  again  say, 
much  tact  and  practice  are  requisite  to  elicit 
the  fine  shades  of  difference,  and  on  their  dis- 
crimination, let  it  be  remembered,  much  of 
the  practicsd  value  of  physical  diagnosis  de- 
pends. 

BRONCHITIS. 

i^ex.— Males,  S6 ;  females,  84. 

Ages. — Extremes  S  months  and  73  years. 

Under  1  year 8 

From    1  to    6  years 6 

5  to  10  years 8 

10  to  20  yean 7 


90  to  80  years # .  •     8 

30  to  40  years 18 

40  to  60  years 18 

60  to  60  years 7 

60  to  70  years 2 

70  to  80  years  ........     2 

These  numbers  closely  coirespond  with 

those  in  the  preceding  table,  indicating  the 

greater  liability  of  the  middle  periods  of  life. 

Setuon. — Summer,  14 ;  winter^  16  ;  spring, 

23;  autumn9  27. 

Extremes  of  heat  or  cold  are  less  produc- 
tive of  bronchial  afiections  than  the  more 
variable  temperature  of  spring  and  autumn  ; 
during  the  latter  season  measles  were  preva- 
lent, as  well  as  ordinary  bronchitis. 

Occitpa<tofi.^-No  practical  inference  pre- 
sents itself. 

Anterior  Duration, — 31  acute ;  89  chronic. 

Under  a  month •  24 

From    1  to    6  months 19 

6  to  12  months 6 

1  to    6  years 7 

6  to  10  years 6 

10  to  20  years 2 

Above  20  years 7 

Result. — Cured,  80 ;  relieved,  IS ;  irregu- 
lar, 24;  died,  3. 

Average  Duration  qf  Treatment. — In  33 
cases  it  was  23^  days. 

Treatment. — In  only  one  instance  was 
general  bleeding  prescribed,  and  local  bleed- 
ing only  in  4.  The  most  frequent  means 
were  blisters,  emetics,  alkalies,  ipecacuanha, 
and  opium.  In  acute  cases  the  Dover's  and 
grey  powder,  about  five  grains  of  each,  three 
times  a-day  for  three  or  four  days,  with  rest 
and  diluents,  were  very  useful.  Quinine 
and  steel  were  freely  employed  in  combina- 
tion with  expectorants  or  opium  in  almost 
all  the  chronic  cases,  and  as  early  as  practi- 
cable in  the  acute.  Equal  parts  of  the  mu- 
riated  tincture  of  iron  and  the  tincture^of  lytta 
and  opium,  proved  useful  in  several  in- 
stances; also  equal  parts  of  nitric  acid, 
tincture  of  squill,  and  henbane,  where  dys- 
pnoea was  a  prominent  symptom,  and  not  de- 
pendent on  acute  disease.  The  prolonged 
use  of  external  stimulating  embrocations  is 
certainly  beneficial;  emetics  were  useful 
adjuvants.  In  children,  opiate  embrocations 
were  often  beneficial,  and  good  resulted  in 
some  chronic  cases  from  small  doses  of  calo- 
mel with  quinine  and  soda. 

Diagnosis. — ^This  is  of  a  negative  charac- 
ter. In  a  large  proportion  of  the  milder 
cases  no  rhonchican  be  heard,  and  the  young 
auscultator  will  be  disappointed  if  he  ex- 
pects to  find  these  well-known  signs  of  bron- 
chitis whenever  the  disease  really  exists. 
The  presence  of  cough  and  expectoiHtion, 
with  the  absence  of  the  physical  indications 
of  other  disease,  are  often  all  we  have  to 
guide  us,  and  they  are  ample.  We  have 
verified  Uie  fact  of  simple  bronchitis  oon- 
mencing  in  the  lower  lobes  and  progresaing 


REPORT  OF  PRIVATE  MEDICAL  PRACTICE. 


S07 


vpwaids.    The  following  cues  appear  to 
«8  wmth  J  of  brief  notice. 

Case  l.Sxtensice  TubuUr  DUataiiim; 
DisplacemeHt  of  ike  Heart ;  Hypertrophff  pf 
the  latmg. — Mrs.  H.,  sstat.  46,  mother  of  ten 
children,  and  very  corpolent,  had  been  liable 
to  ooagh  and  expectoration  from  three  years 
oldy  with  increasing  dyspnoea  and  palpita- 
tion the  last  two  years,  since  when  she  had 
also  snliered  from  a  general  anasarcous  ten- 
deney.  When  we  first  saw  her  she  was 
labouring  nnder  great  dyspnoea,  intense 
lividity,  a  frequent  rattling  congh,  copious 
nncons  expectoration,  general  anasarca  and 
ascites,  loud  and  gur^^g  ofer  the  whole 
of  the  riglU  side  posteriorly,  laterally  and 
under  the  clayicle,  with  absent  respira- 
tory murmur,  and  equal  but  moderately  clear 
pencnssion  ;  puerile  respiration,  and  some 
oedematons  crepitus  inferiorly,  on.  the  W^ 
side.  The  heart  was  only  heard  or  felt  to 
the  rigki  ^  the  Hemum ;  the  sounds  clear, 
action  irregular,  and  with  occasional  labour- 
ing impulse.  Our  diagnosis  was,  that  in 
addition  to  extenslTe  bronchitis  of  the  right 
lung  and  an  hypertrophied  and  dilated  heart, 
the  latter  organ  was  transposed ;  and  this 
idea  was  confirmed  by  the  patient  stating 
that  many  years  ago  she  had  been  told  that 
her  heart  was  on  the  wrong  side. 

PoMi-fnariem  Examination, — ^The  left  lung 
was  remarkably  developed ;  did  not  collapse, 
and  passed  about  two  inches  beyond  the 
sternum  on  the  right  side ;  it  was  congested 
and  oedematons ;  the  right  lung  was  greatly 
shrunk,  and  concealed  behind  the  heart ;  it 
was  liound  down  by  dense  adhesions,  and 
throughout  riddled  by  a  succession  of  beaded 
cavities,  lined  by  a  thick  membrane  conti- 
nuous with  the  bronchial  tubes ;  the  paren- 
chyma was  dense,  and  resembling  the  foetal 
lung.  The  heart  was  very  large,  thickened 
and  dilated  in  both  cavities,  but  merely 
pushed  to  the  right  in  consequence  of  the 
great  size  of  the  left  lung,  and  the  atrophied 
condition  of  the  right.  This  case  presents 
a  Ykre  combination  of  physical  signs,  and  in 
*  so  fat  a  patient  the  precise  truth  was  difficult 
to  ascertain. 

The  following  is  an  instance  of  rheumatic 
congestive  bronchitis  rapidly  yielding  to  treat- 
ment :— 

Case  2. — Mr.  P.,  astat.  45,  short  and  stout, 
but  of  active  energetic  habits,  applied  for  ad- 
vice in  consequence  of  continued  and  rather 
urgent  dyspnoea,  with  wheezing  and  short 
frequent  cough ;  the  expectoration  was  frothy 
and  scanty ;  percussion  was  clear ;  ausculta- 
tion detected  dry  and  feeble  vesicular  respi- 
ration, with  universal,  sharp  sibilant  rhonchi 
during  the  expiration ;  the  circulation  was 
natural,  and  the  general  health  good;  the 
least  eflbrt  or  stooping  distressed  him.  He 
stated  that  three  years  previously  he  sufiered 
from  a  severe  attack  of  articular  rheumatism, 
and  that  during  convalescence  he  became 
rapidly  and  extremely  corpulent,  which  had 


never  previously  been  the  case ;  during  the 
last  eighteen  months  he  had  in  addition  his 
present  chest  symptoms.  He  was  ordered 
bleeding  and  an  expectorant  mixture,  without 
relief,  and  at  the  end  of  a  week  the  hydrio- 
date  of  potash  with  the  liquor  potassae  were 
prescribied  in  a  bitter  infusion  ;  at  the  close 
of  a  second  week  he  reported  himself  cured, 
and  the  ear  could  detect  with  difficulty  any 
trace  of  the  sibilant  sounds.  After  a  fort- 
night he  left  ofi*  medicine,  and  continues  free 
from  pulmonary  inconrenience. 

This  appears  one  of  those  cases  where  the 
local  condition  depended  on  the  rheumatic 
element,  if  we  may  so  speak,  and  easily 
yielded  to  a  constitutional  remedy.  The 
rapid  adipose  deposit  following  acute  rheu- 
matism is  worthy  of  remark. 

Case  %,^Bronchorrhoea  ;  Remarkably 
Viscid  Secretion ;  Death  from  Exhaustion,-^ 
Mrs.  B.,  a  married  lady,  of  highly  strumous 
habit,  sufibred  from  more  than  her  usual  de- 
bility after  her  confinement,  and  six  weeks 
subsequently  was  attacked  with  frequent 
tickling  cough  and  copious  glairy  expectora- 
tion ;  this  was  accompanied  with  increased 
debility  and  slight  febrile  heat.  The  judi- 
cious attendant  finding  ordinary  means  fail, 
a  consultation  was  proposed,  when  we  ob- 
served the  following  symptoms  on  the  six- 
teenth  day  from  the  commencement  of  the 
cough :-~ 

Pulse  was  feeble,  small,  varying  from 
100  to  120;  skin  cool,  relaxed;  breathing 
easy  when  quite  quiet,  but  hurried  by  the 
least  effort;  cough  frequent,  with  sense  of 
distressing  tracheal  irritation,  and  some  local 
tenderness  over  the  larynx  ;  voice  and  per- 
cussion natural ;  respiratory  murmur  rather 
loud,  but  everywhere  distinct  and  vesicular, 
with  occasional  scattered  mucous  and  sibi- 
lant rattle  over  tlie  lower  lobes;  action  of 
heart  quick  and  regular.  The  expectoration 
consists  of  a  transparent  and  remarkably 
viscous  fluid,  with  an  acid  reaction,  and  soli- 
difying by  heat ;  it  varies  in  quantity  from 
one  to  two  pints  in  twenty-four  hours,  and 
had  no  offensive  odour ;  the  mouth  and  throat 
had  a  red  congested  appearance,  and  seemed 
bedewed  with  the  same  fluid :  the  tenacity 
was  so  great  that  a  small  portion  falling  over 
the  edge  of  the  vessel  would  drag  out  the  re- 
mainder, forming  a  tough  rope  of  several  feet 
in  length.  There  was  no  disturbance  of  any 
other  function. 

The  treatment  consisted  in  sedatives,  al- 
kalies, astringents,  tonics,  counter-irritation 
in  various  combinations,  conjoined  with  mild 
but  nutritious  diet,  and  subsequently  change 
of  air,  but  all  without  the  least  benefit.  The 
secretion  continued  as  copious  and  tenacious 
as  ever,  and  after  six  weeks  she  died  sud- 
denly when  coughing,  as  if  from  exhaus- 
tion ;  the  expectoration  was  rendered  alka- 
line, without  any  diminution  in  its  viscosity 
or  quantity.  No  post-mortem  was  permitted : 
but  within  two  weeks  of  her  death  no  phy* 
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sical  evidence  of  solidified  lung  could  be  de- 
tected. 

We  have  only  met  witli  one  similar  case 
in  a  lady,  aetat.  57,  of  a  very  delicate,  feeble 
habit,  and  afler  prolonged  anxiety  from  at- 
tendance upon  a  sick  husband ;  the  symp- 
toms v^ere  essentially  the  same  as  the  pre- 
ceding, and  after  resisting  all  means  for 
about  four  months,  tubercular  deposit  suc- 
ceeded, and  she  died  in  two  months  with 
every  symptom  of  phthisis. 

The  above  cases  are  to  ourselves  interest- 
ing and  obscure.  The  copiousness  and  tena- 
city of  the  excreted  fluid,  its  highly  albumi- 
nous and  acid  character,  its  persistence,  the 
total  inefliciency  of  remedial  measures,  and 
the  fatal  tendency  of  the  symptoms,  are  points 
deserving  of  attention,  but  not  admitting  of 
satisfactoiy  explanation.  We  shall  feel 
obliged  by  the  experience  of  others  upon  the 
subject. 

Periodical  Hiccup, — ^This  was  a  curious 
case ;  tbe  patient  was  a  shoemaker,  aged  22, 
of  sluggish  temperament,  but  good  intellect. 
Ho  had  been  ill  nine  months  prior  to  our 
seeing  him,  and  was  first  attacked  with  his 
present  symptom  after  a  full  meal  on  a  Sun- 
day ;  the  hiccup  then  continued  for  a  week, 
night  and  day.  It  intermitted  for  two  weeks, 
and  then  returned  daily  for  about  three 
months,  commencing  after  getting  up,  and 
ceasing  in  the  evening :  the  last  six  months 
it  returned  pretty  regularly  every  fourtli  day, 
terminating  gradually  the  evening  of  the 
second  day  (lasting  about  thirty-six  hours), 
to  recommence  afler  the  usual  interval.  This 
was  his  condition  in  the  month  of  May,  and 
meeting  him  six  months  afterward  we  found 
him  much  in  the  same  state.  The  hiccup 
seemed  to  consist  of  a  single  contraction  of 
the  diaphragm,  accompanied  with  the  ordi- 
nary guttural  sound,  and  repeated  about 
thirty  times  in  a  minute.  He  felt  weary 
and  depressed  during  the  attack,  and  the 
bowels  were  flatulent  and  uneasy  ;  the  appe- 
tite was  good  ;  the  bowels  rather  torpid,  and 
the  general  health  was  not  impaired  ;  vomit- 
ing of  ingesta  occasionally  took  place  with 
transitory  relief.  Every  kind  of  treatment 
was  persevered  in  for  months,  both  at  the 
dispensary  and  in  the  hospital,  where  he  re- 
mained two  months.  Careful  diet,  purging, 
emetics,  sedatives  of  all  kinds,  antiperiodic 
medicines,  cupping  and  blistering  to  the 
spine  and  epigastrium,  &c.,  but  with  little 
or  no  effect ;  and  be  at  last,  as  well  as  his 
attendant,  got  weary  of  physic,  and  he  is  not 
yet  inclined  to  recommence. 

Heberden  speaks  of  cases  where  this 
symptom  existed  for  many  months,  and  even 
years,  without  any  appreciable  morbid  affec- 
tion; in  some  it  was  constant,  in  others  it 
intermitted.  Dr.  Good  also  refers  to  similar 
instances,  as  well  as  Hoffman;  but  we 
have  not  met  with  an  example  exactly  like 
the  present.  A  case  is  related  by  Dr. 
Wartmouth  of  obstinate  but  not  periodical 


hiccup  (vide  Med.  Gazette,  Sept.  SB,  IBM), 
complicated  with  a  spinsd  affection,  and 
yielding  to  a  seton  in  the  nape.  Tlie  Article 
"  Hiccup"  by  Dr.  Ash,  in  the  "  Cyclopedia 
of  Practical  Medicine,"  contains  an  able 
summary  of  the  subject. 

DISEASES  OF  THE  HEART. 

Of  the  21  cases  under  this  head,  13  were 
males  and  9  females. 

Age$. 

From    9  to  20  years 4 

20  to  40  years 9 

40  to  60  years 6 

Above  00  years  9 

With  two  exceptions  all  were  chronic 
cases,  varying  from  some  months  to  seven! 
years  in  duration.  The  exciting  cause  in 
6  was  rheumatism ;  in  the  remainder  it  was 
not  known.  14  were  cases  of  hypertrophy  of 
the  left  ventricle :  in  9  of  which  one  or  both 
valves  were  diseased ;  in  3,  valvular  disease 
existed  without  hypertrophy  ;  2  were  cases 
of  feeble  dilated  heart,  and  1  of  subacute 
carditis. 

Ktf«u/<.— All  were  more  or  less  benefitted. 

Treatment. — In  two  instances  of  yalvalar 
disease  great  relief  resulted  from  a  setoBy  a 
remedy  we  have  several  times  found  valu- 
able when  pain  or  uneasiness  indicated 
chronic  inflammatory  action.  Blisters,  the 
gentle  use  of  mercury,  the  hydrlodate  of 
potash  with  or  without  diurigtics,  were  the 
more  usual  remedies  ;  while  in  some  chronic 
cases  with  pulmonary  obstruction  the  mn- 
riated  tincture  of  iron  with  the  tincture  of 
cantharides  and  a  nutritious  diet,  were  pro- 
ductive of  great  benefit.  The  antiphlogistic 
treatment  in  many  cases  of  hypertrophy  with 
valvular  disease  is  often  ii^jurious,  especially 
in  old  people,  while  great  relief  occasionally 
results  from  the  opposite  plan. 

The  cautious  use  of  mercury  to  tonch  the 
gums,  in  cases  where  the  capillary  circula- 
tion through  the  lungs  and  abdominal  vis- 
cera is  impeded,  is  often  productive  off 
much  temporary  relief.  Where  serous  efifa- 
sionhas  taken  place,  and  tbe  general  strength 
is  not  too  much  reduced,  elaterium  is  the 
most  efficient  means.  The  application  of 
two  small  blisters  above  the  knees,  rapidly 
reduced  the  swelling  in  a  very  distressing 
case  of  cardiac  and  hepatic  disease.  The 
relief  was  great,  but  extensive  sloughing, 
prostration,  and  death,  followed. 

VARICOSE   VEINS. 

The  only  observation  we  have  to  make 
is,  that  this  condition  is  occasionally  the 
unsuspected  cause  of  severe  pains  in 
the  limbs,  which  might  be  regarded  as 
syphilitic,  or  rheumatic.  In  one  instance, 
where  a  patient  had  been  several  months 
under  treatment,  immediate  relief  was  ob* 
tained  by  bandaging. 
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DISEASEI  or  TiTB  BtGCSTIVB  ORGANS. 
COMITIPATION. 

Oat  of  97  cases  where  this  was  the  lead- 
ing feature,  82  were  females  and  15  males, 
ftbowiDg  fike  influence  of  sex,  or  rather  of 
the  sedentary  occupation,  and  the  poor,  non- 
stimulating  diet  of  females. 

ReraK .—49  cured  ;  48  irregular. 

Age. 

Under  10  years    11 

From    10  to  20  years 22 

20  to  30  years 29 

Si  to  40  years IS 

40  to  50  years 9 

50  to  60  years 6 

60  to  70  years 5 

70  to  80  years 1 

80  to  90  years 1 

Tliis  table  points  oat  the  greater  liability 
of  the  earlier  and  adult  periods  of  life. 

Cmt$es. — The  principal  were,  sedentary 
liabits,  mental  anxiety  and  exertion,  and  an 
impoTerished  diet. 

Treaijnent, — It  consisted  of  careful  diet, 
and  the  regular  use  of  laxatives.  In  the 
majority  of  cases  diluents  and  vegetable 
food  were  replaced  by  a  more  animtd  a:nd 
drier  diet,  and  the  maxim  of  rendering  the 
ingesta  more  excrementitious  was  not  at- 
tended to.  The  best  guarantee  for  regular 
bowels  is  a  healthy,  vigorous,  digestive  ac- 
tion, and  diet  should  be  regalated  in  accord- 
ance with  this  indication.  Drastics  were 
leldom  prescribed,  and  as  in  most  instances 
the  general  powers  were  low,  tonics,  princi- 
pally steel,  were  freely  employed. 

It  is  often  difficult  to  determine  whether 
constipation  be  the  effect  or  cause,  and  it  re- 
quires but  little  medical  ingenuity  to  regard 
ft  as  the  soorce  of  half  the  ills  to  which  flesh 
is  heir,  or  as  a  mere  symptom  of  some  other 
local  or  constitutional  change.  Torpor  of  the 
liver  and  abdominal  venous  engorgement 
are,  perhaps,  among  the  most  prevalent  so- 
lutions of  diagnostic  difliculties  at  the  present 
time. 

It  would  be  curious  to  study  the  classifi- 
cation of  the  same  cases  by  the  disciples  of 
different  schools,  and  the  groups  of  diseases 
we  are  now  considering  are  peculiarly  illus- 
trative of  this  remark.  We  do  not  claim 
exemption  from  error  ourselves,  but  we  have 
endeavoured  in  the  present  report  to  take 
the  more  prominent  symptom  as  the  element 
of  dta^osis,  without  regard  to  some  possi- 
bly deeper-seated  but  not  demonstrable  con- 
dition, of  which  it  might  be  the  more  palpa- 
ble indication. 

GASTRODYNIA. 

This  head  does  not  include  all  cases 
where  pain  in  the  epigastrium  was  pre- 
sent, but  only  those  where  morbid  sensi- 
bility appeared  disassociated  from  any  more 
serious  lesion. 
'    iSejr.— >16  malos ;  66  females. 


Oecupatiotu. — ^28  hoase wives;  17  domes- 
tic servants ;  6 sempstresses;  S  shoemakers. 
The  remainder  not  mentioned,  or  only  single 
instances. 

Cav«««.—- Sedentary  habits;  vegetable  diet, 
especially  potatoes ;  tea  and  diluents  gene- 
rally ;  constipation ;  mental  depression ; 
anemia ;  amenorrhoea.  It  is  the  disease  of 
the  poor  and  ill-fed. 

Anterior  Duristion, 

Under  a  month 17 

1  to    Smooths 20 

S  to  12  mouths 11 

I  to    S  years    7 

S  to    0  years    10 

More  than  6  years   8 

Not  mentioned 1 

74 
i2««iiU.— Cared,  4S ;  relieved,  8  ;  irregu- 
lar, 2S. 

Ag^es. 

From  15  to  20 8 

20toS0 25 

80to40 13 

40  to  50 12 

50to60 8 

GO  to  70  6 

70to80 2 

74 

The  above  tables  prove  its  prevalence  in 
females ;  its  usually  chronic  form  when  first 
noticed  by  the  medical  attendant,  and  its 
being  almost  limited  to  the  middle  period  of 
life. 

The  pain  presented  every  variety  in  inten- 
sity and  duration.  In  the  larger  number  it 
was  increased  by  ingesta ;  in  a  few  it  was 
relieved,  and  in  a  still  smaller  number  no 
difference  resulted  from  food :  it  radiated 
principally  to  the  back,  mammae,  and  hypo- 
chondria ;  with  few  exceptions  it  was  irre- 
gularly paroxysmal.  Food  of  medium 
warmth  was  generally  preferred.  Pyrosis 
was  troublesome  in  only  three  instances,  but 
acrid  eructations  were  frequent ;  tenderness 
on  pressure  in  the  epigastrium  was  evidently 
dependent  on  the  pain,  and  not  an  inflamma- 
tory symptom.  We  have  included  under 
the  term  "  gastritis"  those  cases  where,  in 
addition  to  pain,  there  were  the  rational  in* 
dications  of  inflammatory  action.  There 
can  be  no  doubt  that  of  late  years  "  gastritis*' 
has  been  too  loosely  applied  to  states  of  a 
very  opposite  character. 

Treatment. — Mild  but  regular  purgation, 
a  farinaceous  and  animal  diet,  abstinence 
from  vegetables,  fruit,  tea,  cheese,  pastry, 
&c.,  conjoined  with  sedatives  in  suflicient 
doses  to  allay  pain,  and  followed  or  com- 
bined with  tonics,  were  the  principal  means 
employed.  Leeches  were  not  once  pre- 
scribed, and  blistering  but  rarely.  Three 
severe  cases  were  much  benefitted  by  a 
blister  to  the  dorsal  spine  ;  the  latter  should 
always  be  examined,  especially  in  females. 
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Opiate  plasters  to  the  stomach  were  usefal, 
and  the  following  combinations  were  among 
the  most  effective  :— 

R  Compound  tincture  qfcardomoms  ; 
Tincture  ^f  ginger  or  hope,  ^iss ; 
AronuUie  spirit  qf  ammonia,  3ui ; 
Tincture  qf  opium,  3j .    M . 
A  drachm  to  be  taken  in  water  three  or  four 
times  a-day  previously  to  meals. 
Be  Tincture  qf  hops,  Jiss ; 
Solution  qf  potash,  5iij ; 
Tincture  qf  opium,  3j ; 
Dilute  hydrocyanic  acid,  5ss.    M. 
A  drachm  a  dose,  three  times  a-day. 
R  Rhubarb,  gr.  iv  ; 
Muriate  qfmm'phia,  gr.  }.    M. 
To  be  taken  twice  or  three  times  a-day  in  the 
form  of  a  pill. 

R  Creosote,  m.  j  to  y  ; 

Muriate  qf  morphia,  gr.  }  to  4  ; 
Rhubarb  enough /or  a  pill.    M. 
To  be  taken  twice  or  three  times  a-day, 
R  Trinitrate  qf  bismuth,  gr.  v  ; 
Opium,  gr.  ss ; 

Calcined  magnesia,  gr .  x v.    M . 
To  be  taken  twice  or  three  times  a-day. 
Chio  turpentine  with  quinine  and  mor^ 

phia. 
Aloes  and  opium, 

Sesquioxide   qf  iron  with  myrrh   and 

opium. 

Opium  is  by  far  the  best  general  sedative, 

but  where  the  pain  was  constant,  pmssic  acid 

sometimes  acted  like  a  charm.    Strict  diet 

is  essential. 

GASTRITIS. 

Acnte  idiopathic  inflammation  of  the 
stomach  is  rare,  but  various  degrees  of 
chronic  vascular  excitement  are  not  un- 
frequent,  and  these  are  what  we  include  in 
the  present  group. 
Sex. — Males,  26 ;  females,  44. 

Ages. 

Under  20  5 

From  20  to  SO 21 

SO  to  40 16 

40  to  50 14 

50to60 8 

60to70 4 

70to80 2 

70 
Anterior  Duration. 

Under  a  month 16 

1  to    3  months    10 

5  to    6  months    10 

6  to  12  months    0 

1  to    2  years   . .  •  • 0 

*         2  to    6  years 9 

Above  5  years 4 

70 
Result. — Cured,  26  ;  relieved,  18 ;  irregu- 
lar, 26. 

Occttj>aHofi«.— With  few  exceptions  they 
were  sedentary. 


iSymptoiiM.— The  most  nnlfonn  in  the 
order  of  frequency  were  pain,  increased 
by  hot  ingesta  and  stimulants ;  tenderness 
on  pressure ;  anorexia,  or  craving ;  general 
debility  ;  despondency ;  nausea ;  thirst ; 
vomiting;  pyrosis.  The  state  of  the  tongue 
was  also  a  useful  guide.  ' 

Treatment. — In  17,  leeches  were  pre- 
scribed, and  blisters  in  an  equal  number ; 
small  doses  of  blue  pill  with  henbane,  or 
calomel  with  opium,  ooiyoined  with  mild 
diet  and  saline  laxatives,  were  employed  in 
S6  cases.  The  following  laxative  mixture, 
as  recommended  by  Mr.  Parker  in  his  ad- 
mirable monograph  on  Diseases  of  the  Sto- 
mach, will  be  found  pretty  generally  appli- 
cable : — 

R  Sulphate  qf  magnesia,  3vj  ; 

Subcarbonate  qfmagnesiay  3iss ; 

Aloes  wine,  3vj ; 

Tincture  qfhops,  3ij ; 

Dilute  hydrocyanic  add,  m.  zr ; 

Illusion  qfcascarilla,  Jvij.    M. 
Three  tablespoonfuls  once,  twice,  or  three 
times  a  day. 

The  nitrate  of  silver  with  opium  proved 
useful  in  a  few  instances,  and  some  prepara- 
tion of  the  latter  was  freely  used  when  the 
pain  was  urgent.  Therapeutic  success  is, 
however,  more  depending  upon  diet  than  on 
medicine,  and  hence  the  great  difficulty  in 
the  management  of  the  disease  among  the 
poor.  It  is  important  to  suggest  such  arti- 
cles of  food  as  the  patient  can  easily  obtain; 
much  deceit  and  disappointment  results  from 
want  of  attention  to  this  rule. 

DYSPEPSIA. 

These  ate  cases  of  an  indefinite  stamp, 
intermediate  between  inflammatory  and 
neuralgic  affections,  and  to  a  certain 
extent  classified  in  accordance  with  the 
observer's  pathological  opinions.  The  causes 
as  well  as  the  effects  of  dyspepsia  are  often 
sympathetic,  and  its  successful  treatment 
depends  on  ascertaining  the  local  or  distant 
origin  of  the  symptoms.  Among  the  poor,  dys- 
pepsia from  evident  reasons  frequently  bafBes 
all  medical  treatment;  bad  and  insufficient 
food,  and  still  more  perhaps  the  daily  harass- 
ments  of  life,  maintain  a  cerebral  condition 
incompatible  with  gastric  health.  Indivi- 
duals so  situated  are  peculiarly  disposed  to 
place  confidence  in  physic,  and  not  unfre- 
quently  become  the  victims  of  designing  em- 
pirics. The  following  tables  point  out  the 
liabilities  as  to  sex  and  age,  which  are  simi- 
lar to  the  preceding 
Sex, — Males,  7 ;  females,  SO. 

Ages. 

From  20  to  SO 12 

S0to40 11 

40to50 7 

50to60 6 

60to70   1 

Occupations, — All,  with  fire  exceptions, 
sedentary. 


STATISTICS  OF  THE  WESTMINSTER  HOSPITAL. 


401 


jRe*iE2f#.— Cured,  9;  relieved,  12;  irregu- 
lar, 16. 

Anierior  Duration, 

Under  a  month 5 

1  to    0  months 13 

6  to  12  months 3 

More  than  a  jear 16 

Treatment, — Careful  diet,  gentle  laxatives, 
alkalies,  opiates,  and  the  nitrate  of  silver, 
were  the  principal  means  employed. 

The  chief  causes  were  improper  food  and 
menial  anxiety.  The  sympathetic  disturb- 
ances principally  affected  the  brain,  heart, 
and  colon.  The  atonic  and  nervous  forms  of 
dyspepsia  prevail  most  among  the  poor. 

OASTRO-ENTBRITIS. 

Sex. — Males,  19 ;  females,  20. 

Ages. 

Under  a  year    3 

1  to    5  years    4 

5  to  20  years 7 

20  to  30  years    12 

30  to  40  years   10 

40  to  60  years    2 

50  to  60  years   0 

60  to  70  years   1 

The  influence  of  sel  seems  to  be  negative. 
The  greater  liability  of  the  middle  period  of 
life  is  still  evident. 

Anierior  Duration, 

Under  a  month » 16 

From  1    to  3  months.*. 10 

3  to    6  months 5 

6  to  12  months....... •     6 

More  than  a  year 2 

HetuU. — Cured,  21;  relieved,  6;  irregu- 
lar, 12. 

Treatwient, — Acute  cases  in  general  are 
easily  subdued,  but  chronic  cases  are  per- 
haps among  the  most  obstinate  and  difficult. 
This  applies  particularly  to  the  poor.  Dr. 
Baillie's  combination  of  cusparia,  nitric 
acid,  and  laudanum,  proved  useful  in  three 
obstinate  cases.  The  sesquioxide  of  iron 
with  port  wine  answered  well  where  anemia 
was  combined,'  and  the  sulphate  of  copper 
and  nitrate  of  silver  with  opium  succeeded 
in  several  instances.  We  had  also  reason 
to  think  well  of  burnt  rhubarb,  and  have 
combined  it  advantageously  with  steel  in  two 
very  delicate  cases. 

DIARBHiEA. 

This  term  includes  cases  with  increased 
secretion,  but  without  the  symptoms  of  local 
inflammation,  and  with  little  or  no  febrile 
disturbance.  The  majority  occurred  during 
the  autumn,  and  several  followed  measles. 

jSrjr. — 18 males;  24 females. 

Age$, 

Under  3  years ...•  14 

From    3  to  10  years    •••  4 

10  to  20  years    8 

20  to  30  years   • 6 

No.  981. 


30  to  40  years    3 

40  to  60  years    2 

60  to  60  years    4 

60  to  70  years    1 

Anterior  Duration, 


Under  a  month 

From  1  to    3  months 5 

3  to  12  months *..  6 

More  than  a  year 3 

Not  registered 2 

Result, — Cured,  32 ;  irregular,  10. 

Average  duration  of  treatment  in  18  cases, 
nine  days. 

Treatment. -^20  were  successfully  treated 
by  the  chalk  mixture  with  ammonia  and 
opium,  preceded  in  a  few  instances  by  a 
mild  mercurial.  In  eight  chronic  cases  much 
benefit  resulted  from  the  sesquioxide  of  iron 
in  port  wine.  The  sulphate  of  copper  and 
opium  were  successful  in  two  cases:  the 
decoction  of  logwood  and  chalk  mixture  suc- 
ceeded in  one  instance.  Lime  water,  the 
warm  bath,  strict  farinaceous  diet,  and  flan- 
nel elothing,  were  the  main  points  in  the 
general  treatment.  In  cases  of  chronic  mu- 
<*ous  membrane  disease  occurring  in  chil- 
dren, characterised  by  variable  and  often 
craying  appetite,  lienteric  diarrhoea,  emacia- 
tion, and  pyrexia,  we  have  seen  much  benefit 
from  the  one-sixteenth  to  one-fourth  of  a  g^n 
of  calomel  and  quinine,  from  three  to  six 
times  a-day,  and  combined  with  a  milk  and 
flour  diet,  an  occasional  laxative  of  castor- 
oil  and  the  warm  bath.  Some  cases  consi- 
dered hopeless  have  recovered  under  these 
means. 

{To  be  continued. J 


STATISTICAL 
REGISTER    OF    DISEASE 

IN  THE 

WESTMINSTER  HOSPITAL. 

To  the  Editor  ^  The  Lancet. 

Sir,— During  my  residence  of  three  years 
and  a  half  at  the  Westminster  Hospital,  I 
have  been  in  the  habit  of  keeping  a  statistical 
record  of  the  cases  admitted  into  that  insti- 
tution, which  I  have  found  not  only  useful 
on  many  occasions,  as  a  source  for  reference, 
but  interesting  and  instructive  from  the  mass 
of  information  gradually  accumulated. 

Should  the  following  abstract  from  that* 
register  be  considered   worthy  a  place  in 
your  periodical,  you  will  oblige  me  by  its 
insertion  when  an  opportunity  occurs. 

I  have  to  a  certain  extent  followed  the 
arrangement  adopted  by  Dr.  Macleod,  in  a 
report,  which  he  published  a  few  years  ago, 
of  Uie  cases  admitted  under  his  care  in  St. 
George's  Hospital,  but  which,  I  believe,  he 
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has  of  late  digcontinaed.    I  am,  Sir,  your 
obedient  BervaDt, 

J.  H.  Baller,  M.R.C.S., 
Resideot  Medical  Officer  at  the 
WeBtminater  Hospital. 
June  2, 1842. 


Abstract  from  the  Statistical  Register  of 
Patients  admitted  and  discharged  during 
the  Year  1841,  comprising  also  the  Sex, 
Age,  Disease,  Result,  and  immediate 
Cause  of  Death. 

Admitted— Males 684 

Females....     648 


Total..  1SS2 


Msles. 

Cured 38;i 

Relieved • 110 

Incurable J8 

Irregular*. 47 

Dead 60 

606 
Under  treatment  ..••.....    78 

684 


•  • 


Females. 
.  S45 
.  1S4 
.  22 

24 

46 

671 

77 


648 


CLASSIFICATION    OF   DISEASES. 

Ctfre6ra/ I>tMa»M— No.  46. 

Apoplexia,  7;  dead,  1. 
Hemiplegia,  4. 
Epilepsia,  8;  dead,  1. 
Pbrenitis,  I;  dead,  1. 
Cerebral  congestion,  1. 
Cephalaea,  6. 

Hydrocephalus,  2  ;  dead,  2. 
Delirium  tremens,  8 ;  dead,  2. 
Tumor  cerebri,  8 ;  dead,  2. 
Various  organic  affections  of  the  ence- 
phalon,  6. 

Dtsraset  of  the  Nertcus  System— lio,  80. 

Hysteria,  19. 
Hypochondriasis,  4. 
Neuralgia,  4. 
Chorea,  3. 

Affections  of  FawcM— No.  17. 

Tonsilitis,  13. 
Ulcer  of  throat,  4. 

Otalgia,  2. 
'Affections  ^f  Respiratory  Organs — No.  135. 

Laryngitis,  4  ;  dead,  1. 
Broncho-pneumonia,  16 ;  dead,  6. 
Pleuro-pneumonia,  6 ;  dead,  2. 

*  This  includes  those  discharged  for  irre- 
gulafity  of  conduct,  or  refusing  to  follow  the 
directions  of  the  medical  officers. 


Bronchitis,  8S ;  dead,  4. 

Phthisis,  64;  dead,  17. 

Catarrhus,  8. 

Pleuritis,  3. 

Empyema,  1. 

Pertussis,  2. 

Pulmonary  apoplexy,  2 ;  dead,  1. 

Gangrsena  pulmonum,  1 ;  dead,  1. 

Organic  Affections  qf  Hearty  ^r.— No.  20. 

With  dropsy,  4  ;  dead,  1, 
Without  dropsy,  11. 
Pericarditis,  2 ;  dead,  1. 
Diseased  arteries,  2. 
Aneurism  of  aorta,  1 ;  dead,  1. 

Various  Diseases  of  Abdominal  Viscera— 
No.  08. 

Various  forms  of  dyspepsia,  28. 
Gastritis  (subacute),  4. 
Haeraatemesis  (vicarious),  6. 
Ditto  (k  morbo  jecorls),  2. 

Scirrhus  pylori,  2 ;  dead,  2. 

(One  being  complicated  with  ma- 
lignant  tuber  of  the  liver.) 
Enteritis,  1 ;  dead,  1. 
Haemorrhcea,  1. 
Gastro-enteritis,  1. 
Diarrhoea,  6. 
Colica  (accidentalis),  8. 
Ditto    (k  plumbo),  7. 
Hepatitis  (chronic),  8  ;  dead  1. 
Ditto        (with  dropsy),  8 ;  dead,  1. 
Ditto        (acute),   terminating    in    ab- 
scess, 1 ;  dead,  1. 
Icterus,  6. 

Peritonitis  (chroilic),  4  ;  dead,  2. 
Ditto  (post  partum),  1. 

Mesenteric  disease,  1 ;  dead,  1. 
Tumor  abdominis,  1. 
Disease  of  colon,  1. 
Disease  of  rectum,  1. 

Diseased  kidneys,  with    dropsy,    14; 

dead,  6. 
Dropsy  (after  scarlatina),  1. 
Renal  calculi,  7. 
Vesical  calculus,  1. 
Diseased  prostate,  2. 
Incontinence  of  urine,  8. 
Retention  of  urine,  3. 
Stricture,  10. 

Diseases  <{/*  the  Uterine  iSysteiii— No.  89. 

Amenorrhoeaand  chlorosis,  46. 

Dysmenorrhoea,  6. 

Leucorrhcea,  10. 

Menorrhagia,  7. 

Uterine  hemorrhage,  4. 

Tumor  uteri,  4. 

Procidentia  uteri,  7. 

Ovarian  dropsy,  1 ;  dead,  1. 

Malignant  disease  of  ovary,  2 ;  dead,  2. 

Cancer  uteri,  2. 

Ditto    pudendl,  1;  dead,  1. 

Corroding  ulcer  of  utenia,  1  ^  dead,  1. 
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1^  Mu$eulm'  and  Fihr9U$  Tiuues. 

Rheumatism  (acate),  30. 
Ditto  (subacute  and  chronic),  90. 

SyDoyial  infiammation  of  knee-joint,  SO. 
Ditto  ditto        of  buna  at  knee,  0. 

Ditto  ditto       of  shoulder-joint,  2. 

Periostitis,  2. 

Febiis  Tadynamica),  IS ;  dead,  4. 
Ditto    (continua),  28. 
Ditto    (intennittens),  1. 
Erysipelas  (traumatic),  15  ;  dead,  7. 
Ditto  (idiopathic),  4 ;  dead,  1. 

Phlegmon,  S. 
Tumores,  7. 

Scrofulous  diseases,  17  ;  dead,  1. 
Inflamed  absorbents,  6. 
Gan^aena  senilis,  S ;  dead,  2. 
Abscess,  28. 
Ulcers,  74. 

Cutaneous  DtseasM— No.  27. 


Club-foot,  2. 
Cut-throat,  I. 

Accidents,  &c.,  contusions,  sprains,  204  ; 
dead,  6. 


Psoriasis,  2. 
Impetigo,  2. 
Lichen, 1. 
Rupia,  4. 


Lepra,  4. 
Eczema,  7. 
Porrigo,  4. 
Prurigo,  2. 
Lupus,  1. 

Scarlatina,  1. 
Anaemia,  6. 
Cachexia,  4. 
RachiUs,  2. 
Taenia,  1. 

Poison  by  nnx  vomica,  1. 
Syphilis,  10. 
Secondary  syphilis,  22. 
Gonorrhoea,  &c.,  S7. 
Fistula  in  ano,  S. 
Ditto,    in  perinseo,  2. 
Recto-vaginal  fistula,  I . 
Hsemorrhoids,  6. 
Cancer  scroti,  I, 
Osteo-sarcoma,  1 ;  dead,  1. 
Fungoid  disease,  1 ;  dead,  1. 
Anthrax,  1. 

Bums  and  scalds,  14 ;  dead,  5. 
Diseases  of  eye  and  appendages,  21. 
Various  diseases  which   cannot  well  be 
arranged  under  any  class,  16. 

Simple  fractures  of  leg  (men),  18. 

(One  dead  from  er}'sipelas.) 
Compound  fractures  of  leg  (men),  4. 

(One  died  on  the  third  day  from  gan- 
grene.) 
Fractured  arm  (men),  3. 
Ditto         cranium  (men),  2 ;  dead,  1. 
Ditto        ribs  (men\  6. 
Simple  fractures  or  leg  (women),  5. 
Fractured  arm  (womenV  3. 
Fractured  ribs  (women),  2. 
Dislocations:  hip,  I  ;  shoulder,  1. 
Diseases  of  bone,  9. 
Diseases  of  joints  (including  hip,  12),  23 ; 

dead,  2. 
Hernia, strangulated  femoral  (operation),l. 
Hernia  (reduced),  2. 
Tetanus  (traumatic),  1 ;  dead;  1. 
ContmctioDS  from  burns,  2. 


Abstract  showing  the  Diseases,  &c.,  whicli 
caused  Death,  and  the  several  Ages  of  the 
Patients, 

Apoplexia,  1 :  age  00  yean. 
Epilepsia,  i  :  age  23. 
Phrenitis,  1 :  age  25. 
Hydrocephalus,  2 :  ages  6,  6. 
Delirium  tremens,  2 :  ages  40,  50. 
Tumor  cerebri,  2 :  ages  19, 47. 
Laryngitis,  1 :  kge  54. 
Broncho-pneumonia,  6 :   ages  31^  40,  40, 

41,53,54. 
Pleuro-pneumonia,  2  :  ages  7, 23. 
Bronchitis,  4 :  ages  29,  45, 55,  68. 
Phthisis — males,  10 ;  females,  7 ;  total,  17 : 

ages  18,  19,  22,  23,  24,  27,  28,  SO,  32, 

32,  34,  42,  50,  50,  54,  60,  66. 
Gangrsena  pulmonum,  1 :  age  66. 
Pulmonary  apoplexy,  1 :  age  61. 
Organic  affection  of  heart,  1 :  age  51. 
Pericarditis,  1 :  age  34. 
Aneurism  of  aorta,  1 :  age  39. 
Scirrhus  pylori,  2  (both  females):  ages 

43,  45.     (In  one  it  was   complicated 

with  malignant  tuber  of  the  liver.) 
Organic  disease  of  liver,  with  dropsy,  1 : 

age    35.     Ditto,  without   dropsy,    1 : 

age  31. 
Acute  inflammation  of  liver  terminating 

in  abscess,  1  :  age  21. 
Chronic  peritonitis  (tubercular),  2 :  ages 

17  each. 
Enteritis,  1 :  age  34. 
Mesenteric  disease,  1 :  age  3). 
Dropsy  with  diseased  kidney,  5  :  ages  if, 

30,  52,  57,  60. 
Malignant  disease  of  ovary,  2:  ages  30,  50. 
Ovarian  dropsy,  1 :  age  52. 
Cancer  pudendi,  1 :  age  50 
Corroding  ulcer  of  womb,  1 :  age  30. 
Adynamic  fever,  4 :  ages  21,  35, 48,  58. 
Erysipelas  (traumatic),  5:   ages  21,  25, 

38,  58,  78.     (Three  of  these  patients 

were  attacked  with  the  disease  whilst  in 

the  hospital.) 
Ditto  (idiopathic),  I :  age  23. 
Phlegmonous  erysipelas,  2 :  ages  47,  63. 
Medullary  sarcoma,  1 :  age  24. 
Gangraena  senilis,  2  :  ages  70,  79. 
Diseased  spine,  1 :  age  19. 
Tetanus  (traumatic),  1 :  age  32. 
Osteo-sarcoma  of  lower  jaw,  1 :  age  62. 
Scrofulous  disease  of  shoulder-joint,  1    : 

ageG5. 
Diseased  hip-joint,  3 :  ages  7, 7,  48. 
Boms  and  scalds,  5  :  ages  2,  2,  3, 4,  4. 
Fractured  skull,  1 :  age  15. 
Accidents,  fatal,  5  :  ages  9,  33, 40.  70,  79. 
Totid  number  of   deaths  during  the  year 

1841—96. 
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Tablb  showing  the  variooB  Ages  of  the  Pa- 
tients admitted  daring  the  Year  1841,  and 
the  number  of  Deaths  in  each  Decennial 

Period. 

Admitted.  Deaths 

Under     10  years 60  ....  12* 

BetweoalOaad20 327  ....  8 

20  ..  SO 34'^  ....  14 

SO  ..  40 272  ....  17 

40  ..  60 203  ....  IS 

60  ..  60 ISl  ....  10 

60  ..  70 72     8 

70  ..  80 19  •..•  6 

80  ..  90 6  ....  0 


1832 


96 


ON  THE 

PREVALENCE   OF  ALMOST 
UNCONSCIOUS  PARTURITION 

IN 

MANUFACTURING  DISTRICTS; 

WITH   REMARKS  ON  UNCONSCIOUS   CONCEPTION 
AND  PARTURITION. 

» 

By  Charles  Clay,  M.D.,  M.R.C.S,y  &c., 

Manchester. 

I  HAVE  rery  frequently  had  occasion  to  ob- 
serve, in  a  long  practice  amidst  a  factory- 
working  population,  the  great  facility  with 
which  many  females  get  through  their 
labours  in  some  cases ;  this  is  to  such  an  ex- 
tent, and  accompanied  with  so  little  emotion 
or  apparent  suffering  09  the  part  of  the  pa- 
tient, as  to  border  on  unconsciousness,  at 
least  extreme  apathy  to  the  circamstances 
connected  with  and  surrounding  them  at  the 
time.  Even  in  first  cases  I  have  seen  a  sort 
of  hardy,  if  not  heroic,  determination  (or 
rather,  I  might  say,  dogged  stupidity,)  not 
to  move  a  limb,  or  express  the  slightest  feel- 
ing of  pain  during  labour. 

The  cases  most  remarkable  for  this  are 
those  who  have  had  perhaps  three  or  four 
children  previously,  and  are  of  a  pale,  ex- 
sanguineous  complexion,  of  a  lax,  muscular 
fibre,  and  rather  above  than  below  the  ave- 
rage stature ;  the  too  common  features  of 
factory  employment.  Under  such  circum- 
stances I  have  seen  cases  where  it  was  next 
to  impossible  to  say  if  the  patient  was  la- 
bouring under  the  effects  of  uterine  pains 
and  contraction,  had  it  not  been  for  the  pres- 
sure of  the  uterine  mass  against  the  finger 
during  an  examination.  I  attribute  this 
peculiarity,  in  a  great  measure,  to  the  debili- 
tating nature  of  their  employment,  prema- 
turely maturing  the  system,  and  by  the  high 
temperature  of  the  mills,  some  of  which  run 
up  from  86  to  00  Fahrenheit,  producing  a 
continuous   and   too   copious  perspiration, 

*  Of  the  deaths  under  10  years,  5  were 
the  result  of  bomt  and  scalds. 


creating  that  system  of  muscular  laxity  which 
accounts  for  the  great  facility  of  many  of 
their  labours  ;  to  which  may  be  added,  the 
early  time  of  life  many  of  them  become  mo- 
thers (having  had  three  instances  of  their 
being  mothers  at  fifteen  years  of  age),  and 
the  children  (at  birth)  being  somewhat  less 
than  the  average  weight  and  size. 

SUll,  with  all  these  debilitating  facilities,  I 
have  never  as  yet  witnessed  a  case  (that  is, 
of  sound  mind,  and  under  the  average  cir- 
cumstances of  bodily  health,)  that  could  be 
said  to-  be  unconscious  of  delivery.  That 
some  will  from  known,  others  from  causes 
unknown,  doggedoess,  or  spirit  of  bravado, 
attempt  to  conceal  the  common  feelings  ob- 
served on  such  occasions,  I  allow ;  and  that 
they  frequently  carry  this  to  an  almost  incre- 
dible extent :  still  I  maintain,  with  most 
medico-legal  writers,  that  we  have  yet  to  see 
unconscious  delivery  proved,  as  well  as  that 
of  unconscious  conception,  excepting  in  both 
cases  under  the  influence  of  narcotics, 
idiotcy,  or  ooma,  from  disease.  And  that 
unconscious  conception  and  delivery  are  in- 
compatible with  a  sound  state  of  mind  and 
healthy  condition  of  body,  I  am  led  to  make 
these  remarks  in  consequence  of  a  communi- 
cation in  The  Lancet  of  November  27,1841, 
page  294. 

The  following  circumstances  are  stated, 
unfortunately,  too  briefly  for  a  case  which  the 
relater  observes  to  be  one  of  the  utmost  im- 
portance in  a  medico-legal  point  of  view. 
The  case  is  as  follows,  copied  from  The 
Lancet,  communicated  by  T .  £.  Rawson, 
Esq.,  of  Leicestershire : — ^^  I  was  sent  for  to 
attend  a  young  married  woman  in  her  first 
confinement.  The  message  was  sent  after 
the  waters  had  been  unexpectedly  discharged. 
I  had  to  ride  a  distance  of  three  miles,  but 
found  she  had  had  no  pains,  and  she  asntred 
me  the  discharge  qf  waters  was  not  attended 
with  any  uneasiness,  not  even  sufficient  to 
have  awaked  her  had  she  been  asleep  at  the 
time.  On  examination,  I  found  the  os  uteri 
dilated,  and  the  head  presenting.  The  child 
was  slowly  and  unintermittingly  \mt  forcibly 
expelled.  She  betrayed  no  symptoms  of 
uneasiness  whatever,  and  though  I  watched 
her  countenance  she  did  not  exhibit  the  least 
consciousness  of  the  child's  expulsion,  but 
expressed  her  surprise  on  seeing  it.  The 
child  was  strong  and  lively,  and  with  the 
mother  did  well.  The  mother  was  about 
twenty-two  years  of  age,  short,  plethoric, 
and  healthy.  She  was  strictly  respectable, 
and  had  been  married  full  ten  months;  in- 
deed she  could  have  no  motive  whatever  for 
disguising  her  feelings. 

**  I  conceive  the  above  case  is  interesting 
in  a  medico-legal  point  of  view.  Dr.  Mont- 
gomery doubts  the  posiibility  of  such  an  oc- 
currence '  excepting  under  peculiar  circum- 
stances, certainly  not  in  a  first  delivery.'  In 
Beck's  Jurisprudence  it  is  said  '  that  the 
possibility  of  a  woman  being  delivered  with- 
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out  being  oonscioas  of  it  is  disbelieved,  ex- 
eepiing  mwne extraordinary  and  striking  camu 
intervene,*  But  if  such  a  circamstance  eon 
happen  with  9.  first  ckUd^  it  must  have  its  full 
weight  in  cases  of  infanticide.  I  am,  Sir, 
&c.  &c." 

I  think  on  perusal  of  the  foregoing  case  it 
must  be  evident  to  every  one  who  has  had 
any  opportunities  of  judging,  that  there  are 
points  at  variance  with  what  is  found  in 
general  practice.  It  was  a  first  labour.  The 
waters  hdd  beea  discharged  for  some  time, 
as  a  messenger  had  to  be  sent  three  miles, 
and  Mr.  Rawson  had  to  ride  three  miles  be- 
fore he  saw  the  patient.  *'  She  said  she  had 
had  no  pains,"  and  she  assured  him  the  dis- 
charge of  waters  was  not  attended  with 
any  uneasiness,  not  even  sufficient  to  have 
y  awaked  her,  if  she    had   happened  to  be 

asleep  at  the  time."  The  very  term  110/  even 
snffictent  was  an  acknowledgment  of  some 
pain  having  been  felt. 

As  to  the  foct  of  pains  subsiding  after  dis- 
charge of  the  waters,  it  is  a  circumstance  too 
common  to  dwell  upon.  I  have  known  them 
to  subside  for  hours,  particularly  where  the 
membranes  have  given  way  prematurely,  as 
they  often  do,  by  a  little  eitra  exertion, 
taming  suddenly  in  bed,  &c.  But  to  pro- 
ceed to  the  progress  of  the  case.  "  The  os 
uteri  was  fully  dilated,  head  presenting :  the 
child  was  simply  and  unintermittiugly  but 
forcibly  expelled."  I  cannot  reconcile  this 
statement;  the  acknowledgment  of  a,  forcible 
expulsion,  accompanied  with  slow  progress, 
is  contrary  to  the  idea  of  unconsciousness. 
That  the  patient  betrayed  no  symptoms  of 
uneasiness  I  can  well  conceive,  from  what  I 
have  said  in  the  early  part  of  these  observa- 
tions ;  but  from  the  position  in  which  females 
are  usually  placed  on  such  occasions,  I  am 
at  a  loss  to  know  how  her  attendant  watched 
the  countenance  so  closely.  That  circum- 
stance  alone  convinces  me  she  was  more  an 
adept  in  dogged  determination  than  an  ex- 
ample of  unconsoiousness.  Her  surprise  at 
seeing  the  child  might  not  only  arise  from 
the  same  motive,  but  also  nurses  are  oflen 
given  to  magnify  the  suiferings  of  such  times, 
and  she  might  feel  surprised  at  having  so 
little,  comparatively  speaking.  Independent 
of  its  being  a  first  labour^  there  are  other 
points  of  consideration  equally  knotty ;  she 
was  short  in  stature,  ptethorie,  generally  the 
very  reverse  to  easy  labour,  and  said  to  be 
h^sUhy,  consequently  no  laxity  of  muscular 
fibre.  As  proofs  of  this,  the  length  qftime 
elapsed  between  the  discharge  t^  the  waters 
and  delivery f  which  could  not  be  much  short 
of  two  hours,  if  a  messenger  had  to  go  three 
miles,  though  the  attendant  rode  horaeback, 
even  supposing  he  was  ready  mounted  on 
the  arrival  of  the  message,  the  acknow- 
ledged slow  advancement  ^  the  heady  and  the 
forcible  prenure^  ifc,  Sfc. 

That  she  might  have  no  reason  for  ooaceal- 
ing  her  feeliDgs,  being  reopectabk  and  incr- 


ried,  does  not  in  the  least  answer  for  her 
capricious  wish  to  disguise  her  suflering.  I 
have  seen  too  much  of  the  sex  under  such 
circumstances  to  take  all  for  granted  that  is 
related.  1  cannot  imagine  this  case  is  either 
so  remarkable  or  important,  in  a  medical  or 
legal  point  of  view,  as  the  narrator  supposes ; 
certainly  the  writers  on  jurisprudence  are  in 
no  fear  of  having  their  opinions  called  in 

auestion  by  this  case,  it  being,  in  fact,  no- 
ling  more  than  a  very  easy  labour,  with  a 
determination  to  cover  her  real  feelings,  and 
perhaps  without  any  motive  except  that  of 
mere  whim.  That  she  was  (Conscious  of 
pain,  the  expresBion  of  not  even  suJjUcientf 
with  the  fact  of  its  being  a  ^rt^  labour,  of  a 
short,  plethoric,  healthy  woman,  where  the 
waters  had  b^n  long  discharged,  and  the 
child  bom  slowly  but  forcibly y  will  folly 
prove. 

As  to  easy  parturition,  I  may  illustrate 
from  my  own  practice  many  instances;  two 
or  three  I  will  briefly  recite.  One  penon 
whom  I  had  attended  in  twelve  labours,  and 
omitting  the  first,  she  had  not  as  much  pain 
in  the  whole  of  the  remaining  eleven  as  is 
usually  felt  in  half  a  dozen  average  labour- 
pains.  A  second,  who  had  given  birth  to 
fourteen  children,  of  which  I  attended  her 
five  of  the  last,  almost  but  not  quite  destitute 
qf  pain;  she  often  told  me  she  never  had  but 
two  good  pains  in  her  life,  and  those  were 
during  her  first  labour.  Without  giving 
credit  to  the  full  amount  of  her  statement,  I 
can  safely  aver,  she  scarcely  ever  had  an 
average  pain  in  the  whole  of  the  labours  in 
which  I  attended  her.  And  a  third  case  I 
may  add,  of  one  whom  I  attended  in  nine 
successive  births,  that  never  experienced  a 
pain  till  the  very  moment  the  waters  were 
discharged,  and  those  of  a  very  slight  cha- 
racter. After  the  waters  came  away  she 
generally  (after  resting  about  half  an  hour) 
had  one  slight  pain,  which  completed  the 
birth  of  the  child ;  and,  with  one  exception, 
the  placenta  with  it. 

Male,  in  his  Epitome,  states,*''  Women 
have  frequently  brought  forth  on  the  night- 
chair,  not  aware  of  their  situation ;  these  in- 
stances, however,  are  rare  in  first  pregnan* 
cies."  This  is  not  unconsciousness,  but 
merely  mistaking  the  bearing  down  of  a 
child  for  a  faecal  motion. 

The  case  of  the  wife  of  a  bombardier,  re- 
lated by  Darwell,  in  Beck*s  Jurisprudence, 
delivered  in  the  act  of  striding  out  of  bed, 
without  previous  warning,  does  not  prove 
but  that  a  pain  was  present,  though  it  might 
be  slight.  Another  case  related  by  Dunlop, 
of  a  woman  denying  the  circumstance  after 
the  child's  head  was  bora,  until  the  child 
l>egan  to  cry,  does  not  prove  but  that  she 
was  perfectly  conscious,  but  denied  the 
canse  rf  pain,  A  circumstance  in  every  way 
similar  to  this  occurred  to  a  medical  friend 
of  mine  some  time  ago. 

The  question  of  unoonecloas  conception 
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has  been  equally  debated  with  unconscious  ^ 
delivery,  and  has  been  admitted  possible 
under  the  influence  of  narcotics,  idiotcy, 
eoma,  &c. ;  and  so  far  it  may  be  admit'ted  as 
possible  in  delivery.  The  Countess  de  Saint 
Geran,  under  the  influence  of  powerful  nar- 
cotics, was  delivered  of  a  child,  which  was 
removed  from  her  for  motives  of  interest. 

In  18S5  I  was  called  to  attend  the  wife  of 
a  miner,  in  labour  of  her  sixth  child.  When 
I  arrived  the  pains  occurred  at  too  long  in- 
tervals, and  the  os  uteri  was  too  little  dilated 
for  any  interference :  I  advised  her  to  ^ake  a 
little  tea,  and  I  would  call  again  shortly, 
warning  her  against  taking  any  tiling  stronger 
(knowing  the  irregular  habits  of  the  person). 
On  my  second  Tisit  (in  less  than  an  hour 
from  the  first)  I  was  met  by  the  husband,  in 
a  state  of  great  alarm,  his  wife  being  taken 
on  a  sudden  very  ill ;  he  thought  she  was 
dying.  On  going  into  the  room  a  curious 
scene  presented  itself:  the  woman  lay  flat  on 
her  back,  in  a  state  of  insensibility,  no  rous- 
ing her;  and  although  uterine  action  was 
going  on,  there  was  nothing  like  convulsions. 
On  examination  the  head  was  just  emerging, 
and  immediately  after  the  child  was  bom, 
the  placenta  extracted,  and  the  patient  lifted 
from  a  wet  to  a  dry  part  of  the  bed ;  all  of 
which  she  was  perfectly  unconscious  of,  and 
remained  so  for  six  hours.  Whilst  attending 
to  the  delivery  I  observed  sundry  mysterious 
looks  between,  the  two  women  attending, 
and  I  insisted  on  knowing  what  had  tran- 
spired in  my  absence,  when  they  acknow- 
ledged having  fetched  a  pint  of  gin  for  the 
patient,  but  at  the  time  little  thinking  but 
that  each  would  get  a  share;  but  on  the 
patient  getting  hold  of  the  vessel  she  drank 
the  whole  pint.  I  feared  the  consequences 
of  this  rash  step,  but  strange  to  say,  she  re- 
covered without  a  bad  symptom. 

Here  was  a  case  of  most  decided  uncon- 
sciousness, arising  from  stupefaction,  caused 
by  the  liquor  taken ;  had  it  not  been  for  that 
no  such  a  state  of  unconsciousness  would 
have  existed. 

It  is  almost  needless  \o  enlarge  on  this 
subject  further,  than  to  state,  unconscious  de- 
Hvery  and  conception  are  both  perfectly  incom- 
patible with  a  sound  state  of  mind  and  healthy 
condition  ^f  the  body;  and  any  arguments  to 
the  contrary  appear  to  be  ill-founded,  and 
ealcnlated  to  do  iiyury  where  it  is  intended 
good  should  be  done.  My  remarks  would 
have  ended  here  but  for  another  case  that  has 
just  been  published  in  The  Lancet  of  this 
month  (May  31  \  which,  if  possible,  calls 
more  Imperatively  for  observation  than  the 
one  preceding.  It  wa«  communicated  to  the 
Medico-Chirurgical  Society  by  Dr.  C.  J.  B. 
Williams,  from  Mr.  Lewis,  of  Liverpool. 
Whilst  reading  it  I  fancied  the  time  of  a 
society  of  such  high  standing  might  have 
been  mnch  better  employed.  The  case  was 
of  a  lady,  setat.  SI,  with  an  enlarged  abdo- 
men^ of  six;  or  seven  months  standing,  fttU 


loho  stubbornly  maintained  she  was  mot  preg' 
nant ;  even  examination  per  vaginamj  though 
conclusive  to  the  attendant,  foaled  to  convince 
her;  and  yet  the  ipse  dixit  of  this  lady  is 
taken  to  upset  the  matured  opinions  of  lego- 
medical  writers,  after  long  inquiry  and  labo- 
rious investigation,  supported  by  innume- 
rable facts.  The  absurdities  of  this  case  will 
appear  in  the  further  relation  of  it. 

Mr.  Lewis  was  sent  for,  the  child  was 
born  before  his  arrival  {his  own  personal  e^ 
servation,  therefore,  was  wanting).  The  funis 
was  ruptured  near  the  umbilicus,  whichj 
wonderful  to  relate,  did  not  bleed.  Now, 
reader,  listen :  ^^  At  one  o'clock  in  the  morn- 
ing  she  awoke  with,  she  says,  griping  pains 
in  the  belly ;  these  continued  till  six,  when 
she  got  out  iifbedfor  ease.**  (Mark,  five  hours* 
pain.)  ^*  She  walked  into  an  adjoining  room, 
when,  on  bending  herself,  the  waters  broke, 
and  the  child  was  expelled,'*  4rf-  And  yet 
this  case  is  regarded  as  parturition  without 
labour  pains,  merely  because  the  lady  (who 
denied  her  pregnancy  even  after  examination, 
per  vaginam,  told,  beyond  doubt,  her  state) 
said  positively  she  had  had  no  pains  in  the 
loins,  or  bearing-down,  previously.  Why, 
the  veriest  tyro  in  midwifery  knows  that 
hundreds  of  cases  are  stated  to  occur  with- 
out pains  in  the  loins  or  thighs.  Any  old 
woman  can  relate  howmany  of  her  acquaint- 
ance have  had  what  they  vulgarly  term 
belly-labour;  and  bow  often  do  cases  occur 
where  such  pains  distress  the  patient  for 
hours,  without  much  progress  being  made. 
But  this  all-important  case  is  stated  to  esta- 
blish certain  positions.  '*  First,  that  preg- 
nancy may  occur,  and  nearly  reach  its  ter- 
mination, without  many  of  its  ordinary 
signs."  It  would  be  difficult  to  say  how 
long  this  fact  has  been  known,  but  I  should 
say  at  least  centuries.  ^<  Second,  that  the 
uterus  may  contract  without  the  conscious- 
ness of  the  mother.''  I  am  at  a  loss  to  con- 
ceive on  what  grounds  the  above  case  esta- 
blishes this  position,  when  she  awoke  with 
griping  pains  at  one  in  the  morning,  which 
continued  till  six,  wlien  she  was  deiivei^ed. 
"Third,  that  the  funis  may  be  laoerated, 
and  bleed  little  or  none."  Dr.  Merri- 
man  very  tritely  remarked,  '*  there  was 
nothing  wonderful  in  the  case."  What 
would  have  become  of  the  lower  order 
of  animal  creation  had  it  not  been  for  the 
well-known  fact,  that  a  lacerated  funis  (like 
all  lacerated  organic  structures)  bleeds  very 
little ;  even  limbs  of  adults  have  been  (om 
off  without  loss  of  blood  (at  least  to  a  very 
trifling  extent).  How  the  various  medico- 
legal advocates  must  have  trembled  at  the 
establishment  of  these  new  propositions,  call- 
ing on  them  to  renounce  their  former  tenets, 
drawn  from  thousands  of  cases,  after  deep 
and  laborious  investigation ;  and  this  by  the 
exposition  of  one  case,  remarkable,  wonder- 
ful, and  extraordinary,  which  almost  every 
one  that  has  practised  at  all  iiiiist  have  seen. 
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Sack  eases  an  ill  oaloolatod  to  adrance  the 
scieace  of  medicine,  or  anravel  the  knotty 
poiate  of  medical  jarispradence. 

Before  I  couclade,  I  would  add  a  few 
words  OB  the  question  of  unconscious  oon- 
eeption.  I  am  well  aware  Capuron  does,  and 
he  is  aimmi  the  oaiy  one  that  maintains  the 
p9$sibUiiy  of  such  an  occurrence,  and  that 
Dr.  Gooch  produced  a  case  which  he  sup- 
posed supported  that  opinion ;  but  the  world 
(at  least  the  medical  world)  must  be  better 
satisfied  than  with  the  resoU  of  a  single  case, 
which,  to  say  the  least,  carries  with  it  no 
very  conTincing  proofs.  It  is  to  be  regretted 
when  such  cases  are  advanced.  Dr.  A.  T. 
Thomson  has  justly  observed,  we  must  not 
be  misled  by  them,  and  the  profession  cannot 
be  too  cautious  in  giving  evidence  on  such 
questions.  As  to  unconscious  delivery,  the 
same  gentleman  observes,  **  There  cam  be 
but  ome  repljf  to  this  question,  in  r^erence  to 
tsemcii  acho  are  sane,  but  it  is  possible  that 
suek  a  eireumstanee  may  occur  in  insanity  ;" 
to  which  he  might  have  added,  narcotic  in« 
fiuenoe,  coma  from  fever,  and  stupefaction 
from  spirituous  liquors. 

I  may  add,  in  reference  to  the  case  of  Mr. 
LewiSy  that  uterine  contractions  admit  of 
great  variety,  and  are  probably  governed  by 
the  position  of  the  child  in  utero,  which  will, 
by  its  position  alone,  so  alter  the  external 
form  of  the  gravid  uterus,  as  to  produce  dif- 
ferences of  pressure  on  the  abdominal  and 
pelvic  viscera,  producing  a  different  feature 
in  the  pains  accompanying  parturition. 
Hence  we  have  sometimes  the  pain  com- 
mencing in  the  loins,  running  round  the  ab- 
domen, and  terminating  down  the  thighs ;  or 
commencing  in  the  abdomen,  thence  to  the 
loins  and  thighs;  or  they  may  occupy  the 
loins,  and  not  the  abdomen  ;  and  lastly,  the 
abdomen,  and  not  the  loios. 


PULMONARY  CONSUMPTION. 


'*  From  great  observation  I  am  of  opinion 
tkat  there  is  an  intimate  relation  between 
scrofula  and  consumption,  and  that  the  same 
causes  would  produce  one  as  the  other,  re- 
gulated by  this  diOercnce,  that  scrofula  is 
■ore  a  disease  of  infancy  than  phthisis." — 
Dr.  W.  Wilson,  Lancet,  May  14,  1842. 


The  opinion  here  expressed  by  Dr.  Wilson 
is  one  which  has  lung  been  entertained, 
with  very  few  exceptions,  by  the  profession 
geaerally;  and  it  is  only  fair  to  presume 
thaS  parties  thus  concluding,  duly  investi- 
9ilod  tftie  matter,  and  decided  according  to 
the  evidence  brought  before  tbem.  I  do  not 
think,  however,  that  because  an  opinion  has 
been  held  to  be  true,  even  if  cherished  by 
the  leading  minds  of  the  day,  it  must  neces- 
sariW  on  that  account  be  so;  or  that  we 
shMW  eaaaa  to  inquire  into  the  nature  and 
properties  of  any  subject,  pnerely  because 


others,  let  them  be  who  they  may,  have 
thought  and  decided  on  the  troth  or  error  of 
certain  propositions  relating  thereto.  Dr. 
Wilson,  it  would  appear,  has  devoted  much 
time  and  attention  to  the  study  of  pulmonary 
consumption  and  scrofula;  for  he  says,  that' 
"  from  great  observation"  he  is  of  opinion 
that  these  two  diseases  are  intimately  con- 
nected, and,  therefore,  because  of  his  expe- 
rience, he  is  the  more  entitled  to  the  notice 
of  his  medical  brethren:  opinions  thus 
formed  deservedly  claim  Qur  respect,  they 
being  those  most  calculated  to  influence  the- 
actions  of  others. 

Now  it  is  of  little  consequence  to  huma- 
nity what  kind  of  belief  any  man,  or  any 
class  of  men,  may  hold  on  any  subject  what- 
ever, so  long  as  that  belief  may  not  control  or' 
retard  results  practically  good  to  society  ; 
hence  Dr.  Wilson  may  speculate  and  insist 
on  the  identity  of  phthisis  and  scrofula  to 
the  end  of  his  days  without  ii\juryto  any 
one,  provided  always  that  the  same  be  con- 
fined to  words  merely :  the  correct  treatment, 
however,  of  these  two  diseases   is  placed 
under  the  same  law  as  that  of  all  other  dis- 
eases ;  and  it  is  of  the  highest  importance  to 
society,  to  prevent  the  operation  of  any  mea- 
sure that  may  have  a  tendency  to  destroy  the 
health    of  its    members.    If  phthisis    &nd 
scrofula  be  not  intimately  related,  then.  I 
contend  that  their  treatment,  founded  and 
directed  on  the  opposite  conclusion,  namely^ 
that  they  are  so,  might  lead  to  dangerous 
consequences  ;  diseased  action  occasionally 
changes'  its  locality  I  admit,  but  then  the 
circumstance  is  purely  accidental.    Beeadse 
rheumatism  has  been  known  to  terminate  io 
dropsy,  and  influenza  in  ulceration  of  th* 
membranes  of  the  lungs,  am  I  in  consequence 
to  infer  that  there  exists  an  intimate  relation 
between  any  one  of  these  diseases  and  the 
other?    Certainly  not.    Nor  should    I  bo 
Justified  from  the  fact  of  witnessing  death 
from  pulmonary  consumption,  becauis  the 
individual  had  been  previously  trouUad  with 
scrofula,  in  pronouncing  a  necessary  con* 
nection  between  the  two  complaints.    Erup- 
tions of  the  skin  are  sometimes  translated  to 
the  membranes  of  the  longs,  and  the  patient 
is  carried  off  by  phthisis  ;  but  would  it  be 
rational  to  decide  from   this   oircumstanca 
ihat  any  peculiar  or  intimate  relation  ex- 
isted between  the  two?    I  think  not;  yet 
Dr.  Wilson  declares  there  is  such  a  relatioa 
between  scrofula  and  consumption  of  the 
lungs :  but  until  he  or  some  other  person 
brings  forth  stronger  proofo  of  the  ftust  than 
are  at  present  known  to  me,  I  must  remain 
an  uubeliever.    I  do  not  wish  to  be  in  arror, 
society  and  myself  are  deeply  interested  in 
the   truth,  and  cannot  go  astray  from  her 
paths  with  impunity.    Perhaps  Dr.  Wilson 
will  favour  me  with  some  explanation  through 
the  pages  of  Thk  Lancet  to  the  following 
propositions  :-*- 
First,  In  some  coanlries  pulmonary  oqb- 
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somptioQ  is  of  very  frequent  occurrence ; 
scrofula  Almost  uDknown  :  certain  localities, 
too,  in  the  same  country,  favour  the  accession 
of  the  one  and  not  the  other. 

Second.  Pulmonary  consumption  is  never 
exempt  from  fever  ;  scrofula  has  little  or  no 
connection  with  it  except  in  the  last  stage  of 
the  disease,  and  even  then  in  a  very  mild 
form. 

Third.  The  matter  raised  from  the  longs  in 
phthisis,  is  different  in  nearly  all  respects 
from  that  which  proceeds  from  the  sores  of 
scrofula. 

Fourth.  Pulmonary  consumption  attacks 
individuals  of  opposite  habits  and  tempera- 
ments—the sthenic  and  asthenic,  children 
and  adults  being  also  liable.  Scrofula  is  a 
disease  of  nonage  and  laxity,  and  very  rarely 
found  in  the  strong  and  robust,  or  in  the  adult 
age  of  life. 

Fifth.  The  origin  and  progress  of  these 
complaints  are  specifically,  and  therefore 
essentially,  different. 

On  an  early  occasion,  probably,  I  may 
have  something  to  offer  on  the  treatment  of 
phthisis. 

Thomas  Weatherill,  M.D. 

Liverpool,  May  31, 1842. 


POST-MORTEM  APPEARANCES 

IN  A 

CASE   OF   <<  GRINDER'S  ASTHMA." 

To  the  Editor  qfTuE  Lancet. 

Sir,— I  do  not  remember  to  have  seen  any 
particular  account  of  the  anatomical  lesions 
observed  in  the  lungs  of  those  persons  who 
die  from  the  consumption  which  is  caused  by 
breathing  an  atmosphere  filled  with  dust  and 
metallic  particles :  which  form  of  disease  has 
been  long  recognised,  as  mentioned  by  Ra- 
mazzini,  as  one  to  which  stone-cutters  and 
needle-grinders  (I  think)  were  peculiarly 
obnoxious,  and  which  stalks  like  an  ever- 
continuing  pestilence  in  this  district,  known 
by  the  name  of  the  *'  grinder's  afithroa,"  or 
^*  grinder's  complaint."  The  grinders  are 
extremely  averse  to  their  bodies  being 
opened,  and  I  believe  take  most  especial 
care  not  to  be  overtaken  by  death  in  the 
infirmary.  Haying  such  fear  before  their 
eyes,  it  is  rather  difficult  to  obtain  such  exa- 
minations, or,  at  least,  I  have  always  found 
it  to  be  so.  When  parochial  surgeon,  some 
years  ago,  I  obtained  several  inspections,  of 
which,  however,  I  possess  now  only  the  re- 
collection ;  and  yesterday  I  had  another  op- 
portunity, of  which  I  availed  myself,  and 
transmit  the  observations  I  made,  with  the 
view  of  placing  a  case  on  record  where  it 
it  may  be  found  at  another  day. 

James  Simpson,  setat.  49,  an  old  man, 
considering  his  trade,  viz.,  a  table-blade 
grinder,  whose  parents  lived  to  an  advanced 
age^  and  in  whose  family  no  consumption  is 


remembered ;  ill  about  six  months  Trith  the 
usual  symptoms  of  phthisis  pulmonaUs; 
died  May  21.  Chest  examined  24th ;  pleura 
extensively  adherent  on  lef\  side,  free  on  the 
right,  of  a  dark  colour,  both  studded  with 
tubercles  of  the  usual  light  colour,  most 
thickly  along  the  anterior  edges ;  two  large 
cavities,  one  near  the  apex  of  each  lung ; 
lining  membrane  of  bronchial  tulies  sound ; 
no  tubercles  around  the  tubes  in  any  part 
that  I  examined.  So  far  we  have  an  ordi- 
nary case  of  tubercular  phthisis.  What 
seemed  to  be  the  peculiarity,  consisted  in  the 
great  enlargement  of  the  bronchial  glands, 
which  were,  I  should  say,  one  or  two,  the 
size  of  a  walnut,  and  containing  a  consider- 
able quantity  of  stone-like  material,  as  hard 
and  solid  as  a  piece  of  common  limestone, 
but  coloured  quite  black,  like  the  substance 
of  the  glands ;  which  glands  were  as  hard 
as  fibro-cartilage.  Nor  was  this  induration 
confined  to  the  conglobate  glands,  called 
bronchial,  and  situated  about  Uie  bifurcation 
of  the  trachea;  but  I  found  many  smaller 
conglobate  glands  indurated  in  like  manner, 
and  quite  black,  under  the  pleura,  in  various 
parts  of  the  lungs,  some  of  them  the  size  of  a 
horsebean.  One  of  the  bronchial  glands 
contained  in  the  proper  structure  of  the  gland 
tuberculous  material,  and  of  stone-like  sub- 
stance. I  have  submitted  this  to  the  micro- 
scope, and  also  to  chemical  examination, 
and  feel  satisfied  that  it  was  merely  animal 
tissue  and  carbonate  of  lime.  If  you  think 
the  case  worth  insertion,  it  is  at  your  ser- 
vice.   I  am.  Sir,  yours,  &c. 

E.  D.  L.  GiLLATT,  M.R.C.S. 
Sheffield,  May  25, 1842. 


DR.    ROBERT    LEE'S    CLINICAL 
REPORTS  IN  MIDWIFERY. 


Dr.  Lee's  fourth  report  contains  some 
very  interesting  discussion  as  to  the  compa- 
rative state  of  obstetric  surgery  in  Great 
Britain,  France,  and  Germany.  For  what 
is  simply  curious  we  cannot  afford  time, 
our  attention  must  be  confined  to  practical 
points.  In  England  there  are  few  practi- 
tioners who  have  frequent  recourse  to  the 
forceps,  or  who  employ  it  before  the  orifice 
of  the  uterus  is  fully  dilated,  and  the  head 
has  descended  so  low  into  the  pelvis  that  an 
ear  can  be  felt,  and  the  relative  position  of 
the  head  to  the  pelvis  accurately  ascertained. 
The  instrument  is  not  employed  in  this  coun- 
try where  the  pelvis  is  much  distorted,  or 
where  the  soft  parts  are  in  a  rigid  state ;  but 
it  is  had  recourse  to  where  delivery  becomes 
necessary  in  consequence  of  exhaustion,  hae- 
morrhage, convulsions,  or  other  accidents, 
which  endanger  the  life  of  the  mother.    It  ia 
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osed  solely  with  the  riew  of  Bapp]3ru>g  that 
power  which  the  uterus  does  not  possess. 

The  employment  of  the  long  forceps  in 
cases  of  distorted  pehis  has  been  recom- 
mended by  several  French  accoacheurs  be- 
fore the  head  of  the  child  has  entered  the 
brim  of  the  pelvis.  The  same  authors  re- 
commend the  forceps  in  presentations  of  the 
natesy  and  to  extract  the  head  after  the  ex- 
pulslcNi  of  the  trunk  and  extremities  of  the 
child. 

The  operation  of  craniotomy  is  performed 
by  British  practitioners  whether  the  child  be 
alive  or  dead,  if  the  condition  of  the  mother 
be  such  as  to  reader  delivery  absolutely 
necessary,  and  the  head  of  the  child  is  be- 
yond the  reach  of  the  forceps,  or  where  from 
distortion  of  the  pelvis,  or  rigidity  of  the  os 
nteri  and  vagina,  it  cannot  be  extracted 
without  its  volume  being  reduced. 

Continental  authors  affirm  that  we  (the 
British)  have  often  recourse  to  craniotomy, 
without  due  regard  to  the  life  of  the  child  ; 
and  whatever  the  state  of  the  parent  may  be, 
they  refuse  to  open  the  head  till  they  can  ob- 
tain certain  evidence  that  it  is  dead. 

Velpeau,  who  speaks  the  sentiments  of  his 
continental  brethren,  prefers  the  Caesarian 
section  to  craniotomy.  When  the  small  dia- 
meter is  between  twelve  and  fifteen  lines  be 
considers  hysteriotomy  to  be  necessary,  whe- 
ther the  child  be  alive  or  dead ;  and  that  if 
the  child  be  alive,  when  the  diameter 
measures  from  eighteen  lines  to  two  inches 
and  a  quarter,  it  is  also  necessary.  Accord- 
ing to  Stein  and  Plenck,  a  conjugate  diameter 
of  three  inches,  two  inches  and  three  quar- 
ters, two  inches  and  a  half,  or  two  inches  and 
a  quarter,  prevents  either  nature  or  the 
forceps  from  eflfecting  the  delivery.  There- 
fore, if  the  child  be  living,  the  Cssarian 
section  must  be  performed ;  or  if  it  be  dead, 
the  perforator  must  be  used. 

The  reports  of  two  hundred  and  fifty-eight 
cases  of  Caesarian  section  have  been  collected 
by  Michaelis ;  one  hundred  and  forty-four  of 
which  occurred  in  the  last,  and  one  hundred 
aod  ten  in  the  present  century.  Of  these 
two  hundred  and  fifly-eight  cases,  one  hun- 
dred and  forty  proved  fatal. 

At  present  there  is  no  eminent  nccoacheur 
in  London  who  has  been  present  at  the  ope- 
ration in  the  living  body,  or  who  would 
recommend  it  if  delivery  could  be  effected 
by  the  perforator  and  crotchet. 

There  is  a  striking  discordance  between 


British  and  continental  practitioners,  re- 
specting the  induction  of  premature  labour. 
It  has,  in  numerous  cases,  been  successfully 
employed  in  this  country ;  and  it  is  now 
fully  ascertained  that  the  operation  is  at- 
tended with  little  risk  to  the  mother,  and  that 
nearly  one-half  of  the  children  are  born  alive, 
and  continue  to  live,  where  it  is  performed 
after  the  seventh  month.  In  cases  of  great 
distortion,  the  induction  of  premature  labour 
at  an  early  period  of  pregnancy,  before  the 
sixth  month,  is  likewise  known  to  be  a  safe 
operation,  and  to  render  craniotomy  and  the 
Capsarian  section  unnecessary. 

In  Germany  and  Holland  the  indaction  of 
premature  labour  has  been  performed  with 
satisfactory  results;  but  in  France  it  is 
almost  entirely  repudiated.  We  shall  now 
select  a  few  of  Dr.  Lee's  cases  which  illus- 
trate the  various  circumstances  which  render 
the  recourse  to  the  forceps,  to  premature 
labour  and  to  craniotomy  necessary. 

The  use  of  the  forceps  is  sometimes  fol- 
lowed by  mischievous  consequences. 

1.  A  woman,  aetat.  30,  had  been  in  labour 
three  days  and  nights,  under  the  care  of  a 
midwife.  It  was  the  first  child.  The  orifice 
of  the  uterus  was  not  fully  dilated  and  rigid ; 
the  vagina  tender  and  swollen ;  the  abdomen 
tense,  and  painful  on  pressure ;  tongue 
loaded ;  urgent  thirst ;  countenance  flushed ; 
pulse  rapid  aud  feeble.  For  twelve  hours 
the  pains  had  grown  weaker.  The  head  qt' 
the  child  was  strongly  compressed  and  much 
swollen,  and  the  greater  part  of  it  above  the 
brim  of  the  pelvis.  An  ear  could  not  be  felt, 
and  the  hollow  of  the  sacrum  was  empty. 
The  practitioner  introduced  the  blades  of  the 
long  forceps  with  great  difficulty ;  and  it  was 
stiii  more  difficult  to  make  them  lock.  Strong 
traction  was  then  made*  for  several  minutes, 
and  the  blades  slipped  off  tlie  head.  They 
were  reintroduced,  and  the  eflbrts  to  extract 
renewed,  till  the  instruments  again  slipped 
off.  These  attempts  were  repeated  till  the 
practitioner  was  overpowered  with  fatigue. 
The  head  was  then  perforated  and  extracted 
with  the  crotchet.  Violent  inflammation  and 
sloughing  of  the  vagina  followed,  which  pro- 
duced a  vesico-vaginal  fistula. 

a.  On  the  12th  July,  1823,  a  woman, 
a;tat.  26,  had  been  Gfty  hours  in  labour  with 
her  first  child.  The  membranes  bad  been 
ruptured  two  days;  the  pains  had  nearly 
ceased;  the  pulse  quick,  and  skin  hot;  the 
pupils  dilated,  aud  there,  existed  slight  con- 
vulsive tremors  of  the  face  and  limbs.  She 
was  occasionally  incoherent.  The  orifice 
of  the  uterus  was  fully  dilated  ;  the  external 
parts  rigid,  hot,  and  swollen.  The  head  of 
the  child  was  firmly  squeezed  into  the  brim 
of  the  pelvis,  but  the  greater  part  had  not 
passed  through  it     The  bones  overhipped 
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muchi  and  a  large  tumoar  of  the  scalp  was 
formed.  A  copioQS  yeBegectiou  was  em- 
ployed, and  sooo  after  two  severe  fits  of  con- 
vulsion  took  place.  The  blades  of  the  long 
forceps  were  applied,  but  they  slipped  off  the 
head,  as  in  the  former  case,  when  an  attempt 
was  made  to  extract,  and  the  delivery  was 
completed  by  craniotomy.  In  a  few  hours 
consciousness  returned,  and  no  more  fits 
were  experienced ;  but  on  the  third  day 
hysterics  took  place,  from  which  she  reco- 
vered with  the  gfreatest  difficulty. 

S.  In  April,  1832,  a  woman  bad  been  in 
labour  sixty  hours,  and  attended  by  a  mid- 
wife. I  found  the  os  uteri  thick,  rigid,  and 
imperfectly  dilated ;  the  bones  of  the  head 
squeezed  firmly  into  the  brim  of  the  pelvis, 
and  not  sufficiently  low  down  to  allow  the 
ear  to  be  felt,  llie  ergot  had  been  adminis- 
tered several  times  by  the  midwife,  and  it 
was  said  to  have  increased  the  strength  of 
the  pains.  In  this  case  the  forceps  could 
do  nott|ing  but  mischief.  The  head  was 
opened,  and  the  foetus  extracted.  On  the 
1 1th  April,  18S3,  this  woman  was  again 
delivered  by  craniotomy. 

In  the  autumn  of  18S4,  she  was  attended 
by  two  gentlemen,  who  administered  the 
ergot  freely,  and  made  repeated  attempts  to 
deliver  with  the  forceps,  the  blades  of  which 
had  lacerated  the  vagina  extensively  on  the 
left  side.  The  vagina  and  outwanl  parts 
were  enormously  swollen  and  inflamed.  The 
head  was  so  fast  wedged  in  the  brim  of  tlie 
pelvis,  that  it  was  difficult  to  pass  the  finger 
around  it.  The  abdomen  tense  and  painnil, 
and  the  bladder  filled  with  urine.  Incessant 
vomiting,  and  complete  exhaustion.  The 
head  was  immediately  opened  and  extracted, 
but  she  died  in  less  than  twenty-four  hours. 

Dr.  Lee  relates  several  other  painfully 
interesting  cases  in  which  laceration  of  the 
vagina  and  of  the  uterus,  followed  by  imme- 
diate death,  by  sloughing,  by  fistula,  and 
cicatrix  of  the  vagina,  occurred,  upon  the 
injudicious  use  of  the  forceps :  but  under 
certain  circumstances  the  forceps  are  a 
favourable  means  of  saving  the  life  of  the 
child.  A  few  examples  will  point  out  the 
proper  circumstances. 

1.  A  patient  had  been  thirty  hours  in  labour, 
and  the  head  had  made  but  little  progress  for 
twenty  hours.  The  occiput  was  to  the  right 
ischium,  and  the  left  ear  was  immediately 
behind  the  symphysis  pubis.  The  other  ear 
could  not  be  felt  After  dilating  the  external 
parts,  the  blades  of  the  forceps  were  easily 
applied  and  locked,  and  the  head  extracted 
without  much  force.  The  child  was  alive, 
and  had  sustained  no  ii^jury. 

2.  A  case  of  tedious  labour,  with  face  pre- 
sentation. The  bead  had  not  advanced  for 
ten  hours.  The  face  was  much  swollen. 
The  child  was  extracted  with  the  forceps 
alivci  and  uninjured.    The  mother  did  well. 


8.  A  patient,  at  two,  p.m.,  had  been  ia 
labour  tweoty-four  hours.  The  os  uteri  was 
rigid,  and  little  more  than  half  dilated  ;  the 
membranes  were  ruptured ;  the  head  had 
not  passed  into  the  cavity  of  the  pelvis ;  pulse 
strong  and  frequent ;  tongue  loaded  ;  much 
thirst;  abdomen  tender.  The  pains  were 
regular,  but  had  little  effect  upon  the  head. 
Twelve  ounces  of  blood  were  drawn  from 
the  arm,  and  an  opiate  clyster  given. 

At  nine,  p.m.,  the  os  uteri  was  fully 
dilated,  and  the  head  so  low  in  the  pelvis 
that  the  ear  could  be  easily  felt.  As  symp- 
toms of  exhaustion  were  beginning  to  appear, 
I  applied  the  forceps  with  great  care,  and 
completed  the  delivery  in  half  an  hour.  The 
child  was  alive,  and  the  mother  recovered. 

4.  Mrs.  P.,  first  pregnancy,  full  period. 
Returned  home  after  midnight  from  a  large 
dinner  party,  at  which  she  had  partaken  of  a 
variety  of  dishes  and  wines,  and  bad  been 
seated  near  a  large  fire.  Labour  came  on  at 
four,  a.m.,  and  soon  after  she  became  inco- 
herent, and  said  she  felt  her  teeth  falling  out 
of  her  head.  On  attempting  to  drink  some 
warm  tea,  she  bit  a  large  piece  from  the  edge 
of  the  china  cup,  and  crushed  it  between  her 
teeth.  Violent  convulsions  immediately  fol- 
lowed. Copious  venesection  and  an  enema 
gave  no  relief.  In  an  hour  and  a  half  the 
bead  of  the  child  was  within  reach  of  the 
forceps,  and  it  was  applied,  and  the  child 
was  soon  extracted  alive.  Although  every 
precaution  was  taken  to  prevent  any  injury 
being  inflicted  on  the  mother  during  the  time 
the  head  was  being  extracted,  the  perineum 
was  extensively  lacerated,  from  the  impossi- 
bility of  retaining  her  an  instant  in  the  same 
position.  She  died  at  eleven,  a.m.  The 
child  lives. 

Of  forty  cases  narrated  by  Dr.  Lee,  he 
says,  *^  in  none  did  anything  but  mischief 
result  from  the  use  of  the  instrument  before 
the  greater  part  of  the  head  had  passed 
through  the  brim  of  the  pelvis,  and  the  orifice 
of  the  uterus  was  fully  dilated.  In  no  case 
was  the  employment  of  the  forceps  advan- 
tageous where  the  blades  were  applied  and 
locked  with  great  difficulty,  and  great  force 
required  to  extract  the  head  of  the  child. 
The  lives  of  eleven  children  were  saved, 
which  otherwise  must  have  been  sacrificed, 
out  of  the  forty -two,  by  the  forceps,  and  the 
death  of  only  three  of  the  mothers  can  be  re- 
ferred to  its  injudicious  use.  Sixteen,  how- 
ever, suffered  more  or  less  severely  from 
laceration ;  and  sloughing  of  the  perineum, 
vagina,  bladder,  and  rectum.  By  a  little 
more  caution  most  of  these  bad  consequences 
might  have  been  altogether  obviated." 

Dr.  Lee's  fifth  report  contains  cases  of  dis- 
tortion of  the  pelvis,  and  other  affections,  in 
which  premature  labour  was  induced.  Some 
of  the  cases  had  only  slight  distortion  i  bat 
in  twenty-two  cases  the  advantage  of  indu- 
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dug  prematafe  labour  was  not  less  striking, 
aUhoagh  the  degree  of  distortion  was  so 
great  that  a  child  of  seven  months  could  not 
be  bom  alive. 

1.  On  the  16th  of  April,  1831,  a  patient 
had  been  in  labour  with  her  fourth  child  the 
greater  part  of  the  day.    I  found  the  orifice 
widely  dilated,  but  the  membranes  unrup- 
tured, and  the  presenting  part  beyond  the 
reach  of  the  finger.    At  ten,  p.m.,  I  rup- 
tured the  membranes,  and  ascertained  the 
presentation  was  natural.    The  pains  were 
strong  and  regular,  and  continued  so  till 
three  o'clock  on  the  following  morning,  when 
they  began  to  diminish.    At  six,  a.m.,  they 
had  wholly  gone  off;   the  head  was  firmly 
impacted  in  the  brim  of  the  pelvis,  and  much 
swtdlen.    The  pulse  was  frequent  and  feeble, 
and  all  the  usual  symptoms  of  exhaustion 
were  present.    At  seven,  a.m.,  I  opened  the 
heady  and  extracted  the  child  with  the  crot- 
chet.    No  bad  symptom  followed.    On  two 
occasions  afterwards,  this  woman  had  spon- 
taneous labour  between   the   seventh    and 
eighth  month,  and  the  children  were  bom 
alive.  Such  occurrences  must  have  originally 
suggested  the  idea  of  bringing  on  premature 
Uboar  artificially  in  cases  of  deformed  pelvis. 
2.  A  woman,  aged  29,  with  slight  distor- 
tion of  the  pelvis,  had  labour  brought  on  the 
28th  of  May,  IS28;  the  nates  presented  ;  the 
trunk  and  extremities  were  extracted  with- 
out difficulty,  but  the  head  could  not  be 
brought  through  the  brim  of  the  pelvis,  with- 
out the  employment  of  much  force  for  some 
time,  daring  which  the  pulsations  of  the  cord 
ceased,  and  the  child  was  born  dead.    This 
patient  bad  been  six  times  pregnant,  and  had 
gone  to  the  full  period  twice,  when  it  was 
necessary  to  open  the  head  of  the  child. 


8.  Mrs. 


being  in  the  seventh  month 


and  a  half  of  her  second  pregnancy,  prema- 
ture labour  was  induced.  For  this  purpose 
the  membranes  were  detached  from  the 
cervix  with  a  large  bougie,  the  os  uteri  being 
too  high  up  to  be  reached  with  the  finger. 
A  week  elapsed,  but  no  labour  came  on.  I 
employed  the  bougie  a  second  time  still  more 
freely,  but  no  signs  of  labour  followed.  Dr. 
Merriman  then  saw  the  patient,  and  recom- 
mended puncturing  the  membranes  with  a 
slender  silver  catheter,  much  bent.  I  placed 
her  upon  the  sofa  on  the  left  side,  with  the 
knees  drawn  up  to  the  abdomen,  and  sepa- 
rated. The  exact  situation  of  the  os  uteri 
was  then  ascertained  with  the  forefinger  of 
the  right  hand.  Along  this  finger,  the  fore 
and  middle  fingers  of  the  left  hand  were 
passed  up  to  the  posterior  lip  of  the  os  vf  ert, 
and  In  ttie  groove  formed  between  these 
fingers  the  point  of  (he  catheter  was  pushed 
geaUy  forward  into  the  orifice  of  the  uterus ; 
and  it  passed  upwards  about  three  inches 
towards  the  fundus,  Iwfore  I  was  sensible  of 
aay  reaistanoe  produced  by  the  membranes. 
The  liquor  amaii  immediately  began  to  flow 


through  the  catheter,  and  labour  pains  fol- 
lowed in  a  few  hours.  The  labour  was  very 
tedious,  but  the  child  was  born  alive,  and  is 
now  healthy. 

These  and  other  cases  related  by  Br.  Lee 
are  sufficient  to  prove  that  the  practice  of  in- 
ducing premature  labour  at  the  seven  and  a 
half  month,  in  slight  distortion,  is  attended 
with  little  danger  to  the  mother,  and  that  it 
has  been  the  means  of  preserving  the  lives  of 
children,  which  must  otherwise  have  been 
sacrificed. 

In  the  cases  which  follow,  Dr.  Lee  con- 
siders (and  we  agree  with  him)  the  advan- 
tage of  inducing  premature  labour  equally 
cogent,  although  the  degree  of  distortion  was 
so  great,  that  a  seven  months  child  could  not 
be  bom  alive.  The  best  practical  writers  in 
this  country  have  considered  the  induction 
of  premature  labour  applicable  to  cases  of 
slight  distortion  only,  and  have  considered 
it  improper  in  first  pregnancies,  and  before 
seven  complete  months  of  utero-gestation 
have  elapsed.  Little  has  been  said  by  them 
respecting  the  safety  and  utility  of  the  ope- 
ration in  cases  of  fretit  distortion,  to  obviate 
the  danger  to  the  mother  of  fatal  contusion, 
or  laceration  of  the  uterus  and  vagina, 
which  are  always  to  be  dreaded  where  much 
force  is  required  to  extract  the  head  of  the 
child. 

As  early  as  1769  it  was  proposed  by  Dr. 
Cooper  to  induce  abortion  in  cases  of  ex- 
treme distortion.  ''  Before  I  conclude,"  he 
remarks,  in  his  history  of  a  fatal  case  of 
Caesarian  section,  **  allow  me  to  propose  the 
following  question,  viz.,  in  such  cases  where 
it  is  certainly  known  that  a  mature  child 
cannot  possibly  be  delivered  in  the  ordinary 
way  alive,  would  it  not  be  consistent  with 
reason  and  conscience,  for  the  preservation 
of  the  mother,  as  soon  as  it  conveniently  can 
be  done,  by  artificial  means  to  attempt  to 
produce  an  abortion." 

We  proceed  to  quote  very  briefly  a  few  of 
the  cases  in  support  of  the  propriety  of  this 
measure. 

I.  On  the  0th  of  January,  18S8,  a  patient 
whose  pelvis  and  extremities  were  distorted 
by  rickets  in  infancy,  was  in  the  seventh 
month  of  her  first  pregnancy.  From  an  ex- 
amination we  thought  the  short  diameter  of 
the  brim  was  less  than  three  inches,  and  that 
a  child  at  the  full  period  could  not  pass 
through  it  without  having  the  volume  re- 
duced by  perforation.  I  had  no  difficulty  in 
perforating  the  membranes  with  the  stiletled 
silver  catheter.    The  liquor  amnii  began  to 
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escape  immediately  after,  and  continued  to 
flow  for  three  days,  and  labour-pains  then 
came  on.  For  forty-eight  hours  they  were 
feeble  and  irregular ;  tSter  that  the  os  uteri 
dilated  considerably,  and  a  foot  of  tlie  child 
protruded  through  it.  The  trunk  and  extre- 
mities were  extracted  without  difficulty,  but 
the  head  could  not  be  drawn  into  the  cavily 
of  the  pelvis.  I  passed  the  point  of  the  per- 
forator up  to  the  back  part  of  the  head  with- 
out difficulty ;  and  having  made  a  free  open- 
ing through  the  integuments  and  skull  the 
brain  began  to  escape.  The  point  of  the 
crotchet  was  then  introduced  into  the  open- 
ing, and  fixed  upon  the  base ;  and  by  draw- 
ing down  with  it,  and  at  the  same  time 
pulling  upon  the  body  of  the  child,  the  head 
soon  passed  through  the  pelvis,  completely 
flattened  on  the  sides.  The  patient  recovered 
without  a  bad  symptom.  This  is  the  only 
case  in  which  I  have  induced  premature  la- 
bour in  the  first  pregnancy. 

2.  On  the  17th  of  May,  1839,  when  the 
same  patient  had  completed  the  seventh 
month  of  utero-gestation  of  her  second  preg- 
nancy, I  punctured  the  membranes  with  a 
stiletted  catheter.  The  liquor  amnii  flowed, 
and  on  the  evening  of  the  following  day 
labour-pains  came  on.  The  nates  presented, 
and  the  medical  attendant  had  no  difficulty 
in  extracting  the  child  without  perforation 
of  tlie  head.  On  the  next  day  symptoms 
of  ruptured  uterus  appeared,  and  she  died 
on  the  22nd.  On  the  24th  I  examined  the 
body,  and  found  a  large  rent  in  the  cervix. 
The  pelvis  is  at  St.  George's  Hospital.  The 
distance  from  the  base  of  the  sacrum  to  the 
symphysis  pubis  measures  two  inches  and 
one  line.  The  transverse  diameter  of  the 
brim  five  inches  and  three-quarters.  At  the 
outlet  a  line  drawn  between  the  tuberosities 
of  the  ischia  measures  four  inches  and  a  half, 
and  another  line  from  the  end  of  the  coccyx 
to  the  symphysis  three  inches  and  a  half. 

Had  premature  labour  been  induced  at 
the  end  of  the  fifili  month  instead  of  the 
seventh,  it  is  probable  the  termination  of  the 
case  would  have  been  different.  The  spon- 
taneous rupture  of  the  uterus  was  produced 
by  the  great  projection  of  the  base  of  the 
sacrum. 

3.  Mrs.  R.,  aetat.  21,  had  been  in  labour 
thirty-six  hours  :  it  was  her  first  child.  The 
head  presented,  but  no  part  of  it  had  entered 
the  brim  of  the  pelvis.  The  orifice  of  the 
uterus  was  half  dilated,  and  its  margin  thin 
and  soft.  We  estimated  the  diameter  of  the 
pelvis  at  less  than  three  inches,  and  the  dis- 
tance between  thetuberaischii  at  two  inches 
and  a  half.  Both  upper  and  lower  extremi- 
ties of  the  patient  were  bent  with  rickets. 
Four  hours  elapsed  after  the  head  was  per- 
forated before  we  succeeded  in  extracting  it 
with  the  crotchet,  and  not  till  the  bones  of 
the  cranium  were  torn  to  pieces.  She  reco- 
Yered, 


Dr.  Lee  relates  the  history  of  a  Mrs.  Ryaa, 
in  whom  premature  labour  was  bcought  on 
successively  ten  different  times.  In  eightieea 
different  cases  premature  labour  proved  the 
safety  of  the  mother. 

Dr.  Lee  concludes  his  reports  with  a  his- 
tory of  a  seiies  of  cases  in  which  the  induc- 
tion of  premature  labour  proved,  or  might 
have  proved,  beneficial  in  malignant  disease 
of  the  uterus,  fibrous  tumours,  ovarian  cysts, 
organic  affections  of  the  heart,  dropsy  of  the 
amnion,  and  obstinate  vomiting. 

1.  Mrs.  A.,  aetat.  41,  had  been  twenty-four 
hours  in  labour.  The  os  uteri  was  hard, 
irregular,  and  ulcerated,  and  so  little  dilated 
that  the  presentation  could  not  be  ascer- 
tained. The  pains  continued  strong  and  re- 
gular the  whole  afternoon  and  night  of  the 
1st  of  May,  1840. 

At  seven,  a.m.,  the  2nd  of  May,  the  pains 
were  violent  and  incessant :  sickness ;  the  os 
uteri  unchanged.  Twenty-five  ounces  of 
blood  were  drawn  from  the  arm,  and  one 
drachm  of  laudanum  given. 

At  eleven,  p.m.,  pains  continue;  rigors; 
rapid  pulse ;  incoherence ;  os  uteri  still  on- 
dilated.  Having  succeeded  in  touching  the 
head,  the  perforator  was  passed,  skull 
opened,  and  brain  destroyed. 

At  six,  a.m.,  Srd  May,  the  labour-pains 
having  continued  strong  and  regular  daring 
the  night,  the  os  uteri  opened  sufficiently  to 
allow  the  crotchet  to  be  introduced,  and  the 
head  extracted.  The  placenta  soon  followed 
the  child,  but  she  gradually  sunk,  and  died 
on  the  4th  of  May.  The  body  was  examined, 
and  the  neck  of  the  uterus,  extensively  lace- 
rated, presented  the  appearance  of  em  irre- 
gular, dark-coloured,  disorganised  mass.  , 
The  danger  of  dying  undelivered,  and  the  in- 
jury necessarily  inflicted  upon  the  uterus  by 
the  extraction  of  the  child,  would  have  been 
avoided  or  lessened  in  this  case  by  the  in- 
duction of  premature  labour. 

2.  A  patient  of  Dr.  J.  Johnson  had  a  ma- 
lignant fungoid  disease  of  the  os  uteri.  In 
May,  1840,  she  was  evidently  pregnant ;  I 
recommended  premature  labour,  but  she 
would  not  consent.  Spontaneous  delivery 
took  place  on  July  14th,  and  a  dead  child  of 
seven  months  was  expelled,  without  artificial 
assistance.  The  pain,  discharges,  and  other 
symptoms  of  cancer  disappeared  for  some 
months,  but  they  returned,  and  she  died 
Januaiy  1, 1841. 

3.  A  patient  of  Dr.  Merriman  had  pain  in 
the  back,  constipation,  emaciation,  and  oflfen> 
sive  discharges  from  the  vagina.  She  be- 
came pregnant:  on  examination  per  vagl- 
nam.  Dr.  Merriman  found  the  os  uteri  and 
part  of  the  cervix  entirely  destroyed  by  a 
species  of  ulcus  exedens ;  yet  the  body  of  the 
uterus  was  enlarged  to  the  size  it  attains 
when  it  includes  a  foetas  of  Art  w  six 
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soDtlui :  so  that  this  was  a  case  of  pregnaacy 
ia  a  uterus  deprived  by  disease  of  a  large 
portion  o€  its  substance.  The  disteation  of 
the  nteras  began  to  intrench  upon  the  cervix, 
which  gave  way  on  the  Slst  of  August :  the 
foetus  and  placenta  passed  ioto  the  world 
aioMMrt  without  pain.  The  child  ^about  six 
moDtfaa)  was  alive,  and  survived  a  few  hours. 
The  woman  lived  in  a  state  of  suffering  till 
Febmary. 

If  abortion  does  not  take  place,  where 
pregnancy  exists  with  cancer  of  the  os  uteri 
in  an  advanced  stage,  the  membranes  should 
be  perforated,  and  if  the  disease  is  less  ex- 
tensive at  the  seven  and  a  half  month. 

4L  A  female,  «tat  30,  in  the  fifth  month  of 
her  first  pregnancy,  began  to  suffer  from 
sickness,  fever,  and  constant  pain  on  dis- 
tention of  the  abdomen.  On  examining,  it 
was  perceived  that  the  gravid  uterus  was 
pressed  to  the  left  side  by  a  hard,  painful 
tuBoar  on  the  right.  This  rapidly  enlarged, 
and  became  very  painful ;  leeches  and  medi- 
caments were  of  no  use ;  premature  labour 
was,  therefore,  resorted  to.  For  a  short  time 
after  delivery  the  symptoms  became  less 
severe,  but  they  soon  returned,  and  proved 
fatal. 

A  fibrous  tumour,  in  a  state  of  inflamma- 
tion and  suppuration,  was  attached  by  a 
large  root  to  the  right  side  of  the  body  of  the 
atems.  V/'e  conclude  our  extracts  with  the 
foUawiMk^  brief  sketches : — 

5.  A  patient  in  labour  was  gasping  for 
breath,  and  held  by  her  friends  at  an  open 
window.  The  face  was  livid,  and  the  extre- 
mities oedematous  and  cold;  the  os  uteri 
was  fttUy  dilated,  and  the  head  had  partially 
entered  the  brim  of  the  pelvis.  She  was 
supposed  to  have  valvular  disease  of  the 
heart,  and  the  dropsical  symptoms  appeared 
soon  after  she  became  pregnant.  When 
labour  commenced  the  dyspnoea  increased, 
aad  she  was  in  imminent  danger  of  dying 
from  asphyxia.  It  was  evident  she  could 
not  survive  without  being  delivered,  and  she 
had  no  power  to  expel  the  child.  The 
child's  head  was  opened,  and  extracted  with 
the  craniotomy  forceps. 

The  alarming  difliculty  of  breathing  gra- 
daally  subsided,  and  she  was  alive  a  year 
I     after,  in  her  usual  state  of  health. 

There  exists  some  difference  of  opinion  as 
to  the  propriety  of  inducing  labour  where 
the  patient,  in  the  early  months  of  gestation, 
is  affected  with  vomiting  or  diarrhoea  to  a 
dangerous  degree,  but  the  balance  now  is  in 
favour  of  its  adoption.  We  quote  the  fol- 
lowing cases  as  germane. to  the  question. 

1.  A  patient  in  Lambeth,  in  the  fourth 
month  of  pregnancy,  had  suffered  several 
weeks  from  incessant  vomiting,  with  pain  of 
epigastrium  and  fever.  When  every  kind 
of  treatment  had  failed,  I  punctured  the 
memhnnoB  of  the  ovum,  and  discharged  the 


liquor  amnii.  The  vomiting  ceased  im- 
mediately after,  and  the  fever  subsided, 
though  the  foetus  was  not  expelled  for  several 
weeks. 

2.  A  lady,  setat.  SO,  being  six  weeks  preg- 
nant, suffered  severely  from  sea-sickness,  at 
the  end  of  June,  18S0.  The  irritability  of 
the  stomach  grew  gradually  more  distressing 
after  her  arrival  in  London,  and  nothing  was 
retained  except  a  little  ^  brandy  and  water*' 
for  twenty  days.  Prussic  acid,  effervescing 
draughts,  calomel  and  opium,  leeches,  lau- 
danum, ajvl  blisters  to  the  pit  of  the  stomach 
and  region  of  the  uterus,  and  all  the  ordinary 
remedies,  were  totally  useless.  The  emacia- 
tion and  fever  had  become  so  great  on  the 
22nd  of  July,'  that  it  was  evident  she  would 
soon  die  if  not  relieved.  Dr.  Merriman  was 
called  in,  and  prescribed  chalk  mixture  and 
creosote,  and  labour  to  be  induced  if  the 
symptoms  were  not  removed. 

To  prove  the  necessity  of  great  caution  in 
this  proceeding,  Dr.  M.  related  a  case  of 
vomiting  during  pregnancy,  which  had  oc- 
curred many  years  before  to  a  celebrated 
accoucheur,  which  had  ended  fatally,  after 
the  performance  of  the  operation,  and  for 
which  he  had  incurred  much  odium. 

On  the  24th,  the  symptoms  becoming  still 
more  alarming,  I  evacuated  the  liquor  amnii. 
Calomel,  opium,  and  prussic  acid,  with  the 
carbonate  of  soda,  and  a  blister  to  the  epi- 
gastrium, were  ordered,  but  they  did  no 
good. 

On  the  27  th  the  ovum  was  expelled,  and  a 
considerable  quantity  of  coagulated  blood, 
and  she  soon  after  began  to  sink,  and  died  in 
a  few  hours.  Dr.  Chambers  and  Dr.  Bright 
were  also  consulted  in  the  case.  The  coats 
of  the  stomach  and  bowels,  and  all  the  other 
viscera,  were  in  a  healthy  state,  and  no  mor- 
bid appearances  could  be  detected  in  the 
membranes  of  the  ovum.  About  a  drachm 
of  clear  fluid  escaped  from  the  corpus 
lutcum  when  it  was  opened.  Both  layers  of 
the  Graafian  vesicle  were  within  the  yeliow 
matter.  The  nerves  of  the  uterus,  probably 
the  seat  of  the  malady,  were  not  examined. 

The  great  interest  of  the  subject  to  every 
one  engaged  in  the  active  and  multifarious 
duties  of  general  practice,  has  induced  us  to 
extend  our  quotations  to  the  present  length. 
The  cases  included  in  these  reports  are  of  the 
first  importance,  and  digested  into  a  synop- 
sis, must  prove  more  instructive  to  the  juve- 
nile practitioner  than  a  score  of  systematic 
works. 


Marunus  Sanctus  Barolitanus.— <'  This 
author  was  a  well  known  lythotomist,  after 
the  manner  of  his  master,  Joannes  de 
Romanis.  The  operation  consisted  of  a  razor 
for  the  incision ;  of  dilators  and  forceps,"— i 
A,tkin$Qn'$  Bibliography, 
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CANCER  OF  THE  BREAST  IN     MAN. 

Wm.  Shirley,  stat.  84,  from  Chisholm,  in 
Buckiogharoghire,  a  shoemaker,  a  hale  and 
hearty  countryman,  was  admitted  January 
18, 1842.  TheaituatioDof  the  left  mamilla 
is  occupied  by  a  tumour  the  siee  of  an 
orange,  flattened,  with  its  surface  ulcerated 
to  the  extent  of  a  crown-piece;  the  tumour 
is  hard  and  unyielding ;  the  ulcer  is  exca- 
vated, with  a  foul  surface,  and  thick  indu- 
rated edges ;  the  discharge  is  copious,  and 
somewhat  offensiye ;  the  skin  under  the  ulcer 
is  excoriated  by  this,  but  excepting  where  it 
is  adherent  to  the  tumour  seems  healthy  ; 
shooting  pains  are  occasionally  felt  in  the 
diseased  mass,  which  is  movable  on  the 
chest ;  there  is  a  small  indurated  gland  deep 
in  the  axilla. 

Eighteen  months  ago  he  first  obserred  a 
small  swelling  at  the  side  of  and  close  to  the 
left^nipple;  this  gradually  enlarged,  with 
darting  pains :  twelve  months  ago  ulceration 
begun,  which  soon  involved  and  destroyed 
the  nipple;  about  the  same  period  the 
swelled  gland  in  the  axilla  was  first  noticed ; 
the  patient  is  remarkably  hale-looking,  and 
in  other  respects  seems  quite  healthy.  He 
knows  no  cause  for  the  complaint  in  his 
breast,  unless  the  constant  pressure  of  the 
point  of  the  last  on  this  part  in  making  shoes 
may  have  had  something  to  do  with  it. 

Mr.  Arnott,  under  whose  care  the  case 
was,  in  directing  the  attention  of  the  pupils 
to  it  on  admission  as  one  of  true  cancer  in 
the  male  breast,  stated,  that  it  was  not  his 
intention  to  meddle  with  it  in  the  way  of 
operation.  The  stage  of  the  disease  and  the 
advanced  age  of  the  patient  were  against  in- 
terference, but  that  he  should  be  satisfied 
with  soothing  the  parts,  and  allowing  the 
man  those  indulgences  and  comforts  which 
his  condition  and  age  required. 

A  fortnight  after  his  admission,  however, 
the  old  man  had  assumed  a  pallid  and 
dispirited  look,  and  it  was  ascertained  on 
inquiry  that  this  arose  from  his  disappoint- 
ment that  his  disease  was  not  to  be  removed. 
He  had  come  up  from  the  country  with  the 
confident  expectation  and  express  desire  that 
it  should  be  done.  Under  these  circum- 
stances Mr.  A.  observed,  that  he  would  go 
from  his  intention  of  not  operating,  as  the 
continuance  of  this  depressed  state  of  mind 
would  not  only  have  an  injurious  influence 
on  the  patient's  health,  but  also  on  the  pro- 
gress of  the  disease.  We  were  occasionally 
obliged  to  operate  in  cancer  of  the  female 
breast  under  analogous  circumstances  ;  that 
is,  in  cases  where,  though  we  might  not  have 
been  prepared  to  advise  an  operation,  yet 
fh>m  the  patient  having  been  previously  re- 
commended by  Others  to  have  it  done,  the 
non-compliance  with  the  proposal  acted  most 
unfavourably  on  the  mind.    Individuab  for-* 


tunately  varied  in  this  respect,  fbrfhel^  wer» 
cases  in  which,  either  from  the  state  of  the 
disease  or  of  the  constitution,  compKance 
was  wholly  inadmissible ;  whilst  there  were 
others  in  which,  as  a  measure  of  expediency, 
it  was  quite  allowable.  Such  was  the  ease 
in  this  man  Shirley. 

Though  in  a  state  of  ulceration,  the  dis- 
eased mass  was  not  adherent,  and  could  be 
entirely  removed,  with  a  reasonable  expec- 
tation of  getting  the  wound  to  unite  or  heal. 

Feb.  S.  The  operation  was  performed,  the 
tumour  being  included  in  two  transversely 
directed  elliptical  incisions.  The  edge»  oif 
the  incisions  were  brought  together  by  two 
stitches  and  strapping.  With  the  exception 
of  haemorrhage  to  some  extent,  on  the  fifth 
and  sixth  days  after  operation  (perhaps  at- 
tributable to  the  patient  having  been  allowed 
from  his  age  a  little  wine  the  day  previously), 
but  which  was  checked  by  pressure,  the 
case  proceeded  favourably.  Dnion  by  ad- 
hesion took  place  to  a  certain  extent,  and  the 
remainder  healed  by  granulation,  slowly  but 
steadily.  On  the  28th  March  cicatrisatioo 
having  been  completed  some  days,  he  was 
discharged,  well. 

The  tumour  on  section  presented  the  true 
characters  of  carcinoma. 


STRANGOLATED  HERNIA.— OPERATION.— i^WES' 
TIC  A  OF  PURGATIVES.— >CUN£CAL  REMARKS 
BY   MR.   ARNOTT. 

Charles  Hall,  twenty-seven  years  of  age, 
was  admitted  in  the  evening  of  the  17tb 
March  with  strangulated  scrotal  hernia  of 
the  right  side.  The  descent  had  taken  place 
between  six  and  seven,  p.m.,  as  he  was  in 
the  act  of  getting  over  a  paling :  he  immedi- 
ately felt  acute  pain,  and  had  endeavoured 
to  return  the  rupture  as  he  had  done  on  some 
previous  occasions,  but  without  success. 
Bowels  opened  twice  during  the  day  before 
this  accident,  not  since. 

When  he  speaks  of  returning  the  rupture, 
he  means  that  which  had  freshly  come  dovm, 
for  there  has  always  been  something  on  this 
side  different  from  the  other,  some  swelling, 
but  now  it  is  greatly  increased  in  size :  was 
in  the  hospital  six  years  ago  and  two  years 
ago  on  account  of  similar  attacks,  when  re- 
duction was  effected.  The  truss  he  got  on 
leaving  the  hospital  broke  some  time  since, 
and  he  has  been  unable  to  replace  it. 

On  his  entrance  he  complained  of  severe 
pain  across  the  belly,  felt  sick,  but  had  not 
actually  vomited;  the  swelling  was  tense, 
and  somewhat  tender  on  pressure.  The  taxis 
was  tried  without  effect,  and  the  patient 
having  been  put  in 'the  wann  bath  and  an 
enema  given,  it  was  again  attempted,  but 
withont  additional  advantage.  Mr.  Arnott 
was  sent  for,  who,  finding  the  swelling  as 
described,  and  the  gripe  of  its  inaertioo  or 
neck  tliick,  tight,  and  unyielding,  proceeded 
forthwith  to  operate. 
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Od  opening  the  sac,  the  contents  were 
fonnd  to  be  a  large  portion  of  omentam  in 
fironty  adherent  to  the  testicle    below,  and 
coTcring  a  loop  of  bowel.    This  last  was  of 
a  dark  red  colour,  thick  and  fleshy,  with 
blood  extravasated  under  its  peritoneal  coat 
all  along  its  convex  edge ;  some  ecchymoses 
existed  also  in  the  mesentery  attached  to  it. 
The  division  of  the  neck  of  the  sac  required 
to  be  very  free,  and  it  was  necessary  to  en- 
large it,  in  order  to  allow  the  bowel  to  be 
returned.    The  omentum  (with  the  excep* 
tion  of  a  small  portion  which  was  reduced) 
was  left  tn  $itM,    The  wound  was  brought 
together  by  stitches  and  strapping,  and  a 
ooBpress  with  spica  bandage  over.    Strict 
injunctions   were   given    that   no  aperient 
should  be  exhibited. 

18.  Eight,  a.m.  Has  been  easy  ;  no  sick- 
ness ;  no  motion. 

One, p.m.  Pulse  slightly  rising;  bled  to 
sixteen  ounces ;  blood  not  buffed. 

Nine,  p.m.  In  no  pain;  has  merely  had 
toasi  and  water. 

19.  Eight,  a.m.  Expresses  himself  as  com- 
fortable ;  no  motion ;  no  sickness ;  belly 
soft;  occasional  rumbling  in  the  bowels; 
soreness  in  the  groin  when  he  coughs  ;  pulse 
84,  small. 

Nine,  p.m.  Has  had  tea,  and  one  small 
cup  of  gruel  during  the  day ;  scrotum  tense 
and  tender.    To  be  fomented. 

80.  Eight,  a.m.  Slept  well ;  no  rumbling 
or  disposition  to  action  in  the  bowels ;  pulse 
84,  soft ;  tongue  moist,  with  slight  fur  on  its 
posterior  part. 

Five,  p.m.  Has  had  some  stomach-ach,  for 
which  the  nurse  applied  fomentation  ;  abdo- 
men bears  pressure.  An  enema  of  gruel  to 
be  given  forthwith,  and  if  no  effect  on  the 
bowels  follow,  half  an  ounce  of  castor-oil  to 
be  given  in  two  hours. 

SI.  Eight,  a.m.  An  indifferent  night;  no 
notion  from  the  enema  or  castor-oil,  the 
former  did  not  return  ;  belly  not  tender,  but 
not  so  slack  as  formerly.  A  common  injec- 
tion of  gruel  and  salt  to  be  given  immedi- 
ately, and  six  drachms  of  castor-oil  in  two 
hours  if  necessary. 

One,  a.m.  Three  small  motions  from  the 
Injection ;  oil  not  given ;  feels  more  comfort- 
aUe  ;  belly  soft ;  the  dressings  were  undone, 
the  wound  looking  well  and  united  in  part ; 
the  rest  suppurating;  two  stitches  taken 
out ;  the  compress  and  spica  bandage  sup- 
planted by  a  poultice ;  half  a  pint  of  beef- 
tea  allowed.  To  have  three  grains  of  mer- 
cary  and  chalk  twice  a-day. 

SS.  Eight,  a.m.  Had  another  motion  last 
night,  small  in  quantity  and  dark  coloured ; 
has  had  stomach-ach  all  night;  belly  soft,  and 
bears  pressure ;  pulse  natural ;  tongue  furred, 
but  moist.  To  have  six  drachms  of  castor- 
oU. 

Eight,  p.m.  Four  motions  from  the  castor- 
«1. 

Bi.  Comfortable.    To  have  a  soft  boUed 


egg,  in  addition  to  his  beef-tea;  scrotum 
tense  and  tender,  not  red .    Apply  a  poultice . 

24.  The  case  of  Hall  was  made  the  sub- 
ject of  remark  at  lecture  to-day.  Mr.  Amott 
observed,  that  the  old  doctrine  that  you 
could  not  have  motions  too  soon  or  too  many 
after  the  operation  for  hernia  must  be  re- 
ceived vnth  some  qualification,  so  far  as  that 
doctrine  led  to  the  immediate  exhibition  of 
purgatives.  There  were  cases  in  which  such 
practice  was  not  advisable,  and  the  present 
was  an  example. 

When  the  sac  was  opened  and  the  coodi* 
tion  of  bowel  seen,  so  unfavourable  did  this 
appear,  that  the  strongest  apprehensions  were 
entertained  that  it  could  not  recover ;  and  as 
a  proof  of  the  impression  thus  made,  he  might 
mention,  that  one  of  his  colleagues  after  the 
operation  stated,  that  if  he  had  hernia  him- 
self, and  the  bowel  was  in  a  similar  state  to 
this  man's,  he  should  prefer  having  it  opened, 
as  giving  him  the  best  chance  of  life.  But 
although  the  question  of  opening  the  bowel 
had  crossed  his  (Mr.  A.'s)  mind  in  exa- 
mining it  during  the  operation  previous  to  its 
reduction,  yet  he  had  not  entertained  it,  be- 
cause as  yet  he  was  not  satisfied  of  the  pro- 
priety of  opening  the  bowel,  except  io  cases 
where  it  had  actually  mortified.  There 
were  cases  possibly  in  which,  short  of  this, 
it  might  be  more  advantageous  to  open  the 
bowel  than  return  it,  cases  in  which  there 
was  great  accumulation  in,  and  great  aetion 
of,  the  alimentary  canal  above  the  damaged 
portion  of  bowel,  which  portion  of  bowel  was 
so  damaged  as  to  render  its  recovery  in  time 
to  save  life  most  doubtful,  and  where,  by 
opening  the  bowel,  and  allowing  the  free  dis- 
charge of  these  contents  of  the  intestinal 
caoal,  the  violent  action  was  arrested.  But 
however  plausible  these  views  might  bOy  the 
practice  itself  had  not  been  so  tested  by  ex- 
perience as  to  enable  us  to  decide  generally 
on  its  merits,  or  the  particular  circumstances 
or  cases  in  which  it  was  applicable. 

The  bowel,  then,  in  this  case  having  been 
returned,  how  was  its  recovery,  its  restora- 
tion to  a  healthy  state,  best  to  be  promoted? 
Certainly  not  by  teasing  It,  by  exhibiting  pur- 
gative medicines.  It  was  in  the  condition  of  a 
part  which  had  sustained  a  physical  injury ; 
and  as  you  would  not  expect  a  person  with  a 
bruised,  swollen,  and  inflamed  leg,  hand, 
or  arm,  to  be  benefitted  by  exercising  the 
part,  so  also  in  the  case  of  a  portion  of  bowel 
similarly  circumstanced,  rest  and  quiet 
would  seem  to  be  most  appropriate.  At  any 
rate,  influenced  by  such  considerations,  it 
was  resolved  that  the  bowel  should  have  as 
far  as  possible  nothing  to  do,  that  the  man 
should  have  no  purgative  medicine  given, 
but  should  be  put  upon  strict  regimen,  and 
watched. 

On  the  morning  after  the  operation  as  a 
matlsr  of  prudence  some  blood  was  taken 
from  the  arm,  but  nothing  in  the  shape  of 
medicine  was  gireiv  on  the  first  or  second 
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day.  It  was  not  until  near  .the  tenninatioD 
of  the  third  day  that  mild  aperients,  first  in 
the  form  of  a  gruel  enema,  then  a  dose  of 
caator-oif,  were  given ;  and  it  was  not  until 
the  fourth  day  after  the  operation  that  the 
bowels  were  made  to  act.  Sincet  then  the 
case  had  proceeded  favourably  as  regarded 
the  state  of  the  bowel,  and  might  serve  as  an 
example  of  the  advantage  of  the  principle 
of  non-interference  in  certain  cases  of  stran- 
gulSEted  hernia. 

There  was  another  cause  of  anxiety  and 
unfavourable  prospect-  in  this  case,  in  the 
state  and  situation  of  the  prolapsed  omentum. 
The  postion  of  this  protruded  was  consider- 
able, it  was  indurated  and  adherent  to  the 
testicle  below.  It  could  not  in  its  altered 
state  be  returned,  it  must  either  be  cut  off  or 
left  in  the  sac.  The  patient  settled  the  ques- 
tion by  becoming  exceedingly  impatient  after 
the  bowel  was  returned,  and  declaring  that 
he  would  have  nothing  more  done.  It  was 
replaced  then  in  the  sac,  the  risk  being  that 
it  might  slough  or  produce  abscess  of  the 
sac,  either  of  which  might  be  attended  with 
an  unfavourable  issue ;  but  as  yet  things 
had  gone  on  in  this  respect  also  favourably. 

26.  Matter  evidently  forming  at  the  lower 
part  of  the  sac  above  the  testicle.  In  other 
respects  well. 

27.  The  abscess  opened.    Allowed  meat. 
April  7.  Considerable  tension  and  swelling 

of  the  part  at  the  middle  and  upper  part  of 
the  sac 

9.  A  collection  of  matter  has  burst  through 
the  granulating  surface  of  the  wound  made 
in  the  operation,  and  the  swelling  has  consi- 
derably subsided. 

Another  abscess  formed,  and  was  allowed 
to  burst,  the  patient  not  consenting  to  have 
it  opened.  After  this  no  further  collection 
took  place,  the  swelling  of  the  sac  tumid 
from  contained  omentum,  diminished  in  size, 
and  the  wound  slowly  cicatrised,  the  patient's 
health  remaining  throughout  undisturbed. 
He  was  furnished  with  another  truss  and 
discharged. 


REMARKS   ON  PHARMACEUTICAL 
NOMENCLATURE. 

By  Thomas  Holt,  M.D.,  Edin. ;  M.R.C.S., 
Lond.  and  Edinb.,  &c. 

It  is  greatly  to  be  regretted  that  the  Lon- 
don College  of  Physicians  should  have  been 
so  hasty  in  breaking  off  the  agreement  with 
the  Edinburgh  and  Dublhi  Colleges  for  the 
publication  of  a  general  Pharmacopoeia  for 
the  whole  United  Kingdom,  by  which  we 
should  have  been,  in  some  measure,  relieved 
from  the  confusion  arising  from  the  dilTerent 
processes  adopted  in  the  preparation;  also 
from  the  inconvenience  and  danger  attending 
the  whims  of  a  college,  in  changing  #ud 
giving  what  names  it  pleases  to  the  different 
mediciaes  in  general  use. 


In  the  last  edition  of  their  Pharmacopoeia^ 
the  London  College  has  endeavoured  to  fol- 
low cl\emists  in  giving  the  names  expressive 
of  their  composition  to  the  chemical  sub- 
stances, by  which  many  important  articles 
have  had  thieir  names  altered,  causing  great 
danger  to  be  apprehended  from  prescrip- 
tions ;  the  Edinburgh  College,  however,  has 
made  a  great  advante  (to  use  an  Hibemicism) 
in  going  back  to  the  old  and  generally-osed 
names.  '*  We  believe  there  are  few  physi- 
cians, and  not  many  chemists,  who  entertain 
any  doubt  that  tlie  colleges  committed  a 
great  error  when  they  were  first  seduced  by 
the  philosophical  attraetions  of  modern  che- 
mical nomenclature,  to  abandon  for  the  terms 
of  scientific  chemistry  the  trite  names  for- 
merly used  in  pharmacy  and  medical  prac- 
tice. The  more  decorous  dress  of  science  or 
philosophy  has  been  dearly  purdiascd  at  the 
cost  of  being  compelled  to  follow  the  chang- 
ing fashion  of  the  day.  We  apprehend  that 
practitioners  will  not  submit  much  longer  to 
the  constant  fluctuations  which  have  been  for 
some  time  forced  upon  them  in  pharmaceutic 
nomenclature."— (Ph.  Edin.) 

It  would  be  well  to  adopt  the  scientific 
names  indicating  the  constitution  of  sub- 
stances, provided  that  chemists  were  agreed 
in  adopting  an  uniform  system  of  nomencla- 
ture ;  and  also  if  the  atomic  weights  could 
be  certainly  and  positively  decided:  but 
such  a  state  of.  perfection  is  not  likely  ever 
to  be  attained,  and  it  will  be  endeavoured 
to  consider  the  compqsition  of  some  of  the 
more  important  pharmacopoeial  substances, 
for  the  purpose  of  showing  that  the  .names 
adopted  by  the  London  College  are,  in  many 
instances,  liable  to  objection. 

The  mercurial  salts,  and  especially  the 
chlorides,  have  been  brought  forward  to 
show  the  advantages  of  the  terms  chloride 
and  bichloride  of  mercury,  given  in  the 
Pharm.  Lond.,  as  expressing  at  once  the 
composition  of  calomel  and  corrosive  subli- 
mate :  there  is  nodo\ibtthat  calomel  contains 
eighty-five  parts  of  mercury  and  fifteen  of 
chlorine,  or  thereabouts,  per  cent. ;  but  whe- 
ther to  one  equivalent  of  chlorine  it  contains 
one  or  two  equivalents  of  mercury  is  not 
agreed  upon.  The  college  takes  the  equiva- 
lent of  mercury  at  202 ;  while  others,  includ- 
ing our  highest  chemical  authorities  (Profes- 
sors Graham  and  Kane)  take  101  as  more 
probable ;  and  if  the  college  were  to  foUow 
the  same  rules  of  nomenclature  in  the  neit 
edition  of  the  Pharmacopoeia,  we  should 
then  have  chloride  of  mercury  representing 
corrosive  sublimate;  and  calomel,  being  a 
subchloride,  would  become  dichloride  of 
mercury :  so  that  prescriptions  containing 
chloride  of  mercury  being  made  up  in  ac- 
cordance with  one  edition  of  the  Pharma- 
copoeia, would  give  a  most  corrosive  and 
virulent  poison,  and  according  to  the  other 
edition  a  comparatively  mild  and  harmless 
medicine ;  and  the  alteration  of  names  would 
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aol  rest  with  calomel  aad  corrosiTe  subli- 
mate, but  the  oxides,  iodides,  cyanides,  sal- 
phorets*  indeed  the  whole  of  tiie  mercnrial 
salts  would  undergo  a  corresponding  change: 
for  instance,  the  red  oxide  (the  present  bin- 
oxide)  would  be  named  hydr.  oxydum ;  and 
the  black  oxide,  now  called  hydrarg.  oxydum, 
would  become  a  dinoxide ;  and  the  salts  of 
mercury  are  lo  frequently  prescribed,  calo- 
mel especially,  that  it  is  impossible  to  con* 
ceive  the  mischief  (too  often  fatal)  which 
would  ensue. 

The  equivalents  of  arsenic  and  antimony 
are  also  doubtful,  the  college  taking  64.6 
for  antimony,  and  37. 6 for  arsenic;  whereas 
Graham  (chemicorum  princeps)  doubles  the 
numbers,  which  of  course  will  alter  the 
muDca  of  such  compounds  as  sesquisulphu- 
nt  of  arsenic,  sesquioxide  of  antimony 
(Ph.  L.),  &c. 

The  ammoniacal  salts  may  be  Tariously 
considered  as  to  their  constitution;  e.  gr., 
sal  ammoniac  is  viewed  by  the  college,  and 
named  hydrochlorate  of  ammonia.  Graham, 
Liebig,  &c.  adopting  the  most  probable  view, 
via.,  that  of  Berzelius,  from  its  various  ana- 
logies, consider  it  to  be  a  chloride  of  the 
compound  hypothetical  basyle-ammouium ; 
and  I  recollect  Dr.  Kane  taking  considerable 
pains  to  show  that  it  was  neither  one  or  the 
other,  but  a  kind  of  double  salt,  composed 
of  the  amide  with  the  chloride  of  hydrogen. 
The  London  College  has  applied  the  term 
**  sesquicarlKwate  of  ammonia"  to  the  sub- 
stance named  by  the  Edinburgh  College 
^  carbonate  of  ammonia ;"  but  Graham's 
opinioa  appears  to  be,  that  it  is  not  a  direct 
aesqnicarbonate  but  a  compound  of  the 
bicartMMiate  with  the  neutral  carbonate. 

The  cartNmate  of  soda  of  the  former  Lond. 
Pbarm.  is  no%v  named  by  the  same  txMly 
**  scsqnicarbonate ;"  whereas  the  Edinburgh 
College,  Graham,  &c.,  consider  it  to  be  a 
*'  bicartiooate.''  Dr.  Christison  says  it  is 
not,  and  never  ought  to  be,  a  sesquicarbonate 
of soda. 

The  cream  of  tartar  named  in  the  Pharma- 
copoeias **  bitartrate  of  potash,"  consists  of 
only  ome  eqmicaUnt  rf  tartaric  acttf,  united 
with  one  equivalent  of  potash  and  one  of 
water,  and  the  tartrate  (neutral  tartrate) 
baring  both  equivalents  of  water  of  the  acid 
replaced  by  corresponding  quantities  of  potash, 
consists  of  one  atom  of  tartaric  acid  and  two 
of  potash. 

The  bleaching  substance  has  been  named 
calx  chlorinatum,  and  its  constitution  has  been 
very  variously  stated.  Dr.  Ure  considers  the 
elements  not  to  be  in  regular  atomic  and  de- 
finite combination,  but  that  it  contains  a  vari- 
able proportion  (from  1  to  40  per  cent.)  of 
chlorine ;  Dalton  that  it  is  a  hydrated  sub- 
chloride  :  by  Berxelius  it  is  thought  to  con- 
sist of  chloride  of  lime  with  chloride  of  cal- 
cium. Tliomwn  appears  undecided  which 
of  the  two  last  to  adopt;  in  his  <*  System  of 
Chemistry^  Md  la  «<  Thn  Annali  of  Philo- 
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sophy"  ri890)  inclining  to  the  former,  and  in 
his  article  in  the  **  EncyclopasdiaBritannica'' 
to  tiie  latter  view.  Balerd  considers  it 
hypochlorite  of  lime  with  chloride  of  cal- 
cium: Millor,  however,  oflera  the  most 
satisfactory  view,  via.,  that  it  is  a  kind  of 
oxychloride  of  calcium,  the  second  equiva- 
lent of  the  peroxide  of  calcium  being  re* 
placed  by  chlorine,  analogous  to  the  oxy- 
chloride of  hydrogen,  or  hydrate  of  chlorine, 
&c.,  and  holds  the  same  opinioa  regarding 
the  corresponding  compounds  of  sodium, 
potassium,  &o. :  thus  its  old  and  every-day 
name,  chloride  of  lime  (chloride  of  oxide 
of  calcium) '  represents  its  composition  as 
well  as  any,  and  better  than  most,  of  the 
others. 

By  the  German  and  French  chemists,  who 
deduce  the  equivalents  from  ihelr  volumes, 
the  atomic  weights  of  chlorine,  iodine,  bro- 
mine, fluorine,  hydrogen,  and  nitrogen,  are 
only  half  as  high  as  those  used  by  the  British 
chemists ;  consequently  such  compounds  as 
hydrochloric  acid,  &c.  will  also  be  only  half 
as  high,  and  water  considered  here  as  the 
neutral  oxide  (HO),  is  represented  on  the 
continent  as  a  suboxide,  or  two  atoms  of 
hydrogen  to  one  of  oxygen  (H,0) ;  and 
therefore  Thenard's  oxygenated  water  is 
looked  upon  by  the  continentals  as  contain- 
ing equal  atoms  of  oxygen  and  hydrogen: 
whereas  in  Britain  it  is  considered  as  a 
peroxide  of  hydrogen,  containing  two  equi- 
valents of  oxygen  to  one  of  hydrogen.  For 
the  like  reasons  common  salt  being  in  this 
country  gauraUy*  considered  as  chloride  of 
sodium  (atom  to  atom)  is  on  the  continent 
represented  as  bichloride  of  sodium— two 
atoms  of  chlorine  to  one  of  sodium  (Na  Cl^). 

In  the  formation  of  the  ^potassii  sul- 
phuretum"  the  product  appears  to  vary  with 
the  temperature  applied,  perhaps  generally 
containing  sulphate  and  undecompoied  car- 
bonate of  potash,  and  the  ter  and  quinto- 
sulphurets  of  potassium.  Might  not  the 
quioto  or  penta-sniphuret  of  potassium  be 
considered  as  the  analogue  of  sulphate  of 
potash  ?  The  formdla  for  sulphate  of  potash 
is  KO,  SO,;  and  suppose  sulphur  to  be  sub- 
stituted for  oxygen  (as  it  is  frequently),  we 
should  then  have  KS-f  4S  =  K-f-SS,  or 
pentasnlphuret  of  potassium. 

*  Professor  Clark,  of  Aberdeen,  Inclines 
to  double  the  atomic  weight  of  sodium,  msk- 
ing  it  46.6,  instead  of  21. S,  in  which  case 
soda  would  become  a  peroxide  or  binoxide ; 
common  salt,  or  bichloride,  &c.  On  the 
other  hand,  Johnston,  of  Durham,  from  its 
isomorphous  reUtions  to  silver  (whose  atomic 
weight  he  would  also  divide  and  consider  64 
instead  of  108),  is  inclined  to  halve  the 
atomic  weight  of  sodium,  making  in  that 
case  soda  a  suboxide,  common  s^t  a  snl>- 
chloride,  &c.;  the  same  also  with  potas* 
siom, 
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Far  the  Bake  of  uniformity  the  college  uses 
the  term  chloride  of  btrium,  but  it  might  be 
coosidered  as  a  hydrochlorate  or  muriate  of 
baryta,  as  viewed  by  the  Edinburgh  College, 
being  either  muriate  of  baryta  with  one 
atom  of  water,  or  chloride  of  barium  with 
two  atoms  of  water*  It  is  right  to  add,  that 
the  latter  is  generally  received  as  the  more 
probable  among  chemists,  though  Dr.  Hope, 
of  Edinburgh,  still  clings  to  the  former  view. 
Giraham,  also,  in  his  lectures,  proposed  to 
view  the  salts  of  the  alkalies  in  the  same 
manner :  for  instance,  be  considers  that  hy- 
drochlorate of  morphia  may  be  *'  chloride  of 
morphyle." 

However  beautiful  and  striking  the  new 
views  in  chemistry  may  be,  it  does  not  ap- 
pear advisable  to  keep  altering  or  changing 
the  namei  of  important  and  dangerous  me- 
dicines, which  appears  to  have  been  done 
not  infrequently  for  the  sole  purpose  of  ap- 
pearing scientific.  Even  Graham  himself 
onlv  wishes  to  prwe  the  new  theory  tf  salts, 
without  recommending  the  consequent 
changes  of  nomenclature  for  chemistry  itself. 
How  much  more  unadvisable  is  it  tiiat  the 
names  should  be  changed  in  medical  prac- 
tice, when  on  the  prescription  may  depend 
the  very  life  of  the  patient?  for  before  a  new 
catalogue  of  names  has  come  into  general 
use,  or  has  been  published  half  a  dozen 
years,  it  might  be  shown  that  half,  at  least, 
aire  not  in  unison  with  our  highest  authori- 
ties in  chemistry ;  aud  there  is  some  reason 
to  doubt  not  a  few  of  the  remainder  !  What 
real  ot^ection  can  there  be  to  the  use  of  such 
terms  (medically)  as  calomel,  tartar-emetic, 
aKenical  solution,  red  oxide  of  mercury, 
black  oxide  of  mercury,  corrosive  sublimate, 
&c.,  when  by  their  use  so  much  greater  se- 
curity is  alTorded  against  mistakes,  too  often 
irremediable  ? 

Bury,  Lancashire,  June,  1842. 
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AND  ITS  GRADUATES. 

To   tk€  Editor  i^  Thk  Lancet. 

SiR,*-A  long  statement  appears  in  last 
week's  Lancet,  from  Dr.  Ayres,  of  Thame, 
showing  the  unjust  and  negttgent  treatment 
he  has  experienced  from  the  examiners  of 
the  University  of  London.  Tliere  is  some- 
thing at  once  painful  and  ridiculous  in  the 
workings  of  wounded  vanity  so  obvious 
throughout  this  lengthy  and  splenetic  pro- 
duction, at  the  same  time  it  illustrates  very 
oleariy  the  real  distinction  between  this 
morbid  feeliag  and  a  noble  and  honourable 
ambition. 

This  Dr.  Ayres  signalised  himself,  if  I 
mistake  not,  by  monopolising  the  glories,  of 
the  second  division  at  the  late  examination 
for  M.D. ;  not  content  with  which  gratifying 
distinction,  he  now  forces  himself  before  the 
public  as  an  unsuccessful  essayist  for  the 


prize  which  was  then  offered  for  competi- 
tion. Every  one  but  Dr.  Ayres  must  see 
that  he  has  committed  a  very  foolish  blunder 
in  sending  a  speculative  (scarcely  a  physio- 
logical) essay  to  a  board  of  examiners  in 
practical  medical  science  for  adjudication, 
for  they  were  the  only  parties  who  had  any- 
thing whatever  to  do  with  the  M.D.  exa- 
mination. 

When  the  senate  invited  theses  *^  on  a 
subject  of  the  candidate's  own  choice,"  the 
reference  clearly  was  to  the  selection  of  the 
branch  of  practical  art  in  which  he  wished 
to  receive  a  special  certificate,  as  any  one 
may  satisfy  himself  by  looking  over  the 
regulations.  The  idea  that  a  candidate  may 
choose  what  examiner  siiall  judge  his  thesis, 
is  as  absurdly  at  variance  with  the  principles 
of  academical  discipline,  and  the  relation  be- 
tween a  student  and  hi's  euperiors,  as  the 
attempt  to  bully  the  registrar  into  giving  up 
the  names  of  the  offniding  party,  or  writing 
to  each  professor  to  whom  he  conceived  his 
essay  ought  to  have  been  submitted,  for  an 
account  of  the  manner  in  which  he  had 
executed  his  trust.  Such  puerilities  would 
have  earned  a  whipping  for  a  schoolboy — a 
full-grown  doctor  it  is  more  difllcalt  to 
punish,  and  still  more  so  to  make  him  feel 
his  degradation. 

It  is  really  lamentable.  Sir,  to  see  that  the 
greatest  enemies  of  this  institution  are  her 
own  children.  This  is  not  the  first  instance 
of  outrageous  breaches  of  decorum  commit- 
ted against  their  Alma  Mater  by  disap- 
pointed suitors  for  her  favours ;  but  at  this 
moment  especially  there  are  circumstances 
connected  witli  the  university  which  make 
this  case  remind  one  of  the  sick  lion  and 
his  assailant.  The  friendly  complain  of  the 
severity  of  the  examinations ;  others  are 
shocked  at  the  absence  of  sectarian  distinc- 
tions ;  and,  above  all,  the  ChanceUor  of  the 
Exchequer,  fresh  from  the  luxury  and  super- 
fluities of  the  university  which  he  represents, 
has  pared  down  the  means  of  the  institution 
below  efficient  working  limits. 

The  university  must  take  its  stand  upon 
the  opinion  of  the  public  of  the  efficacy  of  its 
tests  of  qualification.  As  regards  medicine 
it  has  undeniably  raised  the  standard,  as  the 
fact  of  its  enforcing  three  separate  examina- 
tions, of  upwards  of  twenty  hours  each, 
written,  verbal,  and  demonstrative,  on  every 
branch  of  medical  science,  abundantly 
proves.  Unfortunately  it  has  the  defect 
common  to  most  mundane  establishments,  it 
cannot  please  everybody. 

Dr.  Ayres  complains  of  neglect  in  not 
having  his  failure  officially  communicated  to 
him,  and  of  the  hardship  of  not  having  his 
essay  i-etumed.  As  regards  the  first,  I  can- 
not see  Uiat  the  senate  were  called  upon  to 
announce  a  negative  result,  nor  that  it  could 
have  been  very  agreeable  to  the  candidate  to 
have  received  it;  but  that  is  a  matter  of 
taste.    As  to  the  second,  the  public  is  the 
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tu^atr^  as  it  ifl  deprived  of  one  more  essay 
oa  a  subject  on  which  there  has  been  more 
idle  theorisiog  than  perhaps  aoy  conoected 
with  medicine :  I  believe,  however,  it  is  not 
aooordiag  to  precedent  to  return  such  docn- 
meats. 

As  my  letter  deals  only  in  matters  of  opi- 
nion, and  states  no  facts  which  might  require 
Co  he  substantiated,  I  do  not  think  it  neces- 
sary to  designate  myself  otherwise  than  as 

A  Graddatb  of  the  Metropolitan 
University. 
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to  the  dean  of  the  faculty  of  medicine. 

Sir, — Understanding  that  the  senatus  of 
the  university  have  it  in  contemplation  to 
Issue  certain  fresh  regulations,  I  take  the 
opportunity  of  thus  publicly  addressing  you 
on  a  few  topics  which  especially  require 
their  oonsideration.  The  severity  of  its  exa- 
ntnations  being  the  test  of  the  rcol  value  and 
worth  of  a  diploma,  and  believing  with  Dr. 
M.  Hall  that  the  M.D.  from  the  University 
of  Edinburgh  has  heretofore  been  **  the  best 
medical  degree;"  seeing,  further,  that  the 
University  of  London  is  rising  into  a  most 
powerful  rival,  I  would  suggest  to  you  that 
with  the  march  of  improvement  you  also 
should  advance  and  keep  up  with  the  state 
of  the  times  in  these  reforming  days.  De- 
grees k>eing  only  honorary,  you  may  depend 
upon  it  that  the  better  you  keep  yours  loorth 
katinfCj  the  more  respectable  will  it  be ;  and 
its  graduates,  consequently,  will  take  and 
retain  a  higher  rank,  and  eventually  ''make 
such  a  degree  the  most  sought  after. 

If  the  suypoied  honour  qf  adding  M.D.  to 
ku  noflu  were  all  that  was  wanted  by  a  can- 
didate, he  might  find  ^*  celebrated  continental 
universities"  (celebrated,  no  doubt,  but  for 
what?)  whien  habitually  prostitute  them- 
selves, and  which,  for  the  money,  would 
frant  their  degree  to  any  ass  or  empiric ; 
ut,  let  me  ask,  what  honour  can  a  man  feel 
ID  being  a  graduate  of  an  university,  which 
he  is  ashamed  to  own  ?  what  honour  can  he 
feel  in  his  oa^oe  being  enrolled  where  there 
is  scarcely  one  respectable  name  to  keep  his 
company?  How  can  his  conscience  (meiu 
$ibi  conoeia  recti)  feel  otherwise  than  that 
instead  of  honour  his  name  is  positively  dis- 
graced by  the  addition. 

You  luive  a  prejudice  to  strive  against — a 
deeply-rooted  one,  too,  in  the  minds  of  the 
people,  and  one  which,  I  am  sorry  to  say, 
some  who  know  better  have  not  the  candour 
to  acknowledge  to  be  uignst  as  regards 
Scotch  degrees ;  they  will  not  draw  the  line 
between  the  respectable  and  the  worthless : 
St.  Andrew's  and  Aberdeen— according  to 
the  principle  of  dealing  with  corrupt  Parlia- 
mentary boroughs— certainly  ought  to  have 
dlafranchisML  long  ago. 


A  considerable  improvement  has  been  pro- 
posed in  the  certificate  system  by  one  of  your 
professors,  and  one  which,  if  carried  out, 
will  somewhat  abate  the  nuisance  and  loss 
of  time  to  the  student,  occasioned  by  having 
to  attend  some  of  the  antiquated  lecturers. 
As  for  myself,  when  attending  your  univer- 
sity, I  thoroughly  made  up  my  mind  not  to 
attend  your  lectures  on  the  practice  of  medi- 
cine as  at  present  given,  and  consequently 
went  to  another  school,  where  I  found  a  most 
talented  lecturer  at  University  College  on 
the  subject ;  and  often  in  my  mind  the  ad- 
vantage derived  from  the  latter  has  been  con- 
trasted with  the  loss  of  time  and  the  great 
disadvantage  of  attending  Dr.  Home. 

Your  regulations  require  attendance  on 
above  a  dozen  courses  of  lectures,  and  Mr. 
Syme  pmposes  to  admit  any  four  of  these  to 
be  attended  extra-academically,  at  the  option 
of  the  student.  Would  it  not  be  more  ad- 
visable to  follow  the  example  of  the  Loodok 
University,  viz.,  to  require  attendance  en 
fewer,  but,  at  the  same  time,  to  examine  on 
aU  the  subjects  as  heretofore  ?  For  the  pre- 
sent I  remain,  Sir,  your  obedient  servant, 
John  Bull,  M.D.£dinb. 


FINAL   NOTE   OF   MR.  HILL. 

To  the  Editor  <{/'  The  Lancet. 

Sir,— Dr.  Gookson  has  now  declared  that 
hid  object  is  to  silence  Mr.  Hill.  At  this 
you  will  not  be  surprised,  holding  as  you  do 
my  unpublished  portrait  of  Dr.  Cookson, 
who  may  rest  assured  that  I  do  not  intend 
to  be  silent  under  unjust  aspersions  upon  a 
noble  institution,  to  whose  high  character  I 
have  the  happiness  to  feel  that  I  have  helped 
to  contribute.  Dr.  Cookson  will  not  be  con- 
vinced that  the  Lincoln  Asylum  is  innocent 
of  his  charge  of  murder,  notwithstanding  his 
own  admission  at  the  board,  as  follows:-* 
"  Then,  perhaps,  the  gravamen  of  the  charge 
is  gone."  ''  I  admit  that  no  murder  has 
taken  place."  '*Any  ii^ury  committed  was 
not  the  cause  of  death,"  It  appears,  how- 
ever, that  now,  as  in  the  days  of  Hudibras, 
*'  A  man  convinced  against  his  will,  is  of  the 
same  opinion  still."  '^Quousque  tandem 
abutere  patient! Il  nostr&."  I  am,  Sir,  your 
faithful  and  obedient  servant, 

R.  GARmNBR  Hill. 

Lincoln,  June  12, 1842. 

P.S.— I  beg  to  call  the  attention  of  your 
readers  to  the  excellent  form  of  a  table  pub- 
lished in  the  last  annual  report  of  the  Lan- 
caster Asylum,  showing  the  per-^centage  of 
recoveries  and  mortality  in  that  institution, 
in  each  year  from  its  commencement.  I 
would  suggest  an  addition  of  the  per>centage, 
calculated  upon  the  years  collectively.  Thf 
terms  **  porridge"  and  *'  scouse,"  occurring 
in  the  diet  table,  are  unsatisfactory,  as  is  the 
omission  of  a  statement  «f  the  aocounts. 
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London,  Saturdaij,  June  18, 1842. 


**  Those  who  adrocate  the  plan  of  the 
comeouTi"  are  inrited  by  a  contemporary  ^  to 
^  take  a  review  of  the  present  transactions 
"  in  Paris/'  where  an  election  to  the  Chair 
of  Clinical  Surgery,  vacant  by  the  death  of 
M.  Sanson,  is  talking  place.  We  shall  rea- 
dily do  »o  at  the  proper  season.  In  the 
interim  we  may  state,  that  the  French  system 
of  concowrg  is  far  from  perfect ;  that  they 
worlt  it  as  they  do  representative  govern- 
ment ;  and  that  the  mode  of  making  public 
medical  appointments  for  which  we  contend, 
is,  simply,  that  adequate  means  should  be 
taken  to  ascertain  the  qualifications  of  can- 
didates ;  and  that  the  person  pronounced  by 
competent  Judges  to  be  the  best  qualified 
^ould  get  the  appointment.  For  instance ; 
if  the  office  of  surgeon  were  vacant  in  any  of 
our  hospitals,  it  would  not,  we  think,  be 
impossible  to  ooMtitute  a  tribunal  of  profes- 
sional Judges,  who  might  be  called  upon  to 
examine  and  to  class  the  candidates  accord- 
ing to  their  merits.  Acting  in  the  face  of 
the  profession,  and  exercising  a  trust  which 
they  engaged  their  honour  to  execute,  to  the 
best  of  their  ability,  with  impartiality,  we 
have  no  reason  to  suppose  that  they  would 
not  act  as  fairly  as  the  examiners  at  the 
Universities  of  Oxford  and  Cambridge.  The 
evidence  on  which  they  would  found  their 
opinions,  would  be— 

The  written  publications  of  the  candi- 
dates; 
Aoawers  to  written  and  oral  questions ; 
The  practical  knowledge  displayed  by 
the  candidates  at  the  bedside  and  io 
the  operation-room. 

No  one  will  contend  that,  under  any  sys- 
tem, the  best  candidate  would  be  invariably 
chosen ;  but  with  the  above  evidence  before 
them,  professional  Judges  would,  we  appre- 
hend, select  the  candidate  who  waa  best 
qaalified,  much  more  frequently  than  do  the 


governors  of  our  hospitab,  who  hava  no 
means  of  obtaining  evidence  of  qoalificatioft, 
or  of  forming  a  judgment  of  the  relative 
merits  of  candidates. 

The  case  is  plain  enough.  It  is  sufficiently 
strong  in  the  simple  statement;  bat  it  ia 
strengthened  by  the  arguments  employed 
against  it  by  our  contemporary.  ^  As  greet 
«  mischiefs,"  it  is  said,  ^  may  arise  from  the 
^  abuse  of  lairs,  ao  Jhtm  the  want  qf  them  ; 
**  and  it  is  undoubtedly  betltr  to  hare  He 
'^  endeavour  at  all  to  confer  wudical  appoimt' 
'  mente  according  to  merit,  than  to  have  such 
<^  an  attempt  mixed  up  with  stratagem,  ne- 
«  dified  by  interest,  and  open  to  all  the 
"  intriguing  evils  of  ordinary  electiona." 
Our  laws,  indifferent  as  they  are,  must,  we 
suppose,  be  considered  better  tiian  no  laws 
at  all ;  and  for  the  same  reason,  the  selecUee 
of  candidates  by  good  Judges  must,  oe  the 
whole,  be  more  satisfactory  than  selecting 
them  by  lot,  or  as  they  are  chosen  in  the 
London  hospitals,  '^  with  no  endeaTOor  at 
'*  all  to  confer  medical  appointments 
*<  ing  to  merit.' 
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We  recommend  the  conduct  of  the  oiedi* 
cal  practitioners  in  the  Brentford  Ummjt^ 
the  attention  of  the  medical  practitioners  in 
the  other  unions  of  the  country.  The  Goar- 
dians  have  divided  the  union  very  properly 
into  nine  districts,  exclusive  of  the  work- 
house. The  population  is  S6,72S,  or,  on  an 
average,  4080  in  each  district.  For  at- 
tendance upon  the  sick  poor  of  the  whole 
onion  S87I.  are  offered ;  G02.  for  the  work- 
house, and  36^1.,  on  an  avenge,  for  each  ef 
the  nine  districts.  We  have  no  means  of 
knowing  the  number  of  persons  or  of  pa- 
tients upon  whom  the  niedicsl  officer  wHI 
be  expected  to  attend ;  but  if  we  asseaw 
that  the  pr3portion  is  nearly  the  same  as  in 
other  districts  of  the  country,  it  will  be 
fifth,  or  eight  hundred  io  each  district,  o 
prising  thirty-two  constantly  sick,  and 
quiring  medical  attendance. 

The  wholesale  price  of  genuine  medic1n>% 
annually,  for  an  average  number  of  thirty*4wo 
sick  will  be  80/.,  at  2i.  10s.  each ;  and  St 
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jUDTed  before  the  Parliameotary  Committee 
tbat  at  the  hoepitals  medicines  cost  annually 
fiYHD  a,  to  5/.  for  each  occupied  bed.  If 
there  be  but  twelve  or  fifteen  patients  under 
treatment  in  each  district,  the  cheapest  me- 
dicines will  cost  from  302.  to  40/.;  and 
medical  men  who,  like  the  Brentford  practi- 
tionersy  are  honest,  and  intend  to  act 
humanely  and  fairly  by  the  poor,  would 
hare,  after  supplying  the  medicines,  not 
more  than  2d.  a  visit  for  their  attendance,  if 
the  salaries  were  80i.  a-year. 

The  medical  officers  resident  in  the  Brent- 
ford Union  having  been  informed  of  the  in- 
adequate salaries  offered  by  the  Board  of 
Guardians  held  a  meeting,  at  which  a  reso- 
lotion  was  passed,  that  is  fully  borne  out  by 
the  facts  previously  quoted  :— > 

''We,  the  undersigned  medical  practi- 
tiooersy  having  duly  considered  the  recent 
regulations  of  the  Poor-law  Commissioners, 
are  of  opinion  that  the  rate  qf  payment  pro- 
posed by  the  Board  of  Guardians  for  the  dif- 
ferent districts  in  this  union,  U  inadequate  to 
insure  proper  attention  and  the  beet  medi- 
cimtt." 

Twenty-eight  highly  respectable  signa- 
tures were  attached  to  this  resolution,  which 
we  would  fain  hope  will  induce  the  Guar- 
dians to  make  themselves  acquainted  with 
the  matter,  and  reconsider  their  crude  and 
unwise  decision. 

The  medical  practitioners,  if  invited  to  do 
so,  will,  we  feel  confident,  appoint  a  com- 
mittee to  confer  with  the  Guardians,  to  ac- 
quire positive  information,  and  to  adjust  the 
remuneration  at  a  rate  which  will  enable  the 
medical  officers  (whoever  they  may  be)  to 
supply  the  poor  with  efficient  medical  at- 
tendance and  remedies. 

The  following  facts  may  be  ascertained 
from  the  union  books  (if  they  have  been  pro- 
perty kept),  and  will  furnish  the  basis  of  an 
eqoitatile  arrangement 

(I.)  The  area  and  population  of  the  dis- 
tricts. 

.    (2.)  The  number  of  cases  of  sickness,  and 
of  persons  treated  in  each  of  the  last  three 
years. 
(8.)  The  average  number  on  the  siok  list 


(derived  from  the  numbers  on  the  sick  books 
at  the  end  of  every  week). 

(4.)  The  number  of  visits  that  have  been 
made  (of  the  patients  to  the  surgeon,  or  of 
the  surgeon  to  the  patients). 

We  believe  that  the  medical  officer  who 
attends  the  poor  of  Brentford,  in  a  district  of 
four  thousand  inhabitants,  will  be  but  poorly 
remunerated  with  a  salary  of  lOOi.  a-year; 
but  if  the  Guardians  are  as  intelligent  and 
honest  as  the  medical  men  are  reasonaUe, 
and  really  intend  to  supply  their  sick  poor 
with  anything  better  than  coloured  water, 
they  can  readily  learn  what  the  salaries 
should  be,  from  the  medical  evidence  in  the 
Report  of  the  Committee  of  the  House  of 
Commons. 

Wo  are  not  surprised  at  the  indignation 
expressed  by  a  correspondent  in  the  last 
Lancet,  but  the  calm,  firm  tone  adopted  at 
the  meeting  will  be  more  likely  to  succeed. 
The  Guardians  must  be  ignorant  of  every 
part  of  the  subject,  or  they  would  not  have 
made  an  offer  so  insulting,  and  so  cal- 
culated to  cheat  the  poor  of  everything  but 
the  name  and  appearance  <iK  medical  attend- 
ance.  If  the  more  intelligent  Guardians  on 
the  Board  be  furnished  with  information, 
there  can  be  no  doubt  of  what  course  they 
will  take,  and  their  influence  may  carry  a 
mig'ority. 

No  man,  who  legally  calls  himself  a  me- 
dical practitioner,  is  likely  to  be  base  enough 
to  undertake  the  offices  at  salaries  evidently 
so  Inadequate;  so  that  firmness  on  the  part 
of  the'resident  practitioners  must  bring  the 
Guardians  to  their  senses.  We  fear  that  the 
union  salaries  will  never  be  fairly  adjusted, 
until  the  resident  medical  officers  throughout 
the  kingdom  make  themselves  well  ac- 
quainted with  the  data,  having  reference  to 
the  rate  of  remuneration,  in  the  *'  Medical 
Evidence,  Poor-law  Inquiry,"  *  and  come  to 
a  mutual  understanding,  like  the  Brentford 
practitioners. 

*  The  Evidence  may  be  procured  by  in- 
closing Is.  lOd.  to  Hansardi  Tumstilei  lin- 
coln*s-Inn-fields. 
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It  i»  high  time  that  the  poor  shoald  cease 
to  be  cheated  of  the  remedieB  and  attention 
which  their  cases  require.  It  is  hi^h  time 
IjjMiJuatice, should  be  doife' t&'' meritorious 
medical  offloers  who  now  attend  the  poor 
at  enormous  sacrifices.  This  can  only  be 
obtained  by  combination.  A  medical  asso- 
ciation should  be  formed  in  cTery  union. 
The  inereasid  number  qf  medical  districts,  and 
the  demand  for  a  greater  number  (^f  medical 
officers,  win  facilitate  the  a^Dustment  of  the 
sakaries. 

We  refer  with  pleasure  to  the  communica- 
tion of  <<  i^Toa-ilMicKS,  Cantab.  M.A.*'  He 
states  that  the  Bunmow  Union  has  been 
divided  into  six  districts  ;  the  population  is 
18,500 ;  the  aggregate  salaries  are  4001.,  ex- 
dosirely  of  midwifery  and  vaccination. 
Compared  With  the  Brentford  offer  it  looks 
creditably ;  but  without  a  knowledge  of  the 
sise  of  the  districts,  the  number  of  cases,  and 
the  average  number  of  sick  paupers,  we  can- 
not, in  compliance  with  his  request,  pro- 
nounce aa  opinion  as  to  the  adequacy  of  the 
salary.  If  148  paupers  are  constantly  on 
the  sick  list,  he  will  pereeive  that  4002.  will 
be  SI.  8s.  for  each,  which  will  be  somewhat 
more  than  is  sufficient  to  supply  the  poor 
with  ordinary  plain  remedies.  If^^Non- 
MedicMs"  will  take  the  trouble  to  make  for 
Dunmow  the  calculations  referred  to  in  the 
previous  part  of  this  article,  we  shall  be  glad 
to  hear  from  him  again. 

Unless  the  salaries  of  the  medical  officers 
be  adequate,  we  are  confident  that  the  poor 
cannot  have  Justice  done  to  them ;  and  this 
10  a  point  to  which  our  well-informed  *'  non- 
medical" friends  may  direct  the  attention  of 
their  neighiiours;  for  Guardians,  without 
any  ill-intention,  are  too  apt  to  confound  the 
just  remonstrances  of  their  medical  officers 
with  the  ordinary  outcries  for  better  pay. 
They  forget  that  medical  men,  unlike  all 
other  professional  men,  give  away  »o  much 
of  their  prc^essional  attendance  to  the  poor, 
privately,  and  at  public  charities,  that  in  com- 
petiog  for  public  appointments  they  com- 
pletely lose  sight  of  the  value  of  their 
services. 


A  correspondent  from  Colchester  reminds 
Mr.  GuTHRiBthat  intheTendring  Union,  con- 
taining a  population  of  25,827,  only  860i.  is 
offered  to  the  medical  officers  of  all  the  dis- 
tricts for  medicines  and  for  attendance  on 
about  1000  cases  of  illness !  The  majority 
of  the  medical  officers  have  rejected  the 
^  miserable  remuneration ;"  but  strange  to 
say,  **  all"  Mr.  Guthrie's  members  have  not 
acted  in  the  same  way,  even  in  Colchester. 

We  shall  be  glad  to  receive  any  accu- 
rate information  as  to  the  working  of  the 
Poor-law  that  comes  to  hand  at  the  present 
moment.  This  is  the  time  for  agitation.  If 
nothing  be  done  for  the  sick  poor  before  the 
Poor-law  Commission  is  reappointed,  we 
despair. 

Descriptive  Catalogue  qf  the  Preparations  in 
the  Museum  qf  the  Rotfal  CoUege  qT  Sar- 
geons  in  Ireland.  By  John  HousTOHy 
M.D.  Pathology.  Dublin:  Hodges  and 
Smith.    London :  Renshaw,  1840. 

Catalogue  qf  the  Preparations  illuftrative  qf 
Normal,  Abnormal,  and  Morbid  Structure, 
Human  and  Comparative,  constituting  the 
Anatomical  Museum  of  (Jeokge  Lakgstapf, 
Esq.  London:  Churchill,  1842,  8vo, 
pp. 518. 

That  which  is  diffuse  in  medical  science  is 
gradually  giving  place  to  the  undoubted  and 
the  established.  The  tocsin  of  the  numerical 
method  has  sounded,  and  medical  practi- 
tioners throughout  Britain  are  registering 
their  cases.  The  once  repulsive  featares  of 
statistical  inquiry  are  growing  pleasant  lo 
our  eyes,  and  that  which  bears  not  with  it 
the  witness  of  numbers,  is  looked  upon  with 
deserved  suspicion.  How  often  have  we 
heard  of  ^^hoodreds  of  cases,"  of  '^ number- 
less cases,"  and  so  forth,  in  the  addresses  of 
members  in  medical  societies;  but  such  vague 
and  indefinite  expressions  are  no  longer 
heard,  save  from  the  dishonest  and  the  igno- 
rant. 

Museums  have  ever  been  the  silent  incuK 
caters  of  the  doctrines  of  Louis ;  they  appeal 
to  the  eyes  in  eloquent  terms,  they  dress  not 
in  seductive  phrase  the  voice  of  hypothesis 
and  imagination  to  our  understanding.  Rut 
the  museum  fails  to  be  available  to  our  in- 
struction without  the  vrell-arraBged  cata- 
logue. The  value  of  a  museum  catalogue, 
moreover,  is  not  limited  to  the  halls  in  whioh 
the  preparations  are  preserved,  it  is  mi  all 
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mod  in  ererj  situatioa  a  trastworthy 
register  of  facta  of  practical  eiistences; 
bypothesiik  and  imagioatioo  are  uasuited  to 
its  pages.  In  the  catalogues  of  museums 
we  have  the  eloquent  representatives  of  the 
museums  themselves  available  at  the  instant 
to  aid  us  in  research  and  inquiry.  With 
what  gratification  must  not  the  practitiooer 
surrey  his  collection  of  museum  catalogues, 
they  almost  make  him  the  possessor  of  the 
collections  which  they  illustrate.  If  ao  in- 
teresting or  remarkable  case  offer  itself  to  his 
notice,  if  he  wish  to  inquire  whether  a  paral- 
lel case  be  in  existence,  he  obtains  at  once 
the  information  which  he  seeks  in  the  cata- 
logue of  the  most  important  museums  in  the 
world.  On  such  grounds  as  these  it  is  that 
we  always  feel  pleasure  in  seeing  a  new 
maseum  catalogue  issue  from  the  press,  and 
we  ever  regard  it  as  a  most  valuable  addi- 
tion to  our  store  of  practical  informatioo,  and 
for  the  same  reason  we  cannot  but  feel  in- 
debted to  those  who  have  bestowed  their 
time  and  labour  on  the  undertaking. 

The  Catalogue  of  the  Museum  of  the  Royal 
College  of  Surgeons  in  Ireland  is  divided  into 
two  volumes :  the  first  descriptive  of  the  ana- 
tomical department ;  the  second  of  that  of 
pathology.  The  same  plan  of  arrangement 
has  been  adopted  in  both,  as  it  has  been 
found  the  best  calculated  to  direct  the  stu- 
dent in  the  prosecution  of  his  investigations. 
This  arrangement  consists  in  the  distribution 
of  the  preparations  into  six  clashes  :  the  first 
containing  the  organs  concerned  in  the  assi- 
milalion  of  food  j  the  second,  the  organs  of 
circulation ;  the  third,  the  organs  of  respira- 
tion; the  fourth,  the  organs  of  sense;  the 
fifth,  the  organs  of  locomotion  and  prehen- 
sion ;  and  the  sixth,  the  organs  of  generation 
and  secretion  of  urioe. 

In  order  to  secure  as  complete  a  degree 
of  accoracy  as  possible  in  the  history  of  the 
case,  and  the  recent  pathological  appear- 
ances of  the  preparation,  the  account  given 
of  each  is  a  condensed  abstract  of  the  com- 
nnoication  made  by  the  donor,  such  abstract 
being  reduced  to  the  limits  of  the  space  al- 
lotted for  each  preparation. 

As  respects  the  manner  in  which  the  labour 
is  accomplished,  Dr.  Houston  is  entitled  to 
the  highest  credit;  he  has  performed  his 
part  ably  and  creditably,  and  we  can  give 
BO  stronger  recommendation  of  the  volume 
Ifaan  U>  advise  its  perusal  by  all  who  seek  to 
make  themselves  acquainted  with  the  facts 
mi  nathfolftgiffa]  science. 


Mr.  LangstafiTs  anatomical  and  pathologi- 
cal museum  is  well  known,  both  in  this  coun- 
try and  on  the  continent,  as  one  of  the  most 
extensive  of  our  private  collections ;  it  was 
commenced  upwards  of  thirty  years  since,  at 
a  period  when  Mr.  Langstaff  enjoyed  excel- 
lent opportunities  of  selecting  the  best  illus- 
trations of  the  various  forms  of  morbid  struc- 
ture ;  and  during  this  period  he  has  likewise 
assembled  a  large  number  of  preparations, 
illustrative  of  normal  anatomy,  both  human 
and  comparative. 

'^Of  all  the  preparations  which  I  have 
collected,''  says  Mr.  Laogitaff,  **  I  have  pre- 
served a  careful  description,  which  extends 
to  the  history  of  the  case,  the  medical  treat- 
ment with  its  results,  collateral  circumstances 
of  importance,  and  to  the  pathological  ap- 
pearances observed  on  the  post-mortem  exar 
mination.  This  history  occupies  tan  thick 
folio  volumes,  and  is  too  bulky  for  publica- 
tion in  entire.  The  present  catalogue  is  a 
brief  abstract  of  those  volumes,  and  I  fear 
that  in  some  instances  it  may  be  urged 
against  me,  that  still  greater  brevity  might 
have  been  observed  with  advantage." 

The  object  of  the  publication  of  the  pre- 
sent catalogue  appears  to  be  the  approach- 
ing sale  of  the  collection,  for,  says  the  author, 

'<  I  had  long  entertain^  the  hojpe  that  mF 
collection  might  be  preserved  entire,  through 
the  liberality  of  some  of  the  many  important 
medical  institutions  of  this  enlightened  coun- 
try, but  that  hope  has  long  since  been  dissi- 
pated ;  and  I  was  induced,  some  years  sinc^, 
I  must  confess  with  much  reluctance,  to  part 
with  certain  portions;  and  more  recently 
I  have  yielded  rather  to  the  importunity  of 
friends  than  to  my  own  wishes,  in  oSering 
for  sale,  by  public  auction,  tha  remainder." 

The  arrangement  adopted  in  the  classifi- 
cation of  the  preparations  is  physiological, 
commencing  with  the  osseous  system,  and 
thence  passing  in  succession  through  the 
articulations,  the  vascular  system,  the  ner- 
vous system,  organs  of  sense,  tegumentary 
system,  organs  of  respiration,  organs  of  di- 
gestion, urinary  organs,  organs  of  genera- 
tion, diseases  of  the  mammary  gland,  hemin, 
tumours,  and  comparative  anatomy.  In  each 
section  the  preparations  are  arranged  into  sub- 
groups, according  as  they  may  belong  to  nor- 
mal, abnormal,  or  pathological  anatomy. 

We  doubt  not  the  sale  of  this  valuable  and 
interesting  collection  will  be  a  source  of  at- 
traction to  all  those  members  of  our  profes- 
sion who  can  afiford  the  time  to  witness  it ; 
and  such  as  are  prevented  from  attendiAg 
will  derive  mnch  pleasure  and  instrvptioo 
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fttMB  the  potsessioB  of  Bir.  LangstafTs  cata- 
lo^e. 

It  ia  ditBcolt  in  a  work  of  this  kind  to 
•elect  fluch  extracts  aa  may  enable  oar 
readera  to  form  an  opinion  with  regard  to  the 
Batore  of  the  volame.  This  may,  perhaps, 
best  be  effected  by  stating,  that  it  cootains 
the  aignalisation  and  often  a  brief  description 
of  two  thousand  three  hundred  and  eighty 
preparations ;  and  the  various  forms  of  dis- 
ease embraced  in  tiiis  coUection  may  be  in- 
ferred from  the  following  group  of  illustra- 
tions of  diseases  of  the  lungs : — ^These  are, 
emphysema,  apoplexy,  hepatisation,  gan- 
grene, calcareous  concretions,  miliary  tuber- 
cles, scrofulous  tubercles,  carcinoma,  medul- 
lary sarcoma,  fungus  hsBmatodes,  melanosis, 
and  purpura  hsemorrhagica.  Among  the 
preparations  of  the  stomach,  we  find  illus- 
trations of  the  effects  of  alcohol,  colchicum, 
turpentine,  arsenic,  sulphuric  acid,  oxalic 
acid,  and  the  gastric  juice. 

Mr.  Langstaff'  has  in  truth  been  an  inde- 
fetigable  and  enthusiastic  labourer  in  the 
field  of  medical  science,  and  he  has  conferred 
by  his  labours  a  lasting  and  important  boon 
on  the  medical  profession.  We  trust  that 
although  the  time  which  he  has  bestowed  in 
framing  this  Tast  collection  cannot  be  re- 
stored to  him,  he  will  at  least  be  repaid  in 
the  good  opinion  of  the  profession,  and  in 
their  patronage  of  the  approaching  sale  of 
his  musenm. 

THE  LATE  REGISTRAR-GENERAL. 

(From  a  Cufttwpondent,) 
T.  H.  Lister,  Eaq,^  the  registrar-general 
of  births,  deaths,  and  marriages,  died  at  his 
residence,  Kent  UouseyOn  Sunday,  June  6th. 
Mr.  Lister  was  well  known  in  literature  as 
the  **  Author  of  Granby,"  and  other  works 
of  that  class  of  literature,  which  has  attained 
to  so  much  excellence  in  the  hands  of  Field- 
ing, Scott,  and  their  successors.  The  '^  Life 
of  Clarendon  "  was  Mr.  Lister's  last  pub- 
lication. His  novels  were  pictures  of  life ; 
they  were  not  mere  descriptions,  nor  disguised 
pieces  of  autobiography ;  and  his  characters 
were  distinguished  by  that  personality,  dis- 
tinctness, and  vitality,  which  can  only  be  pro- 
duced by  genius  and  dramatic  power;  but  the 
quiet  humour,  kindly  feeling,  polished  refine- 
ment, and  high  sense  of  honour  which  per- 
▼aded  his  life,  were  visible  in  his  works.  There 
was  no  morbid  sympathy  with  vice,  no  fashion- 
able misanthropy,  no  cant,  no  hypocrisy ;  you 


rose  from  reading  his  works,  as  you  do  ttam 
the  healthy  creations  of  Sliakspeare  and 
Scott,  with  a  keener  perception  of  right  and 
wrong,  an  admiration  for  the  good,  a  detea- 
tation  of  the  base,  but  on  the  whole  with  an 
inward  satisfaction  and  an  increased  aflTee- 
tion  for  mankind.  Mr.  Lister  was  accnsed 
of  being  a  *<  fashionable  novelist ;"  and  it  is 
true  that  his  characters  generally  moved  in 
high  life,  but  this  was  accidental,  and  by 
no  means  indicative  of  a  want  of  sympathy 
with  all  classes ;  it  happened  that  he  was 
best  acquainted  with  the  manners  of  the 
aristocratic  class,  and  he  adopted  the  princi- 
ple that  the  artist  should  delineate  the  life 
with  which  he  was  most  fiuniliar,~a  sound 
maxim  which  all  but  geniuses  of  the  highest 

order,  such  as  Shakspeare,  would  find  it 
prudent  to  observe. 

Mr.  Lister  was  a  Whig,  and  received  his 
appointment  from  his  brother-in-law,  Lofd 
John  Russell.  The  head  of  a  Government 
office  is  seldom  popular.  But  Mr.  Lister  is,  we 
believe,  regretted,  as  he  was  esteemed,  by  all 
in  the  office  over  which  he  presided.  He  acted 
with  a  strict  regard  to  Justice,  and  always 
endeavoured  conscientiously  (though  some- 
times unsuccessfully),  to  make  the  patronage 
iu  his  hands  subservient  to  the  efficiency  of 
the  public  service.  He  preserved  the 
office  discipline,  but  had  not  the  alightest 
trace  of  that  overweening  insolence  with 
which  officials  of  the  old  school  thought  It 
becoming  to  treat  the  public  and  their  subor- 
dinates. Mr.  Lister  evinced,  upon  all  occa- 
sions, the  nicest  regard  for  the  feelings  of  the 
persons  with  whom  he  had  to  do.  We  are 
aware  that  this  is  common  in  Engbnd, 
and  is,  in  fact,  characteristic  of  a  gentleman, 
but  the  virtue  is  not  so  universal  as  to  be  un- 
deserving of  mention. 

Mr.  Lister's  three  reports  speak  for  dieni* 
selves.  They  have  been  duly  appreciated  by 
the  medical  profession.  We  must  remarlc, 
however,  that  he  wasexceedingly  suecessfui, 
by  a  tempered  firmness  and  prudence,  ia 
introducing  the  measure  for  the  registratiaa 
of  births,  deaths,  and  marriages,  witfaont 
exasperating  the  prejudices  of  any  party, 
and  with  the  ultimate  effect  of  annlhilatiog 
opposition,  by  showing  the  importance  of  the 
facts  registered  t9  the  public  health,  and  (o 
political  science. 

The   following  account   of  Mr.  listeria 
labours    as    registrar-general    is  from  the 
Examiner  :— 
<<  His  aimnal  reports,  as  registrar-geMnly 
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eontainlng  as  TalaaUe  and  well-digested  a 
Mass  of  statistical  infoiiDation  as  was  erer 
presented  to  the  country,  bear  evidence  to 
the  ability  and  the  diligence  with  which  he 
discharged  his  doty  to  the  public ;  while 
from  the  arrangement  and  classibcation  of 
the  maltiplicity  of  fects  which  he  was 
enabled  to  collect,  he  has  been  each  year 
opening  out  fresh  sources  of  usefulness  trom 
the  institution  of  bis  oflSce,  and  furnishing 
the  statesman,  the  philosopher,  and  the  phi- 
lanthropist, with  correct  data  from  which  to 
Jodge  the  condition  of  society,  and  upon 
which  to  found  their  respectite  measures  for 
the  general  good.  He  further  was  mainly 
instrumental  in  organising  the  method  to  be 
adopted  in  taking  the  last  census.  All  the 
diief  features  of  his  plan,  as  recommended 
by  him  to  the  Government,  were  embodied 
m  the  Census  Act ;  and  it  is  uniTcrsally  ad- 
Bitted  that  at  no  period  had  the  operation 
been  so  skilfully  and  so  successfully  carried 
out  as  upon  the  late  occasion. 


M 


CHEAP  CHEMISTRY.— CHEMISTRY 
IN  SCHOOLS. 

THE  OOVERNMEKT  COUOSES. 

I>t.  D.  B.  Reid  is  making  the  characte- 
ristic exertions  of  a  man  of  science,  and  an 
anzioas  advocate  for  the  extension  of  sound 
and  useful  knowledge,  in  an  attempt  to  pro- 
■ote  tiie  education  of  youth  in  the  chemistry 
and  philosophy  of  daily  life.  He  proposes 
not  to  draw  the  yonng  to  a  spot  that  is  dis- 
tant from  their  residences,  and  foreign  to  their 
habits,  to  teach  them ;  but  to  seize  upon 
them  at  home,  in  their  schools  and  acade- 
mies; and  with  this  object  he  has  drawn  up 
lor  distribution  some  "memoranda,"  eafor- 
dpg  bis  views,  and  the  scheme  he  would 
adopt,  of  which  the  following  is  an  abstract : 

Chemistry,  he  says,  stands  on  grounds 
altogether  peculiar  in  education,  from  its 
practical  relation  to  the  materials  that  alTect 
every  man  at  every  moment  of  his  life.  Respi- 
ration,  the  atmosphere,  combustion,  the  com- 
mottication  of  heat,  artificial  light,  the  puri- 
icatioa  of  water,  poisonous  gases  and  other 
imparities,  for  instance,  all  hold  important 
positions  among  oar  means  of  existence  and 
comfort.  All  of  us,  in  reality,  are  practical 
chemists,  whether  systematically  or  not ;  and 
the  question  therefore  is,  how  far  it  may 
be  proper  to  introduce  into  education  such 
courses  of  illustrations  as  may  familiarise  us 
with  those  facts  in  chemistry  that  influence 
the  economy  of  daily  life,  awakening  the 
mind  of  the  young  pupil  to  a  precise  under- 
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of  the  material  worid,  and  thns 
connecting  the  explanations  given  in  the 
school-room  with  a  large  share  of  the  phe- 
nomena of  nature  and  of  art,  of  which  he  Is 
now  comparatively  unobservant.  The  pro- 
posal is  perfectly  practicable.  Several 
years  ago  courses  wera  given  to  a  thousand 
penons,  from  different  schools,  with  a  view  of 
determining  details,  and  it  is  known  that  ten 
pounds  for  each  school  would  provide  appa- 
ratus for  illustrating  the  essential  points  in 
chemistry  connected  with  health,  the  manage- 
ment of  fuel,  and  the  various  facts  that  affect, 
chemically,  every  class  of  society.  This 
sum  would  include  the  education  of  the 
teacher,  so  as  to  enable  him  to  give  fiuniliar 
experimental  illustrations  to  his  pupils, 
serving  to  render  him  familiar  with  appara* 
tus  for  experimenting  with  himself,  after  a 
little  practice. 

In  all  the  schools  where  such  trials  have 
hitherto  l>een  made,  the  pupils  have  entered 
eagerly  into  the  prescrit>ed  exercises,  which 
were  evidently  congenial  to  their  inclinations 
and  adapted  to  their  capacities.  Even  one 
hour  a  week,  for  one  session,  would  be  suffi- 
cient to  lay  a  good  foundation ;  and  when 
the  illustrations  shown  by  the  teacher  are 
conjoined  with  practical  lessons  in  testing 
with  fiat  glass  apparatus,  the  operations 
in  which  the  pupils  engtge  afford  them  a 
mental  exercise  of  great  importance,  and 
habits  of  accurate  observation.  The  pupil, 
as  Chaptal  has  observed  of  those  who  engage 
in  experiments,  "sees  in  his  practice  the 
confirmation  of  all  that  is  told  him  ;  he  re- 
fera  all  that  is  said  to  all  that  he  does,  and 
he  compares  the  theory  with  his  own  opera- 
tions." 

Such  courses  would  serve  to  economise 
the  means  and  increase  the  comforts  not  only 
of  the  poor,  but  of  other  classes  of  society. 
Further,  they  have  become  essential  for 
young  persons  intended  for  professions,  as, 
without  previous  training  In  elementary 
schools,  it  would  be  as  impossible  to  expect 
the  medical  man,  the  engineer,  the  architect, 
the  manufacturer,  and  all  who  are  profes- 
sionally interested  in  science,  to  obtain  that 
information  from  the  classical  course  of  edu- 
cation which  is  now  required,  as  it  would  be 
to  attain  rank  as  a  scholar,  or  a  mathe- 
matician, were  they  never  to  enter  upon  the 
study  of  classics  or  mathematics  until  they 
joined  a  university.  If  elementary  instruction 
be  not  provided  systematically  in  schools,  an 
extended  period  most  be  allotted  to  it  at  a 
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fature  time,  which  would  bear  heavily  on  the 
advanced  studeot,  whose  teachers  are  now 
compelled  at  college  to  begin  their  courses 
with  the  most  simple  facts,  which  should  be 
ta«ght  before  the  pupils  come  to  them. 

Were  these  suggestions  adopted,  a  mass 
of  information  in  reference  to  health,  now 
oonflned  among  a  few,  would  in  a  very  few 
years  be  generally  diffused  throughout  the 
country,  and  then  additional  assistance 
might  be  calculated  upon  in  carrying  out  pub- 
lic measures  for  the  improvement  of  health, 
among  those  whose  wants  render  them  most 
obnoxious  to  diseases  which  can  be  prevented 
by  care  and  attention.  These  means  would, 
at  the  same  time,  enable  emigrants  to  acquire 
a  knowledge  of  numerous  facts  that  must  be 
bigUy  valuable  to  them  after  they  leave 
home. 

We  hope  to  hear  shortly  that  measures 
are  being  taken  by  the  proprietors  of  the 
schools  and  academies  throughout  the  coun- 
try, for  adopting  the  views  of  Dr.  Reid. 
Chemistry  is  a  science  which  will  be  learned 
much  faster  than  Greek  or  Latin,  and  roust 
become  infinitely  more  useful  in  after  life  in 
a  natural  point  of  view,  even  as  a  knowledge 
of  it  is  as  great  an  accomplishment,  whether 
in  the  man  of  business  or  the  gentleman  of 
leisure. 

We  may  add,  that,  in  the  spirit  of  these 
suggestions,  on  the  9th  of  March,  Dr.  Reid 
commenced  a  course  of  twenty  lectures  at 
Exeter  Hall,  in  the  Strand,  continuing  them 
on  every  successive  Wednesday  evening,  upon 
the  chemistry  of  daily  life,  including  the 
chemistry  of  air  and  water ;  the  nature  and 
properties  of  steam  and  gases,  respiration, 
warming,  and  ventilatiog ;  the  management 
of  fuel,  the  prevention  of  smoke,  open  fire- 
places, stoves,  steam,  hot  water,  and  gas  ap- 
paratus, and  the  general  applications  of  che- 
mistry to  personal  health  and  comfort,  and 
the  economy  of  daily  life.  In  order  that  the 
schoolmasters  and  schoolmistresses  of  ele- 
mentary day-schools  and  Sunday-schools  in 
the  metropolis  and  its  vicinity  might  assist 
in  diffusing  the  information  contained  in  these 
lectures,  one  thousand  free  tickets  of  admission 
.were  directed  by  the  Government  to  be  dis- 
tributed to  schoolmasters  and  schoolmis- 
tresses, and  teachers  in  elementary  schools 
for  the  poor,  at  the  Education  Department  of 
the  Privy  Council-office  in  Downing-street ; 
and  one  course,  we  understand,  which  com- 
menced in  May,  is  now  being  attended  by 


five  hundred  boys  and  girls  under  the  snp^t- 
intendence  of  the  schoolmasters  and  schoc^ 
mistresses  of  their  respective  schools. 

SUGGESTIONS  AND  REMARKS 

BY  THE 

COUNCIL  OF  THE  BRITISH 
MEDICAL  ASSOCIATION, 

ON  THE 

MEDICAL  ORDER 

LATELY  ISSUED  BY  THE  POOR-LAW  COMMIS- 
SIONERS, AND  ON  THE  FURTHER  AMENOMEHT 
OF  MEDICAL  RELIEF. 

At  the  recent  interview  with  which  the 
poor-law  commissionere  favoured  a  deputa* 
tion  from  ihe  British  Medical  Associatioo, 
the  commissionere,  after  patiently  heariag 
their  statements,  and  freely  discussing  the 
question  of  medical  relief,  said,  thai  they 
would  l>e  happy  to  be  furnished,  in  writing, 
with  any  remarks  or  suggestions  of  ihe 
council  on  their  late  '*  medical  order,"  and 
on  the  inbject  generally.  Before  they  com- 
ply with  this  request,  the  council  beg  to  ex- 
press their  satisfaction  that  the  commissioners 
have  at  length  so  far  listened  to  the  voice  of 
the  profession,  that  they  have  adopted  and 
intend  to  carry  out  several  of  the  points 
which  have  so  long  been  contended  fop. 
They  trust  this  is  an  earnest  of  the  wish  of 
the  comissioners  to  remove  by  every  means 
in  their  power  those  evils  in  connection  with 
medical  relief  which  affect  the  poor  and  the 
profession,  and  that  they  will  assist  in  the 
introduction  of  such  clauses  in  the  Poor-law 
Continuance  Bill  as  will  be  best  calculated 
for  this  purpose.  The  council  now  pro- 
ceed:— 

I.  To  offer  some  suggestions  and  remarks 
on  the  **  medical  order." 

II.  To  notice  some  important  points  not 
included  in  the  ''  order." 

I.  Following  the  order  pursued  in  the  do- 
cument alluded  to,  the  council  notice — 

First.  Medical  Tenders— And  have  to 
express  their  unqualified  approbation  of  the 
abolition  of  a  system  which  has  been  frangbt 
with  disgrace  to  the  medical  profession  and 
with  injury  to  the  sick  poor. 

Second.  Qualification  of  Medical  Of- 
ficers.— ^The  council  have  always  contended 
for,  and  fully  concur  with  the  commissioners, 
in  the  necessity  of  insisting  on  a  domUe  qua- 
lification dttrtni"  the  ftretent  fkite  ^  $medicai 
law  in  England,  By  that  law  a  person  who 
has  been  examined  as  an  apothecary  only^ 
may  legally  practise  as  a  surgeon  without 
any  inquiry  into  his  surgical  knowledge; 
while  he  who  has  been  merely  examined  at 
the  College  of  Surgeons  as  a  surgeon  may 
legally  practise  in  medical  cases  without 
having  been  examined  in  medicine,  and  may 
prescribe  remedies  in  both  surgical  and  me- 
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dieal  diseases  without  having  been  examined 
as  to  his  knowledge  of  drugs.  Members  of 
the  College  of  Physicians,  on  the  other  band, 
may  be  required  to  treat  diseases  connected 
wid)  surgery  and  midwifery  which  require 
an  extensive  knowledge  of  these  departments 
without  having  been  examined  in  either.  So 
lonf^  theOy  as  such  absurdities  and  incon- 
gruities exist  in  the  law  of  England,  it  is 
neeessary  to  the  safety  of  the  poor  that  their 
medical  attendants  who  have  London  quali- 
fications, should  hold  Tliplomas  or  licences 
from  two  of  the  London  corporations.  The 
London  University  is,  however,  an  honour- 
able exception,  as  its  bachelors  and  gra- 
duates in  medicine  are  strictly  examined  in 
tU  departments  of  the  profession,  and  are 
fully  qualified  to  practise  them  without  fur- 
ther testing :  so  also  with  respect  to  those 
holding  Scotch  and  Irish  degrees  and  di- 
plomas. To  obtain  a  degree  in  medicine,  or 
a  diploma  in  surgery,  either  in  Ireland  or 
Scotland,  the  candidate  must  have  under- 
gone an  extended  education,  and  been  ex- 
amined in  every  branch  of  the  profession ; 
and  the  examination  of  a  member  of  a  Scotch 
or  Irish  university  or  college  of  surgeons  is 
believed  to  be  equal  to  the  examinations  at 
both  the  London  College  of  Surgeons  and  the 
Apothecaries'  Hall. 

But  by  the  recent  regulations  of  the  com- 
missioners in  coniining  the  qualifications  of 
medical  officers  of  unions  to  the  London  cot' 
porationSf  all  those  holding  Scotch  and  Irish 
qualifications  are  now  for  the  first  time  most 
uigustly  excluded.  The  council  cannot  sup- 
pose that  the  novel  interpretation  which  the 
commissioners  have  been  advised  to  put  on 
the  words  of  the  Act  of  Parliament  can  be 
the  legal  one ;  they,  therefore,  suggest  that 
the  commissioners  should  reconsider  the  sub- 
ject, and  if  upon  further  inquiry  they  should 
be  confirmed  in  their  present  opinion,  the 
council  would  recommend  that  a  representa- 
tion be  made  to  Sir  J.  Graham,  and  that  a 
clause  to  remedy  this  injustice  be  introduced 
into  his  Poor-law  Bill  now  before  Parlia- 
ment. 

The  education  and  examination  of  physi- 
cians and  surgeons  is  essentially  the  same 
both  in  Scotland  and  Ireland,  and  includes 
what  is  termed  in  England  the  three  branches 
of  the  profession.  Formerly  at  two  univer- 
sities in  Scotland  degrees  in  medicine  were 
granted  without  examination,  but  for  the  last 
fifteen  years  these  universities  have,  it  is 
said,  become  the  strictest  in  their  examina- 
tions, both  preliminary  and  medical. 

The  following  is  a  list  of  those  bodies 
granting  medical  degrees  and  surgical  di- 
plomas, whose  examinations  may  be  con- 
sidered equal  to  the  examinations  of  the 
Collie  of  Surgeons  and  Apothecaries'  Com* 
paay  in  London  :^ 

The  University  of  London, 
The  University  of  Edinburgh. 


The  University  of  Aberdeen,  and  King's 
College  and  Marischal  College. 

The  University  of  St.  Andrew's. 

The  University  of  Glssgow. 

The  Royal  College  of  Surgeons  in  Ire- 
land. 

The  Royal  College  of  Surgeons  in  Edin- 
burgh. 

The  Faculty  of  Physicians  and  Sur- 
geons, Glasgow. 

The  Queen's  College  of  Physicians, 
Dublin. 

Third.  Maximum  Area  and  Populatiok 
OF  Medical  DisTRiors.^While  the  council 
are  gratified  that  the  commissioners  acknow- 
ledge the  necessity  for  limiting  the  siee  of 
the  largest  districts,  they  consider  that  a 
maximum  area  of  fifteen  thousand  acres 
(about  twenty-two  square  miles  and  a  half) 
is  much  too  extensive  to  allow  of  ready 
communication  between  the  medical  officer 
and  his  patients;  and  in  many  instances  a 
population  of  fifteen  thousand  inhabitants 
will  be  too  large  to  ensure  that  prompt 
attention  so  necessary  in  diseases  of  the 
poor. 

The  oouncil  have  no  reason  from  their 
latest  experience  to  alter  their  former  opi- 
nion, that  country  districts  should  not,  if 
possible,  average  more  than  from  ten  to 
twelve  square  miles,  and  that  the  population 
in  town  districts  should  not  exceed  ten  thou- 
sand. 

Fourth.  Rates  of  Payment  in  Suroioal 
AND  Midwifery  Cases.-— The  council  agree 
with  the  commissioners  in  the  propriety  of 
separate  payments  for  operations,  &c.,  but 
they  strongly  object  to  such  payments  being 
made  contingent  on  the  sueceee  qf  the  opera- 
turns,  and  also  to  the  expense  of  a  previous 
consultation  falling  on  the  medical  officers. 
The  success  of  an  operation  is  always  matter 
of  anxiety  to  the  surgeon,  as  his  reputation 
is  at  stake,  and  the  withholding  the  fee  for 
its  performance  might  lead  to  very  improper 
inferences. 

If,  as  the  commissioners  stated  to  the  de- 
putation, the  fees  in  surgical  cases  are  in- 
tended as  much  for  the  additional  attendance 
requisite  as  for  the  operation,  the  council 
beg  to  suggest  that  half  of  the  sum  should 
be  paid  for  the  operation,  and  the  rest  for  the 
subsequent  attendance. 

They  think,  also,  that  the  expense  of  all 
consultations  should  be  paid  by  the  guar- 
dians, and  that  they  should  in  all  cases 
where  time  will  permit,  name  the  consulting 
practitioner,  that  no  reflection  may  be  made 
as  to  the  union  surgeon  having  consulted  a 
friend  whose  opinion  might  be  supposed  to 
coincide  with  his  own.  If  the  subsequent 
suggestions  as  to  medical  supervision  should 
be  adopted  this  would  be  unnecessary. 

The  council  also  suggest  the  following  ad- 
ditions to  the  list  of  operations  to  be  paid  for 
separately  :«• 
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Operations  for  aneurism  of  the 

larj^  vessels £5 

Excision  of  large  tumours S 

Operation  for  cataract 2 

Paracentesis  abdominis 2 

Paracentesis  thoracis 2 

In  midwifery  cases  :— 

Operation  of  embryotomy 5 

Caesarian  operation 6 

Cases  of  turning,  &c.,  would  come  under 
the  provision  of  Art.  13  of  the  medical  order. 

Fifth.  "Substitute  for  Medical  Offi- 
cers."— The  council  consider  that  these 
regulations  were  highly  desirable. 

Sixth.  "  Mode  of  obtaining  Medical 
Relief  by  Permanent  Paupers."  — The 
pauper  list  and  ticket  system  is  well  adapted 
for  securing  prompt  attention  to  the  sick 
poor  without  the  necessity  for  orders  in  each 
case  of  illness ;  but  the  council  regret  that 
their  other  reasons  for  its  recommendation 
have  not  been  ado[»ted  by  the  commissioners, 
vis.,  the  equitable  remuneration  of  the  medi- 
cal officers,  and  the  choice  of  their  own  medi- 
cal attendants  by  the  poor. 

II.  There  are  several  important  points 
omitted  in  the  "  medical  order,"  which  re- 
quire to  be  noticed. 

First.  Medical  Supervision.— The  coun- 
cil consider  that  a  system  of  medical  super- 
intendence, similar  to  that  exercised  in  the 
medical  departments  of  the  army  and  navy, 
might  be  adopted  with  the  greatest  advan- 
tage in  the  administration  of  medical  relief. 
There  are  many  points,  as  to  medical  prac- 
tice and  qualifications,  which  professional 
men  can  alone  decide  upon ;  and  there  are 
many  suggestions  and  improvements  which 
might  be  made  by  a  gentleman  with  the  re- 
quisite qualifications,  having  the  control  of 
the  poor-law  medical  arrangements,  and 
giving  his  undivided  attention  to  this  depart- 
ment. 

A  Medical  Director,  it  is  therefore 
suggested,  if  the  poor-law  commission  be 
coutinued,  should  be  appointed  by  the 
Crown,  with  powers  similar  to  tliose  of  the 
array  and  navy  medical  directors,  to  act  in 
coi^unction  with  the  poor-law  commissioners. 
His  duties  would  be  to  superintend  the  me- 
dical arrangements  of  the  unions  throughout 
EnglHud  and  Wales ;  to  present  an  annual 
report  on  the  health  of  paupers  from  the 
documents  furnished  by  the  inspectors  and 
medical  officers ;  and  to  decide  in  all  dis- 
puted que«tious  between  the  guardians  and 
medical  officers,  &c.  &c. 

Medical  Inspectors  might  also  be  ap- 
pointed to  act  under  the  director  in  districts 
of  unions,  according  to  their  size,  &c.  The 
lufjiectors  should  be  gentlemen  of  standing 
and  reputation  in  their  profession;  they 
Bjlicbt  be  appointed  coiyointly  by  the  medical 
officers  and  guardians  of  the  unions,  with  the 
approval  of  the  medical  director ;  and  their 
duties,  besides  that  of  inspecting  their  dis- 
trlott  at  certain  periods,  should  be  to  receive 


the  books  or  reports  of  the  union  surgeons; 
to  make  a  quarterly,  half-yearly,  or  annual 
report  to  the  director;  to  inquire  into  the 
qualifications  of  candidates  when  vacancies 
might  occur  in  the  unions ;  and  to  give  in 
lists  from  which  the  guardians  could  appoint 
the  medical  officers  ;  to  investigate  cases  or 
alleged  cases  of  malpractice,  and  complaints 
by  or  against  the  officers;  and  to  decide 
upon  such  cases  and  complaints,  or  to  report 
them  to  the  directors  The  inspectors  might 
fix  or  alter  the  size  of  the  medical  districts, 
and  fix  the  amount  of  salary  or  other  remu> 
aeration.  They  could  also  act  as  the  con- 
ndting  medical  officers  in  their  districts,  and 
be  appealed  to  by  the  guardians  in  cases  of 
emergency  respecting  the  public  health,  &c. 

Remuneration  of  Medical  Officers.^- 
The  council  deeply  regret  that  the  commis- 
sioners have  not  seen  fit  to  determine  a  mode 
of  calculating  and  fixing  the  salaries  of  the 
medical  officers  on  an  equitable  and  satisiac- 
tory  basis. 

The  Parliamentary  Ck>mmittee,in  their  re> 
port,  stated  **  that  the  remuneration  ought  to 
be  such  as  will  ensure  proper  attendance  and 
the  best  medicines ;"  and  the  commissioners 
will  doubtless  perceive  (as  they  themselves 
have  acknowledged)  *'  that  unless  the  medi- 
cal  officer  be  adequately  remunerated,  no 
vigilance  on  the  part  of -the  other  authorities 
will  suffice  to  secure  proper  attendance  to  the 
poor  under  his  care." 

The  principles  for  adjusting  the  salaries 
are  now  well  known,  and  comprehend*- 
First,  the  cost  of  medicines,  and  compound- 
ing them ;  second,  the  value  of  time  and 
skill ;  third,  the  extent  of  district  and  dea* 
sity  of  population ;  fourth,  the  average  num- 
ber of  cases,  and  the  average  number  con- 
stantly on  the  sick  list  The  average  cost 
for  medicines  alone  for  each  case  of  illness 
in  dispensary  and  hospital  practice  (that  is, 
for  out  and  in-door  patients,)  has  been  calcu- 
lated on  extensive  data  to  average  4s.  S4d. ; 
but  supposing  it  only  amounted  to  Ss.  6d.,  or 
even  8s.,  it  is  evident  that  the  sum  allowed 
by  all  the  Parliamentary  witnesses  to  t>e  ex- 
tremely reasonable,  viz.,  6s.  6d.  for  each 
case  of  illness,  ought  to  be  specifically 
awarded ;  and  the  salary  calculated  on  this 
basis  lessening  that  sum  in  densely  populated 
and  small  districts,  and  increasing  it  in  ex- 
tensive  and  thinly  populated  districts.  The 
present  remuneration  is  exce<*dingly  unequal 
in  different  districts,  and  in  the  great  m»]o-« 
rity  falls  very  far  short  of  this,  as  iha  Par- 
liamentary  returns  show  that  in  the  metro- 
politan districts  the  salaries  amount  on  an. 
average  to  only  Is.  S^d.,  and  in  rural  dis- 
tricts to  3s.  34d.  a  case  of  sickness.  So  long 
as  the  remuneration  shall  be  retained  at  its 
present  low  rate,  the  council  beg  to  express 
their  decided  conviction  that  the  sick  poor 
can  neither  obtain  efficient  remedies  nor  ade- 
quate attendance.  The  commissioners  are 
now  well  aware  of  this^  and  must  see  that  no 
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order  which  does  not  iovolre  a  rea^joatment 
of  the  salaries  can  be  of  much  utility. 

For  full  details  on  this  important  subject 
the  commissioners  are  referred  to  the  Parlia- 
mentarj  eTidence  of  the  medical  witnesses 
examined  in  18SS,  and  to  the  report  of  this 
association,  printed  in  the  Poor-law  Con- 
tinuance Report  for  1840  (Appendix  B). 

Choicb  of  their  Medical  Attendants 
BT  THE  Poor. — The  council  submitted  this 
plan  to  the  commissioners  in  the  report  just 
quoted,  to  which  they  again  refer ;  but  tbey 
be;  to  state  they  are  more  than  ever  con- 
Tinoed  that  it  is  not  only  practicable,  but  on 
further  consideration  that  it  is  perfectly  com- 
patible with  all  the  machinery  of  the  present 
system,  and  would  give  unqualified  satisfac- 
tion to  the  poor  and  to  the  profession. 

The  plan  is  only  to  extend  the  permanent 
panper  list  and  ticket  system,  now  ordered 
by  the  commissioneri,  to  the  cases  of  the 
casual  poor.  Sick  tickets  might  be 
granted  to  the  poor  bearing  a  certain  value, 
to  be  fixed  on  the  principles  already  men- 
tioned; these  might  have  on  the  back  the 
names  of  all  the  duly-qualified  practitioners 
of  a  certain  standing  and  residence  in  the 
district,  who  had  been  elected  by  the  guar- 
dians, after  signifying  'their  willingness  to 
attend  the  poor.  On  the  ticket  being  given 
to  a  pauper,  he  should  make  his  election  of  a 
medical  officer  for  one  year,  who  should  at- 
tend on  presentation  of  the  ticket ;  no  ticket 
to  be  in  force  longer  than  three  months  if  the 
paoper  has  been  ill,  but  another  to  be 
granted*  At  the  end  of  the  year  each  medi- 
cal attendant  would  be  paid  according  to  the 
number  of  tickets,  or  by  a  salary,  calcu- 
lated on  the  numlier  of  tickets,  the  opera- 
tions, &c.  The  council  believe  that  if  this 
plan  were  adopted  it  would  work  most  bene- 
ficially to  the  poor,  while  it  would  be  grate- 
fully accepted  by  the  profession  at  large. 
Geo.  Webster,  M.D.,  President. 
C.  H.  R.  Harrison,  Secretary. 

Exeter  Hall,  May,  1842. 

HYDROPATHY. 

itinerant  physicians. 

A  VERY  numerous  and  respectable  meeting 
of  the  friends  of  the  ''  new  doctrine*'  was 
held  one  evening  last  week,  at  the  Great 
Room  of  the  Society  of  Arts,  in  the  Adelphi. 
It  appears  that  some  benevolent  individuals 
hare  formed  themselves  into  a  society  under 
tlie  name  of  the  '*  Hydropathic  Society  ;" 
and  that  this  meeting  convened  by  them  was 
for  the  purpose  of  receiving  information  on 
the  subject,  but  chiefly  to  hear  a  Dr.  Wilson, 
from  Grafcnburg,  ^  give  a  lecture  on  hydro- 
pathy." A  more  miserable  failure,  a  more 
wretched  display  of  ignorance,  it  was  never 
ottr  lot  to  witness.  We  have  said  that  it 
purported  to  be  *'  a  lecture" — but  such  a 
IfCturBy  a  mere  reading  of  extracts  from  a 


book  on  hydropathy,  published  by  the  elo- 
quent lecturer  himself.  We  said  published^ 
but,  no,  he  held  *'  the  first  copy  in  his  hand," 
therefore  it  was  not  published,  so  said  the 
lecturer;  but  we  know  that  in  less  than 
twelve  hours  after,  the  book  was  to  be  bought 
at  most  of  the  booksellers.  The  object  of  Uie 
**  lecturer"  then  was  clear—a  mere  puff  of 
his  own  work ! 

Like  mesmerism,  the  water-cure  is  omni- 
potent, and  acts  with  a  magical  effect:  the 
most  malignant  diseases,  the  most  fated 
organic  changes,  come  but  under  the  influ- 
ence of  the  bath  of  cold  water,  aod  presto !— 
they  are  gone !  The  recreant  lecturer  sneer- 
ing at  *'  doctors  and  physic,"  and  lauding, 
in  a  strain  of  magniloquent  blaok  verse,  the 
virtues  of  the  ^^  limpid  water,"  offered  a 
formidable  rivalry  to  Mr.  Satan  Montgomery, 
and  completely  eclipsed  his  brother  poet, 
the  far-famed  Taylor  of  "  water"  memory. 
''  In  support  of  the  formidable  description 
(of  diseases  cured  by  water),  he  quoted  verses 
without  mercy;  the  gentleman  dealt  in  fic- 
tion, and  naturally  appealed  to  the  evidence 
of  the  poels."  *  But  such  a  list  of  diseases ! 
more  than  are  found  in  the  nosology  of 
GuUen,  and  all  curable,  nay  cured^  by  water. 
Out  of  seven  thousand  two  hundred  and 
nineteen  cases  treated  by  Priessnilz,  and 
these  cases  of  the  worst  description,  only 
thirty-eight  died ;  these  were  said  to  be  hope- 
less cases :  probably,  then,  we  may  consider 
some  of  them  were  hydrophobia.  As  a  spe- 
cimen of  a  *'  most  interesting  case"  of  "  mad- 
ness," the  lecturer  detailed  the  case  of  an  old 
'<  commissioner,"  subject  to  low  spirits,  who 
one  evening  after  dinner  was  suddenly  seized 
with  **  madness :"  the  symptoms  as  detailed^ 
however,  seemed  to  us  to  be  rather  more  like 
those  which  characterised  the  uproarious- 
ness  of  Tam  O'Shanter,  than  of  insanity. 
At  all  events,  the  old  commissioner,  whether 
drunk  or  sober,  was  placed  in  the  cold  bath, 
and  six  strapping  assistants  employed  in 
shampooing  him.  After  the  lapse  of  some 
hours,  the  unhappy  patient  showed  signs  of 
returning  sense,  and  at  the  end  of  thirty-eight 
hours  was  restored  to  reason.  Poor  fellow  I 
what  a  pity  that  he  was  not  a  British  sailor ; 
they  manage  these  things  better  in  Ports- 
mouth and  the  sea-port  towns  of  England. 
There,  if  an  unhappy  sailor  goes  '*  mad  after 
dinner,"  they  put  him  under  the  pump,  and 
generally,  in  about  an  hour,  he  is  compos 
ment'u.  The  remedy,  however,  in  the  case 
of  the  *^  old  commissioner,"  seemed  to  be 
effectual,  he  did-notgomad  again:  in  this 
respect  tlie  Grafenburg  cure  seemed  better 
than  the  British  one,  for  the  sailors  usually 
had  a  recurrence  of  the  fit.  The  temperature 
of  the  <<  cold  bath,"  according  to  Dr.  Wil- 
son, is  not  precisely  that  which  we  find  to 
obtain  in  this  country — the  Grafenburg  cold 
bath  being  at  86''! 


*  See  Junius's  Letter  to  Home  Tooke, 
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We  have  neither  time  oor  tpace  to  follow 
the  lecturer  through  his  marvellous  effbrts. 
We  may  mentiou,  however,  that  he  explains 
the  rude  conduct  of  Priessnitz  to  medical 
men,  by  saying  that  they  are  mostly  adven- 
turers and  charlatans  that  visit  Grafenburg, 
and  therefore  disgust  the  great  father  of 
hydropathy.  We  may  ask  Dr.  Wilson  if  he 
has  heard  of  any  of  these  adventurers  or 
charlatans  having  returned  to  England. 
After  Dr«  Wilson  had  concluded  his  read- 
ing, a  benevolent-loolcing  gentleman  got  up 
to  speak.  Evidently  fond  of  hearing  himself 
talk,  and  believing  that  hydropathy  '*  was  all 
but  divine,''  he  gave  vent  to  his  admiration 
of  it  in  no  measured  terms.  He  himself  bad 
been  an  experimenter  in  the  **  science."  He 
had  experimented  upon  himself,  a  sick  ass, 
and  a  favourite  horse,  the  effect  in  all  cases 
was  astonishing;  and  though  the  intellect  of 
the  poor  donkey  was  not  so  much  improved 
as  it  might  have  been,  his  bodily  health  was 
quite  restored,  Its  was  that  of  his  master — a 
sufferer  from  gout.  The  results  of  these 
cases  was  loudly  cheered  by  the  audience, 
who  si^emed  to  think  it  capital  fun,  and 
laughed  more  than  usually  loud  when  any 
sneer  was  cast  upon  the  "  poor  doctors." 

The  Chairman,  a  mild  gentlemanly  man. 
professed  himself  a  firm  believer  in  the  vir- 
tues of  cold  water,  and  begged  the  medical 
men  present,  if  any  were  so,  to  try  its  effects, 
and  report  thereon  to  the  society.  *<  What 
the  council  of  the  society  sought  after  was 
Truth."  It  was  evident  that  he  thought 
''  Truth,"  according  to  the  old  proverb, 
"  lies  at  the  bottom  of  a  well"— of  cold 
water. 
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To  the  Editor  <if  Thb  Lancet. 

Sir, — ^The  statements  eontained  in  your 
valuable  Periodical  for  last  week  from  Mr. 
H.  G.  Dar,  and  from  a  gentleman  who 
signs  hiroself^'Non-Medicus,  Cantab.  M.A.," 
must  convince  the  poor-law  commissioners 
(if  anything  will)  how  utterly  useless  it  is 
for  them  to  suggest  to  the  boards  of  guar- 
dians that  the  **  remuneration  of  the  medical 
officers  should  be  such  as  to  insure  proper 
attention  and  the  best  medicine,"  whilst 
those  boards  are,  in  part  or  wholly,  composed 
of  men  so  profoundly  ignorant  of  the  nature 
of  those  arduous  duties  which  the  medical 
officer  has  to  perform. 

What  oan  be  a  greater  proof  of  the  injus- 
tice exercised  towards  the  medical  gentle- 
men residing  in  the  Brentford  Union  than 
that  exhibited  by  the  late  advertisement  from 
the  guardians,  where  tliey  actually  offer  the 
sum  of  40/.  per  annum  for  the  densely- 
populated  pauper  district  of  Old  Brentford, 
containing  1972  persons,  and  so  on  for  the 
other  districts,  whilst  in  the  Danmow  Union, 


Essex,  88/.  is  offered  for  a  district  containia^ 
a  population  of  4000 1  For  the  Breaiford 
Uuion-house,  which  I  am  told  can  coDtain 
400  inmates,  those  most  liberal  guardians 
offer  the  sum  of  60Z.  per  annum,  including 
medicines,  surgery,  and  vaccination.  At 
the  Wandsworth  Union-house,  containing 
90  more  inmates,  the  medical  officer's  salary 
is  80/.  per  annum,  not  tHcluding  medicine, 
which  is  supplied  by  the  union.  The  sum 
actually  paid  amounts  to  now  more  than 
160/.  per  annum.  However  incredible  this 
may  appear,  such  are  the  facts.  But  will 
the  commissioners  sanction  such  gross  in- 
justice? Is  it  possible  that  Mr.  G.  Lewis, 
the  <*  firm  friend"  of  the  medical  profession, 
will  permit  so  gpreat  a  degradation,  so  foul 
an  insult  ?  If  he  really  be  the  staunch  friend 
that  Mr.  Guthrie  alleges,  let  him  now  show 
himself.  The  commissioners  have  the  power 
to  annul  the  proceedings  of  the  guardians. 
Let  them  now  exercise  that  power,  and 
oblige  the  board  to  offer  a  fair  remuneration, 
such  as  a  professional  man  can  conscienti- 
ously accept.  Let  them  bear  in  mind  their 
own  words,  '*  that  unless  the  medical  offi- 
cer be  adequately  remunerated,  no  vigilance 
on  their  part  will  suffice  to  secure  proper 
attendance  and  medicines  to  the  poor  under 
his  care."     I  am,  Sir,  yours  obediently, 

M.R.C.S.L. 
June  13, 1842. 


UNION  MEDICAL    OFFICERS. 


To  the  Editor  qf  Tbe  Lancet. 

Sir, — I  beg  leave  to  inclose  a  letter  I  some 
time  since  received  in  reply  to  a  question  t 
asked  of  the  poor-law  commissioners,  as  to 
whether  it  was  their  intention  to  allow 
parties  to  hold  appointments  in  unions  not 
possessing  the  qualifications  contained  in 
their  lately-issued  medical  relief  order,  as 
there  was  a  party  in  the  Southwell  Union 
holding  one  with  only  a  certificate  from  the 
Apothecaries'  Company  ;  from  their  answer 
it  would  appear  they  do  not  intend  altering 
existing  appointments,  which  I  cannot  see 
the  fairness  of.  If  such  qualifications  be 
necessary,  why  not  immediately  enforce 
them  ?  From  a  paragraph  contained  in  your 
last  Saturday's  Lancet,  I  thought  it  would 
be  a  satisfactory  answer  to  your  Bromsgrove 
correspondent ;  therefore  you  are  at  lilwrty 
to  make  what  use  you  think  proper  of  it.  J 
am.  Sir,  your  obedient  servant, 

J.  B.  Sauctel. 

Sntton-upon-Trent,  Newark, 
June  8, 1842. 

"  Poor-law  Commission  Office,  Somerset 

House,  April  7, 1842. 
'*  Sir, — I  am  directed  by  the  poor-law  com- 
missioners to  acknowledge  the  receipt  of  your 
letter  of  the  80th  nhimo,  and  in  tefcrence 
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thcrtto  I  an  to  ttatt,  that  th«  medical-relief 
order  recently  Issoed  by  the  commissioners 
does  not  come  into  operation  until  the  22nd 
April,  1842 ;  and  in  respect  to  the  qaalifica- 
tioos  of  medical  officers,  will  affect  those 
who  may  be  appointed  after  that  time.  I 
have  the  honour  to  be,  Sir,  your  most  obe- 
dient servant, 

<<  £.  Chadwick,  Sec. 
''  To  J.  B.  Samuel,  Esq.,  Surgeon,  &ce., 
Sutton-upon -Trent,  Newark." 

ROYAL   COLLEGE   OF    SURGEONS 
IN  LONDON. 

The  council  of  the  college,  desirous  of 
famishing  to  the  public  a  correct  list  of  their 
members,  request  that  each  member  will  be 
pleased  to  transmit  to  the  secretary,  between 
the  1st  of  June  and  1st  of  July  in  every  year, 
by  letter,  a  statement  containing  his  name, 
address,  and  date  of  diploma,  in  bis  own 
handwriting,  in  order  that  it  may  be  compared 
with  the  chronological  list. 

The  president  and  council,  in  publishing 
the  corrected  list  of  the  members  of  the  pre- 
sent year,  with  the  date  of  each  diploma, 
regret  that  so  many  members  have  omitted 
to  make  the  return  requested  by  the  council. 
They  are  anxious  to  explain  to  the  members 
that  the  object  of  this  annual  registration  is 
to  famish  the  judges,  magistrates,  clerks  of 
the  peace,  poor-law  commissioners,  boards  of 
guardians,  and  the  public  generally,  with  a 
correct  list  of  qualified  surgeons,  in  order  to 
prevent  the  various  impositions  which  have 
been  practised  upon  them  by  ignorant  pre- 
tenders and  other  unqualified  persons. 

The  names  of  all  members  who  shall  not 
have  registered  themselves  previously  to  the 
month  of  July,  1S43,  will  be  omitted  in  the 
corrected  list  of  that  year. 

The  president  and  council  particularly 
wish  to  intimate  to  all  public  functionaries, 
that  no  diploma  can  be  genuine  in  which 
there  ia  any  erasure,  interlineation,  or  other 
alteration. 

N.  B.-— The  corrected  list  for  1842  may  be 
purchased  at  the  college  for  one  shilling. 

Edmund  Belfour,  Sec. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  Jane  S,  1842  :  —  Samuel  Coates 
Mason ;  Thomas  Vallance ;  Thomas  Ballan- 
tine;  "Charles  Wankford  Currie  ;  Francis 
Goolden;  Hugh  Bell ;  John  Edward  Smyth ; 
George  Harday ;  Augustas  Kingston  May- 
hmrj ;  Stephen  Moriarty ;  Joseph  Wood 
Mason.  Admitted  Monday,  June  G,  Wil- 
liam HUl ;  Charles  Watkins  Tilly ;  George 
SoBodifrs;  Stephen  John  Peach  Parker; 
RiehaRi  Newoooibe  Willie ;  Thomas  Stewart 
Faite;   Nctris  Fasfaam  Dayey;   Charles 


Theobald  Staples;  Thomas  Ingham ;  Jamas 
Yate ;  Matthew  Bagnell  Lefebure ;  Robert 
Haines. 

Admitted  Friday,  June  10,  Charles  James 
Symonds ;  William  Taylor ;  Robert  Roberts ; 
Thomas  William  Damant;  George  Trevor 
Roper ;  William  Henry  King  ;  James  Arm* 
strong ;  Justin  M'CarUiy  ;  James  Russell ; 
William  Bryckwood  Tomkin ;  Anthony 
Peat;  Richard  Palmer;  George  Charles 
Stacpoole ;  Howell  Evans.  Admitted  Mon* 
day,  June  1ft,  David  Simpson  Penrice ;  Cor- 
bett  Whitlaw;  John  Wilson;  John  Henry 
Pollard ;  Edgar  Sheppard  ;  Edward  Dudley 
Hudson ;  John  Richards ;  Richard  Forth 
Snape. 


TO  CORRESPONDENTS. 

S»  C— We  cannot  attend  any  farther  to 
the  inquiry.  Indeed,  advice  on  the  subject 
could  be  of  no  use  to  the  inquirer. 

Mr,  H,  B,  Brook$f  in  a  note  explanatory 
of  the  remarks  of  Mr.  Heurtley,  June  4th, 
observes, — In  writing  my  note  I  was  not 
actuated  by  any  desire  to  oppose  Mr.  Samp- 
son's views  of  criminal  legislation ;  in  fact, 
all  that  I  said  of  his  notions  was,  that  *'  when 
Mr.  Sampson  advances  his  opinions,  he 
merely  advances  the  opinions  of  an  indivi- 
dual phrenologist. "  This  remark,  as  the 
context  proves,  was  made  to  guard  against 
the  too  prevalent  fallacy,  which  considers  the 
views  of  a  man  of  science  to  be  necessarily 
involved  in  the  science  itself.  I  am  glad  to 
find  that  Dr.  Dick  has  at  length  declared 
himself  a  phrenologist.  He  has  even  pro- 
ceeded so  far  as  to  intimate  that  *'  there 
seems  to  exist  a  relation  between  the  anterior 
part  of  the  brain  and  the  intellect,"  which  is 
one  of  the  most  controverted  points  in  phre- 
nology. I  conceive  that  Messrs.  Sampson, 
Davey,  and  Hytche,  must  feel  rewarded  for 
their  exertions  in  the  light  which  they  have 
given  Dr.  Dick,  and  in  the  public  repentance 
of  so  staunch  an  adversary. 

As  not  a  single  respectable  member  of  the 
medical  profession  can  have  read  or  seen  the 
paper,  or  letter,  or  whatever  it  is,  referred  to 
A§r.  thnocaHf  we  consider  it  to  be  uaneees- 
sary  to  give  the  remarks  of  Mr.  D.  a  place 
in  our  columns. 

Dr.  Amotfs  paper  shall  appear  in  onr 
next. 

ilfra/er.— The  subject  is  not  adapted  for  a 
medical  journal ;  the  essay  shall  be  left  at 
The  Lancet  office  for  this  author. 

The  letter  of  the  Editor  of  the  Reading 
Mercury  has,  by  some  accident,  reached  us 
too  late  for  insertion  until  next  week. 

Dr.  BartoH'e  case,  in  our  next  number. 

Having  taken  final  leave  of  the  debate  in 
which  ilfr.  Levi99n  has  since  joined,  we  can- 
not renew  it  by  tbe  insertion  of  the  letters  of 
Mr.  L.  and  Mr.  W.  MiUer. 

A  Subscriber. — Professor  Rymer  JoneSi  ot 
:'8  College. 
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2 
2 

M.l 
to 

t 

1 
24 

7 
20 
12 

0 

3 

2 

8 
to 
14 

4 
21 
10 
37 
10 
3 
8 

•  •  •  • 

•  •AS 

13 
to 
21 

8 

20 

15 

24 

13 

4 

3 

•  •  • . 

22 
to 
28 

3 
32 
17 

89 
10 

1 
7 
2 

24 
to 
30 

4 

M.l 
to 

7 

10 

8 
to 
14 

3 

13 
to 
21 

4 

22 

to 

28 

1-1 

Small-Pox 

Child 
Orar 
Dis.( 

• 

Tota 

Ibed -- 

A 

7 
% 

If ctasles    •.. 

ian  Dropsy 
»f  Uterus,  A 

L    ........ 

....!-— 

Scarlatina    

HoopiogCoogh.. 
Croup  •••••■•••• 

;c. 

•  •  •• 

4 

2 
« 

4 

8 
13 

8 

4 

7 
2 

1 

0 

■    •     •     • 

8 
8 

1 

5 

2 
8 

4 
9 

•  ••• 

8 

Thrush 

Diarrhcsa 

Dysentery 

Rheunatbm  .... 
Dis.  of  Joints,  ftc. 

8 
8 

Influensa. 

1 

19 
0 

2 
19. 

0 

1 

> .  •  •  • 

3 

23 
3 

1 

a  a  a  • 

Tots 

L    .•••• 

3 

8 

0 

I'arnlin* 

30  .  21 

J  y pun* ........•• 

Erysipelas 

Svbhilis   

0 

1 

•  •  a  a 

2 

•  •  •  • 

•  •  •  • 

Ulcei 
Ptstn 
Dla 

r. ........... 

la 

t 
3 

4 

4 

3 

28 

3 

4 
2 
0 

H  vdmnhnhia 

l%Hi.yim^      JL^ 

1 

8 

7 

4 

24 

2 

8 
.... 

0 

1 

1 

1 
30 

2 
13 

ioT 

30 

•  •  •  • 

•  ■•« 

0 

2 

30 

. .  •• 

3 

3 

12 

.... 

.... 
3 

23 

•  •  •  • 

12 

too 

47 

1 

1 

4 
2 

89 
2 
1 
3 

11 
8 
2 
8 

28 
1 
0 

113 

33 

2 

2 

I 

2 

25 

2 
4 
3 
0 

.... 

.... 
0 
23 

•  •  •  • 

11 

120 

7 

30 

:fO 

10 

30 

0 

1 

3 

9 

144 

108 

13 
8/ 
12 
14 
37 
4 

I 

1 

II 

132 

129 

10 
34 

18 

13 

43 

3 

.... 

1 
7 

133 

•  a  •  • 

100 

14 

S3 

13 

14 

30 

5 

3 

3 

0 

143 

•  •  •  • 

147 

0 
40 
14 
13 

03 

4 
1 
2 
0 

154 

1 
9 
1 

35 
4 

15 

101 

9 

253 

2 

1 

27 

30 

11 
14 

•  •  •  • 

4 
1 

2 
1 
2 
7 
1 
1 
7 

31 

•  •  •  ■ 

Total  ......■■.. 

TOTA 

ts        

1 

Cephalitis  

Hydmeephalus.. 

Apoplexy 

Paralysis 

(■onvulsions    .... 

Kpilopsy 

Insanlcy 

Dislirium  Tremens 

11 
34 

17 
13 
39 

4 
1 

1 
7 

Infls 
Ham 
Drop 

AbKT 

Mort 
Scrot 
Card 
Tunu 
Gout 
Atrai 
Debi 
MaIIi. 

nmstion .... 
lorrhaga .... 
e« ,, 

10 

8 
34 

4 
4 
2 
7 
'  2 
1 
S 

17 
1 

14 

ess    ........ 

iAcation  .... 
ula  

noma 

)ur   

Dis.  of  Brain.  4c 

2 
2 

19 
.... 

18 

93 
01 

phy 

Total  

149 

lity   

OninASV    ...... 

1 
10 

2 
72 

3 

23 

141 

12 

Sudden  Deaths . . 

KroochlUs  

Pleurisy 

Pneumonia 

Hydrothorax  .... 

9 

2 
0/ 

4 

11 

131 

10 

200 

r 

5 

43 

4 

11 

121 

r 

200 

11 

1 

37 

3 

18 

148 

12 

250 

2 

9 

2 

48 

3 

17 

138 

10 

253 

•  a  •  « 

•  •  •  a 

Tots 

L    •••••..«.. 

88 

82 

104 

09 

Old  J 

%m  ........ 

"O"    ........ 

Consumption  .... 
Dis.  of  Lungs,  Ac. 

I  nteVi™>ra]M!« 

4 
24 

Priri 
Yiole 

Tota 

ition 

a  • 

•  •  •  a 

•  •  •  • 

.... 

•  e  •  • 

■  •  •• 

Total  ..... .. 

208 

At  Deaths  .. 

t       -     -  _ 

20 
20 

1 
783 
17 

17 
17 
2 
730 
18 

10 
10 

3 
778 
19 

81 
81 

31 
31 

25 

PffricArditis 

.0 
.0 
17 

AiaMiritfBn  . 

Causes  not  Spec. 

8 
8e3 

2 

7;* 

Dis.  of  Heart,  Ac. 

18 
18 

24 

24 

10 

10 

8 

8 

18 

20 

IS 
13 

•  see 

4 

28 

28 

13 

14 

1 

r 

Deaths,  all  Causes 

A9* 

at. 

Tot*  f. 

18 

OSS     wt» 

No.  of  Week.... 

20 

21  1  .... 

Teething 

Osstri.— Enteritis 

Peritonitis 

Tabes  Mesenteries 

10 
12 

1 
3 

17 
18 

1 

4 

.5 

1 

2 

2 

3 

1 

2 

8 

1841-43. 

Ages. 

Ascites  .......... 

0 

to 
13 

15 

to- 

flO 

M 
vards 

Ulcerstion   

Hernia 

'i' 

I 

I 
1 

2 
9 

50 

4 
1 

2 
It 

«•  •• 
2 
7 

03 

4 
2 
2 
3 
1 
3 
7 

39 

1 
. . . . 

4 
1 
1 

1 
7 

32 

Colic  or  Ileus.... 
Dis.  of  StoniBrh 

April  2Afth  tn  anth 

841 
843 
303 
848 
383 

207 
253 
208 
801 
200 

170 
133 

140 
154 
137 

Henatitis 

JMay  Is 

81 
1 

t  to  7th  .... 

JnundicA  ...... 

thm  I4th.. • 

Dis.  of  LiTer,&c.. 

Alh  to  Hist 

22nd  to  2ath 

f*tf^iV.  V 

01 

lOTAL   •••■•••••• 

Weekly  Areraire.  1838—41  ..    433 

312 

Itt  .^ 

Nephritis 

1 

1 

.4 
.8 
.4 
.3 

TBUPBUATURB              High.      Low.  D.  Mean. 

Weekending  April  30....      00*         43*         30* 

„              May    7....      70           42            30 

„                       14....       03           42           34 

„                       21....      70            40            30 

28....       73            48            3i» 

Diabetes 

1 
1 

Stone    

Z 

Stricture 

1 

1 
8 

Dis.  Kidneys,  &C. 

3 
4 

7 

4 

4 

2 

- 

Total  ...•...••• 

0       5  »     a  1    4 

4 

'                  .--.,-                                                                                    , 

Enumerated 
Pop.  1841. 

April  24 
to  30. 

Msy  1 
to  7. 

May  8 

to  14. 

Msy  13 

to  21. 

May  22    i  Weekly 
to  28.       At  1838-41 

West  Districts. 

300,703 
805,000 
373,808 
392,400 
438,000 

129 
138 
103 
158 
193 

123 
110 
147 
183 
183 

131 
143 
138 
158 
201 

110 
153 
103 
105 
201 

148 
133 
109 
103 
198 

133 
102 
188 
200 

221 

North  DistricM. ...... 

Central  Districts  .... 
East  Districts 

South  Districts 

1 

1370,727 

788 

750              778 

803              888        1 

012 
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REPORT 

OF 

PRIVATE  MEDICAL  PRACTICE 

FOR  1840. 

By  Charles  Cowan,  M.D.,E.and  P.^  Phy- 
sician to  the  Royal  Berkdiire  Hospital 
and  Reading  Dispensary,  F.S.S.,  &c. 

(CoBtiaaed  ffom  p.  401.) 

DUBA8E8  OP  THE  SKIN. 

SCABIES. 

The  21  cases  reported  were  all  treated 
and  cured  by  frictions  with  the  sulphur 
ointment  at  ni^t,  applied  to  the  affected 
paitfl,  and  washed  off  in  the  morning  with 
yellow  soap  and  warm  water.  We  have 
employed  no  other  means. 

IMPETIGO. 

Sex. — Males,  8 ;  females,  9. 

Age9. 

Below  6  years 2 

From    5  to  10  years    4 

10  to  20  years   S 

20  to  SO  years    •  6 

SO  to  40  years    0 

40  to  60  years    1 

60  to  60  years    2 

Anterior  Duratum, 

Under  a  month 7 

From  1  to    S  months 2 

S  to  12  months 7 

Above  IS  months    , 2 

Retvi/.— Cured,  1 1 ;  irregular,  7. 

Seaiqf  ErMftitm, — ^Trank  and  limbs,  6; 
sealp,  4;  legs^  S;  hands,  2;  chin,  1; 
omitted,  2. 

Cmues, — ^The  two  instances  where  the 
hands  were  affected  resulted  from  poisoning ; 
one  from  irritating  plants  when  reaping;  the 
other  from  making  cloth  caps.  A  pustular 
eruption  occasionally  attacks  the  hands  of 
silk  winders. 

IViMliMn^d— Laxatives,  with  the  liquor 
potasssD  and  the  unguentum  hydrarg.  nit 
oxyd.,  formed  the  general  plan.  Theddoride 
of  soda  lotion  appeared  useful. 

Mo.  982, 


ECZJSMA. 

Males,  7 ;  females,  8. 

Ages. 

Under    1  year •••  4 

Under  10  years 6 

From  10  to  20  2 

20  to  SO 0 

SO  to  40 1 

40  to  60 1 

•0  to  70 2 

Anterior  Duratum, 

Under  a  month   6 

From  1  to    S  months  ••• 6 

S  to  12  months S 

More  than  a  year    2 

LocaUty  rf  Emptian,^-EMn,  scalp,  and 
face,  9  ;  trunk  and  limbs,  4 ;  hands,  I ;  not 
mentioned,  1. 

Remlf.— Cured,  8 ;  irregular,  7. 

This  eruption  was  uniformly  associated 
with  some  form  of  digestive  disturtiance ;  in 
two  cases  it  alternated  for  years  with  irrita- 
tion of  the  stomach  and  bowels. 

7V«a<m«Nl.— -Mild  laxatives  with  or  with- 
out meroury,  the  liquor  potasssB  with  a 
weak  chloride  of  soda  lotion,  were  the  more 
general  means.  In  one  case  the  sulphuretted 
saline  of  Dr.  Marryatt  appeared  the  cause 
of  cure. 

R  Tartrate  rf  eoda  and  potaeSf  3J ; 
Sulpkaret  qf  potaeey  3J ; 
Water^  lb.  y. 
A  teacupful  once  or  twice  a-day.    We  have 
found  this  useful  in  cases  of  acne. 

In  one  severe  case  not  included  in  the 
above,  affecting  the  whole  surface,  the  liquor 
arsenicalis  with  the  solution  of  potass  proved 
emioently  useful.  A  ndld  alkaline  diet  was 
always  advised,  and  a  careful  avoidance  of 
salt  food.  The  latter  is  a  frequent  cause  of 
scaly  and  vesicular  eruptions. 

ERYTHEMA. 

Males,  2;  females,  9. 

Ages. 

From    6  to  20 4 

SO  to  SO S 

SO  to  40 1 

40  to  60  , S 

2  E 
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Anterior  Duration, 

Under  a  month    6 

From  I  to  8  months S 

More  than  ayear 2 

Retifi^.— Cured,  8;  irregular,  S. 

Locality  o/Erupf ion.— Lower  extremities, 
7 ;  three  of  these  were  the  erythema  nodo- 
sum occurring  in  uon -menstruating  girls; 
face,  8 ;  general  surface,  1 . 

Trcatment.'—ThiB  consisted  of  laxatives, 
alkalies,  and  mild  diet. 

In  one  chronic  case  of  porrigo  decalvans 
In  a  boy  seven  years  old,  equal  parts  of  soap 
liniment,  turpentine,  and  tincture  of  cantha- 
rides,  were  svccessfully  employed.  After 
nine  months  there  was  a  strong  crop  of  hair. 
The  other  groups  are  too  small  for  analysis, 
and  no  practical  observation  suggests  itself. 
The  greater  prevalence  of  skin  disease  at  the 
extremes  of  liib  may  be  inferred  from  the 
preceding,  tables. 

DtSEASfS  OP  THE  GENERATIVE  ORGAN'S. 
.       .  .         CiiLOAOSIS. 

Ages, 

From  18  to  18 8 

15  to  fiO 21 

20  to  28 10 

26  to  88 a 

Only  8  were  married. 
Oeeupation,'^Sery9Ln\Mj  21;  sempstresses, 
4.   The  remainder  had  no  particular  employ- 
ment. 

Anterior  Duration, 

Under  a  year 20 

From  1  to  2  yeare 10 

2  to  4  years T 

The  average  duration  of  treatment  in  11 
cases  was  48  days. 

Result, -^Curedf  17 ;  irregular,  90.  Many 
of  the  latter  were  convalescing,  but  from 
poverty  and  other  reasons  were  unable  to 
eofitinoe  treatment. 

State  qf  the  Uterine  FuacHoa.— 6  had 
never  menstruated ;  in  8  the  catamenia  were 
suppressed ;  in  18  they  were  pale  and  scanty; 
in  1  profuse.  In  only  8  were  they  regular 
as  to  period,  oolour,  and  quantity  :  in  8  no 
notes  were  taken.  Leucorrhoea  was  rather 
profuse  in  7,  and  principally  uterine. 

Treatment, — It  was  the  same  in  all.  The 
bowels  were  kept  regular  with  various  com- 
binations of  the  officinal  laxative  pills,  com- 
bined in  most  cases  with  the  sulphate  of  iron, 
and  occasionally  with  a  small  quantity  of 
calomel.  The  sesquioxide  of  iron  was  ad- 
ministered in  drachm  doses  three  times 
a-day,  and  combined  with  one  drachm  of  the 
aromatic  spirits  of  ammonia,  or  from  five  to 
twenty  grains  of  the  sesqulcarbonate  of  soda. 
The  muriated  tincture  and  the  sulphate  were 
the  only  other  forms  employed,  and  only 
when  the  first  dose  was  objected  to,  which  was 
seldom  the  case.  We  consider  the  effect  of 
the  sesquioxide  almost  certain  if  persevered 
in. 


The  headach  and  nausea  were  best  re- 
lieved by  an  emetic;  and  the  pain  in  the  side, 
if  obstinate,  was  generally  removed  by  blis- 
tering the  spine. 

The  axiom  of  correcting  the  secretions 
before  giving  tonic  remedies  in  chlorosis,  has 
always  been  disregarded  by  us,  believing  it 
to  be  impracticable  and  absurd.  The  blood- 
less condition  of  the  system  bids  defiance  to 
healthy  secretions;  the  latter  become  to 
when  the  volume  and  quality  of  the  blood 
is  restored.  The  cumbrous  directions  often 
given  by  writers  on  this  disease,  are  well 
calculated  to  bewilder  the  yqung  praoti- 
tioner ;  and  we  can  imagine  no  grounds  fior 
regarding  this  affection  as  depending  either 
upon  constipation  or  hepatic  disturbance, 
and  still  less  for  attempting  its  cnre  by  blue 
pill,  as  has  been  lately  strongly  recom- 
mended.  Chlorosis  cannot  be  regarded  as 
depending  on  uterine  or  any  other  local  de- 
rangement, since  no  proportion  exists  betweea 
the  general  and  local  conditions.  It  Is  pro- 
bably due  to  an  imperfect  evolution  of  those 
constitutional  developments,  which  the  esta- 
blishment of  womanhood  involves,  and  in 
which  the  nervous  oentrel  are  primarily  in- 
terested. The  exciting  causes  are  constitu- 
tional debility,  and  all  those  infloenoea  which 
are  unfavourable  to  the  general  health ;  of 
these,  sedentary  occupation,  insuffieieiit  nu- 
triment, and  over-exertion,  are  the  principal. 

The  good  effects  of  treatoMnt  are  oflen  not 
apparent  for  several  weeks,  and  this  oAsb 
leads  to  a  suspension  of  the  only  means 
which  promise  ultimate  success.  We  h^ve 
observed  that  when  the  mticous  membranes 
were  less  pallid  than  the  skin,  and  the  latter 
of  a  dusky  hue,  that  the  effect  of  remedies 
was  less  rapid  and  more  uncertain.  Of 
course  any  visceral  complication  impedes  re- 
covery, but  many  distressing  gastric  and 
head  symptoms  are  best  removed  by  the  free 
use  of  steel.  Anemia,  from  hmmorrhage  in 
the  later  periods  of  life  is  of^en  incurable, 
but  perhaps  never  in  the  earlier,  unless  asso- 
ciated with  serious  organic  disease. 

Bellows-Sound, — This  interesting  and  im- 
portant indication  of  anemia  was  at  first 
located  in  the  arteries,  and  afterwards  by 
Mr.  Ward  and  others  asserted  to  be  in  the 
veins.  Like  all  other  controversies,  truth 
probably  exists  on  both  sides,  and  it  appears 
to  us  certain  thst  both  sets  c^  vessels  are  at 
times  involved.  The  veins  seem  firet  affected, 
and  as  the  condition  increases  the  arteries 
follow.  The  superficial  and  deep  sounds 
can  be  easily  distinguished,  and  the  former 
arrested  by  pressure  with  the  stethoscope, 
which  should  be  applied  over  the  external 
jugular  just  above  the  clavicle,  the  head  in- 
clined to  the  opposite  si^e,  and  the  observer 
must  sometimes  wait  and  vary  his  position, 
and  induce  some  changes  in  the  rc^ration 
of  the  patient  before  the  sound  becomes  au- 
dible. It  is  liable  to  singular  vaiiatioas  and 
I  alternations  in  intansity,  and  is  oAcn  over- 
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looked  itviif  &  liMty  oiamiaation  i  the 
▼toom  fooDds  MO  Imidery  wore  roaring  and 
coQliDooiii,  thoo  tbo  iittriol :  m  tbe  health 
inprovea  the  latter  ceaiOs  and  the  former 
become  more  intermittent,  more  feeble,  and 
gradqally  disappear.  The  louder  and  more 
cootinoous  the  sound,  the  greater  the  anemia, 
and  vMf  vermk.  We  have  never  in  a  single 
instance  detected  a  bellows-sound  in  the 
heart,  unless  that  organ  were  diseased;  and  we 
cannot  accouat  for  Uie  statements  of  authors 
vpoB  this  point.  When  the  cervical  vensels 
are  at  their  maximum  of  loudness,  there  is 
no  trace  of  bellows-sound  in  the  heart  itself. 
Our  remarks  are  founded  upon  a  much 
widar  experience  than  the  above  number  of 


Thare  are  various  musical  Tarieties  of 
sound  occasionally  present  in  the  neck, 
but  they  do  not  merit  particular  description. 

The  cause  of  this  singular  phenomenon  is, 
no  doubt,  the  diminished  volume  and  modi- 
lied  quality  of  the  blood,  involving  a  want  of 
proportion  between  it  and  its  containing  ves- 
sels. Andral's  experiments  seem  to  prove 
that  the  principal  change  consists  in  the  di- 
minished number  of  the  globules,  and  the  re- 
lative if  not  actual  increase  of  the  serum. 
The  intensity  of  the  sound,  he  thinks,  may 
be  measured  by  the  fall  of  the  globules ;  it 
conunences  when  they  descend  from  197  to 
80,  and  becomes  louder  from  60  to  40,  and  is 
extreme  at  ST.  Below  80  it  is  constant  in 
the  arteries,  and  sometimes,  he  says,  in  the 
heart,  while  in  rare  instances  it  has  existed 
when  the  globules  were  as  high  as  111  to 
187, 

We  have  ourselves  never  detected  the 
noond  without  the  concomitant  symptoms  of 
anemia,  and  of  this  the  state  of  the  mucous 
Bsembranes  is  a  better  indication  than  the 
skin ;  the  latter  is  often  deadly  pale,  while 
the  former  is  morbidly  red,  and  this  is  uni- 
formly a  very  unpromising  combination. 

It  has  been  supposed  that  the  cervical 
sounds  were  produced  by  pressure  with  the 
stethoscope,  but  it  is  impossible  by  such 
means  to  excite  them  in  a  healthy  indivi- 
dual. 

The  bellows-sound,  independent  of  local 
prasaure  from  tumours  or  valvular  disease, 
may  be  regarded  as  pathognomonic  of  ane- 
mia, whatever  the  coexistent  state  may  be. 
It  is  a  sign  of  great  practical  value. 

AHENORRH(BA. 

Hie  term  stands  for  absent  catamenia,from 
whatever  cause. 

From  16  to  SO 15 

SO  to  SO 10 

Four  had  never  menstruated;  and  in  4 
otters  leuoorrhoea  was  copious. 

OMqwNen.— About  three-foufths  were  do- 
mestic servant*. 


An4irwr  DwratUm, 

Under  a  month t 1 

From  1  to    0  months 16 

6  to  IS  months 7 

More  than  a  year S 

J7«ttt2l.— Cured,  IS;  irregular,  12. 

Treatment. — The  aloes  and  myrrh  pill 
with  sulphate  of  iron  and  the  sesquioxide  of 
iron,  as  in  chlorosis,  were  employed  in  the 
greater  number,  whose  general  condition 
tended  to  anemia.  In  only  two  was  an  op- 
posite system  indicated.  Of  those  who  had 
menstruated,  the  previous  periods  were 
scanty  in  all  but  two.  The  degree  of  ane- 
mia is,  indeed,  the  principal  distinction 
between  most  of  this  group  and  the  pre- 
ceding. 

LEUC0RRH<BA« 

Examples  of  simple  lencorrhcsa  are  rare. 
Out  of  SS  cases,  in  only  S  was  the  general 
health  undisturbed.  Coostipatton  and  di- 
gestive derangement  were  the  most  frequent 
complications,  and  it  is  often  difficult  to  de- 
termine whether  the  discharge  be  a  cause  or 
an  effect  of  the  general  symptoms*  In  4 
cases  the  discharge  was  strictly  periodical 
and  uterine ;  in  the  remainder  it  was  princi- 
pally vaginal. 

Married,  17;  single,  6. 

Ages, 

UnderSO S 

From  80  to  SO 0 

SO  to  40 , 6 

40  to  60 0 

ilffterier  Duratum, 

Under  a  month •  t .  •  4 

From  1  to    0  months 7 

0  to  IS  months 8 

1  to  several  years  ••.,.,  4 
Result. ^Curedf  9 )  irre|(olar,  14. 

The  large  number  of  irregular  patients 
arises  from  the  fact  of  their  being  satisfied 
with  very  partial  relief,  and  many  disliking 
all  local  applications. 

Treatment. — The  compound  alum  lotion, 
applied  as  a  wash  extenudly,  cold  sponging, 
the  hip-bath,  a  blister  to  the  sacrum  in  (he 
uterine  variety,  with  steel  Internally,  and 
appropriate  laxatives,  were  the  means  prin- 
cipally employed.  Dr.  Bum's  statement  as 
to  the  efficacy  of  external  applications,  and 
Dr.  Churchill's  distinction  of  uterine  and 
vaginal  leucorrhoea,  we  have  found  practi- 
cally correct. 

MENORRHAOIA. 

Married,  18;  single,  S. 

Ages. 

UnderSO 1 

From  20  to  SO  •••• 4 

SO  to  40 r 

40  to  60 8 

This  table  with  the  preceding  shows  the 
greater  liability  to  utarina  distamnoain  the 
nkUlo  period  of  life. 

S  E  9 
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AuUrhr  Duration. 

Under  a  month   8 

From  1  to    6  months 6 

6  to  18  months 2 

More  than  a  year  9 

RenUt^Cured,  0 ;  relieved,  3  ;  died,  1  ; 
irregular,  8. 

Caiwef.^In  8  the  haemorrhage  succeeded 
abortions;  in  1  it  occurred  at  the  sixth 
moath  of  pregnancy  without  miscarriage,  and 
in  the  remainder  it  coincided  with  the  cata- 
menia.  The  general  health  was  feeble  in 
almost  all.  In  only  one  was  there  suspicion  of 
organic  disease. 

Trmttmeni, — Cold  applications  and  the 
sulphate  of  magnesia  with  sulphuric  acid, 
with  or  without  quinine  or  steel,  were  most 
frequently  prescribed  in  the  recent  cases.  In 
the  more  chronic,  the  muriated  tincture  of 
iron  with  the  seoale  were  employed;  the 
latter  seemed  decidedly  useful  in  seven  cases. 
In  S,  blisters  to  the  sacrum  were  beneficial, 
and  in  one  an  emetic  suddenly  arrested  the 
discharge. 

The  fatal  case  was  one  of  peculiar  interest, 
transfusion  having  been  employed  with  the 
effect  of  prolonging,  though  not  of  saving,  life. 
It  has  been  accurately  detailed  in  The 
Lancbt  by  Mr.  George  May,  the  intelligent 
surgeon  who  attended. 

DISEASES  OF  THE  URINARY  GROANS. 
HiBMATURIA. 

Of  the  S  cases  registered,  the  two  follow- 
ing are  worthy  of  brief  notice  : — 

The  first  was  a  lady,  setat.  56,  who  pre- 
sented all  the  general  appearances  of  malig- 
nant disease  ;  her  symptoms  had  lasted  nine 
years;  she  was  bloodless,  straw  coloured, 
and  emaciated ;  suffered  intense  pain  in  the 
bypogastrium  during  and  after  micturition, 
passing  almost  constantly  a  deep  blood- 
coloured  fluid,  with  frequent  coagula.  There 
was  some  pain  and  tenderness  over  the  left 
kidney ;  no  evidence  of  calculus,  and  the 
catheter  proved  the  bladder  to  be  small.  The 
case  was  clearly  hopeless,  but  the  haemor- 
rhage was  diminished,  and  great  relief  ob- 
tained by  the  diaoetate  of  lead,  with  henbane, 
anodvne  plasters  and  frictions,  and  after- 
wards the  muriated  tincture  with  muriatic 
acid  and  morphine.  She  died  about  twelve 
months  after  we  first  saw  her,  having  been 
under  our  care  about  three  weeks.  N  o  exa- 
mination took  place.  There  was  probably 
fungoid  disease  of  the  bladder. 

Case  2.— Mr.  C,  aetat.  62,  of  active  tem- 
perate habits,  enjoying  almost  uninterrupted 
health,  and  not  liable  to  gout,  rheumatism, 
gravel,  or  other  urinary  symptoms,  was  at- 
tacked, fifteen  months  before  we  saw  him, 
with  slight  haematuria,  which  quickly  yielded 
to  rest  and  simple  medical  treatment.  The 
haemorrhage  recurred  without  evident  cause 
four  or  five  times  sabsequently,  bat  was 


never  profuse  or  obstinate.  The  last  attack 
came  on  the  day  after  a  long  walk,  and 
riding  outside  a  coach  in  a  low  temperature. 
It  set  in  profusely,  and  for  several  days  six 
to  eight  ounces  of  dark  coagulum  were 
passed,  and  the  urine  was  of  a  deep  blood 
colour.  There  was  pain  over  the  right  kid- 
ney, but  no  vesical  irritation  or  any  disturb- 
ance of  the  general  system ;  he  had  been 
cupped  in  the  loins,  freely  purged,  and  taken 
the  muria^d  tincture  of  iron  and  turpentine 
under  the  superintendence  of  his  Judicious 
attendant,  Mr.  George  May,  without  effect, 
when  we  were  requested  to  see  him  on  the 
1 8th  of  December,  1840,  and  he  died  on  the 
15th  of  February,  1841,  having  literally  Med 
to  death,  the  discharge  of  blood  continuing, 
with  the  exception  of  three  or  four  days, 
during  the  whole  of  that  period.  The  only 
local  symptoms  were,  variable  pain  and  ten- 
derness (never  severe)  over  the  right  kidney, 
increased  by  sitting  up,  the  bladder  continu- 
ing free  from  distention,  tenderness,  or  irrita- 
bility. About  three  pints  of  deep  red  urine 
was  passed  in  twenty-four  hours,  with  from 
three  to  fonr  ounces  of  dark  coagulum  ;  it 
was  acid  and  coagulable  by  heat  No  diffi- 
culty occurred  in  passing  it  nntil  a  day  or 
two  before  death.  The  only  remedy  which 
appeared  to  arrest  the  haemorrhage,  and  that 
only  for  a  time,  was  Ruspini's  styptic. 

The  fact  of  pain  existing  over  the  right 
kidney,  and  the  absence  of  vesical  symptoms, 
conjoined  with  the  persistent  haemorrhage 
and  rather  sallow  aspect  of  the  patient, 
favoured  the  supposition  of  the  kidney  being 
the  seat  of  disease,  and  the  probable  cause, 
some  impacted  calculus  or  fungoid  growth. 

Post-mortem  ExaminatioH, — Anemia  great 
in  all  the  organs.  Kidneys  small,  pale,  and 
healthy  in  structure,  but  containing  a  few 
scattered  semi-transparent  cysts.  The  pelvis 
of  the  right  kidney  and  its  ureter  were  di- 
lated, thin,  and  filled  with  a  pale  urinous 
fluid.  The  bladder  was  moderately  distended 
with  a  soft  coagulum ;  its  lining  membrane 
pale  and  healthy,  with  the  exception  of  a 
tuft  of  hypertrophied  mucous  membrane, 
flocculent  and  vascular  in  appearance,  and 
situated  in  front  of  the  vesical  orifice  of  the 
right  ureter ;  the  muscular  fibres  round  its 
base  for  about  an  inch  being  more  developed 
than  in  other  portions.  These  were  the  only 
morbid  appearances. 

The  tuft  referred  to  was  probably  the 
source  of  the  haemorrhage,  and  from  its  pe- 
culiar situation  had  obstructed  the  free  in- 
gress of  the  urine ;  this  excited  local  muscu- 
lar efforts,  which  mechanically  congested  the 
parti  and  kept  up  the  conditions  of  haemor- 
rhage. Fatal  haematuria  under  such  cireum- 
stances  must,  we  think,  be  very  rare,  and 
correct  diagnosis  impossible.  The  complete 
absence  of  vesical  symptoms  is  worthy  of 
notice.  The  renal  symptoms  were  evidently 
depending  on  distention.  Might  injections 
have  proved  useful  ? 
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ISCHURIA   RENALI8. 

The  followiog  example  we  beliere  to  be 
both  rare  and  interesting: — Mr.  W.  F,, 
«tat.  SO,  artbt,  bad  been  for  some  years  fre- 
quently exposed  to  wet  and  cold,  but  had 
enjoyed  on  the  whole  robust  health,  though 
his  friends  considered  him  to  have  looked 
pale  and  puflTy  the  last  twelve  months: 
about  six  weeks  before  his  death  he  observed 
his  urine  to  be  more  frequent  and  copious 
than  ordinary,  but,  with  the  exception  of 
slight  languor,  did  not  feel  indispos^.  The 
diuresis  continued  about  a  month,  when  the 
quantity  rather  suddenly  diminished,  scarcely 
amounting  to  half  a  pint  in  twenty-four 
hours;  the  feet  began  also  to  swell,  the 
abdomen  felt  tight,  and  tiie  breathing  was 
oppressed.  The  persistence  of  these  symp- 
toms induced  him  to  seek  medical  advice, 
and  he  took  some  laxative  and  diuretic  me- 
dicine with  relief.  About  six  days  after  this 
we  saw  him,  in  consequence  of  almost  sudden 
increase  of  dyspnoea  and  abdominal  oppres- 
sion, accompanied  with  great  restlessness, 
the  patient  walking  incessantly  about  the 
room,  moving  his  arms  as  if  to  release  him- 
self from  an  intolerable  load.  The  increase 
of  dyspnoea  compelled  him  to  lie  down,  and 
four  hours  from  the  commencement  of  this 
aggravation  of  his  symptoms  we  observed 
the  following  conditions: — He  lay  on  his 
right  side,  supported  by  the  elbow ;  aspect 
very  pale,  puffy,  slightly  livid ;  eyes  bright; 
conjunctiva  pale;  intelligence  perfect,  and 
mind  rather  cheerful.  From  the  urgent  dys- 
pnoea and  rapid  breathing  he  could  only 
speak  in  monosyllables.  He  complained  of 
no  pain,  but  felt  great  thoracic  and  abdomi- 
nal oppression,  and  seemed  absorbed  in  the 
effort  to  breathe.  The  movements  of  the 
chest  were  deep,  laboured,  accelerated,  with 
expiratory  wheezing  and  some  deep  tracheal 
rhonchus ;  percussion  inis  less  resonant 
than  natural,  but  no  where  dull.  The  car 
detected  every  where  vesicular  respiration, 
mingled  with  copious  sibilant  and  crepi- 
tating rhonchi ;  pulse  120,  rather  wiry,  with 
a  slight  jerk;  heart's  action  regular,  rapid, 
and  rather  tumultuous ;  the  face  and  whole 
surface  pitted  on  pressure,  and  fluctuation 
was  diAtinct  in  the  abdomen;  no  cough; 
there  was  some  pain  on  pressure  over  the 
kidiie3rs,  and  we  learnt  that  no  urine  had 
been  pajised  since  the  preceding  evening. 
The  bladder  was  empty.  He  was  immedi- 
ately bled  in  a  semi-erect  posture,  and  forty 
ounces  were  removed.  It  flowed  at  first 
very  fluid,  and  a  stream  of  clear  serum 
seemed  to  issue  from  the  orifice  at  the  same 
tine.  Towards  the  close,  the  blood  was  less 
Uquid,  and  the  serum  had  almost  disap- 
peared. No  faintness  occurred  till  quite  at 
the  end  of  the  bleeding.  From  this  he  slowly 
recovered,  the  pnUe  became  soft,  and  the 
dyspnoea  less  urgent.  Ten  grains  of  calo- 
mel were  given,  to  be  followed  by  a  cathartic 


mixture,  and  a  large  blister  was  applied  to 
the  chest 

The  next  morning  he  appeared  much  re- 
lieved, the  anasarca  had  diminished,  the 
breathing  was  easier,  the  rhonchi  were  less 
copious,  and  the  bowels  had  acted  freely.  A 
small  quantity  of  urine  was  said  to  have 
been  passed  with  the  stools.  Elaterium,  the 
warm  bath,  and  diuretic  mixture,  were  pre- 
scribed. In  the  evening  the  bowels  had 
acted  freely,  with  relief;  he  had  perspired 
slightly  after  the  bath ;  no  water  had  paiwed, 
and  the  breathing  continued  difllcult. 

We  saw  him  again  the  following  evening, 
when  he  was  not  so  well ;  he  breathed  with 
less  labour,  but  faster ;  felt  feverish  when 
sitting  up,  but  the  intelligence  was  perfect, 
and  he  was  in  no  degree  drowsy.  About 
three  ounces  of  urine  had  passed:  it  was 
like  milk,  without  smell,  and  becoming  a 
solid  mass  with  heat  and  nitric  acid.  Dif- 
fusible stimulants  and  diuretics  with  beef- 
tea  were  ordered.  The  next  morning  no 
more  water  had  passed,  the  breathing  was 
blowing  and  unequal ;  he  seemed  amusing 
himself  by  attempting  to  whistle,  was  cheer- 
ful, and  quite  conscious  when  spoken  to. 
The  pulse  gradually  lowered,  and  he  died  in 
the  afternoon. 

Postmortem  Examtnatiam, — ^The  bladder 
contained  abut  four  ounces  of  a  clear  yellow- 
ish fluid,  which  became  like  milk  when 
heated,  and  emitted  no  urinous  smell.  The 
kidneys  were  mottled  externally, of  moderate 
volume  and  vascularity,  rather  firmer  than 
natural,  with  distinct  albuminous  deposit 
through  the  cortical  structure.  The  lungs 
were  healthy,  but  bathed  in  serum,  and  did 
not  collapse.  There  was  some  effusion  in 
the  pleura) ;  pericardium  and  peritoneum 
and  the  Cfllular  tissue  every  where  wasoede- 
matous.  The  head  was  not  examined.  The 
blood  was  dark  and  thin,  with  some  soft  ooa- 
gulum  in  the  heart  and  large  vessels. 

RemarkM. — There  had  been  no  doubt  in- 
sidious disease  of  the  kidney  going  on  for 
some  moDtlis,  but  the  sudden  nature  of  the 
attack,  the  rapid  and  universal  oedema, 
coupled  with  the  absence  of  cerebral  symp- 
toms and  the  state  of  the  blood,  render  the 
case  interesting,  and  we  have  not  met  in  our 
reading  with  a  precisely  similar  instance. 

INCONTINENCE  OF   URINE. 

In  an  obstinate  case  occurring  in  a  boy, 
aged  10,  of  several  years  standing,  complete 
relief  resulted  from  the  use  of  the  tincture  of 
secale,  combined  with  cold  sponging  and  a 
dry  diet. 

ORGANS  OF  LOCOMOTION. 
RHEUMATISM. 

5ex.— Males,  25  ;  females,  St. 

Age$, — Extremes,  16  and  06. 

From  16  to  20 9 

20  to  80 •••  17 
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SO  to  40 IS 

40  to  60 8 

60  to  00 S 

60  to  ro 4 

This  table  indicates  the  frequency  of  the 
disease  in  the  middle  of  llfb,  and  the  greater 
liability  of  men. 

iStftuofi.--Summer, SO;  spring,  U ;  winter, 
10;  autumn,  7. 

LoedlUff  qf  Attack, 
Mutolet  of  the  limbs  and  chest  84 

Joints..  «••..• 8 

Lumbagv  « * 10 

Scalp  .*•.•.< *........     3 

PericardlUBl 8 

Anieri&r  duration. 

Under  a  month 27 

From  1  to  S  months 9 

S  to  0  months 4 

0  to  18  months 4 

More  than  a  year 8 

Omitted 1 

Rrstitt.— Cured,  SS ;  relie?ed|  8 ;  irregu* 
)ar»  IS. 

Averofi  dmraiion  of  treatment  in  8S  oases, 
14  days. 

Trtatment, — When  seated  in  the  muscles 
Md  limited  in  extent,  frictions  of  equal  parts 
of  the  coichioum  wine  and  the  compound 
fcoap  liniment,  often  afforded  prompt  and 
eomplete  relief.  In  seyerer  cases,  but  none 
of  the  most  yiolent  type,  the  hydriodate  of 
potass  was  most  frequently  prescribed,  in 
average  doses  of  five  grains,  three  times  a-day . 
Opium,  with  the  acetic  extract  of  colchicnm, 
In  sufficient  quantity  to  allay  pain,  was  fre- 
quently ordered  at  bed-time. 

The  efficacy  of  the  hydriodate  in  lumbago 
Is  most  decided;  but  in  some  apparently 
Similar  cases  it  fails,  and  we  have  not  suc- 
ceeded In  detecting  the  cause.  It  has  ap- 
peared more  useful  in  cases  where  the  joints 
were  affected,  than  in  diffused  muscular 
rtieumatlsm. 

The  Dover's  powder  and  calomel  at  night, 
followed  by  a  senna  and  colcbicum  draught, 
Is  very  generally  usefhl  in  acute  and  painful 
tases  of  the  head  and  loins.  In  two  cases  of 
obscure  but  troublesome  pains  in  the  limbs, 
complete  relief  was  obtained  from  quinine 
and  belladonna. 

In  chronic  pericarditis,  a  seton  has  proved 
useful  in  two  cases.  The  hydriodate  was 
eonioined. 

The  opiate  treatment,  in  full  doses,  was 
teceessfbl  in  two  acute  cases.  In  both, 
diarrhoea  followed  its  use  after  three  or  four 
days. 

Bleeditfg  and  mercury  were  not  employed 
as  curative  agents.  This  partly  depended 
upon  the  cases  not  being  of  the  most  urgent 
class. 

Remarks,'— In  the  majority  of  our  cases 
the  general' eondltldn  was  asthenic,  and  the 
diseMe  pntalhi  muit  in  the  poor  and  iU-fed. 


Exposure  to  wet  and  cold  was  the  ordinary 
exciting  cause,  but  some  peculiarity  of  con- 
stitution seems  necessary  for  the  development 
of  rheumatism.  There  is  a  close  anahigy 
between  rheumatism  and  neuralgia,  but  suf- 
ficient pointo  of  distinction  not  to  justify  their 
being  confounded. 

DISEASES  OF  DNCERTAIN  SEAT. 

Under  the  t^rm  debiHtjf  we  have  claased 
a  numerous  and  important  series  of  cases, 
presenting  general  diminution  of  vital  power, 
without  any  decided  or  explanatory  local 
affection,  and  demanding  some  modification 
of  tonic  treatment  for  their  relief.  Natural 
feebleness  of  health,  deficient  food,  menial 
anxiety,  ove^-etertion,  and  dissipated  habits, 
appeared  the  more  prevailing  predisposing 
causes.  Practically,  a  muchlarger  numlier  of 
our  patients  might  have  been  ranged  under 
this  head,  the  general  indications  being 
essentially  the  same,  though  the  promi- 
nence of  some  local  symptom  seems  to 
require  another  name  and  classification. 
Estimating  correctly  the  state  of  the  whole 
system  appears  to  us,  as  a  general  principle, 
far  more  important  than  minute  accuracy 
of  diagnosis,  and  the  tact  of  some  indivi- 
duals over  others  in  this  respect  we  believe  to 
be  the  great  reason  of  their  superior  success. 
Snch  discrimination  depends  more  upon  a 
keen  sagacious  power  of  observation  than  on 
I  he  possession  of  professional  information  ; 
and  hence  the  fact  that  many  ignorant  medi- 
cal men  have  proved  themselves  excellent 
practitioners,  and  many  deeply  learned  mem- 
bers of  the  profession  have  failed  to  secure 
any  large  amount  of  public  confidence. 
Perhaps  the  modem  tendency  of  observation 
has  been  too  exclusively  directed  to  the  de- 
tection of  local  disease,  and  special  rather 
than  general  remedies  resorted  to.  Our 
predecessors  we|p  doubtless  deficient  in 
much  valuable  knowledge  which  vre  at  pre- 
sent possess,  but  there  is  often  to  be  detected 
in  their  writings  a  sound  adaptation  of  reme- 
dies to  constitutional  conditions  that  we 
might  do  well  more  frequently  to  imitate. 

We  do  not  undervalue  modem  accuracy  of 
diagnosis,  feeling  well  assured  that  without 
it  many  lives  must  be  sacrificed,  and  much 
suffering  prolonged,  however  great  the  talaate 
and  tact  of  the  practitioner  maybe;  but  we 
still  think  the  study  of  constitutional  condi- 
tions of  equal,  if  not  greater,  imporlanea  at 
regards  therapeutical  success. 

Another  prevailing  tendeney,  affeetinf 
both  the  profession  and  the  public,  ts  plasing 
undue  confidence  in  the  power  of  drugs. 
Prescribing  medicine  is  considered  almost 
the  only  duty  of  a  medical  man,  who  is  sup- 
posed to  possess  (and  who  too  frequently  in 
words  justified  the  impression)  a  apeclfio 
remedy  for  every  disease.  The  vefy  genius 
of  quackery  is  the  exaltation  of  specifics,  aod 
the  educated  practitioner  should  flwnd  hit 
pretensions  to  popular  eoftfitfeftoe  •pon  Ma 
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kaowMgB  Of  general  as  well  as  particelar 
meaaores,  awl  contend  afpiinst  those  absurd 
expeotatioos  which  many  entertain  of  the 
power  of  medicine,  and  which  the  ignorant 
empirtCy  whether  in  or  oat  of  the  profession, 
ia  always  anxious  to  instil. 

Under  the  head  anomalous^  we  have  in* 
eluded  nineteen  cases  of  obscure  and  princi- 
pally chronic  aflTectioos,  to  which,  in  our 
ignorance,  we  have  been  unable  to  assign  a 
local  habitation  or  a  name ;  they  are  not  suf- 
ficiently detailed  to  admit  of  useful  analysis, 
though  we  believe  much  good  would  result 
from  a  faithful  narration  of  diiBcult  cases. 
Failurea  in  diagnosis  are  often  merely  the 
eonsequence  of  individual  ignorance,  while 
others  depend  on  the  r^  obscurities  of  the 
case;  ia  either  respect  good  would  result 
from  the  plan  we  ars  proposing,  and  many 
valuable  suggestions  from  older  and  more  ex- 
perienced mindi  would  reward  the  avowal  of 
a  juaior'a  dil&calties. 

We  have  now  brought  to  a  close  this  rather 
kwg  but  we  hope  not  wholly  unproductive 
report.  The  most  critical  of  our  readers 
caoBoC  be  more  alive  to  its  feebleness  and 
deflcJencies  than  the  writer,  but  we  have 
beea  austained  by  our  conviction  of  the 
value  af  the  method  we  have  employed,  and 
animated  by  the  hope  that  our  eiample  might 
stimulate  some  more  gifted  and  successitil  ob- 
servers. While  we  are  conscious  of  having  per^ 
formed  our  task  to  the  best  of  our  ability,  we 
cannot  but  foel  humbled  at  the  scanty  harvest 
we  have  reaped  from  so  extensive  a  field,  and 
in  the  daily  practice  of  our  art  are  painfully 
conseioua  of  the  want  of  that  profound  saga- 
city and  deep  practical  vrisdom  which  have 
thrown  a  flood  of  light  upon  the  labours  of  a 
heaven-favoored  few. 


on  THB 

EEMEDIAL  LOCAL  APPLICATION 

Of 

HBAT  AND  COLD. 
By  James  Arnott,  M.D. 

Tr&  remedies  which  experience  has  proved 
the  moat  valuable  are  not  the  most  secret  or 
rare*  In  harmony  with  the  other  beneficent 
arraBgeasents  of  Providence,  these  are  of 
easy  access  and  are  liberally  supplied ;  and 
BO  improvement  in  the  treatment  of  disease 
Jbaa  Mieellcd  that  which  has  resulted,  in 
modleni  times,  from  listening  to  the  instinc- 
tive dictates  of  nature,  and  abandoning  prac- 
UeeS)  the  ofibpring  of  crude  or  erroneous 
theoriea,  which  were  in  opposition  to  these 
diatatea. 

Bat  we  are  yet  far  from  understanding  the 
fall  extent  of  the  remedial  uses  of  these 
iKMumn  and  obvioos.  agents,  or  even  the 
mml  effBOtnal  manner  of  administering  them. 
The  offiakMi  ia  genaral  that.lhr  the  more 


powerful  remedies  a  deeper  search  is  re* 
quired,  and  the  three  kingdoms  of  nature  are 
ransacked  for  these,  while  the  agents  which 
are  ever  at  hand,  and  which  force  them* 
selves,  as  it  were,  on  our  observation,  are 
comparatively  neglected. 

The  history  of  the  materia  medica  would 
alone  throw  doubt  upon  the  reasonableness 
of  this  preference.  Of  the  vast  number  of 
substances  that  have  been  recommended  at 
different  times,  each  with  the  strongest  testl* 
mony  from  alleged  experience  of  its  nnfhil* 
ing  virtue,  bow  few  maintain  even  an  insig* 
ttiflcant  place  in  the  storehouse  of  the  practi-. 
tioner.  Some  who  have  so  strongly  reeom* 
mended  these  have  themselves  been  deceived| 
others  may  have  practised  deceit;  but  what* 
ever  may  have  been  the  cause,  it  is  certaia 
that  with  a  few  exceptions  of  medicines 
widely  diffused  by  the  hand  of  nature,  and 
whose  properties  were  probably  of  easy  dis* 
covery,  almost  every  substance  which  is 
capable  of  strongly  afi*ectiag  the  vital  powersy 
after  having  been  employed  in  a  great  variety 
of  diseases,  with  fkesh  admiration  at  each 
successive  trial,  has  at  last  been  allowed  ta 
settle  down,  if  retained  at  all,  to  the  hnmbla 
condition  of  being  deemed  but  one  of  many 
articles  possessing  siiMlar  and  not  less  elB* 
cacious  properties. 

Amongst  what  may  be  termed  the  fiatund 
or  instinctive  remedies,  the  local  applications 
of  heat  and  cold  occupy  a  prominent  place. 
They  belong  to  the  unfortunately  small  class 
of  remedies  whose  power  in  various  morbid 
conditions  has  been  universally  admitted^ 
Yet  notwithstanding  this  general  content  as 
regards  their  importance,  a  very  little  exami* 
nation  will  satisfy  the  inquirer  that  not  only 
is  the  application  of  these  agents  often  trifling 
or  inert  from  tlie  imperfect  modes  of  making 
it  T^hich  are  practised,  but  that  i^ury  in- 
stead of  benefit  is  not  nnfreqnently  its  result 
A  method  of  fulfilling  the  indication  (^  Bp- 
plying  locally,  without  interruption  aad  fbr 
any  desired  length  of  time,  a  definite  degree 
of  heat  or  cold,  and  without  exposing  the 
patient  to  aay  hasard,  suffering,  or  inconve* 
nience,  would  supply  the  practitioner  with  a 
remedy  that  might  be  extended  to  the  core  of 
more  diseases  than  even  the  large  number  in 
which  such  applications  have  already  beea 
used  with  advantage;  and  would  render 
unnecessary  the  exhibition  of  medicines  of 
doubtful  agency,  which  are  now  employed 
in  coiy unction  with,  and  for  the  purpose  of 
promoting  the  effect  of,  these  external  means. 
It  is  the  object  of  this  paper  to  describe  such 
a  method. 

When  cold  is  applied  locally  (or  in  more 
philosophical  language,  when  heat  is  ab«> 
stracted  from  a  part,)  for  the  prevention  or 
cure  of  inflammation,  hemorrhage,  and  other 
diseases  arising  from  an  accumulation  of 
blood  or  nervous  energy,  it  Is  usually  done 
by  placing  on  the  surface  to  be  cooled  a 
piaee  of  lint  or  linen  tag  whleh  has  been 
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dipped  In  cold  water,  either  pure  or  medi- 
cated, and  by  dipping  this  afresh  in  the 
water,  and  reapplying  it  when  it  becomes 
heated  or  dry.    Were  the  orders  of  the  prac- 
titioner respecting  the  frequent  renewal  of 
the  cold  cloth  attended  to,  and  the  necessary 
opportunity  afforded  for  the  desired  evapora- 
tion of  the  fluid,  a  certain  amount  of  advan- 
tage would  usually  be  gained ;  but  neither 
of  these  conditions  is  generally  complied 
with.    Even  were  an  intelligent  attendant  to 
remain  constantly  at  the  bed-side,  and  to 
renew  the  cloths  at  very  short  intervals,  the 
application  of  cold  would  be  very  imperfectly 
made.    The  temperature  of  the  surface  in- 
creases before  the  cloth  is  removed,  and  at 
every  renewal  there  is  a  shock  from  the  sud- 
den alternation  of  temperature,  and  probably 
an  ii^urious  reaction  in  consequence.   More- 
over, the  frequent  slight  renewal  of  cold  at 
short  intervals,  by  its  influence  being  con- 
fined to  the  surface,  may,  where  the  disease 
is  deep  seated,  instead  of  lessening,  increase 
the  evil,  by  driving  the  blood  inwards.    The 
effect  of  evaporation,  under  common  circum- 
stances, is  very  limited ;  and  the  addition  of 
the  substances  increasing  it,  is  often  forbid- 
den by  the  morbid  or  denuded  state  of  the 
•kin.    The  reaction  fh>m  sudden  alternation 
probably    counterbalances    any    advantage 
gained  in  promoting  evaporation,  by  the  re- 
peated application  of  a  wet  sponge.    Ice 
kept  in  contact  with  the  part  is  a  more  uni- 
form application  of  cold  than  can  be  obtained 
from  the  other  measures,  and    in  certain 
cases,  as  in  affbctions  of  the  brain  or  its 
membranes,  is  a  valuable  remedy ;  but  under 
ordinary  circumstances  so  great  a  degree  of 
cold  would  be  higlily  i^jurimis,  especially  if 
suddenly  applied,  and  it  is  consequently 
seldom  employed. 

What  I  nave  to  propose,  in  place  of  the 
above  measures,  is  the  production  of  a  con- 
stant change  or  current  of  cold  water  upon 
the  surface  intended  to  be  acted  upon,  by 
causing  water  to  run  firom  a  reservoir  into  a 
thin  bladder  of  the  required  dimensions,  or  a 
bag  of  India-rubber  cloth,  and  permitting  its 
constant  escape  from  the  upper  part  of  the 
bladder  into  a  receiving  vessel.  By  this 
expedient  the  reduction  of  temperature  is 
constant  and  nearly  uniform^it  may  be 
farther  lowered  by  increasing  the  rapidity  of 
the  current  as  weU  as  by  employing  water  of 
a  lower  temperature — the  transition  to  a  very 
low  temperature  may  be  gradually  made,  an 
important  point  wherever  reaction  is  to  be 
avoided— there  is  no  trouble  nor  necessity 
for  an  attendant,  except  for  replenishing  the 
reservoir — the  application  may  be  made  to 
any  part  of  the  body  under  the  bed  clothes, 
and  it  is  exactly  limited  to  the  part  of  which 
it  is  desired  to  reduce  the  temperature.  If 
the  practitioner  confides  in  the  alleged  seda- 
tive qualities  of  Goulard  or  other  medicated 
waters,  he  is  not  prevented  from  placing  a 
cloth  steeped  in  these  under  the  bladder,  or 


from  impregnating  the  doth  with  them,  by 
which,  at  small  expense  of  conducting  power, 
the  bladder  may  be  covered  for  the  sake  of 
cleanliness  or  appearance. 

Although  so  simple  an  apparatus  as  this 
scarcely  requires  a  more  minute  description, 
it  may  yet  be  advisable,  in  order  to  prevent 
annoyance  during  the  first  employment  of  it, 
and  to  enable  the  surgeon  to  construct  it 
himself,  and  from  instruments  or  materials 
always  at  hand,  to  recommend  attention  to 
the  foUovring  points,  whidi  a  littie  practice 
in  the  use  of  the  apparatus  has  shown  the 
advantage  of.  That  the  tubes  supplying  and 
emptying  the  bladder  should  be  of  sufficient 
diameter  to  prevent  obstruction,  and  to  allow 
of  a  rapid  current,  if  desirable— that  these 
tubes  will  be  more  convenient  if  long  and 
fiexible — ^that  in  order  to  prevent  closure  or 
obstruction  at  their  extremities  in  the  bladder, 
or  where  they  may  be  joined  by  caoutchouc 
or  membrane,  they  should  be  pierced  at  the 
side  as  the  catheter  is— that  the  ends  of  the 
canulsB  entering  the  bladder  should  have 
ridges  to  prevent  their  slipping  from  it, 
which  ridges  may  be  easily  formed  by  touch- 
ing the  heated  catheter  with  sealing-wax-— 
that  it  may  be  convenient  to  draw  tiie  water 
from  the  reservoir  by  means  of  a  syphon ;  but 
in  emptying  the  bladder  it  is  better  not  to 
use  a  syphon,  and  to  regulate  the  depth  of 
fluid  in  it  by  the  elevation  or  depression  of 
the  end  of  the  waste-pipe.  Although  it 
sometimes  would  be  advisable  to  obviate  the 
weight  of  the  bladders  by  keeping  them  only 
partially  filled,  or  by  contriving  that  they 
shall  preserve  a  fiattened  form  of  moderate 
depth  when  distended,  in  other  cases  there 
would  be  a  very  important  advantage  arising 
from  such  pressure,  if  means  be  taken,  bv 
retaining  the  bladder  in  close  contact  with 
the  skin,  to  ensure  its  being  perfecUy  equa- 
ble, or  hydrostatic,  and  that  the  counter- 
pressure  shall  be  pretty  equally  diffused. 
The  degree  of  pressure  may  t>e  regulated  by 
raising  or  lowering  the  supply  and  waste 
tubes.  The  advantages  of  fluid  pressure 
over  that  of  the  bandage  in  the  treatment  of 
tumours,  diseased  joints,  swelled  glands,  and 
other  diseases  for  which  pressure  is  deemed 
amongst  the  principal  remedies,  are  not  yet 
generally  understood.  The  sul^ect  is  ad- 
verted to  in  my  recent  publication  upon  the 
application  of  fluid  pressure  to  surgery  as  a 
dilating  power. 

By  passing  hot  instead  of  cold  water 
through  the  above  apparatus,  and  wrapping 
the  bladder  in  moistened  flannel,  an  advan- 
tageous substitute  may  be  obtained  for  the 
modes  at  present  in  use  of  applying  heat  and 
moisture,  it  is  unnecessary  to  do  more  than 
allude  to  the  great  remedial  virtue  of  this 
application  in  various  states  of  inflammation 
and  irritation.  In  inflammatory  disease  of 
the  abdomen,  or  of  its  contained  viscera,  for 
instance,  it  is  only  second  to  the  lancet,  and 
can  be  employed  where  bleeding  is  inadinii« 
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Th«  luaal  methods  of  appljing  heat 
arvy  perhaps,  more  efficient  than  those  em- 
ployed for  ahstracting  it ;  but  they  hare  still 
many  defects,  especially  with  respect  to  the 
giadoation  and  steady  continuance  of  tempe- 
lature.  The  power  of  gradually  increasing 
the  heaty  when  the  principal  indication  is  to 


effect  a  determination  of  blood  to  the  surface^ 
is  not  the  least  advantage  of  the  plan  pro* 
posed.  The  defects  of  the  ordinary  means 
will  not  be  deemed  unimportant,  or  be  neg- 
lected by  him  who  reflects  that  upon  such 
apparently  little  circumstances  the  issue  of  a 
doubtful  case  must  often  depend. 


Figwrt  iilMMtraiive  qf  the  Apparatui  fyr  the  effectuttl  heal  appUcatUm  qf  Heal  or  Cold. 


A.  Reservoir  of  hot  or  cold  water. 

B.  The  bladder  or  bag  for  cootaining  either 
the  refirigerating  fluid  or  the  fomentation. 
When  a  large  surface  is  to  be  acted 
upon,  several  bladders  msy  be  Joined 
together.  It  may  be  proper  in  certain 
cases  to  keep  the  bladder  closely  ap- 
plied by  an  appropriate  cover. 

BrightoDy  June  S,  1848. 


C  and  B.  The  supply  and  waste  tubes. 
When  hot  water  is  used  the  waste  pipe 
should  be  inserted  into  the  lower  part 
of  the  bladder. 

E.  Stop-cock  for  regulating  the  current. 

F.  Receiving-Tessel  for  the  waste  fluid. 


MR.  STEVENS'  NEW  APPLICATION 

OP  AN 

OLD  DOCTRINE  IN  MEDICAL 
TREATMENT. 


To  the  Editor  <tf  The  Lancet. 

8iB, — I  am  anxious  to  call  attention  to  a 
new  application  of  an  established  doctrine  in 
the  treatment  of  specific  diseases,  and  have 
no  hesilation  in  saying  that,  simple  as  it  may 
appetf  ,  it  is  one  of  greater  practical  value 
than  any  which  has  been  discovered  in  medi- 
cine of  late  years. 

By  specific  diseases  is  generally  meant 
such  as  are  capable  of  reproducing  them- 
selves :  but  here  may  be  included  all  which 
depend  upon  morbid  poisons,  whether  con- 
tagioQS  or  miasmatic.  The  doctrine,  there- 
fore, applies  to  a  rery  wide  and  important 
division  of  diseases  in  general. 

The  morbid  type  which  suggested  this 
principle  is  that  of  syphilis,  the  Tims  of 
which  we  usually  destroy  by  the  action  of 
mereory.  I  have  elsewhere,  and  several 
times  IB  your  Joomal,  explained  the  medue 
opetwidi  of  mercury  in  syphilis  as  follows:— 
''There  is  a  physiological  law  that  few 
thingi  caa  be  abscffbed  withoat  being  decom- 


posed or  altered  in  quality ;  that  is,  cellula'^ 
tissue  and  bone  are  not  absorbed  as  cellula>^ 
tissue  and  bone,  but  their  elements  or  new 
forms.  Also,  when  the  virus  of  a  primary 
venereal  sore  is  absorbed  into  the  general 
constitution,  it  produces  there  the  secondary 
form  of  syphilis,  which  is  much  modified  in 
its  characters  from  the  primary  affection,  and 
which  is  best  cured,  not  by  mercury  alone, 
but  by  a  combination  of  mercury,  iodine, 
and  arsenic.  Thus,  it  is  plain  that  in  the 
process  of  absorption  the  qualities  of  matter 
are  considerably  altered ;  and  that  mercury, 
by  acting  on  the  absorbents,  without  purg- 
ing the  virus  of  syphilis  from  the  system,  as 
generally  conceived,  forms,  by  degrees,  in- 
nocuous compounds  of  the  elements  of  the 
poisonous  secretion." 

Now,  though  we  have  been  in  the  habit, 
for  many  years,  of  destroying  the  virus  of 
syphilis  by  the  action  of  mercury,  yet  it  has 
not  been  the  custom  to  treat  other  yiroid  dis- 
eases in  the  same  way.  For  example,  what 
is  the  usual  mode  of  treating  scald-head  ? 
This  disease  is  very  generally  quacked,  and 
the  constitution  is  obliged  to  do  its  own 
work ;  so  the  disease  lasts  twelve  or  eighteen 
months,  or  more ;  whilst,  under  this  rational 
plan,  I  would  undertake  to  core  the  most  in. 
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retemte  forms  of  this  disease  in  six  weeks, 
and  most  coses  in  a  fortnight.  It  is  true  that 
mercurial  ointments  are  sometimes  applied ; 
but  no  man  would  undertake  to  cure  s^rphilis 
hy  external  means  alone !  The  decomposing 
action  must  be  constitutional,  and  I  saw  no 
reason  why  the  virus  of  scald-head  should 
not  be  cured  in  the  same  way  as  the  virus  of 
syphilis.  I  have  found  this  plan  to  be 
thoroughly  eflScacious ;  in  short,  to  act  like 
magic.  This  alone  will  be  found  a  most 
valuable  hint,  for  diseases  of  this  nature  are 
generally  quacked,  because  medical  men 
have  been  anything  but  successful  in  their 
treatment  My  usual  form  of  treatment  is  as 
follows.  To  have  removed  as  much  of  the 
viroid  secretion  as  possible,  externally,  by 
washing  with  soap  and  water,  twice  a 
day,  &o. 

R  ChUnide  qf  mercury y  gr.  1  (according 
to  age,  &c.); 
Comp,  Jalap  powder,  gr.  iij. 
Make  a  powder,  to  be  taken  every  night. 

R  Nitr*  9Xfd.  rf  mercury y  3ss ; 
Carbonate  of  lead^  3j  ; 
UnguetU*  certgy  jj. 
Make  an  ointment^  to  be  applied  twice  a 
day. 

But  I  lay  the  chief  stress  upon  the  internal 
administration  of  calomel,  blue  pill,  or  mer- 
ctlry  with  chalk,  according  to  the  suscepti- 
bility of  effect.  The  form  given  above  is 
quickly  efficacious  in  tlie  acute  or  inflamma- 
tory state  of  this  disease. 

The  principle  is  equally  applicable  to  all 
diseases  which  depend  upon  viroid  secretion^ 
whether  it  be  sore  leg,  or  other  chronic  sore. 
In  lepriasis,  as  in  secondary  syphilis,  the 
combination  of  mercurv,  iodine,  and  arsenic 
is  invariably  successful. 

But  this  doctrine  applies  also  to  diseases 
of  vastly  greater  importance,  as  in  small- 
pot,  and  in  fevers  which  occur  from  mias* 
matie  causes,  and  which  end  in  typhus.  I 
have  observed  elsewhere,  that  when  the 
radical  cause  of  a  disease  is  not  apparent  or 
tangible,  our  only  alternative  is  to  oppose  the 
effects  which  it  produces  on  the  system. 
The  proper  treatment  of  all  fbvers  consists^ 
first,  in  opposing  the  physiological  action  set 
up,  or,  in  other  words,  in  allaying  the  ex- 
citement of  the  circulation  and  relieving  the 
dryness  of  tiie  skin,  as  well  as  the  other 
symptoms,  by  such  sedatives  as  the  vinum 
antimonialis  vel  ipecacttanhse,  with  salines, 
evacuants,  &c.  But  this  is  not  enough  ;  the 
physiological  action  of  fever  is  no  doubt  in- 
duced for  the  purpose  of  decomposing  or 
ridding  the  system  of  the  viroid  cause ;  for 
the  circulation  is  excited,  and  the  elements 
are  more  quickly  worked  by  constant  deposit 
and  absorption,  which  tends  to  decompose 
these  elements :  and  whilst  allaying  or  op- 
posing this  action  bv  sedatives  and  salines, 
it  is  necessary  to  substitute  for  it  the  effect 
of  calomel  or  blue  piU)  which  we  know  pro- 


duce the  same  decomposing  effect  oo  the 
viroid  canse  as  the  action  of  fever  does,  but 
without  the  same  general  dlstnrbaiice  or  the 

system. 

During  the  flooded  and  wet  part  of  the  laet 
spring,  in  certain  higfaly-coUivated  and  !■&-> 
nured  districts  near  London,  where  decaying 
vegetable  matter  is  constantly  expoeed  oti 
the  broad  fields,  continued  fevers  ending  in 
typhus  were  almost  general.  I  had  good 
opportunities  of  testing  the  efficacy  of  ttiese 
doctrines ;  for  I  have  several  times  treated 
two  or  three  cases  on  the  usual  plan,  concur- 
rently with  others  in  the  same  manner,  bat 
with  the  addition  of  smaU  doses  of  calomel, 
or  with  the  blue  pill.  Now  these  latter  have 
never  in  a  single  case  run  on  to  typhoid  ex- 
haustion, but  have  always  been  very  quickly 
cured.  I  have  tried  and  retried  Uiis  so 
often,  and  am  so  thoroughly  satisfied  of  its 
practical  value  and  efficacy,  that  I  have  no 
fear  of  laying  professional  modesty  on  one 
side  (if  it  may  be  useful  to  do  so),  and  as- 
serting roundly  that  a  more  invaluable  doc- 
trine, or  one  more  plainly  to  be  demon- 
strated, does  not  exist  at  this  present  time  in 
the  whole  science  of  medicine. 

I  will  suppose  that  a  pertoa  is  attacked 
with  fever  in  tlie  nsual  manner ;  that  he  is 
found  the  next  day  lying  in  bed,  rastlcee 
and  uncomfortable,  with  brown,  fhrred 
tongue ;  glassy  brightness,  at  the  same  tiBM 
heaviness  of  eye ;  quick  pulse,  hot  skim,  and 
generally-diminished  fecretioas;  thirst,  bat 
no  appetite,  &c.  &c.  If  the  excitement  be 
very  great,  it  is  easy  to  moderate  it  by  de- 
pressing sedatives;  but  the  case  wiH  ran  m 
for  two  or  three  weeks,  and  for  longer,  per- 
haps, than  it  would  if  left  to  exhaust  itself. 
But  in  this  latter  case  there  is  grwter  danger 
of  its  ending  in  typhoid  exhaustion ;  but  by 
such  treatment  as  the  following,  modified  ac- 
cording to  the  circamstaucesf  every  case  has 
been  cured  within  a  Week : — 

R  Blue  pilly  gr.  iv. 
Make  a  pUt,  to  be  taken  every  night. 

R  Antitmrnial  wine  (er  ipeemeJ)^  Sim ; 
Tincture  qfky§cyamu»j  3ies; 
Tiudure  ^equOUym*  xl ; 
Suipkaie  tfmmgmetm^  3«J ; 
iMue^waJteTy  Jvij.    M* 
Take  a  sixth  part  every  foarhoan* 

Some  oases  hare  required  more  powerfitl 
evacuants  at  first,  and  some  have  beea  eeoi- 
plicated  with  looal  deraagemeatai  b«t  this 
forms  a  very  good  abstract  type  firoM  my 
case-book,  which  fairly  demoiistratea,  by  Ihie 
duration  and  treatment  of  each  eaaep  the 
efficacy  of  these  principl  ea«  I  am,  Sir»  yem 
most  respectfuiiy^ 

R.  BtctcM. 
keaningtoa,  Jane  i(^  lMl« 
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EXTROPHY  OF  THE  BLADDER. 

Td  the  firfflvr  ^  Thb  Lancbt. 

SiK, — The  BubjoiBed  case,  differing  in 
BBSie  respects  from  ChosB  that  are  more 
QBiially  met  with,  you  would  much  oblif^e 
me  by  giving  it  insertion  in  your  yaluable 
Journal.    I  am,  Sir,  your  obedient  servant, 

T.  Habbinson, 
Surgeon  to  the  Reading  Dispensary. 

Cltftle-atfeei^  June  SO,  I84S. 


Mrs.  B.,  vtat.  S6,  was  delivered  Jan.  8, 
ISIl,  of  Iter  third  child,  female;  labour 
BBlural. 

ExmrniHidion  ttf /i^iif  .^The  hypogastrium 
IB  occupied  by  a  tumour  of  a  deep-red 
colour,  the  slse  of  a  half -section  of  a  mode- 
rately large  orange.  Its  surface  is  uneven, 
nodulated,  and  the  nodulatton  is  symmetrl- 
tel ;  one  nodale,  the  size  of  a  common  nut, 
In  the  centre,  three  on  each  side,  one  above 
and  two  below.  On  each  side  of  the  two 
inferior  ones  are  the  orifices  of  the  ureters ; 
a  tbin  reddish  fluid  oozes  from  the  whole 
Borfaee,  and  on  irritating  the  orifices  of  the 
ureters  with  a  probe,  a  small  stream  is 
ejeeled  to  a  eoosiderable  distance.  Imme- 
diately above  the  extroverted  viscus  is  the 
insertion  of  the  umbilical  cord,  which  is 
lather  larger  than  usual.  The  nymphas  are 
ptomioent,  and  the  labia  minora  large  and 
divergent.  At  the  inferior  part  of  the 
Bjmpbw  is  an  openingi  having  the  promi- 
nence and  size  of  the  termination  of  the 
nrothray  bat  which  is,  in  reality,  the  orifice 
of  the  vagina.  An  inch  behind  Is  the  anus. 
There  is  neither,  nor  any  appearance  of,  cli- 
toris or  urethra. 

The  cbild|bom  remarkably  fine  and  plump, 
HTed  serenteen  days,  and  died  from  inflam- 
Bsation  of  the  cellular  membrane.  The  in- 
•aBBnation  oommenced  in  the  right  leg,  and 
SQceoBBlTely  extended  to  every  part  of  the 
body. 

BdtmmiiMHoH,^The  cuticle  raised  in  some 
spots  by  a  thin  bloody  fluid,  in  others  sepa- 
fated ;  and  in  the  region  of  the  left  mamma 
•a  ahseesB,  containing  a  tablespoonful  of 
tfifty  reddish  pus,  together  with  a  quantity 
of  peonliar  granular  mBtter^  like  the  granules 
of  honey.  The  vesical  tumour  much  less 
than  at  birth.  All  the  abdomioal  organs 
peHbctly  nonnal,  as  were  also  the  uterus 
«Ml  Its  appendages.  The  pubis  on  each  side 
JiiLitMl.  The  nodales  befbre  spoken  of 
wtrs  not  simply  a  protrusion  of  the  niucouB 
ambnuie,  but  of  all  the  coats  of  the  blad- 
der. A  prolapsoB  ani  to  some  extent.  During 
Mb  the  child  bad  almost  continual  forcible 
iimiBint.  Was  this  refbrrible  to  tb«  defi- 
oleney  of  the  pubis? 

The  poltttB  of  diflhrence  in  this  ease  from 
IhoBt  MMire  commonly  observed^  would  ap- 
paar  to  bo«^  occnrreaoe  In  a  female ;  the 
nodnlatod  snrfoce  of  tha  vaileal  tomonr; 


the  absence  of  the  clitoris  (described  bb  nsu* 
ally  placed  below  the  urethra),  and  of  the 
urethra.  The  inferior  insertion  of  the  umbi- 
licus ;  the  openings  of  the  w^eters  ;  the  defi- 
ciency of  the  ossa  pubis,  being  those  devia- 
tions generally  found. 

Whether  the  origin  of  this  vice  of  confer^ 
mation  was,  in  this  case,  developmental) 
pathological,  or  mechanical,  cannot,  I  appre- 
hend, be  satisfactorily  determined. 

The  preparation  was  presented  to  the 
Reading  Pathological  Society,  and  is  now 
deposited  in  the  museum  of  the  hospital. 


DISLOCATION  OP  THE  HIP-JOINT. 

HBAD  OF  THB  BONB  IN  THE 

OBTURATOR  FORAMEN, 

RESULTING  PROM  A  SIMPLE  FALL  OR  STUMBLE. 


Te  the  Editor  ^  The  Lancet. 

Sir, — I  am  induced  to  oflTer  the  following 
case  as  a  contribution  to  your  Journal,  not  so 
much  from  the  rare  occurrence  of  the  par- 
ticular dislocation  of  the  hip-Joint,  as  fhnn 
the  extremely  simple  nature  of  the  accident 
which  gave  rise  to  it.  I  doubt  much  if  a 
case  has  ever  occurred  befbre  of  displace- 
ment of  the  head  of  the  femur  from  a  mere 
stumble,  unaccompanied  by  any  external 
violence,  as  in  the  following  case. 

On  the  4th  of  May,  Christopher  Ward, 
private  in  the  14th  regiment  of  Infantry, 
aged  87,  a  moderately  muscular  man,  while 
in  a  state  of  intoxication  stumbled  in  his  bar- 
rack-room, the  floor  of  which  was  wet  from 
recent  washing,  and,  as  reported  by  his  com- 
rades, fell  with  his  legs  astride,  and  without 
coming  in  contact  with  any  article  of  furni- 
ture in  falling.  On  being  Bsslsted  to  rise  he 
was  unable  to  put  his  left  foot  to  the  ground, 
and  in  this  state  was  carried  to  the  cells  as  a 
prisoner.  There  he  remained  till  sober, 
when  he  complained  of  very  seYere  pain  in  the 
groin  and  surrounding  parts;  so  much  so, 
Uiat  previous  to  the  examination  of  the  limb 
his  violent  gestures  of  pain  gave  rise  to  a 
suspicion  that  he  was  overrating  his  sufler- 
ings.  On  examination,  however,  the  follow. 
ing  appearances  presented  themselves:— 
Placed  in  an  erect  position,  supporting  him- 
self on  the  right  leg,  there  was  an  involun- 
tary tendency  to  bend  the  body  forward,  and 
to  the  left  side,  to  relieve  the  iliacus  and 
psoas  muscles,  nerves,  and  vessels  from  an 
unusual  extension  to  which  they  appeared  to 
be  exposed.  The  left  thigh  was  almost  im- 
moveable, considerably  flexed  on  the  body, 
everted,  and  removed  from  the  mesial  line  ; 
the  knee  flexed,  and  toe  touching  the 
ground.  Measurement  from  the  anterior 
superior  spinous  process  to  the  condyles 
gate  an  iacrease  in  length  of  one  inch  and 
three-quarters  on  the  left  side  over  the  right. 
Thase  prpofs,  with  tbe  iuareaBed  dlBtanca 


444 


NEURALGIA  OF  THE  SCALP. 


1 


between  the  anterior  snperior  spinous  pro- 
cess and  greater  trochanter,  the  tenseness 
and  rigidity  round  the  articalation,  the  flat« 
ness  in  the  region  of  the  trochanter,  and 
the  anusual  fulness  at  the  inner  edge  of  the 
fold  of  the  nates,  all  clearly  established  the 
diagnosis  of  dislocation  of  the  femur  into 
the  obturator  foramen. 

In  proceeding  to  reduction  the  following 
arrangements  were  made : — ^The  man  being 
placed  on  a  mattrass  on  the  floor,  a  soft  sheet, 
carefully  folded,  was  used  as  the  means  of 
counter-extension, passing  between  the  nates, 
forwards  between  tiie  &ighs,  the  scrotum 
being  remoTed  to  the  right  side.  The  sheet, 
after  being  so  adapted  as  to  make  the  exten- 
sion as  directly  as  possible  on  the  pelvis, 
was  attached  under  the  right  shoulder  to  a 
fixed  point  in  the  room,  and  intrusted  to  one 
assistant.  Three  other  assistants  were  then 
directed  to  extend  gradually  in  the  present 
direction  of  the  femur  by  means  of  the  usual 
woollen  apparatus,  applied  above  the  knee. 
Another  assistant  was  employed  to  rotate  the 
femur  and  facilitate  the  dislodgment  of  the 
head  of  the  bone ;  whilst  another,  with  a 
towel  placed  around  the  upper  part  of  the 
femur,  attempted  to  draw  the  head  of  the 
bone  outwards,  whilst  his  knee  was  applied 
forcibly  to  the  dorsum  of  the  ilium,  to  coun- 
teract the  tendency  there  might  be  to  its 
escape  there,  by  sliding  past  the  acetabulum. 
After  the  extension  had  been  thus  powerfully 
employed  for  about  a  quarter  of  an  hour 
without  the  desired  result,  it  was  arranged 
that  while  employing  full  extension  at  a 
given  signal  it  should  cease,  while  the  other 
assistants  depressed  the  knee  and  carried  it 
inwards,  the  head  of  the  bone  being  drawn 
outwards.  This  had  the  desired  result;  the 
dislocation  was  proved  to  be  reduced  by  the 
disappearance  of  all  the  previous  defor- 
mities. 

We  repeat,  that  the  chief  feature  of  inte- 
rest in  this  case  is  the  simplicity  of  the  cause 
producing  the  accident.  The  possibility  of 
such  an  occurrence  has  been  denied  by  seve- 
ral writers,  and  in  all  probability  it  may  be 
the  only  case  of  the  kind  put  on  record. 

The  man  states  that  he  has  never  had  a 
dislocation  of  any  other  articulation ;  neither 
does  he  appear  to  have  any  tendency  to 
laxity  in  the  ligaments.  He  is  recover- 
ing the  use  of  the  limb  rapidly.  I  have 
the  honour  to  be.  Sir,  your  most  obedient 
servant, 

James  Johnston, 
Assistant  Staff  Surgeon. 

(Canada,  May,  1842.) 
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To  the  Editor  i/Thb  Lancet. 
Si H,— The  following  case  so  forcibly  illus- 
trates the  importance  of  a  careful  diagnosis 
in  affections  of  the  head,  and  the  uncertain 


operation  of  remedial  agents,  that  I  am  in- 
duced to  place  it  at  your  disposal.  I  remain. 
Sir,  your  most  obedient  servant, 

W.  B.  Barton,  M.D.        ' 

Homcastle,  June  0, 1813. 

C.y.,  a  maltster,  aged  twenty-seven  years, 
came  under  my  care  on  the  17th  of  March, 
1840.  He  stated  that  for  the  last  six  months 
he  had  suffered  from  almost  constant  head- 
ach,  which  was  induced,  augmented,  and 
protracted,  as  he  opined,  by  the  frequent 
alternations  of  temperature  to  which  he  was 
exposed  in  the  discharge  of  his  duties,  toge- 
ther with  the  repeated  interruption  and  de- 
privation of  sleep  in  the  periodical  nightly 
visits  to  the  kiln. 

By  advice  he  had  been  leeched,  bUsCered, 
bled  from  the  arm,  and  purged  repeatedly, 
which  remedies  had  not,  in  the  slightest  de-  J 
gree,  alleviated  his  sufferings,  bot  contrari- 
wise, depressed  his  strength,  emaciated  his 
frame,  and  shattered  his  constituticm  fear- 
fully. 

The  pain,  which  he  called  headach,  was 
seldom  absent,  but  liable  to  exacerbations, 
and  increased  by  motion  or  friction  of  the 
scalp.  There  was  some  noise  or  tingliBg  in 
the  ears,  and  suffusion  or  redneaa  of  &e  con- 
junctiva. The  bowels  were  moved  daily. 
His  general  symptoms  were  those  of  debility 
and  exhaustion.  Ordered  nutritiooa  diet, 
with  porter  or  wine. 

R  Liquor  arsenieaUsy  m,  V ; 
Cinnamon-watery  Ij.    M. 
The  draught  to  be  taken  three  times  a-day.       ^ 
R  Sjnrit  qf  camphor  : 
Tincture  qf  opium  ; 

Solution  qf  acetate  qf  ommMiw,  aa,  ^. 
M.    To  be  applied  frequently  to  the  head. 

The  dose  of  liquor  arsenicalis  was  gradu- 
ally increased  to  ten  minims;  and  on  the  I4th 
of  April,  exactly  four  weeks  from  the  date  of 
its  first  administration,  he  was  perfectly  re- 
stored. 

On  the  23rd  of  June  following,  C.  V.  again 
applied  to  me  with  the  same  neuralgic  symp- 
toms as  before;  the  debility  less  urgent: 
and,  as  a  matter  of  course,  reference  was 
made  to  the  former  prescriptions.  He  was  ^ 
ordered  to  take  a  draught,  with  ten  mininu 
of  the  liquor  arsenicalis,  three  times  a-day, 
and  to  apply  the  embrocation. 

The  remedies  were  regulariy  oontiBved 
until  the  lllh  of  July,  without  eTen  tlie 
slightest  diminution  of  pain,  when  the  liquor 
arsenicalis,  which  had  so  quickly  and  satis- 
factorily relieved  in  the  previous  attack,  ap- 
pearing after  a  fair  trial  inefficacious,  wis 
discontinued,  and  he  was  ordered  carbonate 
of  iron  Sj,  three  times  a-day.  Under  this 
treatment  the  neuralgia  yielded,  and  on  tiie 
4th  of  August  he  was  reported  cured. 

To  this  date  C.  V.  has  not  had  a  relapse, 
though  he  has  been  engaged  aa  usual  in  the 
occupation  of  malting. 
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DISEASE  OF  THE  PANCREAS. 

Ti»  the  Editor  ^The  Lancet. 

Sir, — I  shall  be  obliged  by  your  gmng  the 
accompanyiog  case  a  place  in  your  Journal, 
and  remain,  oir,  yoar  obedient  serrant, 

W.  B.  Whitfield. 

64,  Lamb's  Conduit-street, 
June  IS,  1842. 


Mary  Cattwood,  a  laundress,  fifty-seyen 
yeara  of  age,  liTing  in  Theobald's-road,  ap- 
plied to  me  on  October  18,  1841.  She  gave 
the  following  account  of  herself :— About  six 
weeka  prerious  she  bad  lint  experienced  a 
pain  of  an  acute  character  in  the  upper  part 
of  the  abdomen,  after  severe  exertioo,  on 
carrying  water  up-stairs;  the  pain  lasted  for 
several  hours,  but  was  mitigated  by  taking 
some  aperient  medicine ;  it  never,  however, 
entirely  ceased,  but  became  more  dull  and 
aching,  accompanied  with  a  sense  of  weight. 
A  fortnight  after  this  she  felt  herself  becom- 
ing Tery  weak,  and  she  observed  that  her 
abdomen  had  increased  in  size,  while  her 
flesh  had  fallen  away  considerably.  She 
then  applied  to  St.  Bartholomew's  Hospital 
for  relief,  and  became  an  out-patient  at  that 
excellent  institution ;  the  abdomen,  however, 
increased  in  size,  and  her  strength  became 
so  much  reduced  as  to  confine  her  to  bed, 
wlien  she  applied  for  a  parochial  order,  and 
became  my  patient. 

At  this  time  her  emaciation  was  consider- 
able ;  the  countenance  sallow,  and  expres- 
sive of  anxiety  ;  the  pulse  quick  and  feeble ; 
the  skin  hot  and  dry;  the  abdomen,  very 
much  distended  with  fluid,  felt  tense  and 
hard,  with  erident fluctuation;  no  indication 
of  enlargement  of  any  of  the  abdominal  vis- 
cera coiUd  be  detected.  The  chest,  upon 
examination,  appeared  free  from  disease,  and 
the  urine,  small  in  quantity,  contained  no 
morbid  ingredients. 

She  complained  of  a  dull  pain,  with  occa- 
sional sharper  twinges  in  the  umbilical  and 
lower  part  of  the  epigastric  regions,  but 
there  was  very  slight  tenderness.  Leeches 
were  applied  to  the  seat  of  pain,  and  jalap 
with  bitartrate  of  potass  given  as  hydra- 
gogoes.  The  leeches  relieved  the  pain  for  a 
time,  but  it  returned  with  increased  vio- 
lence: it  afterwards  became  less  constant, 
and  she  had  occasional  long  intervals  of 
comparative  ease.  The  hydragogues,  after 
a  fortnight's  continuance,  almost  entirely  re- 
moved the  effused  fluid.  She  now  began  to 
saflTer  from  vomiting,  which  became  so  ob- 
stinate that  little  food  could  be  retained  in 
the  stomach.  Upon  examination  of  the  ab- 
domen a  hard  cord-like  swelling  could  be  felt 
stretching  across  the  umbilical  region:  it 
could  be  readily  lifted  like  a  flap  from 
below,  but  was  not  moveable  in  a  downward 
direction.    Its  largest  extremity  was  imper- 


fectly distinguished  in  the  right  hypochon« 
driac  region.  Hydrocyanic  acid  and  small 
doses  of  laudanum  in  milk  checked  the 
vomiting  for  a  time,  but  she  continued  to 
<'  bring  up"  the  greatest  portion  of  her  food 
until  the  day  of  her  death. 

Blisters  were  repeatedly  applied  to  the 
epigastrium,  and  the  iodine  ointment  was 
freely  rubbed  over  the  umbilical  region,  but 
without  much  l>enefit.  The  emaciation  in- 
creased, the  vomiting  became  less  under 
control,  she  suffered  very  much  from  flatu- 
lence, and  she  died  of  exhaustion  and  inani- 
tion on  the  6th  of  November. 

ExamituUion  Thirty-six  Homrs  qfter  Death, 

The  organs  contained  in  the  head  and  chest 
presented  no  marks  of  disease. 

The  stomach,  very  much  distended,'  con- 
tained two  quarts  of  a  dirty-brown  fluid,  in 
other  respects  it  was  healthy. 

The  pancreas,  very  much  enlarged,  felt 
hard ;  its  head,  from  increase  of  size,  pressed 
so  much  upon  the  duodenum  and  pylorus,  as 
must  have  occasioned  great  difllculty  in  the 
passage  of  aliment  from  the  stomach. 

Upon  cutting  through  the  cellular  coat  of 
the  orean,  it  was  found  that  its  hardness  de- 
pended entirely  upon  its  cellular  coat,  as  its 
internal  structure  was  reduced  throughout 
into  a  semi-purulent  mass,  resemblingcream, 
in  which  no  trace  of  the  original  structure 
could  be  traced.  No  other  morbid  appear- 
ances of  moment  presented  themselves. 

RemarkM, — It  is  not  often  that  we  find  dis- 
ease of  the  pancreas  so  extensive  and  severe 
as  to  occasion  death ;  but  there  can  l>e  no 
question  that  the  symptoms  observed  during 
life  were  entirely  owing  to  the  pancreatic 
affection.  The  vomiting  and  pain  were  ob- 
viously owing  to  this  cause,  and  no  doubt 
the  ascites  had  the  same  origin  as  the  en- 
largement of  the  pancreas,  for  pressing  upon 
the  mesenteric  veins,  is  suflicient  cause  for 
the  passive  effusion.  The  change  of  struc- 
ture I  attribute  to  chronic  inflammation,  ter- 
minating in  softening  and  purulent  infiltra- 
tion. I  may  observe,  that  I  have  not  hitherto 
been  able  to  find  on  record  a  case  which  has 
presented  the  same  features. 

CASE  OF  POLYPUS  OF  THE 
UTERUS. 

By  John  Lindley,  Esq.,  Surgeon,  Derby. 

Mrs.  Dunstone,  aged  47,  resides  at 
Quomdoo,  four  miles  from  this  place,  has 
had  nine  children ;  the  last  is  three  years 
and  a  half  old,  appears  much  reduced,  and 
bears  evident  marks  of  great  loss  of  blood ; 
states  that  her  medical  attendants  have  for 
some  time  given  her  up  as  incurable ;  has 
worn  a  pesiary  for  a  supposed  inversion  of 
the  uterus,  which  was  discontinued,  owing  to 
the  pain  it  produced.  She  describes  the  first 
appearance  of  the  disease  as  taking  place 
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eigbtMB  montbf  ht^kj  under  great  mental 
anxiety.  On  going  up-slaire  sbe  fancied 
Bometbing  gave  way,  and  fell  from  the  womb 
into  tbe  parU  below :  tbis  was  followed  by 
a  profuie  bspmoirbage,  wben  medical  aflsist- 
ance  was  seat  for,  attended  wilb  some  relief. 
Tbe  bleeding,  bowever,  returned  at  iotervals 
for  a  few  montbs,  wben  it  gradually  gave 
way,  and  was  succeeded  by  an  offensive 
watery  discbarge  (occasionally  grumous), 
sbooting  pains  in  the  region  of  the  womb, 
cramps  of  the  lower  extremities,  with  a  total 
incapability  of  voiding  her  urine  without  the 
assistance  of  the  catheter,  as  well  also  of  tbe 
feces  without  injections ;  the  catamenia  re- 
gular. 

On  making  an  examination  per  vaginam, 
a  round,  hard,  and  somewhat  uneven  sub- 
stance presented  itself,  filling  the  basin  of 
the  pelvis.  With  considerable  di£Sculty  part 
of  my  band  was  introduced  into  tbe  vagina, 
by  which  means  I  could  distinctly  feel  the 
body  of  tbe  tumour,  becoming  less  towards 
tbe  uterus.  From  its  great  size,  however, 
and  it  having  foroed  this  body  high  into  the 
abdomen,  tbe  cervix  uteri  could  not  be  dis- 
tinguished. Tbe  tumour  was  quite  insen- 
sible to  tbe  touch,  and  incapable  of  the  least 
reduction  without  causing  pain.  After 
withdrawing  my  hand  a  probe  was  found  to 
pass  between  the  vagina  and  the  tumour  to 
at  least  eight  inches,  without  resistance. 
From  this  examination,  also,  the  colour  of 
the  tumour,  which  might  be  seen  at  the  en- 
trance of  the  Yulva,  of  a  light  grey,  I  con- 
cluded that  it  must  be  a  polypus  of  the  ute- 
rus, and  not  an  inversion  of  that  organ. 

On  tbe  2trd  of  May,  accompanied  by  my 
friends  Dr.  Hey  gate  aod  Mr.  Webster,  sur- 

feon,  who  coincided  with  the  above  opinion, 
proceeded  to  pass  a  ligature  round  the 
neck  of  the  polypus  in  the  usual  manner,  by 
tbe  assistance  of  a  double  silver  canula.  In 
a  few  minutes  the  ligature  was  fairly  ap- 
plied :  it  was  then  gently  tightened  upon  the 
instrument,  and  by  measuring  the  cord 
before  and  after  the  operation,  we  found  it 
gave  a  circumference  of  seven  inches  over 
the  neck  of  the  polypus.  On  the  following 
day  the  canulae  were  discovered  an  inch 
bigber  in  tbe  body,  and  the  ligature,  without 
using  much  force,  or  giving  pain  to  the  pa- 
tient, capable  of  being  drawn  out  three 
inches,  leaving  four  encircling  the  neck  of 
the  polypus. 

It  will  be  unnecessary  to  detail  all  the 
symptoms  which  ensued ;  I  may,  however, 
remark,  that  early  on  the  third  day  much 
constitutional  disturbance  arose,  attended 
with  sickness  and  vomiting,  a  distressing 
bearing  down  of  the  uterus,  great  tenderness 
and  tumefaction  of  the  abdomen,  with  a  pulse 
of  110.  These  symptoms  were  soon  miti- 
gated by  a  small  bleeding  and  large  doses  of 
opium.  From  this  time  the  substance  lost 
aU  vitality ;  it  became  softer,  and,  as  tbe  dis- 
cbarge inoTMiedi  rapidly  imalier,    Tbe  liga- 


ture  was  gently  made  tense  roosd  t)ie  end  of 
the  instrument  fbr  seven  da]^,  when  at  tbe 
end  of  this  period  straining  supervened,  and 
was  shortly  relieved  by  the  escape  of  the 
polypus. 

In  circumference  it  measured  thirteep 
inches,  and  in  length  nine ;  its  weight  was  a 
pound  and  a  baSf;  its  internal  stractare 
fleshy,  very  much  resembling  a  large  tdier- 
birtb. 

June  8.  Sbe  is  now  well,  aad  able  to  go 
about  her  employment. 

This  case  I  consider  interesting  in  naay 
points :  it  first  shows  how  liable  praclHioooia 
are  to  mistake  a  polypus  of  tbis  part  for  tiia 
uterus  itself.  Tbe  large  siae  of  the  aecky 
also,  is  a  point  of  interest ;  though,  when 
we  take  into  consideration  the  magnitwia  of 
tbe  polypus  (which  could  not  be  less  than 
fifteen  inches  in  girth,  when  in  the  body), 
and  the  consequent  difliculty  of  placing 
a  ligature  exacUy  over  its  pedicle,  it  is 
highly  probable  the  thinnest  portion  was  not 
encircled  by  the  ligature  in  the  first  instaaoe: 
tbis  I  believe  to  have  been  the  case,  as  it  was 
not  until  the  third  day,  when  my  ligatura 
had  been  drawn  out,  so  as  to  have  only  foar 
inches  round  the  neck  of  the  polypus,  that 
any  constitutional  irritation  was  set  up. 

I  am  of  opinion  the  most  judicious  plan  of 
tightening  ligatures  over  polypi  of  this  natovs 
is  to  do  it  very  gradually  at  first,  and  not  to 
be  too  anxious  to  get  them  within  tbe  ntenw; 
having  found  in  two  other  cases  lately  under 
my  care,  that  when  the  ligature  was  not  ex* 
actly  round  the  neck,  it  shortly  finds  its  way 
there,  from  tbe  shape  of  the  polypus  having 
a  tendency  to  force  it  upwards,  which  is 
also  increased  by  a  temporary  enlargement 
of  its  substance.  This  plan,  moreover,  is 
least  likely  to  iigore  the  fundus  of  the  uterus 
in  esses  of  partial  inversion. 

The  case  also  shows  the  lArge  size  polypi 
occasionally  ac<{uire  in  this  part  of  tbe  body, 
without  producing  speedy  dissolution ;  also 
the  propriety  of  operating  where  the  os  uteri 
cannot  t>e  felt. 

The  fleshy  placsnta-like  nature  of  tbe  po* 
lypus  favours  the  theory  first  promulgated  by 
the  late  Mr.  A.bernelhy,  that  such  tumours 
form  from,  or  rather  originate  in,  a  clot  of 
blood  becoming  organised,  which,  as  Mr.  A. 
observes,  receive  their  vessels  from  the  sur- 
rounding parts,  but  afterwards  live  and  grow 
by  their  own  inherent  powers. 

In  conclusion,  I  cannot  help  thinking  bow 
singularly  deficient  our  nomenclature  is  witb 
regard  to  tumours  of  tbe  uterus ;  penduloas 
bodies  growing  from  this  organ,  whether  of 
the  semi-cartilaginous,  fibrous,  membranouS| 
or,  as  in  this  case,  sarcomatous  structure, 
have  all  received  the  name  of  polypi ;  tkos 
confounding  diseases  of  a  widely  opposite 
nature.  May  not  the  form  of  some  tumours 
be  entirely  owing  to  the  constricting  powers 
of  the  OS  uteri? 

Derby,  jHne9|  1843. 
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PSSPARATIOK8  OP  IBON. 

Seyeral  preparatkms  of  iron  bare  lately 
engaged  the  attention  of  the  profesgion,  more 
particalarlj  the  citrate,  ammonio-citrate, 
and  the  lactate,  on  which  we  proceed  to  offer 
afewremarhfl. 

CITRATE  OF  IRON. 

The  citrate  of  iron  appears  to  bare  been 
firet  intiwloced  to  the  notice  of  the  medical 
profetaion  by  M.  B^ral,  of  Paria.  The  pro- 
oeiSy  fi^en  by  thia  pbannacien  for  the  pre- 
paration of  ttte  salt,  aad  which  waa  pnbliahed 
in  1831 ,  ia  aa  follows  :-^Take  of 

d^ateOtaMi  tiirie  •My  four  ounces ; 
JHsiiUe4  watery  four  ounoea ; 
Ifetat  hfdr«Ltid  piraxiii  rf  irony  about 
eight  ouncea. 

Weigh  the  acid  and  water  in  a  platinum 
capsule,  and  apply  heat ;  when  the  acid  is 
disaolved,  and  the  solution  boiling,  satarate 
it  witii  the  oxide  of  iroo,  adding  rather  more 
of  the  Oxide  than  the  acid  will  dissolve. 
When  cold,  filter  the  solution,  and  make  the 
quantity  sixteen  ounces.  This  solution, 
spread  out  on  glass,  will  speedily  dry,  and 
separate  itself  fh>m  the  glass  in  thin  lamellae. 

The  bydrated  peroxide  of  iron  maybe  pre- 
pared either  from  the  sulphate  or  from  the 
sesquioxide  of  iron.  A  formula  for  its  pre- 
paration from  the  sulphate  is  given  in  the 
Edinbargh  Pharmacopoeia.  It  is  preparnd 
ftom  the  sesquioxide  by  dissolving  this 
oxide  in  hydrochloric  acid,  and  precipitating 
with  ammonia. 

The  oxide  of  iron  and  citric  acid  combine 
in  the  proportions  of  forty  parts  of  the  oxide 
tn  seventy  of  the  crystallised  acid.  In  using 
the  moist  bydrated  oxide,  as  the  degree  of 
moisture  will  be  subject  to  variation,  the 
oxide  should  be  added  in  excess. 

The  salt  thus  formed  is  uncrystallisable ; 
it  strongly  reddens  litmus  paper,  and  has  an 
add,  not  unpleasant,  taste.  *  It  is  very  slowly 
aolttble  in  cold  water ;  so  much  so,  indeed, 
aa  to  have  led  to  the  supposition  of  its  being 
insdubie.  It  dissolves  readily  in  boiling 
water. 

AMMonio-CrrRATE  of  Iron. — If  to  the 
aeid  citrate  of  iron  in  solution,  prepared  ao- 
eoidittg  to  the  foregoing  process,  ammonia 
be  added  so  as  to  neutnlise  the  excess  of 
add,  a  doable  salt  is  obtained,  which  dis- 
solTea  in  eold  water  much  more  readily  than 
the  citimie,  and  which,  from  its  neutrality, 
■ay  in   acme  cases  be  preferable  to  the 

otho'. 

This  neutral  salt  is  frequently  sold  under 
the  name  of  ci<nrte  tf  tr«i,  and  haring  been 
exIcaalTely  introduced  to  the  notice  of  medi- 
cal mea  under  this  appellation,  without  its 
nal  oeaatitutkm  being  explained,  it  is  the 
salt  generally  referred  to,  where  eUraie  tf 
vrm  In  ordered  In  preacriptioM.    Mnch  in* 


eeovenience  frequently  ariaaa  freni  thia  eir- 
oumstanoe,  the  dispenser  being  at  a  loaa  to 
know  whether  he  should  uae  the  aalt 
which  the  term  tiJtrate  q^tnai  moat  correctly 
repreaenta,  namely,  the  aM  ciit^U^  or  that 
which  is  more  frequently  intended  by  the 
presoriber,  namely,  the  a»nMmfo-ciij*«<#;  the 
latter  being  imperfectly  and  improperly  de- 
scribed by  the  term  ctirels  ^  iren.  It  ia 
very  desirable  that  such  a  nomendature 
should  be  adopted,  in  the  case  of  theae  two 
aalta,  as  would  obviate  this  ooDfusion;  and 
it  ia  hoped  that  the  publication  of  the 
formula  for  both  preparationa  may  tend  to 
effect  thia  object. 

Lactate  of  Iron.— The  preparation  of 
this  salt  is  effected,  according  to  M.  Loora- 
dor,  by  the  direct  action  of  a  dllote  solution 
of  lactic  acid  on  iron  filings. 

The  lactic  acid  is  obtained  by  the  spon- 
taneous fermentation  of  milk.  To  eight  pints 
of  milk  add  eight  ounces  of  sugar  of  milk 
dissolved  in  water;  leave  this  mixture,  in 
an  open  vessel,  exposed  to  the  air  for  several 
davs  at  a  temperature  of  between  70°  and 
80°.  The  liquid  being  now  found  very  acid, 
is  to  be  neutralised  with  bicarbonate  of  soda; 
on  further  exposure  this  will  become  again 
acid,  and  must  be  neutralised  by  the  addi- 
tion of  more  of  the  alkali,  and  the  same  pro- 
cess repeated  until  the  whole  of  the  sugar  of 
milk  has  been  converted  into  lactic  acid.  The 
liquid  is  now  to  be  boiled  to  coagulate  the 
caseum,  and  the  filtered  solution  carefully 
evaporated  to  a  syrupy  consistence.  The 
product  of  the  evaporation  is  taken  up  by 
alcohol,  which  dissolves  the  lactate  of  soda. 
Sulphuric  acid,  added  in  proper  quantity  to 
the  alcoholic  solution,  forms  sulphate  of  soda, 
which  is  precipitated,  while  the  lactic  acid 
is  retained  in  solution  nearly  pure.  It 
may  now  be  obtained  by  evaporation  of  the 
alcohol. 

In  a  weak  solution  of  this  acid  in  water, 
iron  filings  are  to  be  digestedat  a  gentle  heat 
for  six  or  seven  hours ;  after  this,  boil  the 
liquor,  filter,  and  concentrate  the  solution, 
until  crystals  of  the  salt  are  afforded  on  cool- 
ing. These  crystals  are  to  be  put  into  a 
funnel,  washed  with  alcohol  by  displacement, 
and  dried  quickly. 

This  salt,  which  is  a  lactate  of  the  pro- 
toxide of  iron,  is  generally  met  with  in  the 
form  of  a  yellowish  or  greenish  white  povrder. 
It  is  but  little  soluble  in  water;  it  reddens 
litmus  paper,  and  has  a  ferruginous  taste. 
When  dissolved  in  water,  the  iron  passes  to 
a  high  state  of  oxidation,  and  the  salt  becomes 
yellow.— PAarmaceatfcal  Journal^  May. 

(Fr^m  a  Comsfondeni  qfthe  Pkarm.  Jaum,) 

Observing  in  some  of  the  numbers  of  your 
journal  several  formulae  for  preparing  the 
iodide  of  iron,  I  am  induced  to  add  one  more 
to  the  number,  which  you  will  admbre  for  the 
fingulai  beauty  of  its  cnloiiry  and  for  iU  per* 
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muieiiey ;  and  as  I  hare  been  in  the  habit  of 
naing  some  chalybeate  preparations,  which 
are  not  to  be  fonnd  in  any  of  the  Pharmaco- 
poeias, I  will  subjoin  a  few  forms  for  the 
benefit  of  your  readers,  as  well  as  for  the 
ffood  of  the  public.  Previous  to  which, 
however,  it  may  not  be  improper  to  make 
some  observations,  from  the  knowledge  I 
have  derived  from  experience,  concerning 
the  medicinal  properties  of  a  few  of  the  chaly- 
beate preparations  now  in  use. 

The  properties  of  iron  are  well  known  to 
practitioners,  flierefore  I  need  not  trouble 
you  with  a  long  dissertation  upon  that  head, 
but  will  bring  my  discourse  to  a  compen- 
dium, **  verba  ctn^erra  ad  compendiwn/'  as 
Plautus  says. 

Iron  was  medicinally  used  by  the  ancients; 
but  its  effects,  as  an  internal  remedy,  were 
very  little  understood  until  more  modern 
times.  It  acts  as  a  powerful  tonic;  in- 
creasing the  general  excitement,  promoting 
the  digestive  powers  and  healthy  secretions, 
giving  a  more  florid  hue  to  the  blood,  and 
augmenting,  in  a  great  degree,  the  energy  of 
the  muscular  fibres.  It  answers  the  inten- 
tions for  which  it  is  prescribed  more  effectu- 
fldly  when  given  in  small  doses,  in  such  pre- 
parations as  sit  most  gratefully  upon  the  sto- 
mach, and  its  use  long  continued.  The  dis- 
eases in  which  it  is  used,  are  those  which 
are  dependent  on,  or  attended  with,  a  weak, 
languid,  leucophlegmatic  habit  of  body,  as 
chlorosis,  hysteria,  dyspepsia,  fluor  albus, 
gleet,  passive  haemorrhages,  palsy,  scrofula, 
rickets,  and  the  last  stage  of  phthisical  affec- 
tions ;  idso  in  convalescence  from  almost  all 
acute  diseases.  But  the  use  of  iron  is  con- 
tra-indicated whenever  there  is  any  infiamma- 
tory  diathesis ;  as,  in  this  state,  it  is  produc- 
tive of  heat,  thirst,  headach,  laborious  respi- 
ration, and  other  ^turbance  in  the  nervous 
system.  These  symptoms,  as  observed  by 
Sydenham,  are  common  at  the  commence- 
ment of  every  course  of  steel,  even  in  chloro- 
tic  females;  but  in  them  such  symptoms 
need  not  be  attended  to,  as  they  go  off  in  a 
few  days. 

As  CuUen  observes,  iron,  like  all  other 
metals,  in  its  solid  and  entire  state,  is  not  ac- 
tive with  respect  toour  bodies,  without  being 
corroded  or  dissolved  by  saline  matters ;  so 
we  judge  it  to  l>e  rendered  active  only  by 
being  combined  with  acids.  It  has  been 
common  enough  to  give  the  entire  metal, 
brought  by  filing  into  a  fine  powder,  and  with 
very  good  effects,  as  a  medicine.  But  this 
does  not  differ  from  the  general  rule;  for 
there  is  evidently  constantly  present  in  the 
human  stomach  a  quantity  of  acid  capable 
of  dissolving  iron,  which  is  evinced  by  the 
blackness  of  the  stools,  which  appearance 
always  presumes  a  previous  solution  of  the 
iron  in  acids. 

As  this  combination  with  acids  is  neces- 
sary, so  physicians  and  chemists  have  diver- 
sified this  combination  a  hundred  ways,  and 


the  best  preparations  for  the  purpose  of  me* 
dicine,  are  uose  which  are  easily  soluble,  at 
the  same  time  are  rendered  the  least  dis- 
agreeable to  the  stomach. 

With  this  view,  spirituous  tinctures  have 
been  invented;  but  as  some  take  up  too 
small  a  quantity  of  iron,  and  others  by  long 
keeping  deposit  it  again,  so  of  course  these 
are  not  without  objection. 

With  respect  to  other  preparations  of  iron, 
I  have  to  observe,  that  Uie  filings  are  often 
productive  of  inconvenience  and  a  disturb- 
ance in  the  stomach,  with  foetid  eructations, 
from  the  evolution  of  hydrogen  gas.  These 
effects  are  produced  in  a  still  greater  degree, 
by  the  use  of  even  a  few  grains  of  the  snl- 
phuret  of  iron ;  sulphuretted  hydrogen  being 
given  off,  which  acts  as  a  poison,  and  conse* 
quently  this  preparation  is  not  weU  calcu- 
lated for  internal  purposes. 

The  rubigo  ferri  requires  to  be  given  in 
large  doses,  on  account  of  its  insolubility, 
and  to  be  long  persisted  in ;  in  both  cases 
the  stomach  often  becomes  cloyed,  and  sick- 
ness arises  before  sufllcient  can  be  taken  to 
produce  the  desired  effect. 

The  subcarbonate  or  precipitated  carbo- 
nate of  the  shops,  is  liable  to  the  same  objec- 
tion, being,  as  I  apprehend,  peroxide,  or 
mere  colcothar,  and  but  in  a  slight  degree 
soluble,  which  is  the  reason  why  such  large 
quantities  can  be  occasionally  taken  for  a 
dose ;  whereas  of  the  carbonate  of  the  pro- 
toxide as  formed  in  the  mist  ferri  c,  or  in 
the  pil.  ferri  c,  two  very  useful  preparations, 
from  five  to  ten  grains  are  generally  as  much 
as  can  be  taken  for  a  dose,  without  producing 
considerable  stimulant  effects. 

The  sulphas  ferri  occasionally  produces 
pain  in  the  bowels,  nausea,  and  vomiting, 
especially  if  taken  in  improper  doses,  or  long 
continued. 

The  most  valuable  preparations  of  iron  are 
those  which  have  the  dentoxide  for  their 
base,  as  in  the  mineral  waters,  and  in  the 
formula  I  am  about  to  give  you  :— 

LIQUOR  0XT8ULPHATIS   FERBI. 

R  Fern  eulphat.,  3ij  (or  3HJ)  ; 
^cidt  nitrici,  Siij ; 
Aqv€e  diet.,  ^iss. 

Tere  diligent^r  per  horse  quadrantem 
acidum  nitricum  ferro  vitriolato,  dein  sensim 
addendo  aquam,  per  chartam  cola,  et  fiant 
guttae,  6  quibus  capiat  «ger  gtt  ▼ — ^xij  bis 
in  dies  ex  infuso  quassias  vel  aqu&. 

This  form,  I  believe,  was  invented  by 
Sylvester,  about  forty  years  ago,  and  has 
ever  since  that  time  been  in  constant  use 
among  the  practitioners  of  Derbyshire.  I 
wonder  it  has  not  been  inserted  into  the 
Pharmacopoeia,  as  it  is  by  far  the  best  and 
most  powerful  of  all  the  preparations  of  iron. 
The  oxygen  of  the  nitric  acid  uniting  with 
the  sulphate  of  iron,  forms  a  persulphate ;  at 
the  same  time  the  iron  is  converted  into  red 
oxide.    As  a  medicine  it  far  surpasses  the 
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tine,  ferri  mar.,  and  it  never  precipitates  the 
oxide  of  iron.  It  is  one  of  the  most  valuable 
restoratives  in  the  debility  and  torpor  of  the 
liver,  which  remains  after  the  successful  treat- 
ment of  hepatitis.  Patients  do  not  well  bear 
above  ten  or  twelve  drops  to  a  dose;  and  when 
given  with  small  doses  of  sulphas  magnesias, 
icc.y  it  equals  the  purgative  mineral  waters. 
I  think  it  will  be  found  to  be  an  antidote 
to  prussic  acid,  as  it  instantly  combines 
with  it. 

This  form  having  the  red  oxide  for  its  base, 
enables  me  to  obtain  some  of  the  mildest, 
most  efficacious,  and  beautiful  of  the  prepa- 
rations of  iron. 

FERRI  BITARTRAS. 

&  Ferri  sulphatisy  3iij  ; 

Acidi  nitriciy  3iss. 
Tere  simiil  guttatim :— cessat4  effervescenti^, 
adde. 

Aqua  font,,  J'j  > 

Poitusie  supertart,  3vj. 
Coque,  et  liquorem  tepidum  per  chartam 
cola ;  fiat  sal  siccum,  s.  a.  Dose,  gr.  v — xx. 
The  sulphate  of  potass  here  produced, 
adds  greatly  to  the  efficacy  of  the  medicine, 
rendering  it  gently  aperient. 

POTASSIO-TARTRAS   FERRI. 

R  Ferrt  ndphatisj  3vj  ; 
Aeidi  nitrici,  3iij. 
Tere  simul  guttatim  per  horae  quadrantem, 
etadde 

Aqua  font ,y  Jvj. 
Misce  et  per  chartam  cola,  cni  adde  po- 
tassae  carbonat.,  3vj — et  sepone  per  aliquot 
boras  ;  liquorem  supernatantem  effunde,  ex 
ozido  precipitate  adde 

Biiartratis  potasaa,  ^iss ; 
Aqua  font,,  ^viij,  vel,  q.  s. 
Decoque  etper  chartam  cola :— leni  calore 
consumatur   liquor   ad   pulverem   siccum. 
I>ose,  the  same. 

These  two  preparations  dissolved  in  boiling 
water,  continue  in  solution  when  cold. 

AMMONIO-TARTRAS  FERRI. 

R  Acidi  tartariei,  3ij  ; 
Ammonia  curb,,  3j ; 
Aqua  font,,  Jvj,  vel,  q.  8. 
Misce  fiat  solutio. 

R  Liq.  ferri  oxysulph.,  Jj ; 
Liq.  potassa,  q.  s.  M. 
Wash  the  precipitate  with  distilled  water 
upon  a  filter ;  add  the  oxide,  while  in  the 
state  of  hydrate,  to  the  above  solution,  and 
with  a  gentle  heat  dissolve  the  iron,  and 
evaporate  to  dryness.    Vel, 

R  Liq.  oxysulphat.  ferri,  Jj  ; 
Potassa  subcarb,,  oiij  ; 
Aqua  font,,  ^  vj .    M . 
The  precipitated  oxide  to  be  treated  as 
above.    Dose,gr.  V — x. 

Perfectly   soluble    in   water.     Contains 
about  one  grain  in  four  of  deutoxide  of  iron. 
Here  we  have  three  preparations  of  tar- 
trate of  iron,  which,  when  mixed  with  a  due 
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proportion  of  water,  are  remarkable  for  their 
solubility,  and  the  beautiful  golden  colour  of 
the  solution ;  hence  they  form  elegant  mix- 
tures for  medicinal  purposes. 

LIQUOR  FERRI   BINIODIDI. 

R  Potassa  kydriodat,^  3ss ; 
Aqua  pura,  3x. 
Misce,  et  adde 

Liq , ferri  oxynUph,,  3 ij .    M, 
Dose,  gr.  xx — ^zxx,  bis  die. 

This  solution  is  of  a  beautifully  deep  red 
colour,  and  transparent.  It  contains,  like 
most  other  iodides,  a  little  free  iodine  ;  but 
retains  its  colour,  and  does  not  part  with  its 
iron ;  for  I  have  some  now  by  me  which  was 
made  six  years  ago,  and  the  only  deposit  is 
a  little  sulphate  of  potass.  The  liquor  oxy- 
sttlphatis  ferri  is  also  a  test  for  the  purity 
of  hydriodate  of  potash,  producing  in  the 
above  proportions  a  deep  transparent  solu- 
tion. 

In  medicine,  as  well  as  in  the  arts,  much 
disappointment  would  be  avoided,  and  much 
advantage  gained,  in  attending  to  the  base, 
that  is  to  say,  to  the  state  of  oxidation  of  the 
mineral  made  use  of;  each  oxide  possessing 
essential  properties,  differing  materially 
from  each  other.  This  we  have  already  seen 
in  the  observations  upon  antimony  and  mer- 
cury ;  but  it  is  more  particularly  evinced  in 
the  use  of  copper.  In  copper  we  have  a 
valuable  tonic  and  astringent  in  some  cases 
of  epilepsy,  chorea,  and  uterine  hemorrhage; 
but  nearly  all  the  preparations  now  in  use 
are  unmanageable,  as  they  contain  peroxide, 
which  is  poisonous ;  while  the  protoxide  is 
nearly  inert.  Even  the  ammoniaret,  which 
is  the  mildest  of  them  all,  still  requires  the 
greatest  care,  as  it  also  contains  peroxide. 

WiLLUM  Tyson. 

Ashboum,  Derbyshire. 


ATMOSPHERIC  ELECTRICITY. 


One  of  the  most  useful  branches  of  phy- 
sical research  is  atmospheric  electricity,  and 
every  possible  attention  ought  to  be  paid 
to  its  operations.  The  exciting  causes  of  its 
phenomena  still  remain  hidden,  notwith- 
standing various  theories  are  afloat  attempt- 
ing to  disclose  them.  One  of  the  greatest 
steps  that  has  hitherto  been  taken  to  show 
the  workings  of  this  mighty  agent  in  nature, 
is  that  of  Mr.  Weekes,  of  Sandwich,  in 
Kent,  who  has  invented  and  erected  an  ex- 
tensive electrical  apparatus.  It  consists  of 
an  exploring  wire,  attached  to  the  vanes  of 
the  churches  of  St.  Peter  and  St.  Clement, 
and  passing  over  the  houses  of  Sandwich  at 
an  elevation  of  fifty-five  feet  above  the  level 
of  the  sea.  This  wire  measures  three  hun- 
dred and  sixty -five  yards  in  length,  and  is 
brought  in  contact  with  an  electrical  obser- 
vatory, situate  about  midway  between  the 
two  churches.    The  scenes  enacted  by  this 
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flppftratus  durini^  i^reat  itorms,  are  occasion- 
ally distinguiRhed  by  great  magnificence  and 
interest. 

Electricity  excites  great  influence  on  the 
nenrons  system  of  the  animal  economy.  The 
sanatory  effects  of  the  electrical  state  of  the 
atmosphere  in  Jtine  last  ivere  exceedingly 
apparent,  and  the  air  was  in  a  state  highly 
favourable  to  health  throughout  the  month. 
A  few  cases  of  scarl&tina,  cynanche,  &c., 
only  were  noticed^  and  they  assumed  a  mild 
form,  and  easily  yielded  to  the  usual  modes 
df  treatment. 

On  the  evening  of  the  15th  of  July,  the 
barometer  suddenly  fell  to  about  half  an 
inch,  not  only  at  Sandwich,  but  all  over 
Great  Britain.  In  London  and  its  vicinity 
there  were  many  heavy  electrical  showers, 
with  powerfully  opposing  winds,  accompa- 
nied by  thunder.  During  the  violence  of  the 
storms  on  this  day  at  Sandwich,  the  repeated 
electric  waves  rushing  through  the  appara- 
tus of  Mr.  Weekes  with  a  hissing  sound, 
resembling  red-hot  iron  being  suddenly 
quenched  in  water,  were  of  a  most  decisive 
and  interesting  character.  The  diseases  in 
July  Were  neuralgia,  rheumatism,  and  affec- 
tions of  the  sciatic  nerve,  with  some  few 
eases  of  derangement  in  the  mucous  coating 
of  the  alimentary  canal.  Pertussis  was  rife ; 
and  many  instances  of  catarrh  in  a  severe 
fbrm  presented  themselves,  not  only  at  Sand- 
wich, but  at  Thetford  and  in  Scotland ;  dis- 
eases no  doubt  attributable  to  the  frequent 
rains,  low  temperature,  and  sudden  changes 
that  took  place  during  the  month. 

August  appears  to  have  induced  a  more 
sanatory  state  of  the  atmosphere,  which  was 
Tery  apparent  in  the  animal  economy,  and 
hence  an  absence  of  disease  beyond  the  ave- 
rage standard,  both  at  Sandwich,  Thetford, 
and  through  the  eastern  counties  of  England 
and  North  Britain.  Aphthous  affections, 
with  slight  swellings  of  the  parotid  and  sub- 
maxillary glands  in  young  persons,  and 
especially  in  females,  were  of  frequent  occur- 
rence, but  generally  assumed  a  very  mild 
forlaik.^Metewoiogical  Joumah 


SMALLPOX. 

To  the  Editor  qfTuE  Lancet. 

Sir, — I  beg  to  submit  the  following  extra- 
ordinary case  of  small-pox  for  a  place  in 
your  valuable  Journal.  I  am.  Sir,  your  obe- 
dient servant, 

Richard  Rvgo. 
Middle-street,  Brighton, 
June  15, 1842. 


A  boy,  of  highly  respectable  parents,  was 
Taccinated  by  me,  when  three  months  old, 
fbr  the  cow-pox,  but  unsuccessfully.  Three 
months  after  I  again  vaccinated  him  with 
matter  taken,  as  in  the  first  instance,  from  a 


▼ery  healthy  Subject,  and  this  time  (he  boy 
had  a  remarkably  fine  arm.  But  eighteen 
months  after  he  fell  ill  with  the  small-pox  of 
the  confluent  kind,  and  his  lifli  was  despaired 
of :  and,  strange  to  say,  twelve  months  after, 
almost  to  a  day,  the  child  was  again  attacked 
with  the  small-pox  of  the  confluent  sort,  at- 
tended, as  before,  with  very  dangerous  symp- 
toms. It  is  worthy  of  remark,  that  four  other 
children  of  the  same  family,  of  ages  varying 
from  eight  to  seventeen  years,  have  been 
attacked  with  the  small-pox,  though  of  a 
milder  sort,  after  yaccination. 


CURE    OF    SORE   NIPPLES. 


To  the  Editor  of  The  Lancet. 

Sir, — Observing  recently  in  The  Lancet 
a  formula  for  the  treatment  of  sore  nipples,  I 
beg  to  acknowledge  myself  as  being  greaUy 
indebted  for  the  remarks  therein  contained. 
I  must  confess  that  my  treatment  of  this 
really  distressing  affection,  previously,  had 
been  anything  but  successful.  -  I  was  at  a 
loss  for  a  remedy,  for  I  imagined  that  I  had 
tried  everything,  likely  or  unlikely,  to  pro- 
cure a  speedy  healing  of  this  painful  com- 
plaint. I  never  felt  satisfied  with  the  nQsult, 
although  I  used  every  remedy,  professional 
or  old  womanish,  from  nitrate  of  silver,  lotio 
nigra,  &c.,  down  to  brandy  and  salt !  About 
a  fortnight  ago  a  woman  sent  for  me,  with 
most  severe  sloughing  nipples.  I  thought 
this  a  good  opportunity  to  test  the  value  of 
tincture  of  catechu,  and  it  more  than  an- 
swered my  expectations.  In  three  days  one 
nipple  was  completely  healed,  and  in.  less 
than  the  week  she  could  suckle  on  either 
breast,  with  comfort  and  pleasure.  I  con- 
sider these  remarks  due^  and  they  are  at 
your  service.  I  am.  Sir,  your  obedient 
servant, 

Joseph  Hopgood,  M.R.G.S.  &  L.A.C. 

Bampton,  Devon,  June  13, 1842. 

UNIVERSITY  COLLEGE  HOSPITAL. 

disease  of  the  tarsal  bones.  —  CROPAmT*S 

OPERATION. 

H.  S.,  a  pale,  unhealthy-looking  lad,  of 
sallow  complexion  and  slight  conformation, 
was  admitted  April  T,  under  the  care  of  Mr. 
Liston.  Jnst  before  Christmas,  in  jumping 
from  a  height,  he  received  a  very  severe 
sprain  of  the  foot.  This  obliged  him  to  lay 
up,  and  was  followed  by  considerable  in- 
flammation of  the  foot,  and  the  fonnation, 
after  many  weeks,  of  an  abscess  on  the 
outer  side  of  the  foot,  over  the  cuboid  bone. 
About  three  weeks  before  his  admission  this 
abscess  was  opened,  and  discharged  a  con- 
siderable quantity  of  pus.  An  unhealthy- 
looking  ulcer  now  exists  in  this  place,  sur- 
rounded with  Mue-boking  integument^  filled 
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with  pal«  graDoIations,  and  attended  with 
nach  ichorous  discharge.  The  grating  of 
carious  bone  can  be  l^lt  by  the  probe,  passed 
through  a  sinus  opening  into  the  nicer.  He 
was  immediately  placed  in  bed,  and  the  leg 
and  foot  kept  quite  at  rest,  the  ulcer  being 
dreased  with  simple  water-dressing.  He 
was  placed  on  full  diet,  and  ordered  to  take 
the  iodide  of  iron.  No  change  taking  place, 
H  was  next  attempted  to  expose  the  diseased 
bone,  l>y  destroying  the  granulations  of  the 
ulcer  with  potassa  Hisa.  It  was  soon,  how- 
ever^  discovered  that  disease  extended 
through  the  articulation,  between  the  catca- 
Beum  and  the  culxoid  and  scaphoid  bones,  so 
that  a  probe  passed  readily  from  the  ulcer, 
through  the  articulation,  to  the  inside  of  the 
foot.  His  health  seemed  to  suffer  consider- 
ably, and  after  a  month's  residence  in  the 
hoepttal,  he  was  sent  out  for  change  of  air. 

On  the  12th  of  April,  five  days  after  leav- 
ing the  hospital,  he  returned  again,  suffering 
severe  and  constant  pain  in  the  diseased  foot, 
so  much  as  to  entirely  prevent  sleep  :  he  had 
become  very  thin,  and  exhibited  all  the 
symptoms  of  hectic  fever.  Under  these  cir- 
cumstances Mr.  Listen  proposed  an  operation, 
to  which  the  bov  consented. 

13.  To-day  Mr.  Liston  removed  the  whole 
of  the  foot,  with  part  of  the  astragalus  and 
OS  calcis,  after  Chopart's  method.  The  ar- 
ticulating surfaces  of  the  calcis,  cuboid,  and 
scaphoid,  were  found  completely  deprived  of 
their  cartilage  by  ulceration,  and  the  two 
latter  bones  evidently  diseased.  A  small 
portion  of  the  os  calcis,  also  diseased,  was  re- 
moved by  the  cutting  pliers.  Two  bleeding 
vessels  were  secured  by  ligature  ;  and  in  the 
evening,  bleeding  having  entirely  ceased,  tlie 
flap  was  placed  in  position,  and  retained  by 
three  points  of  suture  and  isinglass  plaster. 
He  was  placed  in  bed,  and  the  leg  raised  on 
the  double-inclined  plane  (Mac  Intyre*8  ap- 
paratus). 

14.  Has  passed  a  good  night ;  feels  better, 
and  more  free  from  pain  than  he  has  for 
some  weeks  liefone ;  looks  cheerful.  To 
have  one  grain  of  the  iodide  of  iron  in  an 
ounce  of  infusion  of  orange-peel,  three  times 
a-day. 

15.  Peels  in  every  resgect  much  better, 
excepting  that  he  is  a  little  feverish .  Bowels 
have  not  been  opened  fbr  two  days.  To  have 
half  an  ounce  of  castor-oil  directly. 

16.  Has  slept  but  little  during  the  night, 
having  been  in  much  pain  from  some  dis- 
placement of  the  apparatus  in  which  the*  leg 
rests.  This  was  readjusted  to  his  comfort. 
Bowels  have  l>een  freely  opened ;  pulse  120 ; 
tongue  clean  and  moist 

94.  From  the  last  report  everything  has 
gone  oo  well,  the  greater  part  of  the  flap 
having  united  very  firmly.  At  two  points 
there  is  some  degree  of  suppuration  going 
on  ideeply,  and  communicating  with  the  sur- 
face by  two  small  sinuses.  The  ununited 
^wfioa  of  flai^  It  dressed  daily  with  M^utton 


of  sulphate  of  sine  and  lint,  and  oil-silk,  and 
is  cicatrising  rapidly.  His  health  Is  greatly 
improved. 

May  2.  The  treatment  continues  the  same, 
with  the  addition  of  a  roller,  and  the  case  is 
going  on  favourably. 

23.  After  the  last  report,  two  small  ab« 
sccsses  formed  near  the  heel,  which  were 
opened,  and  soon  healed,  and  he  was  dis« 
charged  at  this  date.  He  has  returned  once 
since,  and  the  portion  of  the  foot  left  seems 
likely  to  be  very  serviceable.  The  operation 
does  not  seem  at  all  likely  to  be  followed  by 
that  displacement  of  the  foot  backwards 
which  sometimes  follows  it,  and  which  by 
some  Is  considered  a  serious  objection  to  it. 


POOR-LAW    QUALIFICATIONS. 


To  the  Editor  (/The  Lancet. 

Sir, — Should  the  following  correspondence 
with  the  poor-law  commissioners,  on  the 
subject  of  their  recent  order,  with  reference 
to  the  qualifications  of  the  medical  ofllcers 
of  unions,  be  deemed  worthy  of  insertion  in 
your  widely-circalated  Journal,  I  shall  be 
obliged  by  your  early  attention  to  the  same. 
It  will  be  unnecessary  for  me  to  anticipate 
the  observations  contained  in  the  concluding 
letter  of  that  correspondence,  but  I  must  beg 
to  affirm,  in  addition  to  wnat  has  therein 
been  stated,  that  their  orders  with  the  ac- 
companying provisions  appear  to  me  to  he 
farcical  in  the  extreme ;  and  it  requires 
greater  powers  of  perception  than  I  am  pos- 
sessed of  to  interpret  their  intentions,  unless 
they  be  to  promote  party  interests  and  pur- 
poses. Perhaps  some  other  of  your  nume« 
rous  correspondents  will  favour  your  readers 
with  their  views  on  the  subject.  I  am,  Sir, 
your  obedient  servant, 

T.  Herbert  Barker. 

Bedford,  June  16, 1842. 

To  the  Commissioners  of  the  New  Poor*fiMf . 
"  Priory-terrace,  Bedford, 
May  21, 1842. 

''  Gentlemen, — I  beg  to  submit  to  your 
notice  the  following  facts.  About  six  weeks 
ago  I  read  of  the  order  issued  by  yourselves 
in  reference  to  the  qualifications  of  the  me- 
dical officers  of  unions,  and  practising  then 
under  the  licence  of  the  Apothecaries*  Com- 
pany, immediately  proceeded  to  procure  the 
accessary  qualification,  in  order  that  there 
should  be  no  obstacle  to  my  appointment  to 
some  one  district  of  the  Bedford  Union  that 
might  fall  vacant. 

**  The  medical  appointments  to  the  several 
districts  of  the  Bedford  Union  were  made 
this  day,  and  1  have  reason  to  believe  that 
one,  if  not  two  of  the  medical  men  to  whom 
the  Bedford  and  immediately  adjoining  dis- 
tricts have  been  voted,  are  not  possessed  af 
the  double  ^ualiflcatioB  reqalKd  by  ystr 
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order.  Should  the  appointmeots  be  sabmit- 
ted  for  your  approval,  may  I  beg  your  in- 
yestigation  into  the  real  facts  of  the  case. 

**  Should  it  appear  that  the  appoiutmeDt 
has  been  made  but  in  one  iuBtaace  of  a  me- 
dical man  not  having  qualified  himself  to  the 
strict  letter  of  the  order,  at  the  same  time 
that  application  had  been  nuide  by  one  ifvho 
had  subjected  himself  to  considerable  ex- 
pense and  inconvenience  to  acquire  the  sup- 
posed necessary  qualifications,  I  trust  you 
will  not  consider  me  out  of  my  proper  sphere 
in  appealing  to  you  for  the  exercise  of  your 
authority.  I  am,  Gentlemen,  your  obedient 
servant, 

^'  T.  Herbert  Barker, 
'<  Member  of  the  Royal  College  of  Sur- 
geons in  London,  and  Licentiate  of 
the  Apothecaries'  Company." 

To  Herbert  Barkery  E»q» 

*'  Sir, — I  am  directed  by  the  poor-law 
commissioners  to  acknowledge  the  receipt  of 
your  letter  of  the  2l8t  inst.,  and  to  inform 
you  that  the  representations  which  it  con- 
tains on  the  subject  of  the  qualifications  of 
the  medical  officers  of  the  Bedford  Union, 
will  meet  with  the  commissioners'  considera- 
tion. I  have  the  honour  to  be,  Sir,  your 
most  obedient  servant, 

"  E.  CfiADWicK,  Secretary. 

*^  Poor-law  Commission-office,  Somerset- 
House,  May  24, 1842." 

To  the  Commissioners  qf  the  New  Poor-law, 

*'  Gentlemen, — May  I  request  the  favour 
of  your  communicating  to  me  the  result  of 
your  deliberation  on  the  subject  of  my  letter 
of  the  21st  inst.,  and  you  will  greatly  oblige, 
Gentlemen,  your  obedient  servant, 

"  T.  Herbert  Barker. 

<<  Bedford,  May  31, 1842. 
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To  H,  Barker^  Esq, 
"  Sir, — I  am  directed  by  the  poor-law 
commissioners  to  acknowledge  the  receipt  of 
your  two  letters  of  the  3ist  ult.  and  9(h  inst., 
and  to  inform  you  in  reference  thereto  that 
the  commissioners  have  sanctioned  the  con- 
tinuance in  office  of  the  present  medical  offi- 
cers of  the  Bedford  Union.  I  have  the 
honour  to  be,  Sir,  your  most  obedient  ser- 
vant, 

"  E.  Chadwick,  Secretary. 
"  Poor-law  Commission-office,  Somerset- 
House,  June  II,  1842. 


»» 


To  the  Commissioners  qf  the  New  Poor-law, 

"  Gentlemen, — In  reply  to  your  letter  of 
the  11th  inst.,  I  must  be  allowed  to  state 
that  in  my  opinion  your  late  order,  relative 
to  the  qualifications  of  medical  officers  of 
unions,  is  extremely  inefficient  and  irksome. 

<<  In  the  first  place,  it  is  ordered  that  it 
shall  not  be  lawful  for  any  board  of  guardians 
to  appoint  any  person  to  be  a  medical  officer 


who  shall  not  possess  one  of  the  prescribed 
series  of  qualifications,  yet  it  is  provided 
tliat  it  shall  be  lawful  for  the  board  of  guar- 
dians, with  your  consent  first  had  and  ob- 
tained, to  continue  in  office  any  medical  offi- 
cer already  employed  by  any  such  board  of 
guardians,  although  such  medical  officer  may 
not  be  qualified  in  one  of  the  four  modes  re- 
quired  in  your  order. 

*<  That  the  efficiency  of  this  order  is  coun- 
teracted by  the  subsequent  provision  must 
l>e  obvious  to  every  one;  for  what  medical 
practitioner,  already  enjoying  the  favour 
and  confidence  of  the  board  of  guardians, 
with  whom  he  may  have  co-operated  from 
the  commencement  of  the  poor-law  opera- 
tions, would  subject  himself  to  the  expense 
and  inconvenience  of  qualifying  himself  in 
accordance  with  the  previous  order,  with 
such  a  saving  clause  in  his  favour  7  And  yet 
if  he  shrink  from  the  necessary  investiga- 
tion into  his  knowledge  of  the  practical  parts 
of  bis  profession,  what  proofs  have  you  of  his 
particular  efficiency  to  treat  any  cases  that 
may  present  themselves  to  his  notice  ?  Can 
it  be  presumed  that  in  every  such  instance 
the  medical  officer  is  fully  qualified  to  dis- 
charge the  duties  of  his  office,  when  he  has 
failed  t(f  procure  for  himself  those  proofs  of 
qualification  upon  which  you  have  pretended 
to  place  so  much  reliance  7  The  inevitable 
conclusion  to  be  arrived  at  is,  either  that  the 
qualifications  which  have  been  specified  are 
valueless  and  unnecessary,  or,  if  necessary, 
that  it  is  not  required  of  every  individual  to 
submit  to  the  only  means  of  their  possession, 
and  thus  to  do  away  with  any  semblance  of 
favour  and  partiality. 

*'  The  provision  for  the  appointment  of  a 
medical  officer  not  possessed  of  the  required 
diplomas  when  the  fully-qualified  practi- 
tioner cannot  be  found  to  take  office,  was  un- 
doubtedly a  necessary  one ;  but  surely,  under 
the  reverse  circumstances,  it  cannot  be  just 
to  lay  aside  the  claims  of  the  thoroughly- 
qualified  candidate,  and  assign  to  the  office 
one  who  has  failed  to  possess  himself  of  the 
required  testimonials;  and  what  extenuating 
circumstance  can  be  found  in  the  case  of  the 
unqualified,  which  cannot  be  met  by  equal,  if 
not  superior,  claims,  on  the  part  of  the  fully- 
qualified  practitioner? 

<<  That  your  late  order  is  extremely  irk- 
some there  can  also  be  no  doubt,  inasmuch 
as  an  order  is  made  which  is  binding  only 
upon  a  portion  of  the  medical  community, 
and  that  portion  is  by  far  the  most  disadvan- 
tageous position ;  for  the  provision  favours 
those  already  virtually  in  possession  of  the 
offices,  to  the  exclusion  of  those  who  may 
imagine  themselves  in  a  superior  position, 
from  having  procured  the  extra  qualifica- 
tions. 

'<  No  culpability  can  attach  to  the  several 
boards  of  guardians  for  appointing  men  in 
whose  medical  and  surgical  skill  they  place 
implicit  confidencei  and  who  may   have 
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serred  them  faithfully  for  a  longer  or  shorter 
period  since  their  existence  as  a  deliberating 
body ;  but  if  the  appointment  rest  with  them- 
seWes,  what  necessity  can  there  have  been 
for  the  interference  of  another  power,  and 
the  interposition  of  another  order,  especially 
when  that  power  is  rendered  merely  nominal, 
and  that  order  completely  nugatory,  by  a 
subsequent  provision,  which  leaves  the 
power  where  it  originally  existed  ? 

**  In  conclusion,  gentlemen,  if  it  had  not 
been  from  a  firm  conviction  of  the  reasonable- 
ness of  the  views  and  observations  herein 
contained,  and  of  the  appropriate  applica- 
tion of  the  question,  cui  bonOf  to  your  late 
order  and  provisions  for  medical  qualifica- 
tion, I  should  not  have  been  induced  again 
to  intrude  myself  upon  your  notice.  I  am, 
Gentlemeoy  your  obedient  servant, 

'<  T.  Herbert  Barker. 

«  Bedford,  June  14, 1842. 


»f 


WHAT  IS  CALLED  "  THE  WATER 

CURE." 


Andi  alterem  partem. 

To  the  Editor  qf  The  Lancet. 

Sir, — You  inserted  last  week  a  paper  from 
an  anonymous  correspondent,  attacking  the 
water  cure  and  myself  as  its  advocate ;  as  it 
contains  abuse  and  scurrility  of  a  nature  per- 
sonal to  myself,  as  well  as  deliberate  false- 
hood with  reference  to  the  facts  which  I 
stated,  you  cannot  refuse  a  gentleman,  who 
has  been  so  many  years  one  of  your  sub- 
scribers, a  short  space  to  right  himself,  and 
to  put  your  numerous  readers  in  possession 
of  the  truth.  The  paper  is  headed  '<  Hydro- 
pathy*— Itinerant  Physicians."  It  purports 
to  be  a  critique  of  a  supposed  lecture  I  de- 
livered at  the  *'  Hydropathic  Society ;"  I 
can  only  say  that  I  never  promised,  pro- 
fessedy  or  intended  to  deliver  a  lecture  there ; 
I  was  asked  to  give  some  information,  in 
any  way  I  pleased,  on  the  cure  of  diseases 
by  water  (luiving  spent  above  twelve  months 
in  studying  the  practice,  and  noting  the 
results  on  nearly  two  thousand  patients,  as 
well  as  having  undergone  the  treatment  my- 
self for  nearly  the  whole  of  that  time),  and  to 
listen  in  my  turn  to  any  observations  or  cases 
from  others  :  I  related  a  case  of  madness  I 
saw  cured.     My  critic  says  the  madness 

*  This  ridiculons  term,  I  beg  to  say,  is 
none  of  mine,  and  in  no  part  of  my  work  do 
1  use  it.  I  do  not  profess  to  treat  of  watery 
disease,  as  the  name  would  imply,  but  to 
cnre  disease  by  water ;  but  it  is  more  than 
probable  your  contributor  knew  nothing  of 
the  derivation  of  the  term.  I  may  moreover 
mention,  that  I  do  not  call  the  system  the 
^  cold-water  cure,''  as  they  who  understand 
the  powers  of  water  employ  it  at  various 
temperatures^  according  to  circumstances. 


took  place  ''  after  dinner,"  '<  most  likely 
the  result  of  intoxication."  This  is  not  true. 
The  patient  became  furious  b^ore  dinner; 
and  in  the  establishment  there  was  no  possi- 
bility of  obtaining  any  liquid  stronger  than 
milk.  He  says  further,  '<  The  temperature 
of  the  cold  bath,  according  to  Dr.  W.,  is  not 
precisely  that  which  we  find  to  obtain  in  this 
country,  the  Grc^enburg  (Gra«fenberg)  cold 
bath  being  at  86'' !"  This  is  a  wilful  false- 
hood, and  a  deliberate  misstatement.  Ho 
next  says  very  triumphantly,  ''  We  may  ask 
Dr.  Wilson  if  he  has  heard  of  any  of  tliese 
adventurers  and  charlatans  having  returned 
to  England?"  Dr.  Wilson  replies,  most 
assuredly  ''  yes ;"  and  when  they  do  arrive 
they  might  be  greeted  by  a  whole  regiment 
of  brothers,  of  every  fashion,  shade,  and  de- 
nomination, who  they  will  find  at  home.  But 
this  is  a  polite  insinuation  about  myself 
which  cannot  be  mistaken.  I  can  only  say 
that  I  am  so  fortunate  as  to  have  a  suflicient 
income  to  travel  on  the  continent  with  my 
family  as  long  as  I  please,  when  health  or 
information  are  the  plea ;  and  enough,  when 
I  return,  to  live  in  dear^  dear  England  in 
comfort  without  practising  my  profession,  if 
I  could  endure  idleness. 

Now  let  me  ask,  my  dear  Mr.  Editor,  who 
is  this  our  '*  we,"  this  great  *'  anonymous?" 
I  will  tell  you.  •  •  •  I  am,  your  obe- 
dient servant, 

James  Wilson. 

18,  Sackville-street,  Piccadilly, 
June  18, 1842. 

*«*  Dr.  Wilson  having  found  the  report 
in  this  Journal,  it  is  quite  enough  for  him  to 
attack  the  work  in  which  he  knows  it  has 
appeared,  without  guessing  at  and  vilifying 
any  particular  person  as  Uie  author  of  the 
report.  We  therefore  omit  all  the  nonsense 
that  stood  in  the  place  of  the  above  asterisks. 
—Ed.  L. 

CASE  FOR  OPINION. 


To  the  Editor  qf  The  Lancet. 

Sir, — Permit  me  to  request  that  you  will 
insert  the  following  statement  of  my  case  in 
the  columns  of  your  widely-spread  Journal. 
I  am  induced  to  make  this  request  in  the 
hopes  that  some  of  your  talented  correspon- 
dents who  have  made  it  the  business  of  their 
lives  to  ascertain  the  causes  of,  and  the  re- 
medies for,  those  diseases  of  the  flesh  to 
which  all  men  are  heir,  and  which  add  so 
much  to  the  burdens  of  this  life,  may  be  in- 
duced to  inform  me — if,  indeed,  it  be  in  their 
power— of  some  remedy  or  palliative  for  the 
dreadful  disease  under  which  I  labour. 

I  am  not  yet  fifty  years  of  age  ;  my  father 
died  of  gout  in  the  stomach,  and  at  the  age 
of  sixteen  I  was  first  attacked  with  inflamma- 
tory gout  in  the  extremities :  these  attacks 
at  first  were  not  of  long  duration,  and  consi- 
derable spaces  of  time  intervened  between 
them.    My  profession  was  that  of  a  civil 
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engineer,  and  in  the  exercise  of  my  duties  I 
necessarily  came  a  good  deal  in  contact  ^vith 
water,  and  it  was  not  at  all  an  uDcommon 
thing  with  me  to  remain  in  wet  clothes  all 
day.    About  thirteen  years  ago  these  attacks 
became  of  a  more  serious  nature,  and  of  more 
constant  occurrence,  and  I  then  for  the  first 
time  had   recourse  to  colchicum,   which  I 
always   found   to   operate    successfully  in 
driving  off  an  attack,  though  my  system  was 
much  debilitated  for  a  day  or  two  after  its 
use.    About  six  years   ago   these    attacks 
ceased  to  be  of  a  temporary  character;  the 
gout  seized  me  in  a  chronic  form,  chalky 
sores  made  their  appearance  at  the  extremi- 
ties and  the  knees;  joint  after  joint  was  dis- 
torted  and  drawn  up,  until  now  my  hands, 
arms,  knees,  and  feet,  with  the  fingers  and 
toes,  are  most  dreadfully  disfigured.    I  have 
been  quite  unable  to  put  my  hand  to  my  head, 
or  to  stretch  my  legs  or  arms  straight,  for  the 
last  two  years;  I  am  wholly  confined  to  bed, 
and  am  rendered  totally  incapable  of  par- 
taking either  in  the  labours  or  the  pleasures 
of  life.    I  have  tried  all  kinds  of  diet  for  a 
time ;  I  have  tried  a  great  number  of  so- 
called  remedies.    1  put  myself  for  a  consi- 
derable period  under  the  guidance  and  ad- 
vice of  Sir  Charles  Scudamore,  Mr.  White, 
Mr,  Scott,  Dr.  Turnbull,and  other  gentlemen 
of  eminence  in  the  profession,  but  all  their 
efforts  were  of  no  avail,  not  even  temporary 
relief.    My    worldly    substance    has    been 
wasted  in  search  of  a  remedy,  but  I  have 
gradually  got  worse;   my  constitution  ap- 
pears to  me  to  be  as  strong  as  ever ;  my  ap- 
petite is  good,  and  my  mind  still  vigorous, 
which  makes  me  the  more  feel  my  helpless 
condition.    From  the  opportunities  which  I 
have  had  of  watching  the  disease  in  my  own 
person,  I  am  led  to  believe  that  its  primary 
cause  is  tlie  bad  circulation  of  the  blood  at 
the  extremities  where  the  secretions  of  chalk 
are  deposited,  and  these  I  imagine  are  formed 
from  the  mixture  of  the  blood  with  the  uric 
acid.    It  appears  to  me,  therefore — wholly 
unacquainted  with  physic — that  the  princi- 
ple of  the  remedy  should  be  a  something 
which  would  prevent  tlie  blood  uniting  with 
the  uric  acid,  and  which  would  cause  a  freer 
and  more  regular  circulation  of  the  blood 
over  every  part  of  the  body.    I  have  briefly 
stated  my  case,  and  as  I   am  aware  of  the 
value  of  space  I  shall  enlarge  no  more  upon 
it,  than  again  to  request  that  you,  Sir,  whose 
character  for  great  medical  skill  and  huma- 
nity has  reached  the  remotest  corner  of  this 
country,  may  be  induced  to  give  publication 
to  my  case.    I  am,  Sir,  your  obedient  ser- 
vant, 

A  Sufferer. 

June  21, 1842. 

P.S.— My  son  writes  this  letter  at  my  dic- 
tation; for  myself,  I  have  long  been  unable 
to  bold  a  pen,  and  you  will  find  his  name 
and  address  in  a  private  note  which  will  ac- 
company it. 


TXXB  XiAXrOBV. 


Loudon,  Saturday,  June  25, 1842. 


It  has  often  been  remarked  by  travellers, 
that  among  tiibes  of  savages  there  are  no 
lunatics,  and  few  indi vid  uals  suffering  from  in- 
firmily ;  whence  the  eulogists  of  the  «*  state  of 
nature"  have  inferred  that  the  Divine  condi- 
tion of  unculture  and  wildness  is  exempt  from 
the  curse  of  the  worst  sickness  to  which  civil- 
ised men  are  subject.  We  most  beg  these  gen- 
tlemen to  pause;  they  hurry  by  far  too  &st  to 
their  foregone  conclnstoa ;  for  a  little  further 
examination  will  show  them,  that  the  facto 
may  be  accounted  for  by  at  least  another 
hypothesis.  If  the  lives  of  the  lunatic,  and 
the  halt,  and  the  blind,  be  destroyed,  the 
traveller  will  discover  no  more  trace  of  them 
in  his  intercourse  with  the  savage  tribe  than 
if  they  had  never  existed.  Again,  if  the  savages 
merely  leave  the  idiot  or  lunatic  unpro- 
vided for,— if  they  leave  him  to  the  resources 
of  his  own  weak  intellect,  to  wander  about 
the  woods  and  deserts  naked  and  faangry,  he 
will  inevitably  die  of  starvation,  if  he  do 
not  become  the  prey  of  wild  beasts.  He 
cannot  catch  fish,  entrap  birds,  or  kill 
game.  But  it  will  be  contended,  perhaps, 
that  savages  have  vestiges  of  reason  and  hu- 
manity in  their  heads;  that  it  is  scarcely 
credible  that  they  should  abandon  their 
brethren ;  and  that,  therefore,  unless  evidence 
of  the  fact  be  adduced,  it  cannot  be  admitted 
that  men  made  in  the  Divine  iiaage  ever 
utterly  forsake  their  fellow-creatures  in 
affliction.  We  have  too  good  proof  that  this 
is  possible  in  our  island,  without  going  back 
to  a  remote  period.  The  following  extract 
is  from  the  letter  of  a  surgeon  in  Carmarthen, 
dated  March  81, 1842,  and  we  have  every 
reason  to  believe  that  the  information  U  au- 
thentic : — 

"There  is  no  asylum  in  this  part  of  the 
kingdom,  therefore  lunatics  are  generally 
kept  by  privute  families,  such  as  farmers, 
druggists,  and  unqualified  surgeons,  without 
medical  aid  from  one  year  to  another,  and 
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into  a  blessing,  and  the  arch  anti-reformer  is 
driven,  despite  himself,  to  preach  reform. 
The  President  of  the  College  of  Surgeons 


1^  to  go  astray  in  oO  sorts  of  weather^  ip  a 
most  deplorable  state,  without  proper  raiment 
or  food.  They  are  also  often  too  much  con- 
fined, and  do  not  take  regular  exAcise ;  at 
other  times  they  over  heat  their  blood  by  ex- 
cess of  walking.  There  are  some  to  my 
knowledge  left  to  the  care  of  the  most  pro- 
fligate characters,  and  men  of  no  judgment 
as  to  the  nature  of  their  treatment.  I  knew 
a  lunatic  womany  some  time  back,  who  was  left 
at  large,  and  had  to  do  with  the  male  sex 
quite  in  a  state  of  nymphomania  ;  and  another 
in  a  state  of  puberty,  who  slept  with  her 
brother,  a  l>oy  about  tliirteen  years  of  age, 
and  bad  a  child  by  him,  now  alive;  I 
can  tell  also  of  others  who  were  left  to  go 
astray,  and  had  children,  but  were  not  able 
to  point  oat  the  fathers  of  them.  Not  long 
since  there  were  in  this  part  of  the  country 
three  lunatics ;  they  were  left  at  large  to  go 
where  tliey  liked,  and  almost  naked;  and 
there  are  lunatics  now  left  to  go  astray  at 
this  place  every  day,  and  destitute  of  every 
protection." 

No  EngUabman  can  read  this  statement 
without  blushing  for  the  degradation  in 
which  it  involves  his  country.  But  what  are 
we  to  think  of  those  legislating  lords  and  ba- 
ronets, who  must  be  well  aware  tliat  this  is  the 
way  in  which  hundreds  of  poor  women  and 
men,  deprived  of  reason,  are  treated,  without 
making  a  single  effort  to  relieve  them  ?  What 
are  we  to  think  of  a  measure  which  sends 
lawyers  to  inspect  the  sanatory  condition  of 
lunatics  in  asylums,  and  does  nothing  what- 
ever lor  the  wretched  women,  racked  by 
wild  passions,  or  the  madmen,  left  to  wander 
at  large,  night  and  day,  <<  almost  naked,"  and 
exposed  to  the  pangs  of  hunger  ?  How  can 
that  amiable  nobleman.  Lord  Ashley,  sup- 
port  a  paltry  shadow  of  relief,  which  can 
have  no  other  effect  than  to  prolong  insuffer- 
able and  incredible  evils,  which  ought  to  be 
immediately  inquired  into  and  redressed? 


Mbj>ical  Reform  has  everything  to  gain, 
and  nothing  to  lose  by  discussion.  Mr. 
GoTHBiB  and  the  Council  of  the  College  of 
Surgeons  have  no  alternative  but  to  be  silent, 
or  to  contribute,  by  their  contersazioni,  to  the 
progress  of  those  great  principles  of  justice 
which  are  sammedup  in  <'  Medical  Reform." 
It  is  in  Tain  that  the  President,  like  a  seer  of 
oldyWHUits  lusa6e,aad  goes  forth  to  denounce 
refenners;  hie  curse  is  converted  on  his  lips 


now,  we  are  told,  insinuates,  nay,  almost 
boasts,  that  he  is  a  reformer.  The  Scotch 
Colleges,  the  Universities,  and  the  Irish  Col- 
lege of  Surgeons,  have  professed  as  much,  or 
done  more ;  and  the  voice  which  was  once 
heard  only  in  the  independent  medical  jour- 
nals, is  now  echoed  by  banded  associations 
from  the  east  and  west,  the  south  and  north— 

The  dwellen  in  the  valei,  and  on  the  mcki, 
Sbont  to  each  other,  and,  the  mountain-topa, 
Prom  dUtant  mountaiuai*  catch  the  flying^  joy. 
Till  nation  after  nation  taught  the  strain. 
Earth  rolls 

We  break  off  the  quotation  here— although 
it  may  be  extended  to  "the  princes  of  the  earth" 
and  to  "  Ethiopia" — lest  the  Colleges  should 
perceive  any  approach  to  oblique  allusion  or 
personality. 

Within  the  last  two  years  several  geajtle- 
men  of  great  weight,  and  distinguished  either 
by  their  position  and  standing,  or  their  scien- 
tific writings,  have  directed  their  attention 
to  reform,  and  favoured  the  public  with  their 
views  thereon.  The  names  of  Professor 
Qrant,  Professor  Kiod,  Mr.  Carmichael, 
Dr.  M.  Hall,  Dr.  Macartney,  Dr.  Gran« 
viLLE,  Sir  C.  Bell,  Sir  B.  Brodie,  ajid 
Dr.  Forbes,  may  be  mentioned.  Reformers 
are,  more  or  less,  indebted  to  all  these  distin- 
guished persons  for  concessions,  or  valuable 
suggestions  ;  and  to  some  of  them  for  a  manly 
advocacy  of  the  rights  and  interests  of  the 
great  body  of  the  profession.  We  have  now 
to  enrol  another  name  among  their  number, 
the  name  of  Sir  James  Clark,  physician  in 
ordinary  to  her  Majesty.*  Prom  some  partr 
of  Sir  James  Clark's  doctrines  we  dissent, 
and  we  shall  take  an  early  opportunity  of 
discussing  our  differences;  but  the  cause  of 
Medical  Reform  may  be  essentially  served  by 
the  pamphlet  before  us ;  it  is  clear,  practical, 
and  drawn  up  in  a  generous,  conscientious 


*  Remarks  on  Medical  Reform  in  a  Letter 
addressed  to  the  Right  Hon.  Sir  James 
Graham,  Bart,  one  of  her  Majesty's  princi- 
pal Secretaries  of  State,  &c.,  by  Sir  James 
Clark,  Bart.,  M.D.,  F.R.8. 
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spirit.  We  extract  a  few  of  the  more  striking 
passages : — 

<<  From  what  has  transpired  of  the  plan  of 

medical  reform  now  under  your  considera- 

.tion,  it  would  appear  that  the  members  of  the 

MEDICAL  CORPORATIONS  ARE  ALONE  CON- 
SULTED on  the  sul^ecty  and  that  f/iey,  as  might 
he  expected,  are  strenuously  exerting  them- 
selves to  obtain  all  they  can,  each  for  his  own 
institution  ;  while  the  claims  and  feelings  of 
the  great  body  qf  the  profession  seem  likely  to 
be  lost  sight  of.  Permit  me,  however,  most 
respectfully  to  remark,  that  it  is  the  general 
practitioners  whom  a  sound  measure  of  me- 
dical reform  is  calculated  most  to  benefit ; 
let  me  remind  you  also  that  it  is  they  who 
are  principally  csdling  for  reform,  and  who, 
believing  that  they  have  little  to  expect  at 
the  hands  of  the  present  medical  bodies,  look 
to  the  Legislature,  through  you,  to  improve 
their  position. 

*<  It  must,  I  think,  be  evident  to  every  one 
who  gives  the  subject  his  unbiassed  conside- 
ration, that  no  scheme  of  medical  reform 
which  does  not  include  all  legal  practitioners 
of  medicine  can  prove  satisfactory  to  the 
profession  and  the  public,  or  remove  the 
source  of  the  discontent  and  Jealousy  which 
have  so  long  distracted  the  medical  body, 
and  tended  to  lower  their  character  in  the 
estimation  of  the  public. 

'^  In  the  evidence  of  some  of  the  most  dis- 
tinguished physicians  and  surgeons  of  this 
country,  before  a  select  committee  of  the 
House  of  Commons,  it  was  stated,  and,  I 
think,  with  perfect  truth,  that  no  surgeon 
could  practise  surgery  successfully  who  was 
not  acquainted  with  practical  medicine,  and 
that  Qo  man  could  be  a  good  physician  who 
was  ignorant  of  surgery.*  With  respect  to 
surgery,  it  might  have  been  further  stated 
that  much  the  greater  part  of  the  surgeon's 
practice  is  medical ;  that,  as  our  knowledge 
of  the  animal  economy  and  of  tlie  nature  of 
disease  increases,  the  domain  of  what  is 
strictly  called  surgery  becomes  more  circum- 
scribed ;  so  that  the  purely  surgical  duties  of 
the  surgeon  will  at  no  distant  period  be 
limited,  in  a  great  measure,  to  the  manage- 
ment of  accidents,  and  the  performance  of 
the  operations  required  for  the  very  few  dis- 
eases in  which  operations  are  really  useful. 
Indeed,  it  is  well  known  that  no  surgeon  out 
of  the  metropolis  could  live  by  his  profes- 
sion, were  he  to  restrict  his  practice  to  sur- 
gery :  even  the  practice  of  the  most  exclusive 
London  surgeons  is,  I  believe,  more  medical 
than  surgical,  in  the  strict  acceptation  of  the 
terms.  If,  then,  the  practice  of  the  surgeon 
is  chiefly  medical,  and  the  physician  re- 
quires to  be  acquainted  with  practical  sur- 
gery, while  the  great  body  of  the  profession, 
Uie  general  practitioners,  necessarily  prac- 

*  Report  from  the  Select  Committee  on 
Medical  Education,  &c. 


tise  both  medicine  and  surgery y^trAal  good 
reason  can  be  assigned  for  classing  one  smmtt 
section  q^  the  prqfession  under  a  college  of 
physicians  and  another  under  a  college  of  sur- 
geons, while  the  great  body  qf  the  profession 
is  ^ft  without  any  bond  qf  union,  or  any 
connection  with,  or  interest  in,  those  institu- 
tions. 

"  I  am  far  from  wishing  to  imply  by  these 
remarks  that  the  profession  ought  not  to  be 
separated  into  different  departments.  This 
must  always  be  the  case  in  a  profession  so 
extended  as  that  of  medicine,  and  in  which 
men  possessed  of  various  talents  and  acquire- 
ments will  distinguish  themselves  in  those 
departments  for  which  their  genius  and  in- 
clinations best  suit  them  :  there  will  always 
be  a  certain  proportion  of  physicians,  who 
will  be  consulted  in  the  more  strictly  medi- 
cal cases,  and  of  surgeons,  who  will  be 
consulted  in  all  cases  requiring  operation, 
and  in  accidents  ;  but  by  far  the  greater  part 
of  the  profession  will  continue,  as  they  are  at 
present,  to  be  occupied  in  the  treatment  of 
both  medical  and  surgical  diseases.  Such  an 
arrangement  is  advantageous  to  the  profes- 
sion and  beneficial  to  the  public. 

<*  Now,  in  any  scheme  of  medical  refonn, 
and  more  especially  in  any  legislative  mea- 
sure, it  is  surely  the  general  practitioners, 
that  is,  the  great  body  of  medical  practi- 
tioners, that  require  the  chief  consideration. 
By  far  the  largest  part  qf  the  population  is 
under  their  care,  including  that  portion  who 
are  least  capable  of  judging  of  the  merits  qf 
their  medical  attendants,  and  to  whom  it  is 
the  especial  duty  of  the  Legislature  to  extend 
its  protection. 

'*  As  it  has  been  stated,  in  the  evidence  to 
which  I  have  just  referred,  and  which  will 
not  be  disputed,  that  to  practise  any  branch 
of  medicine  successfully  requires  a  know- 
ledge of  the  whole  science,  it  necessarily  fol- 
lows that  every  medical  practitioner  should 
pass  through  the  course  of  medical  education 
deemed  necessary  for  the  general  practi- 
tioner ;  and  that  those  who  desire  to  confine 
themselves  exclusively  to  medicine  or  sur- 
gery should  first  take  the  degree  which  qua- 
lifies for  general  practice,  and  then  devote  a 
certain  period  in  acquiring  that  additional 
experience  and  practical  knowledge,  and 
that  manual  dexterity,  which  may  qualify 
them  for  consulting  physicians  or  operating 
surgeons.  There  will  always  be  a  suflScient 
number  of  the  profession  who  will  possess  a 
more  extended  general  education,  and  a 
greater  amount  of  medical  instruction  and 
experience,  than  could  at  present  be  required 
or  expected  of  the  whole  body  of  medical 
practitioners,  and  who  will  consequently  take 
the  higher  degree  of  doctor  of  medicine. 
From  this  class  will  naturally  be  selected 
physicians  and  surgeons  to  hospitals,  lec- 
turers in  tlie  medical  schools,  examiners,  &c. ; 
in  short,  this  class  would  alone  be  eligible  to 
such  honourable  appointments  as  will  prove 
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a  sufficient  stinmlas  to  ensure  an  abundant 
supply  of  highly  educated  men  as  successors 
to  the  physicians  and  surgeons  of  the.  present 
day.  And  not  only  this:  the  facilities  for 
acqairing  instruction  in  erery  branch  of 
science  are  increasing  so  rapidly,  that  the 
proportion  of  medical  men  who  will  take  the 
higher  degree  will  no  doubt  augment  from 
year  to  year ;  and,  judging  from  the  progress 
which  has  been  made  in  our  own  day,  it 
will  not  bo  considered  a  very  extravagant 
prediction  that  in  the  course  of  another  half 
century  the  smaller  proportion  only  of  me- 
dical graduates  will  stop  at  the  lower 
degree. 

^  The  first  and  most  essential  step  in  me- 
dical reform  is,  unquestionably,  the  establish- 
ment <^  a  gooid  aod  uniform  education  for 
the  general  practitioner;  tlie  second,  that 
every  practitioner  in  medicine,  whatever 
nay  be  the  department  for  which  he  is  des- 
tined, sliouid  qualify  for  the  duties  of  the 
general  practitioner — that  is,  should  take  the 
degree  of  bachelor  qfnudiciney  or  whatever 
title  he  may  be  designated  by— as  a  prelimi- 
nary step  to  the  higher  degree  of  doctor  qf 
medieine. 

**  This  I  consider  one  of  the  cardinal  points 
of  uDiedical  reform,  and  one  against  which  1 
have  never  heard  a  single  sound  argument 
advanced. 

''  As  by  this  regulation  all  would  pass 
through  the  first  degree,  so  all  would  be  eli- 
gible for  the  second  or  higher  degree,  by  de- 
voting an  additional  period  to  acquiring  a 
practical  knowledge  of  their  profession,  and 
submitting  to  the  prescribed  tests.  Such  a 
regulation  would,  at  once,  do  away  with  all 
just  cause  of  jealousy  between  the  two 
grad«B  of  the  profession,  while  the  know- 
ledge that  at  any  future  period  he  might  take 
the  higher  degree,  would  prove  a  powerful 
stimnloB  to  the  general  practitioner  to  keep 
up  hit  knowledge  with  the  progress  of  medi- 
cal science.  This  relation  of  the  two  grades 
of  medical  practitioners  being  established, 
there  could  be  no  good  reason  why  men  so 
closely  connected  by  education,  and  so  inti- 
mately associated  in  the  exercise  of  their 
profession,  should  be  ranged  in  different 
institutions.  It  is  surely  more  natural,  and 
would,  I  think,  be  infinitely  more  beneficial 
to  the  profession,  that  the  whole  should  be 
included  in  one  institution.  Make  two 
cbflses  of  members  in  the  united  body.  Let 
those  who  take  the  higher  degree  constitute 
the  fellows,  and  be  alone  eligible  as  officers 
for  conducting  the  affairs  of  the  corporation ; 
while  the  general  practitioners,  or  bachelors 
of  medicine,  would  constitute  the  great  body 
of  members,  and  have,  under  soch  regula- 
tions as  upon  consideration  might  be  deemed 
proper,  a  vote  in  the  election  of  the  ofllcers. 
As  this  rule  would  apply  to  all,  and  the  fel- 
lowship would  be  open  to  every  member  of 
the  lK>dy  who  chose  to  qualify  himself  for  it 
by  taking  the  higher  degree^  no  one  could 


complain  of  being  excluded  from  the  fellow- 
ship. 

'*  The  whole  profession  would  thus  be 
united  into  one  body,  while  the  present  dis- 
tinction of  physician,  surgeon,  and  general 
practitioner,  would  be  maintained.  All  just 
cause  for  the  discontent  at  present  existing 
in  the  profession  would  be  removed.  The 
*■  one  faculty'  and  *  representative'  system 
would  be  realised,  without,  in  the  least  de- 
gree, interfering  with  the  present  distinc- 
tions: such  distinctions,  on  the  contrary, 
would  be  established  upon  the  only  legitimate 
ground — that  of  more  extended  acquirements. 
So  far  from  such  an  arrangement  being  cal- 
culated to  lower  the  physician  and  surgeon 
to  the  level  of  the  general  practitioner,  as 
has,  I  think,  been  most  erroneously  urged, 
both  classes  would  be  raised  by  it.  The 
more  the  education  of  the  general  practitioner 
is  raised,  the  higher,  doubtless,  will  be  that 

of  the  consulting  physician  and  surgeon. 

•  •  •  • 

"  The  mere  r^orm  of  the  existing  medical 
inslitutions  toould  have  small  influence  in 
tranquiUieing  the  present  agitated  state  bfthe 
prqfession,  because  such  a  partial  measure  t^f 
r^orm  would  do  little  for  the  great  body  qf 
practitioners.  On  the  contrary,  I  am  in- 
clined to  believe  that  such  a  limited  rtform 
would  produce  an  injurious  effect  upon  the 
profession,  by  giving  a  temporary  stability  to 
institutions  which  are  not,  and,  as  far  as  I  can 
see,  cannot  be  adapted  to  represent  the  prqfeS' 
sion  as  a  body,  Rtform  qfthe  present  medi" 
csl  corporations  would  even  be  of  little  perma- 
nent advantage  to  themselves;  for  it  is  quite 
certain  that  any  rrform  qf  these  bodies  which 
has  not  for  its  aim  and  end  the  good  of  the 
whole  prqfession,  and  the  advantage  ^  the 
public,  cannot  and  ought  not  to  endure.  I 
would  ask,  Sir,  the  advocates  of  such  a  par- 
tial measure,  what  are  the  great  objects  to 
be  aimed  at  in  reforming  the  present  anoma- 
lous state  of  the  medical  profession  in  this 
country  ?  Is  it  not  to  improve  and  equalise 
the  education  of  medical  men  throughout  the 
country,  in  order  that  the*  public  may  be 
supplied  with  competent  medical  advisers  ? 
Is  it  not  to  raise  the  character  of  the  general 
practitioner,  and  put  an  end  to  the  discon- 
tent which  has  so  long  existed  in  the  pro- 
fession, on  account  of  the  unequal  and  gene- 
rally imperfect  education  of  its  members,  and 
the  vexatious  regulations  respecting  the  pri- 
vileges of  men  licensed  by  different  bodies ; 
and,  finally,  is  it  not  to  unite  the  whole  pro- 
fession into  one  corporate  body  ?  Can  these 
objects  be  attained  by  reforming  institutions, 
the  separate  existence  of  which  tends  to  keep 
up  the  very  evils  complained  of,  while  they 
exercise  little  or  no  beneficial  influence  on 
the  profession  ?  That  the  members  of  these 
bodies  do  not  see  the  impolicy  as  well  as  in- 
justice of  attempting  to  limit  the  reform  to  a 
miserable  extension  of  their  own  corpora- 
tions, excluding  the  great  body  of  general 
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pr^ctitioiuers  from  aoy  coimection  with  tbem, 
does  appear  to  an  unbiassed  observer  incon- 
ceivable.  Such  an  udiod  of  the  whole  pro- 
fessioD  as  is  here  advocated  must  come ;  it  is 
inevitable,  because  it  is  the  only  reform 
which  is  consistent  with  the  natural  order  of 
things,  that  is  founded  on  justice,  or  can 
place  the  medical  profession,  as  a  body,  in 
the  position  which  it  ought  to  hold  among  tlie 
other  liberal  professions." 

We  shall  haye  more  tp  say  on  this  sul^ect 

next  week. 


MEDICAL  AFFAIfiS 

IN 

THE  NOETHLEACH  UNION. 


To  the  Editor  qfTuB  Lancet. 

Sir, — Your  exertions  in  behalf  of  the 
afflicted  poor  are  beyond  all  praise,  and 
therefore  I  feel  that  the  startling  facts  de- 
tailed below  will  not  be  deemed  unworthy 
of  niAioe.  Two  districts  of  the  Northleach 
Union,  containing  a  popalation,  according  to 
the  census  of  1841,  of  more  than  Five  thou- 
sand PERSONS,  are  in  want  of  medical  men. 
The  sum  offered  for  medicine  aiid  attendance 
•a  these  districts  is  ninety  pounds  per 
ANNHM,  including  for  this  enormous  sum  a 

DAILY  ATTENDANCE  AT  THE  UNION  WORK- 
HOUSE ! !  The  districts  consist  of  thirteen 
parishes,  many  of  them  far  apart,  and  acces- 
sible only  by  *^  cross-roads,"  these  being 
crowded  with  field-gates,  and  in  a  very  sad 
conditioo.  Southrope,  one  of  the  parishes, 
teeming  with  poor,  is  twelve  miles  from  North- 
leeichf  while  many  of  the  others  lie  t7i  an  op- 
posite directi4^».  /  Within  three  miles  on  both 
sides  of  this  populous  village,  several  medi- 
cal men  (unconnected  with  the  union)  reside, 
and  on  their  benevolence  unceasing  calls  are 
made.  If  these  were  neglected,  what,  alas ! 
would  become  of  the  pauper  to  whom  the 
hour  of  malemal  anxiety  had  brought  con- 
Tulaions,  floodings,  and  the  like?  Picture 
the  dreadful  state  of  suffering,  mental  and 
bodily,  which  many  a  poor  creature  may 
have  to  undergo,  while  her  parent,  husband, 
or  friead  is  atruggUog  over  dreary  downs, 
and  filthy  lanes,  in  night  and  darkness,  for 
many  a  weary  mile,  in  search  of  a  ^'  union 
doctor;''  and  then,  perhaps,  when  North- 
leach  is  reached,  the  anxious  messenger  is 
told  that  the  "  doctor"  is  at  another,  and  a 
distant  part  of  the  union !  And  to  what  an 
amount  of  agony  and  danger  is  the  apoplec- 
tic, pneumonic,  peritonitiC|  or  colic-stricken 


patient  exposed,  while  the/oot-messengep  is 
going  and  returning  from  those  distant  poinU, 
to  say  nothing  of  the  difficulty  of  procuring  a 
person  to  undertake  such  a  journey  I  If  the 
husband  goes  for  the  wife,  a  whole  day's 
earnings  are  sacrificed.  And  how  many 
such  journeyings  may  one  attack  of  fever 
require,  when  treated  with  medicines,  which 
901,  had  to  procure  for  a  population  of  fire 
thousand,  inclusive  of  finding  horse-hire, 
horse-food,  tax,  and  the  like?  Agony  and 
death  to  the  poor,  misery  and  starvation  to 
the  '^  doctor,"  may  be  well  expected  from 
such  a  system.  Well  may  a  '^  union  doctor" 
in  such  a  district  be  compelled  to  throw  him- 
self on  the  mercy  of  his  creditors,  notwith- 
standing that  (as  was  the  case  with  the  late 
union  doctor)  he  may  keep  no  male  servant, 
but  perform  many  &uch  menial  duties,  mush 
as  cleaning  his  own  horse,  and  the  tike. 
Think  how  aU  this  reacts,  not  only  on  the 
mind  of  the  suffering  pauper,  but  also  in  phf- 
sically  unfitting  the  surgeon  for  the  perfbpn- 
ance  of  operations  requiring  ^^ic^cj  of 
touch,  or  manual  dexterity.  Is  not  thia  a 
system  calling  for  the  ioterferenoe  of  the 
Legislature  ?  Did  not  the  manacled  slaves 
of  the  West  India  planters  receive  more  con- 
sideration in  a  medical  point  of  view  ?  Are 
speh  things  to  continue  ? 

"  O  Diu  prohib^te  minavJ    O  Dil  taiem  avertite 
cstfuml" 

J.U. 
Fairford,  June  31, 1849. 


Obsertations  on  the  Admission  qf  Eiedie^ 
Pupils  to  the  Wards  of  Bethkm  Hospital, 
for  the  purpose  qf  studying  Mental  i>u- 
eases.  By  Jons  Webster,  M.D.,  one  of 
the  Governors.    Second  Edition.    Pp.  S9. 

This  little  pamphlet  is  the  production  of  one 
of  the  only  two  medical  governors  of  Beth- 
lem  Hospital.  Dr.  Webster  has  endeavoured, 
with  much  seal  and  abOity,  to  render  the 
wards  of  this  magnificent  institution  some* 
thing  more  than  the  mere  receptacles  of  the 
insane ;  and  appeals  powerfully  to  the  gover- 
nors in  favour  of  the  admission  of  medical 
students,  for  the  purpose  of  stadjing  mental 
diseases  in  this  ample  field.  He  shows  the 
importance  of  the  study  of  these  diseases  to 
medical  men,  who  at  the  present  have  no 
means  of  gaining  clinical  instruction  respect- 
ing them ;  and  remarks,  that  if  the  geneval 
hospitals  of  the  kingdom  pursued  the  same 
system  as  the  lunatic  hospitals^  the  moat  dis- 
astrous results  to  the  publio  must  ensue! 
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This  ezolusfve  system  in  the  instances  of 
Betblem  and  oUier  simiUr  institations  tuis» 
DBqaesUiMfably,  been  the  means  not  only  of 
■Harding  the  progress  of  knowledge  regard- 
ing mental  disease,  but  must  also  have  acted 
injorioualy  to  the  patients  themselves.  Could 
the  horrible  ecepes  wbioh  up  to  a  late  period 
were  picsented  at  Bethiem,  have  occurred 
had  the  wards  of  that  institution  been  open 
to  students?  That  great  improvements  in 
the  treatment  of  the  patients  of  this  establish- 
ment have  been  effected  within  the  last  few 
years,  there  can  be  no  question ;  but  has  this 
improvement  progressed  as  rapidly  as  it 
sbonld  have  done?  The  unequivocal  answer 
is,  that  it  has  Hot,  In  going  through  the  vast 
galleries  of  this  asylum,  and  observing  with 
whai  regularity  everything  regarding  the 
mere  aeaehinery  is  carried  on,  one  cannot 
help  feeling  regret  that  in  everything  else, 
beside  the  mere  external  appearances,  this 
noble  asylum  is  behind  in  the  march  pf  im- 
provement ;  and  yet  it  is  due  to  the  governors 
and  physicians  of  this  establishment,  as  well 
as  to  humanity  itself,  to  state,  that  the  non- 
restraint  system  is,  even  in  Bethlem,  becom- 
ing the  order  of  the  day.  On  Friday,  the 
10th  of  the  present  mimth,  not  one  patient 
wa»  mmder  rettratnt—nf  thia  we  can  bear  tes- 
timony ;  and  the  doubts  of  the  '^  Looker-on" 
on  this  |k>ittt  may  be  removed.  We  wish 
Dr.  Webster's  philanthropic  endeavours  to 
obtaui  admission  ibr  pupils  into  the  hospital 
may  ^  sucoessfal ;  we  have  reason  to  know 
that  Jus  pian  is  approved  by  a  very  influen- 
tial foody  of  the  governors. 


PHBENOLOGY   AND   MESMERISM. 


Oh  Monday  last  some  persons  calling 
themselves  <'  Tne  Phb£NOLogical  Society,'' 
and  who  under  that  title  enlist  members  at 
ten  sbifiings  per  head,  held  their  first  meet- 
ing for  the  present  year  in  the  large  Room 
of  the  {Society  of  Arts,  when,  to  the  astunish- 
metft  of  the  uninitiated,  instead  of  a  phreno- 
logical discoosie,  a  lecture  was  delivered  by 
Dr.Engiedue,  upon  the  doctrines  of  material- 
isie  aid  necessity,  the  criminal  code  of  Great 
BrilaiD,  and  the  miraculous  efiects  of  animal 
magnetism.  The  lecturer  laboured  hard  to 
prove  that  man  was  only  a  great  brute  ;  and 
Aaft  JiUle  fishes,  when  they  came  to  the  sur- 
of  the  water  to  receive  their  daily  allow- 
of  liread,  required  the  agency  of  mtnd 
as  mueh  as  nan  when  in  the  exercise  of  the 


highest  moral  or  religious  diity^  and  con- 
tended earnestly  that  it  was  most  unjust  in 
the  State  to  punish  i^nfortunates  for  offences 
(himself,  of  course,  included),  inasmuch  as 
they  were,  by  nature  and  education,  com- 
pelled to  commit  tiiero.  Upon  these  doc- 
trines shall  ourselves  offer  no  comment ; 
but  with  the  statements  of  Dr.  Engledue, 
respecting  his  experiments  in  mesmerism, 
we  have  to  deal,  and  for  tlie  amuse- 
ment of  our  readers  we  shall  give  them 
in  detail,  although,  in  the  absence  of  the 
doctor's  fingers  upon  our  organs  of  marvel- 
lousness,  and  his  omnipotent  will  upon 
our  intellectual  powers,  we  mpst  be  ex- 
cused from  subscribing  to  their  truth.  '<  I 
have  (said  Dr.  Engledue)  a  young  female 
patient,  Ignorant  of  phrenology,  upon  whom 
I  often  try  my  experiments,  and  during  the 
mesmeric  trance  my  power  over  her  is  won- 
derful ;  she  acts  according  to  my  trt//.— [Does 
the  learned  lecturer  forget  that  if  his  doc- 
trines are  true,A«  has  no  tciU?'\ — I  touch  with 
my  finger  one  of  her  organs,  and  ivill  that  it 
should  become  active,  and  it  responds  to  my 
touch.  She  has  always  been  unable  to  speak 
French,  and  unwilling  to  learn  it.  I  touch 
the  organ  of  self-esteem — [Here  the  lecturer 
put  his  finger  on  that  organ,  as  developed  on 
a  bust  before  him] — and  will  that  she  shall 
be  desirous  of  proficiency  in  French ;  and  she 
forthwith  declares  her  ability  to  learn  the 
language,  and  a  desire  to  be  instructed  in 
it.  I  remove  my  finger  from  the  organ,  and 
waive  my  hand  thus — [Here  the  doctor 
suited  the  word  to  the  action] — and  will  that 
the  desire  should  pass  away,  and  the  desire 
ceases.  I  again  press  the  organ,  and  will 
as  before,  and  the  desire  returns.  She  is  not 
fond  of  children ;  I  touch  the  organs  of 
ideality  and  philo-progenitiveness^[it  is  for- 
tunate that  he  always  hits  the  right  organ*],^- 
and  will  that  children  shall  be  her  delight,  and 
she  forthwith  sees  children,  numerous  and 
beautiful,  and  tells  of  her  affection  for  them. 
I  waive  my  hand,  and  will  that  the  organs 
shall  become  inactive,  and  the  impression 
ceases.  She  is  not  benevolent ;  I  touch  the 
organ  of  benevolence,  and  will  that  she 
should  become  so,  and  immediately  the  feel- 
ings of  benevolence  come  upon  her,  and  she 
acts  with  kindness  and  gentleness  to  all 
around.  Nay,  such  is  my  power,  that  her 
friends  request  me  to  leave  the  organ  of  be- 
nevolence mesmerised,  in  order  that  they 
may  enjoy  for  the  remainder  of  the  day  the 
genial  influence  that  it  exercises  over  her, 
&C.&C.!!" 
The  state  of  the  audience  during  this  epi- 


*  If  Mr.  Shandy  had  had  the  good  fortune 
to  possess  a  knowledge  of  these  powers  of 
mesmerism,  what  exquisite  devices  of  touch 
and  will  would  he  not  have  contrived  to 
secure  the  mental  and  bodily  qualities  of 
Tristram  from  the  effects  of  Mrs.  Shandy's 
celebrated  question. 
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sode  was  most  amusing ;  the  mesmerites  were 
io  raptures;  (he  unbelieTers  were  dogged 
and  sullen  ;  the  credulous  exhibited  counte- 
nances of  awe  and  astonishment ;  whilst  the 
ladies,  dear  souls!  treated  the  whole  as  a 
series  of  good  jokes,  and -laughed  heartily 
during  the  performance,  especially  at  those 
parts  which  related  to  the  beautiful  children. 
The  conclusion  of  the  meeting  was,  however, 
more  serious:  some  persons  publicly  pro- 
tested against  the  introduction  of  such  topics 
into  a  phrenological  society,  and  declared 
their  indignant  dissent  from  them.  Others, 
disgusted  at  the  exhibition,  silently  left  the 
room.  A  vote  of  thanks  was  guardedly  pro- 
posed to  Dr.  Engledue,  by  a  brother  com- 
mittee-man, and  stoutly  opposed  by  a  prac- 
tical phrenologist ;  but,  at  length,  many  oppo- 
nents having  departed,  the  friends  of  the  lec- 
turer prevailed,  and  the  society  of  phrenolo- 
gists stand  committed  to  a  vote  of  thanks  to 
Dr.  Engledue  for  an  elaborate  lecture  of  two 
hours'  duration,  advocating  the  doctrines  of 
materialism,  necessity,  and  mesmerism  ;  sub- 
jects as  irrelevant  to  the  objects  of  the  so- 
ciety as  the  transmutation  of  metals,  or  the 
last  new  fashion.  It  is  lamentable  that  a 
scientific  association  should  be  thus  per- 
verted ;  and  we  take  the  liberty  of  telling  its 
managers,  that  unless  some  active  steps  are 
taken  to  remove  the  stigma  thrown  upon  the 
body  by  the  proceedings  of  Monday,  the 
association  will  soou  cease  to  exist,  or  will 
exist  only  as  an  object  of  derision  and  con- 
tempt. 


ROYAL    MEDICAL    AND    CHIRUR- 
GICAL  SOCIETY. 

Tuesday,  June  14,    1842. 


Dr.  Seymour  in  the  chair. 

Case  of  Local  Tubercular  Deposit  on  the  Sur^ 
face  of  the  Brain,  By  Robert  Dunn, 
Esq. 

The  patient  was  a  little  boy,  two  years  old, 
a  fine  intelligent  child,  who  had  been  healthy 
from  the  time  of  his  birth.  He  had  suffered 
little  during  dentition :  at  eleven  months  he 
had  twelve  teeth,  and  could  then  walk  alone. 
On  the  7th  of  October  he  was  first  seized, 
and  he  died  in  about  six  weeks,  on  the  15th 
of  November.  He  had  awoke  in  the  morn- 
ing as  usual,  and  was  suddenly  seized  with 
a  jerking  or  convulsive  twitching  of  the  left 
hand,  but  which  did  not  extend  beyond  the 
wrist.  Excepting  this  continued  convulsive 
jerking  of  the  hand,  the  child  seemed  to  be 
quite  well.  There  were  no  indications  of 
general  derangement.  About  a  fortnight  be- 
fore the  child  had  fallen  down  stairs,  and 
from  tiiat  time  had  been  irritable  and  fretful. 
In  about  twenty  minutes  the  jerking  sub- 
sided ;  it  returned  the  next  morning  for  half 
an  hour,  and  then  extended  to  the  elbow. 
The  following  morning  there  was  a  slight  at- 


tack, and  the  next  day  passed  without  any 
jerking,  but  there  was  partial  paralysb  of 
the  hand  and  arm,   pyrexia,    amd   general 
constitutional  disturbance.    He  complained 
of  pain  in  the  head,  and  frequently  applied 
the  hand  to  the  right  temple.     He  had  been 
freely  purged  at  first.    Leeches  were  now 
applied;  counter-irritants;  cold  lotions  and 
ice  to  the  head ;  saline  medicine ;  and  calo- 
mel and  James's  powder  every  four  hours. 
This   course  was  pursued  throughout   the 
disease,  and  the  mercurial  ointment  was  also 
applied  to  the  armpits  night  and  morning, 
but  salivation  was  not  induced.    During  the 
next  four  or  five  days  he  had  frequent  attacks 
of  the  convulsions,  not  confined  to  the  hand 
and  arm,  but  involving  the  whole  of  the  left 
side  and  lower  extremity  in  convulsire  agita- 
tion, with  twitchings  of  the  eye  and  angle  of 
the  mouth,  the  attack  lasting  for  hours.    He 
cried,  and  even  screamed  violently  towards 
the  termination  of  the  fits,  but  wfts  sensible 
throughout,  and  could  at  times  be  soothed  by 
his  parents.    The  attacks  were  followed  by 
profound  sleep  for  several  hours,  and  the 
side  was  left  partially  paralysed.    For  about 
a  week  he  had  no  return  of  the  fits,  except 
occasional  jerkings  of  the  hand  and  foot: 
the  paralysis  was  not  persistent.    He  was 
dull  and  heavy,  sleeping  many  hours,  yet 
sensible  when  awoke,  and  eager  for  food. 
He  had  a  quick   but  weak  and    irritable 
pulse;  dry,  hot  skin,  and  great  thirst.    He 
was  then  seized  with  a  kind  of  cramp  or 
spasm  in  different  parts  of  the  affected  side, 
arm,  and  leg.    The  pain  was  most  distress- 
ing, and  seemed,  as  in  ordinary  attacks  of 
cramp,  which  it  closely  resembled,  to  be  in 
some   degree   relieved    by   active  friction. 
After  suffering  in  this  way  for  three  or  four 
days,  he  was  left  with  decided  symptoms  of 
eff'usion.    The  convulsions  returned,  attack- 
ing the  right  side  in  a  similar  manner  in 
which   the  left  had   at  first  been  affected. 
Both  sides  and  the  whole  body,  indeed,  were 
eventually  affected  with  convulsive  agitation, 
and  the  head  at  the  same  time  drawn  back- 
wards.    On  the  subsidence  of  one  of  these 
attacks  he  gradually  sunk. 

Note  qf  the  Post-mortem  Appearances,  Inf 
Dr.  Todd,  nf  King's  CoUege. 

The  scalp  was  pale  and  bloodless,  like 
the  rest  of  the  body,  which  was  much  ema- 
ciated; the  dura  mater  healthy.  The  ves- 
sels on  the  superficies  of  the  brain  were 
turgid  with  dark  blood,  but  there  was  no 
subarachnoid  effusion.  The  arachnoid  cavity 
was  natural.  On  the  surface  of  the  right 
hemisphere  of  the  brain,  under  both  the 
arachnoid  and  pia  mater,  there  was  a  depo- 
sit of  tubercular  matter,  disposed  in  patches 
of  irregular  shape  and  size,  but  the  whole 
occupying  a  surface  of  about  two  inches 
square.  The  deposit  was  most  abundant  on 
the  surface  of  the  convolutions,  but  it  nevei^ 
thelesB   descended  into  the  sulci  between 


TUBERCULAR  DEPOSIT  ON  THE  BRAIN. 


4G1 


tfiem;  a  circamstance  which  proved  its  con- 
nectioa  with  the  deep  aarface  of  the  pia 
mater.  The  cortical  substance  of  the  brain 
in  oootact  with  the  tubercular  matter  was 
reddened  and  greatly  softened,  and  on  mi- 
croscopic examination  evinced  a  nearly  total 
destraction  of  the  tubules  in  it,  a  great 
enlargement  of  the  proper  globules  of  the 
grey  matter,  and  of  the  pigment  granules 
wk^h  adhere  to  them.  The  softeoiog  ex- 
tended a  slight  way  into  the  subjacent  white 
matter.  On  the  edg^  of  the  left  hemisphere, 
connesponding  to  the  diseased  patch  on  the 
right,  a  slight  tubercular  deposit  had  taken 
place  in  a  similar  manner,  producing  a  red 
softening  of  the  grey  matter  in  contact,  but 
not  occupying  more  than  a  half  inch  square 
in  surface.  The  yentricles  contained  more 
water  than  natural,  about  double,  and  did 
not  collapse  when  laid  open.  The  cerebral 
substance  throughout,  excepting  at  the  dis- 
eased parts,  was  firmer  than  usual  at  the 
patient's  age. 

Mr.  Dunn  was  of  opinion  that  the  fall 
which  he  had  had  operated  as  an  exciting 
cause  in  setting  up  diseased  action  about  the 
tabercolar  deposit,  and  that  the  local  affec- 
tion, the  simple  twitching  of  the  hand  and 
Jerking  of  the  arm  was  the  consequence  of 
the  local  membranous  irritation  thus  induced. 
Irritation  of  the  membranes  and  cineritious 
sabetance  of  the  brain  he  belieyed  to  be  at- 
tended with  convulsions,  without  decided  or 
persistent  paralysis,  and  that  it  requires  the 
mednllary  matter  to  be  involved  to  render 
the  paralysis  permanent.  Admitting  that 
red  softening  of  the  brain  is  the  result  of 
chronic  inflammation  of  its  substance,  per- 
sistent paralysis  in  the  present  case  was  not 
to  bt  expected,  until  the  inflammatory  action 
had  involved  the  medullary  substance.  In 
briefly  adverting  to  the  phrenological  bear- 
iag  of  the  case,  Mr.  Dunn  considered  phre- 
nology not  in  the  light  of  a  system  of  psycho- 
logy, but  of  an  attempt  to  elucidate  the 
physiology  of  the  brain,  and  that  it  was  a 
duty  incumbent  upon  the  medical  inquirer 
to  avail  himself  of  every  opportunity  of 
bringing  its  pretensions  to  the  test  of  experi- 
ence ;  and  that  it  was  to  post-mortem  exa- 
minations of  the  brain,  and  to  pathological 
investigation,  more  than  to  any  other  source, 
that  we  are  to  look  for  evidence  in  tupport 
or  rrfutalion  of  its  dogmata.  In  the  present 
instance  the  parents  of  the  child,  who  know 
nothing  of  phrenology,  had  been  forcibly 
struck  with  a  change  in  the  disposition  of 
the  child,  which  they  had  observed  for  some 
months  previous  to  the  child's  illness  to  have 
been  gradually  taking  place.  From  being  a 
happy,  placid,  docile  t>oy,  he  had  become 
more  and  more  petulant,  self-willed,  and 
obstinate.  On  the  post-mortem  inspection 
of  the  brain,  the  tubercular  deposit  was  found 
to  be  situated  on  that  part  of  each  of  the 
hemispheres  where  Gall  and  Spurzheim 
have  located  the-  organ  of firmne99,    Ampng 


the  first  of  the  morbid  eflfects  arising  from  the 
tubercular  deposit  would  be  an  irritating 
excitement  in  the  grey  substance,  which 
would  lead  to  an  abnormal  development  of 
its  functional  power.  Now  obstinacy  is  an 
abuse  of  firmness j  and  if  we  associate  the 
change  of  disposition  which  had  taken  place 
in  the  child  with  the  structural  disturbance 
induced  by  the  tubercular  deposit,  the  case 
might  be  fairly  adduced  in  support  of  the 
hypothesis  of  Gall  and  Spurzheim,  and  of 
the  locality  which  they  have  assigned  as  the 
site  of  the  organ  of  firmness. 

In  the  desultory  discussion  which  fol- 
lowed the  reading  of  Mr.  Dunn's  paper,  Dr. 
Seymour  called  the  attention  of  the  society 
to  the  various  points  of  interest  which  it 
touched  upon.  He  did  not  agree  with  the 
author  regarding  the  necessity  of  the  involve- 
ment of  the  medullary  substance  of  the  brain 
for  the  production  of  persistent  paralysis. 

Dr.  Addison  agreed  in  the  main  vrith  Mr. 
Dunn.  He  believed  that  irritation  of  the 
membranes  of  the  brain  induced  convulsions, 
and  that  it  required  lesion — sudden  and  vio- 
lent, perhaps, — of  the  medullary  substance 
to  produce  persistent  paralysis. 

Dr.  Mayo  alluded  to  the  use  of  mercury 
in  esses  similar  to  that  related  by  Mr.  Dunn, 
which  he  considered  one  of  tubercular  de- 
posit brought  into  an  active  state  by  the  fall. 
The  use  of  calomel  had  been  highly  lauded 
by  some,  and  condemned  by  others;  he 
thought  we  should  be  guided  in  the  use  of 
this  medicine,  by  taking  into  consideration 
tlie  strength  of  the  child,  the  condition  of  the 
glandular  system,  and  the  stete  of  the  secre- 
tions. Where  these  contra-indicated  *the  use 
of  mercury,  the  plan  of  support  should  be 
adopted. 

Dr.  Addison  entered  at  some  length  into  a 
description  of  the  various  forms  of  tubercu- 
lous disease  of  the  brain.  He  took  occasion, 
in  the  course  of  his  remarks,  to  make  an 
acknowledgment  of  the  correctness  of  Dr. 
Hairs  theory,  that  epilepsy  resulted  from 
spinal  irritation,  and  which  two  years  before 
he  had  disputed  in  that  society ;  he  was  now 
convinced  that  Dr.  Hall  was  right.  His 
(Dr.  A.)  attention  had  of  late  been  much 
directed  to  the  condition  of  the  spine  in  cases 
of  epilepsy ;  and  he  had  found  even  in  those 
cases  in  which  it  had  originated  in  the  brain, 
that  the  irritation  had  been  conveyed  down 
the  spinal  marrow. 

Mr.  Dunn  said  that  the  first  symptoms,  as 
the  twitching  of  the  hand  and  jerking  of  the 
arm,  in  his  case,  he  considered  to  be  asso« 
ciated  with  the  true  spinal  system  of  Dr.  M. 
Hall,  and  dependent  upon  irritation  set  up 
in  the  membranes  of  the  brain  in  consequence 
of  the  fall.  Dr.  M.  Hall  had  shown  by  ex- 
periment that  irritation  of  the  membranes  of 
the  brain,  as  well  as  of  the  spinal  cord,  did 
produce  convulsions. 


46ft 


CASE  Ot  PEtECHlAL  COW-POX. 


N»ti»  <if  c  CA9e  of  Petechial  Cow-pox^  tciih 
Obserratflma  on  the  Development  qf  the 
Hitmorrhagie  DtAtheeis.  By  Dr.  QeoAge 
Gregory. 

A  child  ^as  vaccinated  at  the  Small- poi 
Hospital  on  the  19th  of  Ma^',  1842,  to  all 
appearance  in  perfect  health.  On  the  fourth 
day,  petechiae  were  first  seen.  On  the  eighth 
day,  extensive  ecchymosls  occupied  the 
usual  seat  of  areola,  and  the  body  was 
covered  with  petechial  spots.  On  the  six- 
teenth day,  the  scabs  had  begun  to  drop  off, 
and  all  hemorrhagic  appearances  had  sub- 
sided. Five  children  of  the  same  family  had 
been  vaccinated  at  the  same  time  from  the 
same  lymph,  who  all  passed  through  the 
disease  in  a  normal  manner.  The  child  had 
not  exhibited  any  previous  symptom  of  con- 
stitutional weakness. 

The  author  coosiders  this  to  have  been  a 
case  of  true  petechial  cow-pox ;  not  the  coin- 
cidence of  vaccination  in  an  individual  of 
haemorrhagic  tendency.  He  views  it  as  an 
instance  of  the  morbid  matter  of  vaccine, 
usually  so  mild  and  so  genial  to  the  human 
blood,  proving  pernicious  to  it,  and  develop- 
ing the  haemorrhagic  diathesis.  It  will  be 
interesting,  adds  Uie  author,  to  watch  the 
future  history  of  this  child,  and  to  ascertain 
whether  other  morbid  poisons  have  a  like 
power  of  dissolving  and  deteriorating  the 
quality  of  the  blood,  or  whether  this  pecu- 
liarity attaches  to  the  vaccine  virus  only. 
The  analogy  subsisting  between  the  pheno- 
mena of  petechial  cow-pox  and  petechial 
small-pox  was  noticed,  and  the  frequency 
and  severity  of  that  form  of  variola  illus- 
trated by  cases.  The  freedom  of  the  brain 
and  nervous  system  in  severe  cases  of  pete- 
chial small-pox  was  alluded  to,  which  con- 
spired with  the  present  case  in  rendering  it 
probable  that  the  haemorrhagic  state  is  deve- 
loped by  a  morbid  poison  through  some 
direct  agency  on  the  blood  itself,  independent 
of  the  brain  and  nerves. 

Petechial  cow-pox  is  believed  by  the 
author  to  be  exceedingly  rare ;  he  had  never 
seen  any  other  instance  of  it,  and  had  only 
heard  of  two  others. 


MR.  BULLEY  AND  THE  «  READING 
MERCURY." 

To  the  Editor  <j/"TnE  Lancet. 

Sir, — My  attention  having  been  this  day 
directed  to  the  production  of  an  anonymous 
scribe,  which  appeared  in  The  Lancet  of 
theSlstult.,  and  to  which  the  signature  of 
<<  Honoris  Arnicas''  was  appended,  I  feel  it 
due  to  myself,  being  connected  with  the 
Journal  alluded  to,  as  well  as  to  Mr.  F.  A. 
Hulley,  one  of  the  medical  staff  of  the  Royal 
Berkshire  Hospital,  to  trouble  you  with  a 
reply. 

Your  correspondent,  after  signifying  his 
regret  that  some  members,  with  the  view  of 


''reforming  the  medical  prafbssioB/'  and 
raising  themselves  to  "  that  place  in  publte 
esteem  which  the  faculty  deseires,*'  wef« 
apparently  <<  taking  opposite  measures  f«r 
their  elevation,''  quotes  from  the  Renihg 
Mercury  df  the  7th  ult.  a  short  paragraph) 
expressive  of  the  gratitude  of  a  poor  man, 
named  William  Thresher,  a  late  patient  in 
the  Royal  Berks  Hospital^  who  desired  til 
make  a  public  acknowledgment  of  the  great 
benefits  he  had  derived  there,  and  especially 
of  the  care  and  attention  he  had  experienced 
from  Mr.  F.  A.  BuUey,  one  of  the  surgeons, 
to  whom  he  felt  principally  indebted  for  hia 
restoration  to  health.  In  compliance  with 
the  wish  of  Thresher,  from  whose  own  lips 
tlie  above  sentiments  were  taken  by  myseif| 
the  article  in  question  was  inserted,  without 
tlie  slightest  knowledge,  touch  less  the  de- 
sire, of  any  other  party  whatever;  and,  least 
of  all,  with  the  idea  of  "  puffing'*  any  one  of 
the  medical  officers  of  the  hospital,  who,  I 
am  quite  satisfied,  need  no  such  "  measures 
for  their  elevation." 

Having  thus  far  addressed  you  as  a  corre- 
spondent, '<  Honoris  Amicus"  proceeds  la 
the  following  singular  strain,  as  thoogh 
(were  it  not  uncharitable  to  suppose  such  a 
thing  even  possible)  hfe  had  himself  dealt 
considerably  in  those  peculiar  communica- 
tions of  which  he  afifects  to  complain  so  bit- 
terly, and,  by  dint  of  experience,  had  not 
only  acquired  a  perfect  conception  of  the 
arcana  of  the  business,  but  with  it  an  en- 
viable proficiency  in  the  editorial  toogne. 
Mark  the  style  of  your  correspondent's  cob*' 
eluding  paragraph  :— 

"  We  beg  to  inform  'our*  readers,  that 
such  quack-like  puffis  dre  not  fenetaUff  ad- 
mitted into  public  papers  without  the  know- 
ledge and  permission,  if  not  the  express  wish, 
of  the  person  eulogised  ;  and  it  is  but  a  poor 
token  of  popularity  and  professional  esteem, 
when  public  opinion  is  thus  to  be  conMed  by 
newspaper  ndtertisements.  Mr.  F.  A.  Bulley 
must,  '  tre*  think,  have  strangely  forgt)tten 
the  respect  due  to  himself,  as  a  surgeon  of 
the  Royal  Berks  Hospital,  and  a  memlier  of 
a  liberal  profession,  when  he  ullowed  his 
friends  thus  obnoxiously  to  bring  his  name 
liefbre  the  public.  '  /^  hope.  Sir,  that  these 
remarks  are  not  more  severe  than  tiie  case 
deserves,  and  that  you  will  not  consider  them 
unworthy  of  your  notice." 

I  will  merely  add,  Sir,  with  regard  to  Mr. 
Bulley,  that  shortly  after  the  pirtilicatiott  of 
the  Mercury,  containing  the  paragraph  in 
question,  he  called  upon  me  and  expressed 
his  regret  that  anything  of  the  kind  e^oilld 
have  been  published,  at  the  same  time  re^ 
questing  that  his  name  might  never,  on  any 
future  occasion,  be  alluded  to  in  a  similar 
way. 

With  these  remarks,  Mt*.  Editor,  I  will 
dismiss  the  subject,  and  with  it  your  eomr- 
teous  correspondent  "  Honoris  Amicus/' 
who^  had  he  felt  ilisiKwed  to  mftke  a  few 
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sitaple  inqiiiries  (as  a  man  of  tmqueBtionable 
integrity  of  purpose  would  liave  done),  be- 
ibre  openly  pref^rrinf^  accusations  of  ttie 
abo^e  description,  would,  I  think,  have  oc- 
cupied a  position  much  more  creditable  to 
himself,  and  far  less  inconsistent  with  the 
sentiment  under  which  he  has  sheltered  his 
real  nam«  from  public  observation.  I  am, 
Sir,  your  most  obedient  servant, 

I'liE  Editor  op  the  "  Reading 

MERCtRt." 

Reading,  June  8, 1842. 

P.  S. — Siiice  writing  the  above,  I  have  as- 
eertaioed  that  a  similar  letter  was  forwarded 
to  the  London  Medical  Gazette^  and  one  or 
two  other  journals  devoted  to  the  profession  ; 
but,  as  they  were  evidently  the  production 
of  the  same  inventive  brain,  I  shall  decline 
noticing  them  further. 


THE    BRENTFORD    UNION. 


To  the  Editor  qfTnE  Lancet. 

Sir, — I  am  much  gratified  by  the  perusal 
of  a  letter  in  your  last  week's  Number 
signed  M.R.C.S.L. ;  but  inasmuch  as  the 
full  force  of  the  writer's  valuable  communi- 
cation is  impaired  by  an  error  (evidently 
committed  by  the  printer)  in  placing  the 
population  of  Old  Brentford  at  1792,  instead 
of  4T92  (the  number,  I  presume,  which  the 
writer  stated  to  you),  I  think  for  the  guid- 
ance of  straagers  to  this  locality  the  error 
shoold  be  corrected  speedily,  in  order  that 
the  medical  profession  and  tne  non-medical 
portion  of  your  readers  may  be  convinced 
that  the  writer  has  jnstly  and  ably  expressed 
his  virtuous  indignation  at  the  conduct  of 
the  board  of  guardians  of  the  Brentford 
Union,  by  comparing  their  injustice  towards 
the  medical  officers  of  the  union  workhouse 
and  of-Old  Brentford  (and,  indeed,  to  all  the 
other  medical  officers,)  with  the  reasonable 
and  proper  remuneration  made  by  the  guar- 
dians fk  the  Wandsworth  and  Dunmow 
UaioBS  respectively  to  their  medical  officers. 
I  believe  the  number  of  inmates  in  the  Brent- 
krd  Union  workhouse  has  since  its  forma- 
tion been  five  hundred  occasionally,  but 
iddom  mder  four  hundred  and  sixty.  My 
worthy  colleague  and  friend  who  attends  it 
daily  took  office  at  60/.  per  annum,  with  the 
naderstanding  that  it  would  only  contain 
firar  hundred  inmates  at  the  most.  An  out- 
building has  been  erected  for  the  admission 
of  casual  paupers  sent  there  for  a  night's 
rest  by  the  different  overseers :  the  number 
of  these  trampers  has  amounted  to  between 
four  and  five  thousand  in  the  year !  Many 
of  this  number  fall  sick,  and  come  under  my 
colleague's  care,  causing  him  an  annoying 
extent  of  extra  trouble  without  any  extra 
pay !  Is  it  not  most  surprising  Uiat  no 
notice  of  this  extra  imtitution  and  extra 
work  IB  taken  in  the  adTertisement? 


I  am  at  present  medical  officer  to  a  dis- 
trict of  the  Brentfbrd  Union  comprising  the 
parishes  of  Ealing  and  New  Brentford, 
which  contain  unit^Iy  an  area  of  five  thou- 
sand acres  and  a  population  of  ten  thousand 
four  hundred  and  fifty :  the  salary  is  002. 
per  annum,  including  midwifery.  Your  cor« 
respondent  has  properly  described  Old 
Brentford  as  a  dense! v  populated  t>&tiper 
district ;  and  I  can  further  assure  you  nearly 
three-fourths  of  the  duties  of  this  district  are 
centred  in  that  part  of  it.  The  actual  popu- 
lation of  Old  Brentford,  as  am^dte<t(  dUtrictf 
is  five  thousand  four  hundred,  and  of  Ealing 
three  thousand ;  yet  S0(.  per  annum  salary 
is  offered  for  the  latter,  and  only  40^  for  the 
former. 

Having  performed  the  parochial  medical 
duties  of  Ealing  and  Old  Brentford  for  six 
years,  I  can  unhesitatingly  affirm  that  if  I 
fired  equi-distant  from  the  two  districts,  I 
would  infinitely  prefer  attending  Ealing  for 
80/.  per  annum,  than  Old  Brentford  for  twice 
that  sum. 

In  thanking  you  for  the  very  high  enco- 
miums you  have  been  pleased  to  offer  and 
record  on  the  conduct  of  the  medical  officers 
of  the  Brentfbrd  Union  at  this  imnortant 
crisis,  I  am  sure  my  colleagues,  if  they 
knew  of  my  present  procedure,  would  most 
readily  and  cordially  join  me  in  this  agree- 
able duty,  and  also  unite  With  me  in  testify- 
ing to  the  meritorious  assistance  which  has 
been  rendered  to  our  cause  by  nearly  the 
whole  body  of  medical  practitioners  resident 
in  our  union.  Their  zealous  co-operation 
has  prevented  any  charge  of  factious  motives 
being  made  alike  against  themselves  or  us, 
I  remain.  Sir,  yours  most  respectfully, 

H.  J.  Radclifpe. 

Brentfbrd  Butts,  June  20, 1842. 
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To  the  Editor  nf  The  Lancet. 

Sir, — When  a  man  once  gets  on  a  "  hobby" 
he  generally  "  rides  it  too  far."  Such  is  the 
case  with  most  of  our  modern  discoveries  in 
medical  science.  Afler  a  certain  remedy  is 
extolled  to  the  utmost  in  such  proportion  as 
it  rises  in  fame,  so  rapidly  does  it  fall.  I 
would  wish,  however,  to  add  one  small  arti- 
cle to  the  number,  which  is  truly  proposed 
from  a  knowledge  of  it  in  practice,  I  have 
been  in  the  habit  lately  of  using  the  creosote 
prepared  by  Pelletier  (which  is  to  be  relied 
on)  in  many  neuralgic  affections,  more  espe- 
cially in  tic  douloureux,  and  invariably  have 
succeeded  in  alleviating  this  painful  disease 
with  it  in  a  very  short  time.  The  mode  in 
which  I  order  it  is  an  ointment,  composed 
thus  :— 

Creosote,  3j  ;  tard,  ^.  Make  an  oint- 
ment, to  be  applied  three  times  a-day  to  the 
part  affected. 
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In  my  opinion  the  fonnula  ordered  in  the 
''Pharmacopoeia  Londinensis"  is  not  suffi- 
ciently active  for  some  kinds  of  neuralgia. 
I  am,  Sir,  your  very  obedient  servant, 

S«  R.  J* 

Walton,  June  17, 1842. 

IMPOSITIONS  ON  SURGEONS. 


To  the  Editor  qfTnE  Lancet. 

Sir, — A  short  man,  about  fifty  years  of 
age,  is  just  now  going  his  roonds  robbing 
medical  men.  To  me  he  stated  a  name  and 
residence,  and  complained  of  having  disease 
of  the  rectum,  but  would  not  let  me  examine 
him  on  his  visit ;  so  that  nothing  was  done, 
save  his  pocketing  my  midwifery  case :  for, 
as  might  be  expected,  on  my  going  to  the 
place  he  had  named,  he  was  not  known  there. 
He  was  short,  and  had  a  brown  surtout  on, 
closed  all  round ;  he  had  also  a  riding  whip. 
Will  you  kindly  notice  this  at  once ;  and  say 
also  that  the  police  tell  me  that  a  case  of  in- 
struments was  detained  at  Bow-street  on  the 
14th.  I  expect  that  they  are  cupping  in- 
struments.   Yours  respectfully, 

W.  T.  ILIFP. 

Newington,  June  18, 1842. 

At  a  meeting  of  the  Colcrestf.r  Medical 
Society,  held  at  Colchester,  Essex,  on  the 
21st  June,  1842,  it  was  resolved,  <<  That  the 
thanks  of  this  society  be  given  to  those  me- 
dical practitioners,  who  have  so  nobly  with- 
stood the  degrading  and  oppressive  terms 
proposed  to  them  by  the  guardians  of  the 
Tendring  Union,  for  attendance  on  their 
poor ;  and  that  they  be  fully  assured  of  the 
sympathy  of  this  society  with  them,  in  their 
decision  as  to  the  refusal  of  those  terms. 
And  that  this  society  express  their  regret 
that  any  qualified  practitioner  should  be 
found  willing  to  undertake  those  duties  on 
such  terms."    B.  T.  Symmonds,  ChairmaD. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  June  17,  1842 :— S.  T.  Frost,  W. 
Spear,  A.  Alsop,  W.  H.  Davids,  H.  Hayes, 
E.  R.  Owen,  C.  W.  Mann,  W.  R.  Shiell, 
W.  Reynolds,  J.  R.  Crawley,  W.  M.  Powell, 
J.  L.  Robinson,  A.  Fairchild.  Admitted 
Monday,  June  20,  J.  Taylor,  G.  F.  White, 
C.  Shorten,  R.  E.  B.  Horniblow,  T.  O. 
Reiliy,  M.  Hamilton,  E.  U.  Berry,  S.  Bay- 
ton,  B.  Lever,  S.  Balding. 
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TO  CORRESPONDENTS. 

Dr.  Scoffer N  requests  us  to  insert  the 
following  note : — 

<<  Apothecaries'  Hall,  May  6, 1842. 

^*  Sir,  I  am  directed  by  the  court  of  exa- 
miners to  transmit  their  recognition  of  you  as 
a  lecturer  on  chemistry ;  your  present  certi- 
ficate from  Dr.  Golding  Bird,  together  with 
that  of  Dr.  Pereira  formerly  presented,  being 
sufficient  testimonials  requii^  by  the  court. 
I  am.  Sir,  your  obedient  servant, 

'*  Henry  Blatch,  Secretary. 

"  To  Dr.  John  Scoffern." 

Final  Note  from  Dr.  Cookson. — Sir,  I 
beg  to  remark,  that  Mr.  Hill's  learned  quo- 
tation touching  the  case  of  Catiline  is  not  an 
answer  to  my  questions  touching  the  case  of 
Mr.  M.,  our  late  patient.  Until  those  ques* 
tions  are  answered,  there  is  no  occasion  for 
me  to  trouble  myself  further  than  to  repeat 
my  recorded  conviction,  which  is  also  that 
of  other  members  of  the  board,  that  ilfr.  3f, 
was  beaten  in  his  bed  during  a  paroxysm  of 
intractable  violence  on  tlie  night  immediaUltf 
preceding  his  death,  I  am,  Sir,  yours,  W. 
D.  CooKsoN. — Lincoln,  June  20,  1842. 

As  the  letter  of  Mr,  Button  consists  for 
the  most  part  of  a  recapitulation  of  the  case 
adverted  to,  it  is  hardly  necessary  to  find  a 
place  for  it  in  our  columns. 

Mr,  SempWs  communication  shall  appear 
in  our  next. 

The  case  of  Crowing  Respiration  next 
week. 
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CLINICAL  LECTURE 

ON  A 

CASE    OF  SUPERNUMERARY 
NIPPLES, 

DELIVERED  AT 

CHARING-CROSS  HOSPITAL, 

BY 

Db.  w.  d.  chowne, 

Phygician  to  the  Hospital,  and  Lectnrer  on 
Midwifery  at  Chariog-cross  Hospital 
School. 


Case  in  wkieh  there  were  two  nipples  on  each 
breast.  Case  qf  a  woman  who  had  Jive 
mamnuB,  Instances  of  triple  and  quad- 
mpU  mamma.  Singular  ease  of  quad- 
nq^  mamma  related  by  Voltaire.  Cases 
of  muUi-mamnuB  in  men.  Account  of  a 
woman  who  had  seven  nipples.  Instances 
4>f  muUi-papHUe.  Great  frequency^  cases 
of  muUi-mamnuB  in  ancient  Greece  and 
Eglfpi;  attrilmted  to  the  influence  qf 
statues  in  the  temples  of  worship.  Has  the 
iwuigisuttum  anp  influence  in  the  production 
qf  the  peeuUarity  ?  Supposed  existence  qf 
extra  nipples  in  witches,  and  the  uses  attri- 
buted to  them. 

Dr.  Chohtne  said  the  patient,  the  subject  of 
the  lecture,  was  present,  and  that  he  had  an 
opportunity  of  showing  to  the  pupils  an 
example  of  a  species  of  hypergenesis  rarely 
met  with. 

£li2a  G.,  aged  thirty-five,  of  middle  sta- 
ture, completion,  hair,  and  eyes  light,  was 
confined  January  28, 1842,  of  her  thirteenth 
child.  She  was  attended  in  her  labour  by 
Mr.  Arthur  Taylor,  one  of  the  pupils  of  the 
class.  The  mother  of  the  patient,  in  the 
course  of  conversation,  informed  Mr.  Taylor 
that  her  daughter  had  two  nipples  on  one 
breast;  this  communication,  however,  was 
made  against  the  wish  of  the  daughter,  who 
had  always  exercised  great  reserve  on  the 
subject,  and  had  not  made  other  gentle- 
men, Mr.  Ralph  and  Mr.  Snow,  who  had 
attended  her  in  her  former  confinements,  ac- 
quainted with  the  peculiarity.  She  had  also 
beeo   previously  attended  in  three  former 
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labours  by  midwives  belonging  to  the  bos- 
pital,  but  had  not  mentioned  it  to  them  either. 
This  reserve  had,  however,  now  much  worn 
off,  and  he  (Dr.  Chowne^  had  no  difil- 
culty  in  obtaining  all  the  infoimation  which 
she  had  the  ability  to  give.  In  examining 
the  breasts  he  found  two  nipples  on  each. 
The  normal  nipples  were  both  in  their  natu* 
ral  situations,  of  good  size  and  form,  and 
surrounded  by  extremely  well-marked  areolae. 
The  supernumerary  nipples  in  some  points 
resembled  each  other,  in  some  they  were 
dissimilar. 

The  points  of  resemblance  were,  that 
they  occupied  the  same  relative  situations 
on  the  respective  mammas ;  each  was  below 
the  natural  nipple,  in  a  line  nearly  per- 
pendicularly to  it :  both  were  on  the  same 
horizontal  plane,  and  so  low  on  the  under- 
side, that  when  the  mammas  were  not  sup- 
ported they  were  concealed  from  sight. 
There  was  not  discoverable  in  either  a 
distinct  gland  constituting  a  mamma.  Milk 
might  l^  obtained  from  both,  and  in  each 
nipple  it  appeared  to  proceed  from  a  single 
duct. 

The  points  of  non-resemblance  were,  that 
the  right  was  about  one-fourth  the  size  of 
the  normal  nipple;  the  left  so  small,  as 
scarcely  to  bear  any  proportion  to  it,  appear- 
ing, upon  a  superficial  view,  like  a  mere 
mole.  The  right  had  an  areola,  perfectly 
defined,  with  papillae,  and  having  the  same 
rich,  deep-brown  colour  as  that  surrounding 
the  normal  nipple ;  the  left  had  nothing  that 
can  be  called  areola  or  papillae  around  its 
base.  The  right  had  all  the  obvious  charac- 
teristics of  a  nipple ;  the  left  was  so  fiir 
without  these,  as  not  to  present  even  the 
semblance  of  a  nipple  upon  a  cursory  view, 
and  was  proved  to  be  one,  only  by  close  in« 
spection  and  by  its  yielding  milk. 

The  fiow  of  milk  from  l3ie  right  was  spon- 
taneous and  copious;  that  from  the  left 
scanty,  and  only  when  pressure  was  applied. 
The  right  was  subject  to  sensations  similar 
to  those  perceived  in  the  normal  nipple, 
called  by  nurses  *<  the  draught;''  the  left 
had  not  that  sensation.  The  patient's  health 
did  not  appear  to  have  been  influenced  in 
any  respect  by  the  peculiarity— it  has  been 
always  good» 
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The  largest  of  the  Bapernumerary  nipples 
had  oot  attained  its  present  size  when  it  was 
first  discovered;  the  left  appeared  to  have 
preserved  its  original  size,  so  far  as  the 
patient  could  judge.  It  was  remarkable 
that  she  was  not  conscious  of  having  more 
than  one  nipple  on  either  breast  until  she 
was  suckling  her  second  child;  the  first 
child  was  premature  and  still-born,  and  she 
had  not  any  milk.  She  often  found  her  dress 
wet  in  an  unusual  degree,  from  the  escape  of 
milk  on  the  right  side,  and  this  even  after 
using  the  customary  precautions  to  prevent 
it.  At  times,  while  fitting  partly  dressed 
only,  she  has  found  the  milk  drop  upon  her 
as  she  sat,  but  still  supposed  it  to  come  from 
the  normal  nipple,  until  she  accidentally 
saw,  when  washing  before  a  glass,  what  she 
considered  to  be  a  mole  on  the  under  part  of 
the  right  breast :  this  she  showed  to  her  mo- 
ther, who  examined  It,  and  immediately  dis- 
covered that  it  was  the  source  from  whence 
the  milk  came  that  had  kept  the  dress  wet. 
The  other  breast  was  then  examined,  and 
the  small  nipple  upon  that  discovered  also. 
This,  however,  was  supposed  at  the  time  to 
be  a  mere  mole,  and  continued  to  be  so  con- 
sidered until  examined  by  Mr.  Taylor,  and 
afterwards  by  Dr.  Chowne,  Dr.  R.  Lee,  and 
Mr.  Canton. 

From  the  patient's  account  she  had  always 
full  breasts,  and  had  often  experienced  an 
aching  sensation  of  the  right  supernumerary 
nipple  when  the  draught  came  in  that 
breast,  but  still  without  being  led  to  dis- 
cover the  cause.  She  once  put  her  child  to 
the  supernumerary  nipple;  this  was  soon 
afler  she  had  discovered  what  it  really  was : 
the  child  obtained  milk  in  abundance,  but 
the  experiment  was  never  repeated.  Dur- 
ing her  pregnancies  she  had  always  milk  in 
her  breasts,  and  it  escaped  from  the  super- 
numerary nipple  of  the  right  side  as  well 
as  from  the  normal  nipples;  she  had  not 
observed  any  milk  to  come  from  it  when 
nursing  her  former  children;  but  in  the 
present  instance  there  was  a  very  perceptible 
escape. 

It  might  appear  singular,  and,  indeed, 
almost  incredible,  that  both  the  mother  of  the 
patient,  and  the  patient  herself,  should  have 
remained  so  long  in  ignorance  of  the  redun- 
dant growths;  but  it  was  extremely  pro- 
bable that  the  right  supernumerary  nipple 
might,  like  the  left,  have  remained  small 
and  undefined,  until  the  mammary  functions 
were  called  into  vigorous  action  by  the 
patient  t>eooming  a  mother  and  a  nurse,  and 
subject  to  the  excitement  produced  by  a 
strong  sucking  child.  We  sometimes  saw 
examples  of  augmentation  of  growth  in  parts 
when  they  were  called  upon  to  exercise  their 
specific  offices,  which  had  not  before  at- 
tained their  full  proportions.  He  did  not 
think  it  possible  that  either  the  patient  or  her 
mother  co«{d  have  overkwked  the  superou- 
merary  nipple  on  the  right  side,  had  it  been 


prior  to  suckling,  in  tlic  state  which  it  pre- 
sented on  the  difierent  occasions  when  he 
had  examined  it,  although  that  of  the  left 
might  still  have  been  easily  mistaken  for  a 
mole,  unless  observed  attentively,  notwith- 
standing that  milk  might  have  been  pressed 
from  it  with  facility:  the  patient,  indeed, 
remarked  voluntarily,  that  the  right  was 
much  smaller  when  she  first  discovered  it. 
It  might  be  inquired,  why  that  on  the  left 
breast,  when  subject  to  similar  excitement, 
did  not  undergo  similar  change,  but  botb 
might  not  have  been  equally  perfect  in  their 
original  formation  ;  the  rudimentary  charac- 
ter might  have  been  more  limited  in  the  one, 
the  elements  of  a  perfect  structure  more  com- 
plete in  the  other. 

An  example  of  such  difference  in  degree 
of  development  was  preserved  in  the  record  of 
an  extremely  rare  case  of  multi- mammae, 
where  there  were  five  breasts.  Of  these 
four  were  prominent,  full  of  milk,  each  hav- 
ing a  large  nipple,  well  raised,  and  sur- 
rounded by  an  extremely  dark  circle,  as  thus 
described  at  page  529  of  the  thirty-fourth 
volume  of  the  '*  Dictionaire  des  Sciences 
Medicales:" — '<Tres  saillantes,  pleines  de 
lait,  *  *  *  et  ayant  chacune  un  bout  trea 
gros,  fort  allong^  et  entourd  d'un  cercle  ex- 
trement  noir."  The  fifth  was  small—-'*  Pas 
plus  grosse  que  celle  d'dne  fille  impub^re," 
and  apparentiy  not  participating  in  the  phy- 
siolo^cal  influence  of  the  woman's  condition 
as  a  mother  and  a  nurse ;  for  the  detail  does 
not  proceed  to  state  of  this,  as  it  states  of  the 
others,  that  it  contained  milk,  or  that  It  had 
a  dark  areola.  Indeed,  such  disparity  may 
be  said  to  be  common;  where  there  are 
triple  mammae,  for  example,  two  are  fre- 
quently found  well-formed,  and  one  scarcely 
differing  from  that  of  a  man. 

With  reference  to  the  more  or  less  perfect 
formation  of  the  extra-natural  papillas  in  the 
present  case,  it  was  wOTthy  of  remark,  that 
the  sensation  which  the  patient  called  the 
draught  was  perceived  in  thai  on  the  rigfit 
side,  not  in  that  of  the  left;  and  this  implied 
a  strong  probability,  at  least,  that  the  distri- 
bution of  nerves  was  not  alike  in  both. 
Cases  of  triple  mammas  and  of  quadruple 
mammas  appeared  to  occur  with  nearly  equal 
frequency;  although  M.  Geoffiroy  ^unt 
Hilaire  stated  that  tri-mammae  were  more 
frequent.  With  regard  to  the  situatioa  in 
which  they  were  placed ;  when  there  were 
three  breasts,  most  commonly  two  occupied 
the  natural  position,  and  the  third  was 
below,  and  nearly  central ;  or  the  three  on 
one  horizontal  line  :  or  an  arrangement  dif- 
ferent from  both  of  these  might  exist,  in 
which  one  normal  breast  had  sole  possession 
of  the  one  side,  while  the  other  with  the  su- 
pernumerary breast  occupied  the  opposite 
side,  the  natural  mamma  above  the  extra- 
natural  below.  Where  there  were  four 
mammae,  they  were  most  commonly  foniid 
two  on  either  side,  the  one  above,  the  other 
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below ;  or  two  occupying  their  natural  site ; 
and  one  on  eitlier  side  near  the  axilla,  or 
eren  in  the  axilla. 

The  lecturer  was  not  acquainted  with 
more  than  one  case  where  there  were  five 
mammm  on  the  same  woman,  the  one  already 
alluded  to,  and  in  that  case  four  of  the  Are 
occupied  two  horizontal  lines,  that  were,  two 
oa  each  side,  one  aboTe  one  below ;  the  fifth 
was  beneath  the  inferior  range,  and  in  the 
centre,  about  four  inches  above  the  umbili- 
cus. The  subject  of  this  case  was  a  poor 
woman,  a  native  of  Wallachia,  who,  as  a 
sutler,  or  yivandi^re,  accompanied  the  Aus- 
trians  against  the  French  army  of  the  Rhine, 
at  Cremsmunster. ,  She  had  with  her  two 
children,  of  one  of  whom  she  had  been  con- 
fined only  twenty  days.  This  poor  creature 
died  of  fatigue  and  cold,  and  the  peculiarity 
was  discoTered  after  her  death. 

There  were  with  regard  to  situation,  how- 
erer,  anomalies  still  more  eccentric.  It  was 
stated  by  some  authors,  that  two  supernu- 
merary mammae  had  been  seen  on  the  back, 
but  of  the  correctness  of  the  narrative  M. 
Geoffroy  had  expressed  some  doubt.  A 
case  (respecting  the  authenticity  of  which 
there  is  no  doubt)  extremely  curious  and  in- 
teresting,  in  a  physiological  point  of  view, 
came  under  the  notice  of  M.  Robert — a 
woman  bad  a  supernumerary  mamma  on  the 
outside  of  the  left  thigh,  about  four  inches 
below  the  trochanter  mi^or. 

Different  relative  sizes,  as  he  (Dr.  Ghowne) 
had  already  stated,  existed  amongst  the  in- 
dividual breasts  in  cases  of  multi-mammae; 
and  It  was  usual  to  find  the  supernumerary 
mamma  or  mammae,  as  the  case  might  be, 
smaller  than  the  natural  breasts.  Difference 
was  also  seen  not  only  in  the  natural  struc- 
ture of  the  parts,  but  in  their  physiological 
endowments.  Some  gave  milk  freely,  oUiers 
less  freely;  some  did  not  yield  any.  Of 
these  various  points  the  pupils  would  see 
examples,  in  some  cases  of  which  he  would 
give  them  merely  the  outlines.  A  female, 
described  as  one  of  the  most  beautiful 
women  of  "  Treves,*'  was  cited  as  an  ex- 
ample of  the  parts  l>eing  so  placed  as  to  form 
a  triangle. 

Thomas  Bartholin  spoke  of  having  seen  an 
instance  of  a  Danish  woman  who  had  two 
mammaB  suitable  to  her  sex  and  age,  and  a 
third,  which,  from  its  small  size  and  from  its 
papilla,  merely  resembled  the  same  part  in  a 
robust  man.  George  Hannaeas,  in  a  com- 
munication to  Olatis  Borrichius,  in  1675, 
stated  that  he  was  about  to  visit  a  lady  who 
had  three  breasts  of  beautiful  form,  all  yield- 
ing milk,  and  all  ranged  on  the  same  line ; 
two  on  the  left  side,  one  on  the  right.  Jean 
Borel  spoke  of  an  instance  in  the  person  of 
Rachel  Raye,  who  had  three  mammae,  of 
which  two  were  naturally  '  situated,  and 
another  waa  placed  under  that  on  the  left 
side.  In  this  case  the  extra-natural  breast 
gave  some  nulk,  but  less  than  that  aboYe. 


There  resided  at  one  time  at  Psullendorff,  in 
Germany,  an  aged  female,  who  was  regarded 
as  a  curiosity,  having  four  mammae,  placed 
very  symmetrically  on  two  parallel  lines*  It 
was  stated  that  this  person  being  aged,  mi- 
serable, and  thin,  the  organs  had  an  appear- 
ance so  little  agreeable,  that  if  one  forgot  for 
a  moment  that  she  was  a  woman,  he  might 
readily  believe  that  the  four  breasts  be- 
longed to  an  individual  of  an  entirely  diflferent 
kind. 

Jean  Faber  Lynceus  said,  that  In  hii  time 
a  German  woman  was  visited  as  a  curiosity, 
having  four  breasts  of  a  beautiful  appearance, 
ranged,  two  under  the  other  two.  In  a  very 
regular  manner,  and  yielding  milk  copiously. 
M.  le  Docteur  Gardeur  spoke  of  a  mulatto 
woman  (Aglae  by  name,  daughter  of  a  white 
father  and  a  negress  motiier).  of  a  robust  and 
sanguine  constitution,  and  of  a  cheerful  dis- 
position, who  had  four  breasts ;  two  were 
placed  in  their  natural  situation,  and  were 
well  formed,  and  the  others  near  the  axillae, 
about  an  inch  below  and  before,  having  an 
elevation  of  about  seven  or  eight  lines  above 
the  surface  of  the  skin,  and  three  and  a  half 
or  four  inches  of  circumference.  This  woman 
had  a  child  when  fourteen  years  of  age,  and 
the  extra-natural  breasts  yielded  milk  in  pro- 
portion to  their  volume. 

The  case  of  a  woman  with  four  mammae 
and  nipples  had  been  made  the  sut^ect  of  an 
interesting  paper  by  Dr.  Robert  Lee,  read 
before  the  Medical  and  Cbirurgical  Society, 
and  was  published  in  the  <<  Transactions"  of 
that  body.  This  person,  like  the  patient  in 
his  (Dr.  Chowne's)  case,  was  anxious  to  con- 
ceal the  peculiarity,  and  long  opposed  an 
examination.  In  that  instance  the  normal 
breasts  were  in  their  natural  situation,  and 
their  nipples,  areolae,  and  glands,  presented 
nothing  unusual  in  appearance.  The  other 
mammae  were  situated  a  little  higher  up  on 
each  side  near  the  anterior  margin  of  the 
axilla,  they  were  about  one-sixth  the  size  of 
the  others.  The  nipples  of  these  were  small 
and  flat,  so  much  so,  that  she  has  never  been 
able  to  suckle  any  of  her  children  with  them; 
but  when  gently  pressed,  a  milky  fluid,  which 
had  all  the  external  characters  of  the  milk 
secreted  by  the  other  breasts,  flowed  co- 
piously and  readily  from  several  ducts  which 
opened  on  their  extremities.  When  milk 
was  drawn  from  the  lower  breasts,  a  small 
quantity  usually  escaped  from  the  nipples  of 
uie  superior  breasts ;  and  when  the  draught 
came  into  the  former,  the  latter  invariably  be- 
came hard  and  distended. 

A  singular  instance  of  quadruple  mammae 
referred  to  by  Dr.  Robert  Lee,  was  commu- 
nicated by  M.  Champion,  of  Bar  le  Due,  to 
Messrs.  Percy  and  Laurent,  the  writers  of 
the  articles  fnammille  and  muUi'mamme  in 
the  30th  and  S4th  volumes  of  the  ^'  Dictionaire 
des  Sciences  Medicales.''  This  case  pre- 
sented two  interesting  varieties  ;  the  super- 
numerary mammae  being  not  merely  near  the 
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axiU»,  but  in  the  axillae,  and  they  appeared 
to  have  been  without  nipples. 

'^  Madame  was    delivered   of    her 

fourth  child  on  the  16th  of  February,  1818, 
which  she  did  not  suckle.  The  fourth  day 
she  began  to  complain  of  an  uneasy  sense  of 
distention  in  the  axilla,  and  of  pains  analo- 
gous to  those  experienced  in  the  mammae 
during  puerperal  turgescence.  The  fifth 
day  the  uneasiness  was  so  much  increased 
as  to  attract  my  attention.  On  the  right  side 
under  the  axilla  behind  the  edge  of  the  great 
pectoral  muscle,  where  it  leaves  the  trunk  to 
form  tiie  anterior  border  of  the  axilla,  was  a 
tumour  larger  than  a  Turkey's  egg,  flattened, 
and  irregularly  circumscribed,  painful,  with- 
out redness  of  the  skin,  which  was  covered 
with  a  fluid  thicker  than  the  ordinary  perspira- 
tion of  the  axilla.  This  circumstance  led  me 
to  compress  the  tumour,  which  I  at  first  con- 
sidered to  be  a  lymphatic  gland,  and  there 
issued  from  six  small  openings,  irregularly 
distributed  over  the  centre  of  the  gland,  a 
milky  fluid,  similar  to  that  which  the  others 
aflbrded.  I  could  have  collected  by  pressure 
a  quantity  sufiicient  to  fill  a  coffee  spoon. 
The  openings  were  very  small,  and  it  was 
obvious  from  the  clothes  covering  them  being 
always  moistened,  that  milk  constantly  kept 
oozing  from  them.  The  flow  of  milk  gradu- 
ally diminished  with  the  size  of  the  breasts. 
A  similar  gland  was  found  in  the  left  arm- 
pit, but  it  was  neither  so  large  nor  so  pain- 
ful, and  I  counted  only  five  instead  of  six  aper- 
tures in  it.  On  the  26th  of  March,  1828,  the 
gland  of  the  right  axilla  was  not  larger  than 
a  flattened  nut.  Three  divisions  or  glandules 
were  observed  in  it,  of  which  two  were  larger 
than  the  others :  that  of  the  left  was  much 
the  smallest,  and  had  only  two  lobes." 

A  doubt  had  been  expressed  in  connection 
with  the  mention  of  this  case,  as  to  whether 
lymphatic  glands  had  not  been  confounded 
with  supernumerary  nipples.  '^  N'a  t'on 
pas  coofondo,  quelquefois,  des  ganglions 
lymphatiques  avec  des  glandes  mammaires 
supernumeraires  ;"*  but  when  they  recollected 
that  they  were  not  known  to  exist  until  the 
woman  had  become  a  parturient  patient,  that 
they  discovered  themselves  by  pain  analo- 
gous to  that  which,  at  the  same  time,  affected 
the  breasts,  by  enlarging  as  the  breasts  en- 
larged ;  by  yielding  a  milky  fluid  while  milk 
was  in  Uie  breasts;  and  by  diminishing  in 
size  as  the  breasts  diminished,  there  did  not 
appear  to  be  reason  to  consider  that  they 
werejnot  mammary  glands. 

In  the  case  the  lecturer  had  spoken  of, 
where  the  supernumerary  mamma  was  on 
the  thigh,  it  was  described  as  being  ulti- 
mately about  the  size  of  half  a  citron.  It 
was  curious,  however,  that  until  the  woman 
became  pregnant,  it  appeared  to  be  a  simple 
«i<?vi»,  but  that  during  the  progress  of  the 

*  Bictionaire  des  Sciences  Medicales, 
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pregnancy  it  underwent  changes  similar 
to  those  which  took  place  in  the  thoracic 
mammae.  We  had  in  this  instance,  then,  not 
only  a  curious  example  of  sympadiy  between 
the  uterus  and  the  mamma,  even  when  thus 
remote,  but  we  had  also  an  illustration  bear* 
ing  upon  the  case  before  the  students,  as  to 
the  dormant  state  and  deceptive  appearance 
of  the  part  until  the  natural  sympathies  vrere 
called  into  action.  Jusqu'  a  la  grossesse 
cette  mamelle  fus  prise  pour  an  aimple 
nanus;  mais  alors  elle  prit  du  d^veloppe- 
ment  en  meme  temps  que  les  mameUes  tho* 
raciques.  *  Finally,  milk  was  secreted 
in  the  femoral  mamma  as  well  as  in  the 
thoracic,  and  the  infant  took  sometimes  one, 
sometimes  the  other. 

There  could  be  no  doubt  that  in  some  in- 
stances anomalies,  such  as  this  case  pre- 
sented, were  conferred  by  hereditary  influ- 
ence. Geoffroy  St.  Hilaire  cited  a  case 
mentioned  by  Lousier,  of  a  lady  who  had  but 
one  breast,  and  whotransmitted  to  herdaugh- 
ter  the  peculiarity  with  which  she  herself 
was  affected. 

The  woman  of  whom  he  (Dr.  Ohowne)  had 
spoken  as  having  the  femoral  mamma,  de- 
scended from  a  mother  who  was  the  subject 
of  multi-mammae.  He  had  not,  however, 
traced  any  hereditary  origin  in  the  patient 
before  them.  The  grand  parents  of  the  pa- 
tient on  the  father's  side  had  three  sons  and 
fifleen  daughters:  two  of  the  sons  died,  the 
third  was  the  father  of  the  patient.  Of  the 
daughters,  one  bad  fifteen  children,  another 
had  seven  (one  son  cmd  six  daughters) ;  an- 
other had  eight  (three  sons  and  five  daugh- 
ters). The  grand  parents  of  the  patient  on 
the  mother's  side  had  two  daughters ;  one  of 
them  had  one  son  and  one  daughter ;  the  son 
had  four  children  (one  son  and  three  daugh- 
ters) ;  one  of  the  daughters  had  two  sons, 
who  had  no  descendants.  The  son  and  two 
of  the  daughters  had  no  issue.  The  patiait's 
father  and  mother  had  three  sons  and  eight 
daughters:  of  these,  one  of  the  daughters  had 
three  sons  and  three  daughters ;  another,  one 
daughter ;  another,  one  son.  Three  sons  and 
one  daughter  had  no  descendants.  The  pa- 
tient had  thirteen  children,  eight  sons  and 
five  daughters.  None  of  the  above,  with  the 
exception  of  the  patient,  had  any  such  pecu- 
liarity. 

A  case  of  quadruple  mammae  mentioned  by 
Voltaire  in  his  "  Dictionaire  Philosophique," 
presented  also  an  appendix  placed  on  the 
thorax,  which  was  by  Voltaire  (in  conse- 
quence of  certain  points  of  resemblance)  com- 
pared to  the  tail  of  a  cow,  but  by  some  mis- 
apprehension the  statement  of  its  being  ap^ 
pended  to  the  chest  was  overlooked,  and  the 
comparison  adopted  was  supposed  to  apply 
not  only  to  the  form  and  other  particulars, 
but  to  the  situation :   hence  in  the  ^'  Dic- 

*  Histoire  des  Anomalies  de  I'Organisa- 
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tiooaire  des  Sciences  M edicales"  the  person 
was  described  as  having  '*  an  cronpion  uoe 
sorte  d*excroissance,  couverte  de  peaa  et  de 
polls,  asses  longue  et  chevelue  a  son  extr^- 
mit^y  laquelle  resemblait  a  un  queue  de 
vache.**  With  this  erroneous  impression 
npon  his  mind,  more  probably  quoting 
from  memory,  and  a  defective  recollection, 
the  author  of  the  article  adds,  **  et  qui  pent* 
^tre  n'etait  autre  chose  qu'un  de  ces  pro- 
longemens  du  coccyx,  tels  qu'on  en  voit  dans 
certaines  peuplades,  et  en  particnlier^  par  mi 
les  sau rages  de  Borneo."* 

It  was  a  curious  circumstance  that  cases 
of  hypergenesis  embracing  the  kind  called 
malU-mammae,  should  include  men  as  well 
as  women.  Two  cases  were  recorded  as 
baring  been  seen;  one  by  a  physician 
named  Francois,  the  second  by  another 
physician  named  Brandin,  both  of  whom 
formerly  accompanied  the  French  expe- 
dition to  St.  Domingo.  The  subjects  of 
this  peculiarity  were  a  lieutenant  of  artillery 
and  a  young  surgeon  of  the  hospital  of  the 
Val  de  Grace.  The  cases  would  be  found  in 
the  '^Joomal  de  Med.de  Ck>rTisart/'  sur  le 
femmes  multl-mamroe,  tom.  9. 

Dr.  Parr  had  remarked,  with  regard  to  the 
existence  of  mammae  in  men,  that  it  was  *'  a 
circumstance  singular  and  inexplicable  that 
men  should  have  all  the  organs  which  pro- 
duce and  convey  milk  like  women  ;"  and  he 
proceeds  to  inquire  the  wherefore ;  a  subject 
which  it  would  be  unprofitable  to  pursue. 
The  analogy  between  the  sexes,  however,  in 
this  particular  appeared  to  be  carried  further 
than  mere  general  resemblance,  for  even  the 
anomalies  of  the  one  had  their  exact  resem- 
blances in  the  other. 

According  to  cases  to  which  he  (Dr. 
Chowne)  haid  an  opportunity  of  referring, 
supemomeray  nipples  were  more  rare  than  su- 
pernumerary mammae.  Of  this,  however,  he 
was  not  certain,  and  the  '*  Dictionaire  des 
Sciences  Medicales"  stated  that  they  were 
common. 

George  Hannams  had  given  an  account 
to  Olaiis  Borrichius  of  a  woman  who  having 
only  two  breasts,  yet  had  seven  nipples.  On 
the  left  side  she  had  five  **  mammelons"  en- 
circled by  distinct  areolae,  and  on  the  right 
two  with  their  areolae.  These  nipples  were 
susceptible  of  a  sort  of  tnrgescence  or  increase 
of  size  and  firmness,  which  took  place  simul- 
taneously if  one  of  the  number  was  subjected 
to  gentle  irritatioo,  and  while  she  was  a 
nurse  they  all  yielded  milk  at  one  time. 
This  was  so  great  an  inconvenience  that 
she  determined  to  apply  to  one  of  the  faculty, 
that  he  might  point  out  means  for  preventing 
an  occurrence  so  troublesome  to  herself 
and  her  infant.  This  might  be  regarded  as 
an  exemplification  of  the  remark,  that  neither 
the  Qsefui  nor  the  agreeable  accompanies  the 

*  Dictiooaire  des  Sciences  Medicales^ 
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digressions  of  nature,  whether  she  gives  too 
much,  or  too  little.  A  man,  for  example, 
with  other  than  the  usual  number  of  fingers, 
would  not  have  the  manual  convenience  and 
dexterity  that  was  enjoyed  by  others  having  , 
the  usual  complement. 

Jean  Borel  bad  spoken  of  a  case  in  which 
a  lady,  Gabrielle  Gleisis,  had  on  one  breast 
two  nipples ;  and  HoUier  stated,  that  he  was 
well  acquainted  with  a  woman  who,  on  one 
of  her  breasts,  had  two  nipples  giving  milk 
with  equal  facility.  **  Visa  mulier  est  a  nobis 
quae  in  altera  mamma  papillam  duplicem 
haberet  lac  equaliter  reddentem.'' 

Dr.  Parr  had  observed,  with  regard  to  the 
nipples  of  animals,  that  however  *'  the  num- 
bers diflfered,  they  were  always  even ;"  but 
this  did  not  appear  to  be  the  case  in  the 
human  subject;  witness  the  two  examples 
of  three  nipples  and  one  of  seven,  of  which 
Dr.  Chowne  had  spoken. 

According  to  M.Depr^petit,  docteur  of  the 
Faculty  of  Medicine  of  Paris,  multi-mammas 
were  common  in  the  Antilles ;  it  had  been 
stated  that  they  existed  in  aU  countries ;  that 
they  were  much  more  common  formerly  than 
at  present,  and  that  they  were  more  frequent 
in  Greece  and  Egypt  than  elsewhere.  The 
greater  frequency  in  these  countries  was  said 
to  have  been  the  result  of  mental  impressions 
made  by  the  statues,  especially  of  Isis  and 
Diana,  who  were  represented  as  having 
breasts  without  number,  and  to  whose  tem- 
ples young  women  and  matrons  constantly 
repaired  to  propitiate  the  respective  god- 
desses ;  to  pray  for  husbands  and  children, 
and  for  felicitous  labours.  So  far  as  regarded 
the  greater  frequency,  the  lecturer  would  not 
impugn  the  authority,  but  he  dissented  en- 
tirely as  to  the  presumed  cause. 

In  passing  from  these  classic  times  and 
classic  conceptions,  to  later  eras  and  less 
happy  superstitions,  we  found  the  associa- 
tions changed,  and  the  florid  imaginings  of 
a  lofty  mythology  giving  place  to  the  baleful 
visions  of  witchcraft  and  the  obscure  mys- 
teries of  demoniac  agency.  When  withcraft 
was  supposed  to  be  an  actual  and  potential 
influence,  and  supposed  witches  were  put  to 
death  as  real  criminals;  when  witch-find- 
ing constituted  a  vocation,  and  signs  were 
defined,  whereby  witches  might  be  known, 
<<  teats"  were  classed  amongst  the  infallible 
signs. 

As  the  pupils  were  aware,  the  superna- 
tural power  ascribed  to  this  unfortunate  race 
(sometimes  dupes,  sometimes  impostors)  was 
supposed  to  be  obtained  by  their  entering  Into 
a  compact  with  the  devil,  giving  themselves 
up  to  him,  and  he  in  return  conferring  on  them 
the  power  of  transporting  themselves  through 
the  air,  of  changing  their  form,  of  inflicting 
of  diseases,  of  punching  their  enemies,  and  of 
committing  secret  injuries.  In  these  malig- 
nant occupations  they  were  supposed  to  be 
aided  by  imps  delivered  to  them  by  the  devil, 
and  **  teats  through  which  these  imps  sucked 
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were  indobitable  marks  of  a  witch;"  these, 
moreoTer,  were  said  to  be  onsightly  and  in- 
sensible. He  had  himself  known  old  women 
who  had  the  reputation  of  being  witches,  and 
were  the  horror  of  their  neighbourhood .  One 
ofthe  number,  in  addition  to  the  reputation 
of  being  a  witch,  was  said  also  to  be  provided 
with  teats  under  her  arms,  by  which  the 
imps  were  suckled.  The  belief  in  these 
strange  superstitions  had  not  yet  quite  passed 
away,  especially  in  remote  and  sequestered 
▼illages;  and  should  this  patient  live  to  be 
old  and  ugly  too,  for  the  witches  were  gene- 
rally both ;  or  like  the  woman  at  Psullendorf, 
^'aged,  miserable,  and  thin,''  she  might  have 
the  power,  though  not  the  disposition,  to  ren- 
der herself  an  o^ect  of  credulous  apprehen- 
sion and  dread.  However  absurd  the  attri- 
butes ascribed  to  these  unhallowed  person- 
ages, and  however  revolting  the  sentiment 
that  could  transform  parts  ordained  by  na- 
ture to  be  graceful  in  form,  and  beneficent 
in  purpose,  to  appearances  and  uses  so 
perverted  and  dissimilar,  yet  whilst  literati 
and  philosophers.  Judges  of  the  land,  and 
monarchs  of  the  realm,  succumbed  to  the  do- 
minion of  a  low  and.  dark  superstition ; 
whilst  James  the  First,  in  the  character  of 
an  author,  became  the  advocate  of  demono- 
logy,  and  Bacon  believed  in  it;  whilst  the 
admirable  book  of  Reginald  Scott,  in  opposi- 
tion to  the  doctrine,  was  at  the  command  of 
the  monarch  burnt  by  the  common  hangman, 
and  whilst  ''judges  continued  to  burn  the 
witohes,"  we  could  scarcely  marvel  that  the 
vulgar  and  ignorant  should  be  debased  and 
unseemly  in  their  zrovelling  inventions. 
Some  naturalists  had  entertained  a  belief 
with  regard  to  animals,  that  the  number  of 
their  mammss  determined  the  number  of  their 
young ;  wherefore  it  was  not  surprising  that 
there  should  have  arisen  apprehension  in  the 
minds  of  women  on  the  same  subject.  An 
instance  of  such  apprehension  was  recorded 
of  a  young,  rich  inheritrix,  who,  having  four 
breasts,  consulted  a  physician  at  Basle,  to 
be  informed  whether,  in  the  event  of  her 
nuuTving,  she  should  not  incur  the  probabi- 
lity of  having  four,  or,  at  least,  three  chil- 
dren, instead  of  one  at  a  birth.  She  was 
assured  that  there  would  not  be  any  such 
probability,  but  being  still  doubtful  made 
application  to  the  Faculty  of  Tubingen ;  the 
opinion  was  confirmed,  and  the  lady  married, 
but  never  had  other  than  single  births.  The 
students  did  not  require  to  be  informed 
that  although  multi-parient  animals  had 
many  mammas,  the  provision  was  but  the  an- 
ticipation of  a  numerous  progeny,  and  that  it 
exercised  no  influence  in  determining  what 
the  number  should  be.  Indeed,  we  seldom 
found  the  number  of  young  to  correspond 
exactly ;  usually  it  was  less,  but  sometimes 
greater,  audit  then  occasioned  great  warfare 
amongst  the  sucklings,  and,  where  it  was  an 
object  to  preserve  the  young,  great  trouble. 
The  patient,  whose  case  was  recorded  by 


Dr.  Robert  Lee,  had  several  children,  aid 
in  one  instence  twins.  The  patient  they  had 
seen  that  day,  and  who  had  had  thirteen 
confinements,  had  always  borne  her  children 
singly. 

It  was  extremely  rare  to  find  in  organs 
which  were  by  nature  double,  a  diminution 
of  the  number,  except  where  the  two  had 
become  incorporated  into  one,  or  where  one 
had  been  lost  or  removed  by  a  process  of 
separation  which  might  be  regarded  as  acci- 
dental, and  ulterior  to  the  original  and  ele- 
mentery  conformation.  This  held  good  with 
regard  to  the  breasts,  yet,  according  to  M. 
Geofiroy  St.  Hilaire,  although  such  cases 
were  extremely  uncommon,  in  some  subjects 
one  breast  only  had  been  found,  and  in  others 
there  had  been  none.* 

CROWING  RESPIRATION. 

MEMORANDUM  IN  CONTINDATION  OP  A  STATE- 
MENT RESPECTING  A  CASE,  SUPPOSED  TO  BE 
ONE  OF  "  THYMIC  ASTHMA,"  AFFECTINO 
ALMOST  A  WHOLE  FAMILY. 


A  STATEMENT  WRS  published  in  The  Lancet 
of  the  17th  of  April,  1841,  detailing  the  case 
of  a  family  of  nine  children,  almost  all  of 
whom,  but  particularly  the  boys,  had  been 
affected  more  or  less  with  what  by  some 
medical  writers  is  called  ^'  thymic  AstJkaM," 
by  others  *'  laryngismiu  stndulus ; "  but 
which  is  generally  known  to  those  not  in  the 
profession  as  the  *'  crowing  eompkunt  ta 
children," 

The  affection,  whatever  may  be  its  right 
name,  or  the  cause  it  proceeds  from,  had,  in 
the  case  above  mentioned,  proved  fatal  to 
several  of  the  family ;  and  the  result  of  a 
post-mortem  examination  of  the  last  case  led 
to  the  supposition,  that  in  that  particular 
instance,  at  any  rate,  the  mischief  had  arisen 
from  an  enlarged  state  of  tlie  thymus  gland. 

The  birth  of  another  child  in  the  same 
family,  who  has  been  afi*ected  with  a  similar 
complaint,  affords  the  means  for  a  continua- 
tion of  the  statement  above  referred  to,  which 
is  now  offered  to  those  who  may  take  an 
interest  in  it.  The  child  whose  medical 
history  is  thus  to  be  added  to  those  of  his 
brothers  and  sisters,  was  born  on  the  ISih  ^ 
June,  1841,  being  the  tenth  childy  and  the 
seventh  son  of  the  same  parente.  The  last 
child  having  died  on  the  28th  of  January, 
1^41,  in  one  of  the  spasms  occasioned  by  the 
complaint  in  question,  the  mother  was  of 
course  pregnant  at  that  time  with  the  one 
born  in  the  June  following.  The  child  was 
from  its  birth  very  healthy,  and  continued 
free  from  any  ailment  until  he  was-  nearly 
five  months  old,  when  he  took  the  hooping- 
cough  .  This  circumstance  was  much  dr(»ded 
by  &e  parents ;  the  crowing  complaint  being 
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IB  aoma  respects  similar  to  the  hooping- 
coagfay  it  was  feared  that  the  one  might 
induce  the  other.    The  child  was  watched, 
therefore,  with  the  greatest  anxiety ;  but  at 
that  time  no  symptoms  of  the  crowing  affec- 
ti<Ki  appeared.    The  sound  of  the  cough, 
though  somewhat  similar,  differed,  to  a  prac- 
tised ear,  from  the  sound  emitted  by  the 
other  complaint.    The  whoop  too,  in  this 
case,  only  came,  as  it  usually  does,  with  the 
cough.   The  crowing  noise  had  in  all  former 
cases  come  on  without  a  cough,  occurring 
either  when  the  child  awoke  from  sleep,  or 
when  it  was  irritated,  or  frightened,  or  agi- 
tated in  any  way.   Jhe  parents  congratu- 
lated themselves  (rather  prematurely)  that 
this  child,  at  any  rate,  was  likely  to  be 
spared  from  a  complaint  which  had  occa- 
sioned them  so  much  unhappiness.     The 
hooping-cough  took  its  course;  the  usual 
remedies  were  applied,  and  the  cough  gra- 
dually appeared  to  cease.    The  child's  gene- 
ral healUk  continued  good.    In  consequence 
of  the  mother's  state,  he  was  by  degrees 
weaned  from  the  breast  when  little  more 
than  eight  months  old;  and  shortly  after- 
wards he  cot  two  teeth  with  little  apparent 
<Ufficolty.    The  long  prevalence  of  easterly 
winds,  however,  which  occurred  in  March 
and  April,  brought  back  to  him  the  hooping- 
con^ ;  and  with  it  came,  but  separately  and 
distinctly,  the  dreaded  crowing.    This  was 
fint  observed  by  the  mother,  on  the  child 
awaking  from  sleep,  about  the  12th  of  April. 
For  some  days  both  parents  wished  to  per- 
suade themselves  and  each  other  that  it  was 
merely  the  hooping-cough,  showing  itself  in 
different  forms,  at  different  parts  of  the  day ; 
but  the  dissimilarity  of  the  two  noises,  the 
constant  recurrence  of  the  crowing  without 
any  cough  accompanying  it,  the  struggle 
for  breath,  the  blue  appearance  of  the  face, 
the  distention  of  the  veins  of  the  head,  and 
the  occurrence  of  the  same  kind  of  spasms 
which  had  marked  the  complaint  in  the  other 
children,  all  served  to  convince  the  parents 
that,  whatever  the  cause  might  be,  there 
was,  independently  of  the  hooping-cough, 
the  same  complaint  which  they  had  watched 
with  so  much  anxiety  and  pain  in  the  former 
cases. 

Mr.  Mimpriss,  the  general  medical  attend- 
ant of  the  family,  began  to  treat  the  case 
as  the  others  had  been  treated.  He  admi- 
nistered calomel,  rubbed  the  neck  about  the 
region  of  the  thymus  gland  with  iodine  oint- 
ment, and,  as  the  complaint  became  more 
developed,  applied  leeches  to  the  temples: 
but  the  spasms  continued  to  increase  rapidly 
both  in  frequency  and  violence,  and  the  child 
was  distressed  and  reduced  by  them.  It 
was  then  determined  to  take  additional  ad- 
vice, and  Dr.  Marshall  Hall  was  applied  to 
on  the  sad  of  April.  He  advised  that  a 
young  and  healthy  wet-nurse  should  at  once 
be  obtained,  and  that  if  the  child  wooM 
agaia  take  the  breast,  no  other  aouriahiMBt 


should  be  given ;  that  the  gums  should  be 
freely  lanced  all  round  twice  a-day,  without 
any  reference  to  whether  teeth  were  coming 
through  or  not ;   that  the  child  'should  be 
kept  clothed  in  flannel  from  the  neck  to  the 
wrists  and  ankles ;  that  the  head  should  be 
kept  constantly  cool  with  a  lotion  ^one  part 
spirit  of  wine  to  seven  of  water),  ana  the  feet 
kept  warm  by  fomentations;  that  a  doth, 
wetted  with  the  same  lotion  as  that  used  to 
the  head,  should  be  applied  to  the  neck  over 
the  thymus  gland ;  that  three  grains  of  potass 
should  be  admioistered  three  times  a-day, 
and  one  grain  of  calomel  in  five  grains  of 
rhubarb  every  night ;  that  every  precaution 
should  be  taken  to  protect  the  child  from 
easterly  or  north-easterly  winds,  but  that 
when  westerly  or  any  warm  winds  prevail, 
he  should  be  taken  as  much  as  possible  into 
the  air,  and  that,  when  opportunity  should 
offer,  a  thorough  and  repeated  change  of  air 
should  be  given.    Fortunately  a  wet-nurse 
was  immediately  found,  and  the  child  after  a 
little  struggling  took  again  to  the  breast. 
The  other  treatment  reconmiended  by  Dr. 
Hall,  with  the  exception  of  change  of  air, 
has  l>een  unremittingly  persevered  in,  and 
happily  with  the  fullent  success.    The  crow- 
log  and  spasms  continued  faintly  for  a  few 
days,  buUiave  now  entirely  ceased,  although 
the  hoopug-cough  continues  to  occur  occa* 
sionally.    The  veins  of  the  head  no  longer 
stand  out  as  they  did,  like  purple  cords, 
across  the  forehead.    The  child  seems  at 
ease,  and  cheerful ;  and  desires  no  other  food 
than  the  nurse's  breast  affords,  although  for 
nearly  two  months  he  had  been  accustomed 
to  be  fed  with  barley-meal  and  bread  and 
milk.    The  frequent  lancing  of  the  gums 
seemed  to  be  a  severe  measure ;  the  wounds 
bad  begun  to  ulcerate,  and  they  are  now, 
therefore,  only  cut  once  a-day :   two  more 
teeth  have  appeared,  and  others  seem  to  be 
coming.    There  has  been  as  yet  no  opportu- 
nity of  giving  the  child  a  change  of  air ;  but 
what  has  already  been  done  seems  to  hold 
out  a  strong  hope  that  by  persisting  in  the 
course  of  treatment  now  laid  down,  and  by 
recurring  to  it  in  case  of  any  future  return  of 
the  symptoms,  the  means  have  at  length 
been  found  of  subduing  the  complaint ;  and 
should  such  be  the  result,  too  much  praise 
cannot  be  given,  nor  can  the  parents  be  too 
grateful  to  Dr.  Hall  for  the  skilful  and  Judi- 
cious manner  in  which  he  has  prescribed  for 
this  distressing  malady. 

The  success  of  the  treatment  here  de- 
scribed, would  lead  to  the  inference  that  the 
complaint  to  be  dealt  with  was  more  depen- 
dent on  teething,  and  the  state  of  the  stomach 
and  bowels,  than  on  the  siie  or  formation  of 
any  particular  organ,  snch  as  the  thymus 
gland.  There  can  be  no  doubt,  however, 
that  in  the  last  fatal  case  the  thymus  gland 
was  yery  much  enlarged. 

How  far  that  fiw^  oan  have  iniueaeed  the 
coBsplainty  or  have  pDodtooed  the  effeeta  ^t 
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have  been  defcribed;  how  far  the  same 
forroatioD  is  likely  to  prevail,  or  to  hare  pre- 
▼ailed,  in  other  children  of  the  same  family  ; 
and  how  far  the  remedies  now  adopted  are 
likely  to  affect  the  thymus  gland,  are  ques- 
tions which  are  left  to  the  consideration  of 
those  capable  of  judging  of  the  effects,  of 
which  the  writer  of  this  can  but  offer  an  im- 
perfect statement. 

Since  the  foregoing  statement  was  written, 
the  course  of  treatment  recommended  by  Dr. 
Marshall  Hall  in  the  case  in  question  has 
been  continued  with  the  most  decided  suc- 
cess. The  child  was  taken  on  the  ISth  of 
May  to  the  neighbourhood  of  Guildford : 
two  days  afterwards  he  was  taken  to  Chi- 
chester, where  he  remained  for  ten  days. 
He  was  then  taken  to  Bognor,  and  kept 
there  a  week ;  returned  to  Chichester  for  a 
few  days  more,  and  was  brought  back  to  his 
home  near  London  on  the  7th  of  June :  thus 
changing  the  air  completely  and  repeatedly, 
according  to  Dr.  Hall's  direction. 

During  the  whole  of  these  changes,  and 
up  to  the  present  time,  the  child  has  conti- 
nued free  from  any  recurrence  whatever  of 
the  crowing  noise  or  spasms.  The  journeys 
to  Guildfonl  and  to  Chichester  produced  a 
little  excitement  and  fulness  of  the  veins  of 
the  head.  These  symptoms  subsided,  how- 
ever, after  a  few  days  rest.  The  remains  of 
the  hooping-cough  quite  disappeared  at 
Bognor.  The  journey  home  (the  greater 
part  by  railway)  did  not  seem  to  excite  him 
as  before,  and  altogether  he  has  returned 
greatly  improved  in  health  and  strength, 
from  the  moment  of  his  being  returned  to 
the  breast  he  has  had  no  other  nourishment 
than  that  has  afforded.  The  lancing  of  the 
gums  has  been  constantly  continued,  lessen- 
ing only  by  degrees  the  frequency  of  the 
operation,  as  the  child  improved  in  health : 
it  is  now  done  twice  a- week.  The  lotion  is 
still  applied  to  the  head  every  night:  the 
potass  is  administered  twice  a-day :  the 
calomel  and  rhubarb  every  third  night.  He 
is  still  kept  clothed  in  flannel,  notwithstand- 
ing the  heat  of  the  weather;  and  care  is 
taken  to  protect  him  from  easterly  and  north- 
easterly winds.  It  is  very  evident  that  this 
treatment  has  been  most  beneficial  to  the 
child.  He  has  thriven,  and  gained  flesh 
under  it :  he  has  cut  two  more  teeth,  making 
six  in  all  to  the  present  time.  There  is  no 
doubt  that  the  sea-air  was  that  most  suited 
to  him,  not  that  be  has  gone  back  since  he 
left  it ;  but  it  was  at  Bognor  that  he  made 
the  most  decided  improvement.  In  more 
than  one  instance  the  parents  have  had  opi- 
nions offered,  even  by  medical  men,  in  oppo- 
sition to  such  frequent  cutting  of  the  gums. 
It  is  even  feared  that  they  have  been  thought 
hard-hearted  in  persisting  in  such  alleged 
cruelty.  They  have  thought  it  a  duty,  how- 
ever, to  persist  in  what  seemed  to  them  to  be 
affording  such  evident  relief  to  their  child, 
and  they  are  most  anxious  to  record  their 


unfeigned  approbation  of  the  course  that  has 
been  pursued,  and  to  make  known  the  result 
of  it  not  only  in  justice  and  gratitude  to  Dr. 
Marshall  Hall,  as  the  originator  of  that 
course,  but  as  a  duty  to  the  community  at 
large,  especially  to  those  who  may  have 
children  affected  with  this  distressing  com- 
plaint. 

June  22, 1842. 

P.S.— By  Dr.  MarahaU  HaU.—ln  the  next 
number  of  The  Lancet  I  propose  to  publish 
some  remarks  on  this  interesting  case,  and 
on  the  nature  and  treatment  of  tae  disease, 
of  which  it  is  so  marked  an  example.^ 
Marshall  Hall. 


PHTHISIS    PULMONALIS-SCROFULA    OF 
THE  LUNGS. 

TREATMENT  BY  IODINE  VAPOUR* 


To  the  Editor  of  The  Lancet. 

Sir, — In  The  Lancet,  dated  June  18, 
there  is  a  quotation  from  a  previous  number 
of  Dr.  Wilson's  views  of  the  similarity  of 
scrofula  and  consumption,  in  which  he  says, 
«  From  great  observation  I  am  of  opinion 
that  there  is  an  intimate  relation  between 
scrofula  and  pulmonary  consumption,  and 
that  the  same  causes  will  produce  one  ss 
well  as  the  other,regttlated  by  this  difference, 
that  scrofula  is  more  a  disease  of  infancy 
than  phthisis." 

Dr.  Weatherill  comments  freely  upon  the 
above  quotation,  and  evidently  forms  a  dif- 
ferent opinion,  and  concludes  by  stating  that 
the  origin  and  progress  of  these  complaints 
are  specifically,and  therefore  essentially,  dif- 
ferent ;  and  states,  further,  that  until  he  or 
some  one  else  brings  forth  stronger  proofs  of 
the  fact  than  are  at  present  known  to  him,  he 
must  remain  an  unbeliever:  therefore  it  is 
evident  that  the  nature  of  consumption  is  not 
clearly  understood  by  one  or  other  of  these 
physicians,  and  if  the  disease  be  not  known, 
the  mode  of  treatment  must  be  doubtful. 
Having  had  opportunities  of  witnessing  the 
sufferings  of  a  great  many  patients  labouring 
under  this  complaint,— of  meeting  in  oonsnl- 
tation  with  several  medical  men  of  eminence 
in  the  profession,— of  making  post-mortem 
examinations  of  some  that  have  died,  I  ob- 
serve that  tba  similarity  of  the  symptoms, 
physically,  chemically,  and  microscopically 
tested  with  the  morbid  formations  charac- 
teristic of  these,  are  undisting^ishable  from 
each  other.  I  have  for  years  concluded  that 
they  are  one, — scrofula  in  infancy,  and  tu- 
berele  in  puberty  or  manhood.  The  different 
periods  of  life  merely  determine  the  deve- 
lopment of  the  disease  in  somewhat  different 
forms,  and  in  different  organs.  Dr.  Constalt 
has  lately  published  a  work  on  Special  Pa- 
thology,  in  which  these  diseases  occupy  a 
distinguished  and  special  place,  and  wiU  well 
repay  an^  unbeUever  for  the  pains  of  penisal. 
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My  principal  object  in  these  remarks  is  to 
state,  that  as  I  believe  phthisis  pulmonalis 
to  be  scrofula  of  the  lungs,  the  application 
of  iodine  directly  to  the  blood  in  the  lungs  is 
the  most  certain,  if  not  the  most  direct,  spe- 
cific remedy  for  it.  Iodine  has  for  years  been 
proved  to  bie  an  eflScacious  remedy  for  glan- 
dular swellings  of  the  goitrous  and  scrofu- 
lous kind,  but  when  taken  internally  its 
effects  are  too  powerful  to  be  continued  long 
enough  to  pro?e  sanatory  to  tubercles ;  but 
when  applied  in  the  form  of  vapour,  by  inha- 
lation, it  comes  into  immediate  contact  with 
the  disease,  and  its  e£5cacy  is  tested,  and  if 
not  a  specific  for  consumption  it  approximates 
very  nearly  to  one. 

I  am  tryiuflr  its  efficacy  upon  one  hundred 
patients,  watching  carefully  the  efiects,  noting 
daily  the  symptoms,  and  if  the  results  be 
satisfactory  I  will  publish  the  cases;  and 
surely  it  is  the  duty  of  every  medical  man  to 
exert  his  utmost  abilities  in  endeavouring  to 
oppose  barriers  to  the  wasteful  voids  occa- 
sioned so  frequently  in  families  by  consump- 
tion. By  the  returns  published  by  the 
registrar-general,  it  appears  that  from  two 
to  three  hundred  die  weekly  from  it  in 
London.  If  a  few  practitioners  would  try 
the  iodine  in  vapour,  and  compare  notes,  a 
most  valuable  and  elegant  mode  of  applying 
a  powerful  remedy  would  be  brought  into 
practice,  and,  for  aught  we  know,  a  most 
destructive  and  distressing  disease  would,  if 
not  cured,  be  greatly  mitigated.  I  am,  Sir, 
your  obedient  servant, 

Robert  Jeffs. 

Finsbury-square,  June  21,  1842. 


LITHOTRITY. 

m  ADAPTATION  TO  CASES,  THE  PAIN  ATTEND- 
ING ITS  PERFORMANCE,  THE  CONSTITUTIONAL 
DISTOEBANCES  SAID  TO  FOLLOW  IT. 

To  the  Editor  qfTuE  Lancet. 

Sib, — Having  read  within  the  last  few 
days  a  review,  which  appeared  in  The 
Lancet  of  the  1 4th  of  May  last,  on  a  work 
entitled  '<  Treatment  of  Stone  in  the  Bladder 
by  Medical  and  Mechanical  Means,"  and 
believing  that  some  of  the  remarks  and  state- 
ments there  made  concerning  lithotrity  are 
calculated  to  give  your  readers  a  very  incor- 
rect idea  of  a  confessedly  <*  great  addition 
to  our  chirurgical  therapeia,"  I  am  anxious 
to  state  what  I  have  been  enabled  to  observe 
in  the  practice  of  M.  Civiale,  during  a  resi- 
dence of  between  three  and  four  months  in 
this  city  ;  and  I  shall  feel  happy  if  the  fol- 
lowing few  remarks  are  deemed  worthy  of  a 
place  in  your  already  well-filled  pages. 

In  the  first  place  I  would  remark,  that 
many  of  the  objections  made  to  the  opera- 
tion in  question,  not  only  here  but  elsewhere, 
are  urged  only  against  '^  its  indiscriminaU 
we;*'  and  all  the   arguments  founded  on 


these  objections  seem  to  go  upon  the  suppo- 
sition that  the  supporters  of  lithotrity  advise 
or  practise  that  operation  in  every  case  of 
stone  which  presents  itself.  In  point  of  fact, 
however,  there  are  few,  if  any,  experienced 
lithotritists  who  do  not  meet  with  many 
cases  unsuited  to  their  favourite  plan  of 
treatment,or  who  pretend  that  it  is  universally 
applicable.  With  regard  to  M.  Civiale,  who 
has  been  particularly  mentioned  in  the  ob- 
servations in  The  Lancet,  even  if  we  had 
not  his  opinions  distinctly  expressed  on  the 
subject,  the  very  fact  quoted  by  the  reviewer, 
that  out  of  five  hundred  and  six  cases  one 
hundred  and  ninety-nine  were  considered  by 
him  as  unsuited  even  for  a  trial  of  lithotrity, 
is  sufficient  to  show  that  he  has  never  recog- 
nised the  principle  of  indiscriminate  applica- 
tion himself,  and  has  done  all  he  could  to 
prevent  others  from  falling  into  so  dangerous 
an  error. 

Such  a  principle  being  shown  to  have  no 
supporters,  it  must  be  evident  that  it  did  not 
require  to  be  formally  opposed,  or  even  seri- 
ously considered ;  and  the  author  who  so 
far  digresses  cannot  be  said  to  have  thereby 
advanced  in  the  slightest  degree  towards  the 
discovery  of  truth.  He  is  more  like  one 
who  raises  an  obstacle  to  his  own  progress 
on  purpose  to  overthrow  it,  and  who  forth- 
with glorifies  himself  upon  having  discovered 
and  overcome  a  great  difficulty. 

But  this  mode  of  arguing  the  subject  not 
only  fails  to  do  good,  it  actually  does  harm. 
Those  who  consult  such  an  author  without 
themselves  examining  into  the  merits  of  the 
case,  naturally  infer  that  what  he  so  strenu- 
ously opposes  must  be  a  part,  if  not  an  im- 
portant part,  of  the  new  doctrine  ;  and  see- 
ing the  absurdity  of  the  position  thus  easily 
shown  to  be  untenable,  they  dismiss  the 
whole  proposition  from  further  thought,  as 
being  impracticable  and  dangerous  in  the 
extreme. 

When  the  general  merits  of  different  ope- 
rations or  plans  of  treatment  are  under  dis- 
cussion, and  when  the  advantages  and 
disadvantages  of  each  respectively  are  pro- 
fessed to  be  duly  considered,  such  a  line  of 
conduct  is  particularly  to  be  deprecated. 
The  critic  even,  for  his  own  sake,  should  be  un- 
usually careful  to  give  to  each  the  whole,  and 
no  more  than  its  due,  for  when  the  partisan  is 
discovered  in  the  disguise  of  the  umpire,  all 
his  decisions  become  equally  the  subject  of 
doubt  and  suspicion. 

Of  the  arguments,  however,  in  the  article  to 
which  I  have  referred,  directed  against  the 
operation  of  lithotrity  as  applied  to  the  cure 
of  stone  under  certain  circumstances,  there 
are  two  which  I  wish  more  particularly  to 
draw  attention  to.  One  has  reference  to  the 
pain  produced  by  the  operation,  and  the 
other  to  the  danger  of  a  general  shock  to 
the  system,  and  of  constitutional  disturb- 
ance more  or  less  Immediately  ceosequent 
u|>on  it. 
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Everybody  is  well  aware  of  the  difficulty 
of  describing  pain,  and  tlie  still  greater  diffi- 
culty of  conveying  any  very  exact  idea  of  its 
intensity.  Comparison  is  less  easily  appli- 
cable here  than  in  many  other  sensations  ;< 
and  even  the  same  individual  often  hesitates 
before  he  can  decide  which  of  two  different 
kinds  of  pain,  already  suffered,  is  the  more 
severe.  When,  therefore,  we  are  told  that  a 
patient  suffers  very  intensely  during  a  litho- 
triptic  operation  we  learn  very  little,  because 
we  are  ignorant  of  any  scale  upon  which  the 
pain  of  an  operation  can  be  measured. 

But  when  we  are  told  that  the  pain  of 
lithotrity  is  equal  if  not  superior  to  that  of 
lithotomy,  then,  however  little,  there  is  still 
some  ground  for  the  surgeon  to  go  upon,  be- 
cause he  knows  the  expressions  of  pain  which 
are  usually  extorted  from  a  patient  under- 
going the  latter  operation.  With  respect  to 
the  first  assertion,  I  can  only  say  that  if  the 
pain  is  really  so  intense,  the  individuals 
whom  I  have  seen  subjected  to  the  hands  of 
M.  Civiale,  have  possessed  an  extraordinary 
self-command,  and  have  made  wonderfully 
light  of  their  sufferings  when  questioned 
about  them  immediately  afterwards.  With 
regard  to  lithotomy,  I  may  reply  that  there 
is  a  patient  at  present  in  the  Necker  Hos- 
pital who  has  undergone  both  lithotrity  and 
lithotomy,  and  who  would  not  easily  be  per- 
suaded to  subscribe  to  the  above  opinion, 
although  lithotomy  was  ably  and  dexterously 
performed. 

With  regard  to  the  kind  of  pain,  the  patient 
most  frequently  complains  of  violent  desire 
to  make  water,  which,  however,  is  so  bear- 
able, that  he  can  prevent  himself  from  crying 
out  in  aloud  voice,  or  from  interfering  in  any 
way  with  the  progress  of  the  operation. 
He  very  seldom  complains  of  any  aching  or 
shooting  pain ;  and  immediately  that  the  in- 
strument is  withdrawn,  and  the  fluid  allowed 
to  escape,  he  is  quite  relieved.  All  this  is 
very  different  from  lithotomy,  and  makes  it 
difficult  to  understand  how  so  exact  a  com- 
parison can  be  made.  I  am  aware  it  may  be 
said  that  desire  to  make  water,  as  it  is 
called,  may  become  intensely  painful,  and 
that  a  patient  suffering  under  retention  of 
urine  experiences  sometimes  as  much  agony 
as  man  can  well  endure.  But  this  feeling  in 
lithotrity  does  not,  'or,  at  all  events,  ought 
not,  when  properly  performed,  to  become  so 
intense ;  and  as  yet  I  have  never  seen  it  even 
approach  that  degree. 

It  is  difficult,  as  I  said  before,  to  give  any 
exact  idea  of  the  amount  of  pain  experienced 
by  others;  but  when  I  say  that  out  of  thirty- 
one  operations,  in  nine  patients,  and  under 
various  circumstances,  I  have  only  seen  one 
instance  in  which  it  was  necessary  to  restrain 
the  patient  by  even  the  hand  of  an  assistant ; 
it  is  enough  to  show  that  the  pain  could  not 
have  been  very  intense.  In  the  case  I  allude 
to,  the  patient,  a  feeble  man,  sixty-six  years 
of  age,  merely  required  an  assistant  to  steady 


his  kneesr  which,  if  left  to  themselves,  qd- 
supportedy  in  the  semiflexed  position,  were 
apt  to  move  tremulously  as  soon  as  the  in- 
strument was  introduced  into  the  urethra. 
In  these  numbers  I  include  several  searches 
(made  after  the  termination  of  the  treatment), 
which  were  always  more  painful  than  the 
operations  themselves ;  inasmuch  as  the  in- 
struments, sometimes  having  three  branches 
instead  of  two,  were  obliged  to  be  brought 
more  frequently  and  extensively  in  contact 
with  the  parietes  of  the  bladder.  I  do  not 
mean  to  assert  that  the  patients  did  not  some- 
times suffer  considerably ;  indeed,  I  cannot 
imagine  any  efficient  surgical  operation  on 
these  highly  sensitive  parts  (unless,  indeed, 
we  ought  to  except  lithectasy,)  without  a 
certain  amount  of  actual  suffering ;  but  from 
the  fact  I  have  just  stated,  and  from  other 
circumstances,  which  limited  space  does  not 
permit  further  mention  of,  I  gatner  quite  suf- 
ficient to  convince  me  that  the  expressions 
above  quoted,  if  meant  to  refer  to  the  amount 
of  pain  necessarily  attendant  on  lithotrity,  are 
greatly  exaggerated. 

But  the  most  extraordinary  assertion  made 
with  respect  to  the  pain  of  lithotriptic  pro- 
ceedings is,  that  "  if  the  sittings  have  to  be 
repeated  four,  five,  or  six  times,  each  be- 
comes ever  more  painful  than  the  last,  till  the 
business  is  litenUly  one  of  torture."  The 
fact  so  well  known  to  every  surgeon  and 
physiologist,  that  the  sensibility  of  mucous 
membranes  is  generally  blunted  by  the  re- 
peated contact,  at  certain  intervals,  of 
foreign  bodies  to  their  surface,  is  alone  suf- 
ficient, one  would  think,  to  make  the  prac- 
tical reader  pause  over  the  above  statemeat; 
and  the  recollection  that  in  cases  of  stric- 
ture, &c.,  the  operation  of  passing  bougies  is 
less  and  less  complained  of,  in  proportion  as 
the  course  of  treatment  progresses,  would 
naturally  induce  the  same  reader  to  inquire 
why  the  effect  of  lithotriptic  insfarameBts 
should  form  such  a  curious  exception  to  this 
apparently  general  law. 

Independently  of  any  d  prtori  considera- 
tions, however,  this  assertion  will,  I  am 
sure,  be  contradicted  by  every  one  who  has 
had  an  opportunity  of  witnessing  the  treat- 
ment of  a  case  under  careful  and  skilful 
hands.  Experience  has  shown  that  the  very 
reverse  is  true ;  and  the  plans  of  the  lithotri- 
tist  are  accordingly,  in  a  measure,  based 
upon  it,  as  on  a  general  principle,  and  modi- 
fied, in  many  respects,  from  a  consideration 
of  its  tendency  and  effects.  The  use  of 
bougies,  for  example,  as  a  preliminary  step 
to  the  employment  of  the  crushing  instru- 
ment, is  not  so  much  in  enlarging  the  urethra 
(for  it  is  equally  necessary  when  the  canal  is 
of  sufficient  sizeV  as  it  is  in  diminishing  its 
sensibility,  for  toe  double  purpose  of  avoid- 
ing as  much  as  possible  the  constitutional 
disturbance  and  pain  to  which  subsequent 
operations  may  give  rise,  and  of  rendering 
the  passage  of  nagments  less  painfol  and 
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aaBoyiog.  Enoagb,  however,  has  been  said 
on  this  pointy  which,  perhaps,  hardly  re- 
qnires  more  than  to  be  simply  stated ;  let  as 
hasten,  therefore,  to  the  second  subject, 
namely,  the  dangerons  consequences  which 
are  liable  to  occur  more  or  less  immediately 
after  the  operation  of  Uthotrity. 

Without  referring  to  published  statements, 
or  entering  into  the  general  question  it  in- 
TolveSy  I  may  state  that  of  the  cases  which 
I  haye  already  mentioned,  one  patient,  sixty- 
six  years  of  age,  with  several  stones,  and  a 
smaJ],  thickened  bladder,  suffered  more  or 
less,  after  three  operations,  from  headach, 
thirsty  and  feverishness  of  the  skin,  pain  and 
tenderness  about  the  perineal  and  hypogas- 
tric regions,  with  an  accelerated  pulse. 
These  symptoms  yielded,  howeyer,  on  each 
occasion  under  the  use  of  warm  hip*bathB 
and  fomentations,  together  with  gentle  action 
on  the  bowels,  and  warm  emollient  enemata. 
In  another  case,  a  healthy  young  country- 
man, slat.  25,  with  a  moderate-sized  calcu- 
lus, complained  of  headach,  restlessness,  and 
thirst,  with  a  little  pain,  and  increased  desire 
to  make  water,  on  the  nisht  following  one 
operation ;  but  in  twenty-rour  hours  he  was 
perfectly  well  again,  with  no  more  efficient 
treatment  than  Seidlitz  water  and  warm 
baths.  In  a  third  case,  a  boy  of  seventeen, 
who  had  been  freed  of  a  small  stone  in  three 
sittings,  suffered  from  shivering,  followed  by 
symptoms  as  in  the  cases  related  above,  for 
several  hours  after  being  sounded  with  a 
lithotriptic  instrument  in  an  empty  bladder. 
This  slight  disturbance,  however,  soon  dis- 
appeared without  any  surgical  interference, 
beyond  the  precautions  of  baths  and  enemata 
always  adopted. 

In  the  other  cases  no  more  effect  was  pro- 
duced on  the  system  than  that  caused  by  the 
passage  of  an  ordinary  bougie.  In  stating 
this  I  am  far  from  thinking  that  a  few  cases 
are  of  themselves  sufficient  to  enable  one  to 
form  a  decided  opinion  on  the  average  re- 
sults of  litbotrity ;  but  I  submit  whether 
they  are  not  sufficient  to  show  that  the  author 
alluded  to  has  someivrhAt  overstated  the  de- 
gree of  disturbance  necessarily  attendant  on 
the  operation. 

The  principal  danger  of  producing  this 
effect  on  the  system  is  at  the  first  operation 
apparently,  because,  first,  the  patient  is 
alarmed  and  anxious  to  a  certain  extent,  and 
his  nervous  system  is  in  a  state  ready  to  feel 
strongly  any  impression  made  upon  it.  Se- 
condly, the  bladder  and  urethra  are  as  yet 
but  little  accustomed  to  the  contact  of  instru- 
ments. And,  thirdly,  the  surgeon  is  compa- 
ratively unacquainted  with  the  degree  of  ge- 
neral irritability  of  his  patient.  In  the  first 
sitting,  therefore,  the  cautioos  lithotritist 
watches  the  effects  of  his  proceeding,  and  if 
he  finds  that  the  patient  suffers  more  than  is 
usual,  bo  satisfies  himself  with  doing  com- 
paiatively  little,  well  knowing  that  after  a 
few  days  quiet  he  will  be  able  to  reaew  his 


attempts  with  less  pain  to  the  patient,  with 
diminished  chances  of  danger,  and  with 
more  satisfactory  results.  This  course  of 
proceeding  (which  applies  equally  in  cases 
of  large  and  small  calculi)  is  quite  at  vari- 
ance with  the  advice  of  those  who  maintain 
that  in  all  instances  where  Uthotrity  is  ap- 
plied, it  should  be  completed  in  a  single  sit- 
ting. Which  is  the  more  prudent  as  a  gene- 
ral princiole  of  practice,  I  leave  it  to  the 
reader  to  determine. 

In  concluding  these  already  too  lengthy 
observations,  it  is  but  fair  to  myself  to  re- 
mark, that  they  are  made  not  with  the  view 
of  pushing  into  a  discussion,  better  left  to 
men  of  longer  and  more  extended  experi- 
ence, but  because  I  believe  that  the  sul^ect 
of  Uthotrity  has  not  been  treated,  in  the  pages 
I  refer  to,  with  all  the  fairness  and  libe- 
rality of  spirit  that  might  be  wished  for. 
So  evident  is  this  deficiency,  indeed,  that 
even  the  general  reader  could  hardly  fail  to 
remark  it.  However  numerous  the  objec- 
tions against  Uthotrity  may  be,  and  however 
limited  in  the  opinion  of  oor  author,  its  ap- 
plication may  in  consequence  become,  it  has 
been  admitted,  with  all  its  faults,  to  be  a 
*'  great  addition  to  our  chirurgical  the- 
rapeia ;"  and  he  who  makes  such  a  conces- 
sion might  refrain  from  using  such  light  and 
disparaging  expressions  towards  his  oppo- 
nents, as  those,  for  example,  which  close 
the  quotations  in  The  Lancet.  Such  allu- 
sions may  afford  an  agreeable  opportunity 
for  the  exercise  of  wit,  but  under  the  cir- 
cumstances they  are  uncalled  for,  and  might 
very  well  be  dispensed  with.  I  have  the 
honour  to  remain.  Sir,  your  most  obedient 
servant, 

John  P.  Potter,  M.B.,  M.R.C.S. 

Paris,  June  16, 1842. 


SORE  NIPPLE. 


To  the  Editor  qfTuE  Lancet. 

SiK, — Allow  me  through  the  medium  of 
your  valuable  periodical  to  thank  your  corre- 
spondent, W.  V.  (Lancet,  April  30,  p.  166), 
for  the  communication  of  an  admirable  re- 
medy (viz.,  tincture  of  catechu)  for  that 
very  distressing,  painful,  and  oftentimes  ob- 
stinate complaint,  sore  nipple.  The  tincture 
of  catechu  is  the  very  best  application  1 
ever  tried  ;  it  has  never  failed  to  afford  almost 
immediate  relief,  and  after  a  few  applications 
to  effect  a  cure. 

I  recommend  my  patients  to  apply  the  re- 
medy by  means  of  a  camel's-hair  brush  every 
time  directly  after  the  child  has  been  suck- 
ling. The  nipple  should  be  dried  before 
each  application.  I  am,  Sir,  your  obedient 
servant,  - 

Pye  Henry  Chavassb,  M.R.C.S.L. 

19,  Old-square,  Birmingham, 
June  37, 1849. 
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FUNCTION   OF  THE  SPXEEN.* 

THE    SPLEEN    AN    ASSISTANT 
CIRCULATORY  ORGAN. 

By   John   Jackson,    Esq.,   M.R.C.S.L., 

LondoD. 

We  are,  I  think,  justified  in  drawing  the 
following  inference,  that  only  the  velocity 
with  which  the  blood  is  propelled  through 
the  hepatic  veins  can  vary,  while  in  the 
portal  vein,  i.  e.,  the  portal  trunk  and 
branches,  both  the  velocity  and  the  quantity 
can  vary.  This  leads  to  the  further  infer- 
ence, that  a  regulating  as  well  as  a  propel- 
ling power  for  the  circulation  is  required. 
For  the  due  performance  of  so  important  a 
function  there  should  be  an  organ.  And 
there  is  one,--an  organ  to  which  the  real 
function  has  not  hitherto  been  ascribed,  and 
that  organ  is  the  spleen.  It  is  the  spleen 
which  propels  the  portal  blood  through  the 
portal  trunk,  branches,  plexuses,  and  hepa- 
tic reins,  to  the  ^inferior  cava  and  auricle, 
and  regulates  the  quantity  and  force  with 
which  it  is  propelled. 

That  such  is  the  function  of  the  spleen, — 
that  it  assists  in  the  return  of  the  yenous 
blood, — and  that  it  is  therefore  to  be  re- 
garded as  an  assistant  circdlatory  croak, 
will  be  attempted  to  be  proved  in  the  course 
of  the  succeeding  pages:  it  may  be  well, 
however,  to  premise,  that  the  opinion  is 
grounded  upon  a  consideration  of  the  follow- 
ing circumstances : — 

1.  That  for  the  reasons  already  specified, 
the  vis  d  tergo  of  the  heart's  action  appears 
to  be  inadequate  duly  to  propel  the  blood 
through  two  venous  and  two  capillary  sys- 
tems, and  that  an  additional  power  is  there- 
fore required  for  its  propulsion  through  the 
second  venous  and  capillary  system — the 
portal  trunk,  branches,  plexuses,  and  hepatic 
veins. 

*  Extracts  from  <'  An  Inquiry  into  the 
Nature  and  Causes  of  Epilepsy  ;  with  the 
Function  of  the  Spleen,  and  the  Use  of  the 
Thyroid  Body,"  &c.  By  John  Jackson, 
M.R.C.S.L.,  10,  Red  Lion-square.  London  ; 
WhittakerandCo.  1842.  Svo.  Pp.107.— 
**  In  the  following  pages  I  have  endeavoured 
to  show,  not  only  that  the  spleen  and  the 
thyroid  body  are,  each  in  its  own  way,  sub- 
servient to  the  most  important  of  all  func- 
tions, namely,  the  circulation  (our  know- 
ledge of  which  we  have  long  erroneously 
believed  perfect),  but  also  that  the  dis- 
ordered action  of  the  former  is  capable  of 
greatly  deranging  that  function,  and  thereby 
of  influencing  the  cerebro-spinal  system, 
and  thus  of  giving  rise  to  certain  morbid 
phenomena,  for  the  production  of  which 
those  who  have  looked  exclusively  to  the 
nervous  system  have  failed  satisfactorily  to 
account.'^— £x^nic(/roiii  Prtface^ 


2.  That  the  spleen,  by  its  structure,  pro- 
perties, and  position^ — and  by  its  connection 
with  the  trunk  of  the  portal  system  by  the 
splenic  vein,  is  eminently  adapted  fur  the 
performance  of  such  function. 

3.  Because  there  is  another  organ,  the 
function  of  which  is  analogous,  and  the  tex- 
ture of  which  bears  the  closest  possible  re- 
semblance to  that  of  the  spleen. 

4.  Because  much  more  venous  Mood  is  re- 
turned to  the  heart  by  the  hepatic  veins  than 
there  is  arterial  blood  supplied  to  the  diges- 
tive organs  by  the  cseliac  and  mesenteric  ar- 
teries. 

5.  Because  the  spleen  is  relatively  much 
larger  in  man  than  in  the  quadruped;  a 
greater  power  being  needed  for  the  propul- 
sion of  blood  through  a  venous  system,  the 
direction  of  which  is  vertical,  than  through 
one  the  direction  of  which  is  horizontal. 

The  vis  it  tergo  of  the  heart's  action  is  not 
adequate  per  se  to  propel  the  blood  through 
two  venous  and  two  capillary  systems.  Some 
additional  power  is  necessarily  required  for 
its  propulsion  through  the  second  venous  and 
capillary  system.  We  have,  therefore,  to 
consider  the  situation,  structure,  and  proper- 
ties of  the  spleen. 

The  spleen  is  situated  in  the  posterior  part 
of  the  left  hypochondrium,  between  the  great 
end  of  the  stomach  and  the  ninth,  tenth,  and 
eleventh  ribs.  It  is  completely  invested  by 
peritoneum,  a  duplicature of  which  proceeds 
from  the  stomach  to  the  spleen,  enclosing  be- 
tween its  laminae  the  splenic  vessels.  Under 
its  peritoneal  investment  is  a  membranous 
and  highly  elastic  capsule,  from  the  inner 
surface  of  which  numerous  thread-like  and 
also  equally  elastic  prolongations  proceed 
through  the  organ  to  its  opposite  side,  and 
which  by  their  frequent  communications  pre- 
sent a  reticulated  appearance.  The  spleen 
is  composed  entirely  of  vessels,  and  of  these 
elastic  prolongations  from  its  capsule.  It 
receives  the  splenic  artery,  the  largest  of  flie 
three  divisions  of  the  cseliac,  and  which 
divides  into  five  or  six  branches  before  it 
penetrates  the  concave  surface  of  the  organ  : 
the  ultimate  divisions  of  these  branches  of 
the  splenic  artery  are  arranged  in  tufts,  and 
terminate  in  the  great  venous  plexus,  of 
which  the  chief  bulk  of  the  organ  is  com- 
posed, and  from  which  the  splenic  vein  ori- 
ginates. The  veins  forming  this  plexus  are 
remarkable  for  their  large  size,  tenuity,  and 
extensibility,  and  for  their  free  communica- 
tions with  each  other  in  every  possible  direc- 
tion, by  numerous  large  lateral  orifices: 
hence  the  cellular,  spongy  appearance  of  the 
cut  surface  of  an  inflated  spleen,  and.its  re- 
semblance in  texture  to  the  corpora  caver- 
nosa penis.  This  similarity,  together  with 
the  following  cireumstances,  namely,  that  in 
the  living  animal  the  spleen  varies  consider- 
ably in  size  at  different  times,  and  that  it 
becomes  greatly  distended  when  the  splenic 
vein  is  compressed  or  tied,  and  quick!/ 
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retarns  to  its  former  dimenrionB  when  tbe 
oompresskm  is  remitted  or  the  li^ture 
removed,  has  gi?eii  rise  to  the  observation, 
that  in  *^  texture  and  phenomena  the  spleen 
bears  a  dose  resemblance  to  the  erectile 
orsaiis"(B^clard). 

The  splenic  Tein  is  nearly  five  times  the 
sise  of  the  splenic  artery,  and  is  Joined  be- 
hind  the  pancreas  by  the  great  mesenteric 
vein,  this  Junction  forming  Sie  trunk  of  the 
vena  portss,  the  area  of  which  is  much  less 
than  the  combined  area  of  the  two  veins  by 
which  it  is  formed.  The  spleen  is,  there- 
fore, connected  by  means  of  the  splenic  vein 
with  the  origin  of  the  portal  trunk ;  is  placied 
at  the  very  commencement  of  the  second  or 
additional  venous  system;  is  possessed  of 
highly  elastic  and  contractile  properties ;  has 
no  excretory  duct ;  and  is  in  man  an  organ 
of  about  one-sixth  of  the  weight  of  the  liver, 
and  in  quadrupeds,  only  one-twelfth,  one- 
fourteenth,  or  even  one-sixteenth. 

Magendie,  in  his  **  Precis  El^menteire 
de  Physiologic,"  vol.  ii.,  p.  408,  makes  some 
observations,  from  which  it  appears  that  he 
vras  of  opinion  that  the  spleen,  by  its  elasti- 
city and  peculiar  contractile  power,  assiste 
in  propelling  the  blood  along  the  trunk  and 
branches  of  the  portal  vein ;  but  he  would 
not  have  confined  himself  to  this  single  ob- 
servation had  he  been  aware  of  the  import- 
ance of  his  opinion,  and  had  he  not  supposed 
that  this  was  merely  a  subordinate  and  not 
its  chief  use  ;  indeed,  his  using  tbe  expres- 
sion ^  the  functions"  is  sufficient  to  prove 
that  he  did  not  regard  the  spleen  as  an  as- 
sistant circulatory  organ  simply.  The  little 
importance  which  has  been  attached  by 
others  to  this  remark  of  Magendie's  is 
shown  by  the  fact,  that  it  is  passed  over  un- 
noticed in  all  the  subsequent  systematic 
treatises  on  physiology. 

The  resemblance  of  the  spleen  in  '^  texture 
and  phenomena  to  the  erectile  organs"  is 
certainly  remarkable ;  but  it  has  a  stronger 
and  more  importent  resemblance  to  another 
organ,  namely,  the  placenta,  in  structure,  in 
properties,  and  also,  as  will  be  attempted  to 
be  proved,  in  function,  and  in  disease,  which 
it  is  singnlar  should  have  hitherto  escaped 
observation.  Take  a  spleen  in  one  hand, 
and  a  small  and  contracted  placente*  in  the 

*  When  only  one  ligature  is  placed  upon 
the  umbilical  cord  before  dividing  the  latter 
(as  recommended  by  Smellie  and  Dewes), 
the  placenta  becomes  emptied  of  its  contents 
aUnost  completely,  partly  by  ite  own  con- 
tractility cmd  partly  by  tiie  subsequent  con- 
tractions of  th^  uterus,  and  the  consequent 
compression  to  which  it  is  subjected  in  pass- 
ing through  the  cervix  and  os  uteri ;  it  is  then 
upon  inspection  only  half,  or  even  one-third, 
the  size  which  it  is  when  two  ligatures  are 
emptoyed,  and  when  consequently  it  is 
allowed  to  become  gorged  with  bloody  almost 
to  rupture,  previously  to  expulsion. 


other,  and  the  outward  similarity  between 
the  two  will  not  fail  forcibly  to  strike  tbe 
observer.  The  circumference  of  both  is 
more  or  less  lobulated,  or  fissured;  tbe 
spleen  is  enveloped  by  an  elastic  capsule— 
the  placente  is  enclosed  between  the  two 
layers  of  an  elastic  membrane,  the  decidua ; 
both  organs  present  a  spongy  and  reticuhited 
texture,  consisting  almost  wholly  of  vessels, 
and  chiefly  of  veins ;  **  nervi  lieni  paucissimi 
sunt  et  minimi,"  observes  Haller ;  and  the 
same  remark  is  applicable  to  the  placente,  in 
which,  however,  the  existence  of  nerves  is 
usually  denied  ;*  both  organs  are  possessed 
of  a  peculiar  contractile  power. 

The  similarity  of  the  spleen  and  the  pla- 
centa is  most  striking  after  they  have  under- 
gone maceration,  and  their  texture  has  been 
unravelled ;  they  then  present  a  cellular  and 
flocculent  appearance,  and  so  close  is  their 
resemblance  to  each  other,  that  if  it  were  not 
for  some  difference  in  size  and  shape  it 
would  be  difficult  to  distinguish  between 
them.t 

Whether  or  not  it  be  conceded  that  the 
spleen  is  the  organ  which  subsequently  to 
birth  propels  the  blood  through  the  portel 
plexuses  and  the  hepatic  veins  to  the  iidferior 
cava  and  right  auricle,  regulating  ite  quan- 
tity, and  also  the  force  with  which  it  is  pro- 
pelled, I  presume  there  are  none  who  will 
be  disposed  to  deny  that  the  placente  per- 
forms that  function  in  the  foetus :  and  as  be- 
fore birth  the  umbilical  vein  conveys  the 
blood  in  which  is  conteined  the  materiel  for 
the  nutrition  and  growth  of  the  foetus,  which 
blood  is  propelled  by  the  placente  through 
tbe  capillaries  of  the  foetal  liver  to  the  right 
auricle,  so  subsequently  to  birth  the  portel 
vein  conveys  the  blood  returning  from  the 
digestive  tube  diluted  with  the  fluids  token 
up  by  venous  absorption,  and  which  is  pro- 
pelled through  the  portal  plexuses  and  hepa- 
tic veins  to  the  auricle  by  the  spleen.  To 
add  another  argument,  therefore,  to  those 
which  have  already  been  adduced  in  support 
of  the  opinion  that  the  vis  d  tergo  is  inade- 
quate to  propel  the  blood  through  two 
venous  and  two  capillary  systems,  and  that 
some  additional  power  is  necessarily  re- 
quired for  its  propulsion  through  the  second 
system  of  venous  and  capillairy  vessels,  it 
may  be  observed,  that  much  mere  renous 
blood  is  returned  to  the  heart  by  the  hepatic 
veins,  than  there  is  arterial  blood  supplied  to 
the  digestive  organs  by  the  aBliac  ojnd  mesen* 
teric  arteries.    If,  therefore,  the  spleen  be 

*  <<  Sir  £.  Home  and  M.  Bauer  believed 
they  had  detected  nerves  in  tbe  placente  by 
the  aid  of  a  strong  magnifying  power ;  and 
this  is  also  the  opinion  of  Ghanssier."-— Rams- 
botham's  Obstetric  Medicine,  p.  91. 

t  There  are  two  preparations  of  this  kind 
in  the  museum  of  St.  Bartholomew's  Hos- 
pitel,  which  display  the  remarkable  simi- 
larity of  texture  of  these  tiro  organs* 
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n9t  an  assiftuit  oircnlatory  organ,  the  vtt  it 
ter^y  per  the  csliac  and  meeenteric  arteries, 
propels  not  merely  the  blood  which  those 
arteries  receive,  through  a  single  capillary 
and  Tenons  system,  but  also  (notwithstand- 
ing the  many  disadyantages  which  have  been 
already  pointed  out)  propels  with,  and  in 
addition  to,  that  blood,  M  the  jifdd  wkieh 
tnUr$  the  digettive  tube  by  food  or  drink, 
through  the  eeeond  eystem  <^  venoue  and 
eapiUartf  veeeels ;  i.  e.,  through  the  portal 
trunk,  branches,  plexuses, and  hepatic  veins, 
to  the  inferior  cava  and  auricle. 

The  ultimate  divisions  of  the  umbilical 
arteries  terminate  in  the  foetal  portion  of  the 
placenta  in  the  venous  plexus  forming  the 
umbilical  vein,  in  like  manner  as  the  ulti- 
mate divisions  of  the  splenic  artery  termi- 
nate in  the  venous  plexus  which  forms  the 
splenic  vein;  but  in  neither  instance  does 
the  vie  d  tergo  by  these  arteries  afford  any 
assistance  in  the  propulsion  of  the  blood 
through  their  corresponding  veins.  That 
the  placenta,  at  least,  is  alone  adequate  to 
effect  this  propulsion,  is  proved  by  the  cir- 
cumstance of  acephalous  and  other  foetal 
monsters  being  commonly  acardiac. 

Before  birth  the  liver  is  large—very  large 
in  comparison  with  other  organs,  and  the 
spleen  is  small,  and  its  artery  smaller  than 
the  hepatic;  after  birth  the  splenic  artery 
becomes  larger  than  the  hepatic :  if  we  bear 
in  mind  the  inverted  position  of  the  foetus  in 
utero,  and  also  the  two  terminations  of  the 
umbilical  vein,  we  shall  have  no  difficulty  in 
understanding  why  the  foetal  spleen  is  so 
small ;  its  function  of  propelling  the  portal 
blood  through  the  capillaries  of  the  liver  only 
commences  after  birth,  that  function  before 
birth  being  performed  by  the  placenta. 

Having  remarked  the  similarity  in  the  ex- 
ternal appearance  and  internal  organisation 
of  the  spleen  and  the  placenta;  that  the 
latter  and  the  umbilical  vein  perform  pre- 
viously to  birth  the  function  of  the  former 
and  the  portal  vein ;  and  that  the  spleen,  and 
therefore  the  placenta,  in  texture  and  pheno- 
mena, bear  a  remarkable  resemblance  to  the 
erectile  organs,  the  most  important  of  which 
is  the  penis;  and  having,  moreover,  ob- 
served tiiat  the  spleen  and  the  placenta,  in 
addition  to  their  elasticity,  possess  a  pecu- 
liar contractile  power,  by  which  power  both 
are  enabled  to  propel  the  blood  through  the 
capillaries  of  the  liver  and  the  hepatic  veins 
to  the  right  auricle ;  we  are  now  prepared  to 
expect  that  this  amtractiUty  alike  possessed 
by  each  of  these  organs,  the  penis,  spleen, 
and  placenta,  will  be  excited  by  the  same 
agencies,  whether  of  a  moral  or  physical 
nature. 

Fear,  or  fright,  it  has  already  been  ob- 
served, is  regarded  as  by  far  the  most  fre- 
quent exciting  cause  of  epilepsy ;  and  it  is 
also  a  very  powerful  agent  in  exciting  the 
contractility  of  these  organs.  No  physiolo- 1 
gical  remarks y  it  it  ^Tesumed^  will  be  needed 


to  prove  its  influenee  upon  t&e  contractility 
of  the  penis;  some  observations  are,  how- 
ever, required  to  show  that  it  is  capable  of 
exerting  a  similar  infloenoe  upon  the  contrac- 
tility both  of  the  spleen  and  the  placenta. 

Fear  is  the  most  common  exciting  cause  of 
abortion  as  well  as  of  epilepsy ;  and  it  may 
here  be  remarked,  that  the  exciting  causes 
of  these  two  diseases,  or,  as  tbey  ought 
rather  to  be  considered,  wtedieed  aecidentef 
are,  in  general,  the  same.  When  abortion  is 
induced  by  fright,  or  from  the  administration 
of  ergot  (the  former  the  most  frequent,  and 
the  latter  one  of  the  most  powerful  of  its 
exciting  causes),  it  is  supposed  in  either  ease 
to  be  the  effect  of  some  direct  or  specific  in- 
fluence upon  the  uterus.  It  is  probable, 
however,  that  neither  exerts  any  direct  or 
specific  influence  upon  this  organ,  but  upon 
the  placenta ;  that  their  effect  is  to  excite  the 
contractility  of  the  latter,  and  that  it  is  con- 
traction of  the  placenta,  either  natural  or 
induced  by  artificial  means,  which,  whedier 
in  abortion,  premature  labour,  or  parturitioo 
at  the  full  period,  invariably  gives  rise  to, 
and  is  the  appropriate  stimulus  of,  uterine 
contraction. 

The  heart,  to  which  organ  the  uterus  bears 
a  considerable  resembhmce  in  the  kind  of 
its  muscular  texture,  is  excited  to  contract 
by  an  internal  and  appropriate  stimulus,  a 
moving  and  vital  fluid;  and  therefore  the 
uterus,  which  like  the  heart  is  a  hollow 
muscle,  is  probably  also  excited  by  an  appro- 
priate, internal,  moving,  and  vital  stimulus, 
a  contracting  placenta— the  duration,  fre- 
quency, and  power  of  the  uterine  contrac- 
tions being  respondent  to,  and  governed  by 
those  of  the  placenta,  and  they  are  therefore 
intermittent  or  remittent,  weak  or  powerful. 

That  fear  exerts  a  depressing  influence 
upon  the  heart,  it  is  impossible  to  doubt; 
can  we  then  admit  that  the  same  moral 
agency  which  in  a  measure  paralyses  the 
heart,  acts  as  a  direct  stimulus  to  the  uterus  ? 
Deglutition,  the  peristaltic  motion  of  the 
digestive  tube,  expulsion  of  the  urine,  fsrces, 
&c.,  are  all  excited  by  internal  stimuli.  The 
argument,  however,  hardly  needs  the  sup- 
port of  analogy,  inasmuch  as  we  have  posi- 
tive proof  that  the  most  certain  and  speedy 
means  of  exciting  contractions  of  the  uterus, 
is  the  introduction  of  an  internal  and  moving 
stimulus  into  its  cavity.    •    •    » 

If  we  admit  placental  contraction  to  be  the 
natural  and  appropriate  stimulus  of  uterine 
contraction,  then  we  must  also  admit,  that 
when  abortion  is  induced  by  fright,  ergot,  or 
any  other  known  exciting  cause,  it  is  owing 
to  such  cause  exciting  the  contractility  of  the 
placenta.  That  ergot  acts  upon  tlie  contrac- 
tility of  this  organ  has  been  observed  by  Mr. 
S.  Wright,  who,  in  an  essay  on  the  physio- 
logical action  of  that  substance,  published  in 
the  <*  Edinb.  Medical  and  Surgical  Journal," 
Nos.  141-2,  remarks,  that  when  dogs  have 
had  small  doses  of  ergot  administai^  to 
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them  daily  fbr  MTeral  weeks,  the  cpleen  is 
so  much  redaced  in  sixe,  that  upoQ  examina- 
tion after  death,  it  is  witii  difficnltj  found 
a&d  recognised.  There  is  therefore  but  little 
reason  to  doubt  that  both  fear  and  ergot 
exert  a  precisely  similar  inflneoce  upon  the 
spleen  and  the  placenta,  wliicb,  considering 
the  close  analogy  between  these  two  organs 
in  Btractare,  properties,  and  fanction,  we 
might  4  prtort  hare  been  led  to  expect. 

There  are,  however,  several  other  agents 
besides  fear  and  ergot  which  have  the  power 
of  exciting  the  contractility  of  the  spleen. 
The  remaric  was  first  made  by  Befermon  in 
the  <<  NouveUe  Biblloth^qne  Medicale"  fbr 
lM8y  and  has  been  repeated  by  Magendie 
and  others,  that  strychnia,  camphor,  and 
muriate  of  morphia,  cause  the  spleen  to  con- 
tract ;  and  I  have  observed  that  hydrocyanic 
acid  has  the  same  effect  upon  this  organ,  and 
ia  an  eqnally  remarkable  manner  as  strych- 
nia.* Whether  these  poisons  exert  any 
similar  influence  upon  the  coutractility  of  the 
placenta,  we  are  at  present  ignorant ;  it  is, 
however,  probable  that  their  action  upon 
both  organs  is  essentially  the  same.    *    * 

In  what  way  is  the  cerebro-spinal  conges- 
tion produced  which  gives  rise  to  the  insen- 
sibility and  convulsions  of  epilepsy  t  If  the 
quantity  of  blood  supplied  to  the  right  au- 
ricle, and  the  force  with  which  it  enters  it  by 
the  inferior  auricular  opening,  were  suddenly 
and  temporarily  augmented  by  a  force 
greater  than  that  with  which  the  blood  de- 
scends into  that  cavity  from  the  superior 
cava  (and  which  sudden  and  temporary  ang- 
mentSLtion  could  only  be  the  effect  of  an  in- 
ordinate rush  of  blood  from  the  hepatic  veins), 
the  right  cavities,  but  more  especially  the 
auricle,  would  suffer  undue  distention,  in- 
gress l}y  the  superior  cava  would  be  pre- 
vented, and  cerebro-spinal  congestion  would 
ensoe,  and  endure  so  long  as  the  rush  into 
the  auricle  from  the  hepatic  veins  continued. 
From  the  peculiarities  of  the  hepatic  and 
portal  veins,  and  the  celiac  and  mesenteric 
arteries,  I  infer  that  the  m  il  terfo  of  the 
heart's  action  is  inadequate  duly  to  propel 
the  portal  blood  through  the  capillaries  of 
the  Uver  and  the  hepatic  veins  to  the  right 
auricle;  and  I  assign  to  the  spleen  the 
power  by  which  that  propulsion  is  effected. 
Viewing  the  spleen,  therefore,  as  the  organ 
by  which  the  portal  blood  is  propelled 
through  the  grand  percolator,  the  liver,  to 
the  heart;  considering  the  peculiar  proper- 
ties o(  the  spleen, — ^its  elasticity  and  con- 
traetiJity;  considering  the  immense  sise  of 

*  The  spleens  of  dogs  which  have  been 
destroyed  by  any  of  these  poisons,  present  a 
striking  contrast  when  compared  with  the 
spleens  of  other  dogs  wliich  have  not  pe- 
riilied  by  the  same  means.  In  the  former 
they  are  contracted  to  the  utmost,  and  are 
coaseqaeatly  much  smaller  and  harder  than 
in  the  oidiiiary  or  natual  slate. 


the  hepatic  veins,  and  the  proximity  of  their 
orifices  to  the  auricle,— a  rush  of  blood 
entering  this  carity  from  these  veins,  and 
preventing  ingress  by  the  superior  cavs.  no 
longer  appears  an  impossible,  or  indeed  an 
improbable,  occurrence.  The  spleen  is,  no 
doubt,  like  all  other  organs,  liat>le  to  fonc- 
lional  derangement ;  and  what  is  mors  pro^ 
bable  than  that  hi  certain  individuals  it 
should  suffer  undue  distention;  that  then, 
from  the  influence  of  some  exciting  cause,  as 
fear,  or  other  depressing  mental  emotion,  it 
should  act,  or  contract,  either  irregulariy,  or 
suddenly  and  vrith  too  great  force  ?  that  the 
former  ^the  irregular  etction)  by  disturbing 
the  e^atttlrrtMn  ^  ingrt$$  into  the  auricle, 
should  cause  mora  or  less  derangement  of 
the  cerebro-spinal  circulation,  and  thus  give 
rise  to  the  numerous  forms  and  gradations  of 
that  Protean  malady,  hysteria,— that  the 
latter  (the  sudden  and  vi<^ent  action),  by 
preventing  ingress  by  the  superior  cava, 
should  induce  cerobro-spinal  congestion,  and 
be  therefore  the  primary  cause  of  the  epi- 
leptic paroxysm  ?     •    •    • 

Tiiroughout  the  preceding  pages  the  spleen 
is  regarded  as  an^organ  attached  to  the  trunk 
of  the  portal  system,  simply  for  the  purpose 
of  propelling  the  portal  blood  through  the 
capillaries  of  the  liver  and  the  hepatic  veins 
to  the  right  auricle.  It  has  also  been  at- 
tempted to  show  that  the  closest  possible 
analogy  exists  between  the  spleen  and  the 
placenta,  in  structure,  in  properties,  in  fanc" 
tion,  and  in  disease ;  and  that  the  latter  even 
performs  during  foetal  life  the  function  of  the 
former,— teaching  it  as  it  were  the  duties 
which  are  to  devolve  upon  it  immediately 
after  birth.  Should  it  then  be  admitted  that 
the  above  is  the  sole  function  of  the  spleen, 
can  the  placenta  be  Justly  riewed  as  any- 
thing more  than  an  assistant  circulatory 
organ,  or  temporary  spleen  t  The  placenta 
certainly  propels  the  blood  through  the  capil- 
laries of  the  foetal  liver  to  the  foetal  auricles. 
But  is  this  all  ?  does  it  effect  no  *<  peculiar 
change,"  neither  on  the  blood  which  it  re- 
ceives from  the  mother  by  the  uterine  arte- 
ries, nor  on  that  which  is  returned  to  it  from 
the  foetus  by  the  umbilical  arteries?  The 
blood  supplied  to  the  placenta  by  the  uterine 
arteries,  is  deprived^  before  it  arrives  at  the 
placenta,  of  certain  soUd  materials  which  are 
deposited  in  the  parietes  of  the  uterus,  and 
produce  the  increased  development  and 
growth  of  the  organ  which  take  place  during 
utero-gestation.  The  uterus,  therefore,  re- 
ceives a  richer  or  more  fUninons  blood  than 
the  placenta,— the  foetal  portion  of  which 
receives  a  thin  venous  blood,  *    But  does  no 

*  Thus  another  interesting  point  of  resem- 
blance between  the  spleen  and  the  placenta 
is  in  the  kind  rf  blood  which  each  organ  pro* 
pels  throng  the  portal  plexuses.  In  both 
instances  it  is  a  thin  venous  blood.  That 
propeUsd  by  the  s plsaa  Is  diluted  In  the 
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other  change  take  place  in  the  blood  in  its 
progress  from  the  uterus  to  the  foetal  portion 
of  the  placenta,  than  that  it  is  simply  con- 
yerted  from  arterial  to  a  thin  venous  blood  ? 
What  other  change  can  take  place?  or  what 
reason  is  there  for  supposing  that  either  in 
its  progress  to,  or  upon  its  arriTal  in,  the 
foetal  portion  of  the  placenta,  any  peculiar 
change  is  required ;  or  that  the  thin  ventfus 
bloodi  is  not  in  erery  way  adapted  both  for 
the  secretion  of  the  liquor  amnii,  and  (after 
haying  passed  through  the  capillaries  of  the 
foetal  liver)  for  the  development  and  nutri- 
tion of  the  foetus  ? 

Nor  is  there  tali  Just  ground  for  believing 
that  the  blood  returned  from  the  foetus  by 
the  umbilical  arteries  requires  any  peculiar 
change  to  be  effected  in  it  by  the  placenta ; 
or  that  anything  more  takes  place,  than  that 
it  commingles  with  the  thin  venous  blood  in 
the  placenta,  with  which  it  is  sent  back  to 
the  foetus  by  the  umbilical  vein.  It  is  merely 
the  superfluous  blood,  or  that  which  is  not 
immediately  required  by  the  arteries  in  the 
process  of  developing  the  several  foetal 
organs :  for  we  cannot  entertain  the  opinion 
that  it  is  deteriorated  in  quality,  or  that  the 
blood  passing  through  the  hypogastric  or 
umbilical  arteries  is  at  all  different  from  that 
supplied  to  the  lower  extremities  by  the  ex- 
ternal iiiacs ;  or  from  that  propelled  by  the 
foetal  ventricles  through  the  several  ramifica- 
tions of  the  aorta  to  every  organ  and  texture 
in  the  foetal  system,  in  which  a  portion  is 
deposited,  and  the  remainder  returned  to  the 
foetal  auricles. — Pages  27 — 41;  59 — 61; 
01—93. 


THE  POISONS  OF  SYPHILIS   AND 
GONORRHCEA.. 

To  the  Editor  qfTuE  Lancet. 

SiK, — In  the  valuable  and  important  lec- 
tures of  Mr.  Lane  on  syphilis,  now  being 
published  in  Thb  Lancet,  is  a  statement 
"  that  gonorrhoea  depends  upon  a  specific 
poison  distinct  from  that  of  syphilis.''  Now 
that  this  important  matter  should  be  fully 
cleared  op,  is  of  the  greatest  consequence  to 
the  public  and  profession.  Dr.  Wallace, 
whom  Mr.  Lane  has  quoted,  distinctly  as- 
serts, that  the  poison  from  a  constitutional 
syphilitic  sore,  if  applied  to  a  mucous  surface, 
such  as  the  orifite  of  the  urethra,  will  pro- 
duce a  gonorrhoea  in  a  few  days,  and  may 
constitutionally  be  followed  by  a  mottled  or 
measley  eruption.  This  would  argue  a  com- 
plete identity  of  the  two  poisons,  but  pro- 
ducing different  effects  from  being  applied  to 
different  surfaces.    The  negative  fact  that  the 

splenic  and  portal  veins ;  and  that  propelled 
by  the  placenta,  by  having,  previous  to  ar- 
riving at  this  organ,  left  a  part  of  its  solid 
cottstitueats  in  the  parietes  of  the  uterus. 


matter  of  gonorrhoea  will  not  produce  a  vene- 
real eruption,  is  no  proof  whatever  to  invali- 
date their  identity;  if  the  virus  of  gonorrhoea 
and  syphilis  are  two  distinct  poisons, there  can 
be  no  fear  of  the  one  producing  the  other, 
and  vice  foersA,  So  that  it  is  of  the  greatest 
consequence  to  be  well  informed  on  the  sub- 
ject 

It  does  not  appear  that  M.  Ricord  has  put 
the  matter  to  the  test  of  direct  experiment, 
he  merely  arguing,  d  priorij  that  as  the 
matterof  a  gonorrhoeal  discharge  would  not 
produce  anything  like  venereal  eruption,  it 
was  necessarily  a  distinct  and  specific  poi- 
son. Perhaps  Mr.  Lane  has  proved  the  fact 
by  direct  experiment.  I  know  Dr.  Wallace 
was  a  most  indefatigable  observer  and  expe- 
rimentalist, and  would  not  put  anything  in 
print  that  he  did  not  believe  in  the  full  force 
of  its  truth,  and  that  he  had  not  convinced 
himself  of  experimentally.  He  found  great 
difficulty  in  producing  syphilis  by  ino- 
culation with  the  secondary  virus;  and  when 
it  did  succeed,  it  was  always  of  a  milder  cha- 
racter than  that  from  which  it  was  produced, 
and  this  diminution  of  strength  was  pro- 
gressive until  the  poison  was  so  modified  or 
*<  diluted"  as  to  lose  all  power  whatever  of 
propagation,  and  gonorrhoea  is  of  that  class, 
unless  applied  to  mucous  surfaces ;  indeed, 
so  convinced  was  Dr.  Wallace  of  it,  that  he 
was  constantly  in  the  habit  of  scarifying 
the  orifice  of  the  urethra,  as  he  said,  to  re- 
lieve inflammatory  action,  and  at  the  same 
time  prove  the  harmlessnessof  the  discharge. 
I  have  the  honour  to  be.  Sir,  yours, 

T.  Wilson,  M.D, 

21^  Cambridge-terrace,  Hyde-park, 
June  27,  1842. 


TINCTURE   OF    SESQUICHLORIDE 
OF  IRON  IN  GLEET. 

To  the  Editor  qf  Thf  Lancet. 

Sir,— It  is  very  gratifying  to  the  profession 
that  its  members  of  late  so  freely  contribute 
their  knowledge  to  the  periodicals  for  the 
advancement  of  science,  and  more  especially 
in  those  who  have  the  *'  tactns  eruditos"  of 
condensing  their  information,  thus  appre- 
ciating the  valuable  time  of  a  practitioner 
which  is  consumed  in  perusing  a  voluminous 
article.  Perhaps  some  of  your  kind  corre- 
spondents will  take  a  friendly  hint. 

In  former  years  I  have  had  considerable 
difficulty  in  the  thorough  cure  of  "  fleet," 
being  able  to  put  an  end  to  the  discharge  for 
a  time,  as  generally  the  case,  to  return. 

I  will  now  relate  "  two  cases"  out  of  many 
where  I  have  succeeded  in  permanently  era- 
dicating this  troublesome  complaint  by  the 
tincture  of  sesquichloride  of  iron. 

John  Thomson,  aged  24,  had  gonorrhoea 
eighteen  months  ago,  and  gleet  continued 
since ;  has  been  under  treatment  of  a  surgeon, 
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who  ordered  cnbebi,  oopaiTa^  &c.,  but'  as 
be  was  carslesa  of  ooBteqiieiioeB  did  not  ap- 
ply regularly :  he  had  a  discharge  of  thin, 
white  pus  when  he  applied  tome.  Ordered 
■itrate  of  sUver  and  sulphate  of  ainc  injec- 
tioiiSy  alternately  to  be  uied,  but  without 
effect.  I  then  made  use  of  tiacture  of  iron, 
gts.  zzT,  three  times  a-day,  and  gradually  in- 
creased to  gts.  xl ;  in  a  fortnight  he  was  per- 
fectly well ;  has  had  no  return  since. 

Wm.  Simpson,  aged  21,  had  gleet  twelve 
noDths ;  ordered  the  tincture  of  iron,  dose, 
gts.  zx,  two  or  three  times  a-day ;  to  be  in- 
creased to  dose  gts.  XXXV.  After  seven  or 
ei^t  days  the  discharge  had  nearly  ceased ; 
in  fifteen  days  he  was  cured. 

If  the  above  is  of  sufficient  consequence  to 
reeeive  a  place  in  your  next  Number,  I  beg 
you  will  insert  it;  and  should  any  gentleman 
have  tried  this  "  valuable  tincture,"  perhaps 
he  will  hare  the  kindness  to  contribute  his 
experience  in  a  future  Number.  I  remain, 
Sir,  yours  very  obediently, 

S.  E.  R.  Jones. 

The  Naze,  June  25, 1842. 


NON-RESTRAINT    PLAN     OF 
TREATING  LUNATICS. 

To  Ike  Editor  qf  The  Lancet. 

Sir,— Much  has  lately  been  said  in  praise 
of  the  noB-restraint  plan  of  treating  lunatics ; 
but  although  the  statement  is  sufficiently  pre- 
cise, that  in  such  or  such  an  asylum  no  form 
of  strait-waistcoat,  no  hand-straps,  no  leg- 
locks,  nor  any  contrivance  confining  the 
trunk  or  limbs,  is  in  use,  and  that  the  coercion- 
chairs  have  been  set  aside;  and  although  the 
assurance  is  a  delightful  one,  that  the  non- 
restraint  system  has  contributed  greatly  to 
the  comfort,  cheerfulness,  and  recovery  of  the 
insane,  I  roust  confess  I  have  not  met,  in  any 
of  the  numerous  communications  in  your 
Journal  or  elsewhere,  with  any  distinct  ac- 
count of  the  actual  mode  of  treating  lunatics 
under  the  new  system.  It  is  stat^  merely 
in  a  general  way,  that  watching  or  surveil- 
Uuice  is  now  substituted  in  place  of  mecha- 
nical restraint,  which  is  a  very  vague  account 
of  the  matter.  I  should  feel  greatly  obliged, 
therefore,  to  Mr.  Hill,  or  any  other  of  your 
readers,  who  have  had  opportunities  of  prac- 
tising, or  of  seeing  practised,  the  non-restraint 
system,  if  they  would  condescend  to  explain 
the  plsui  of  managing  the  following  classes  of 
lunatics  without  restraint:  viz.,  1.  Furious 
maniacs ;  2.  Melancholies,  with  a  great  ten- 
dency to  suicide ;  S.  Patients  who  obstinately 
refuse  food. 

Although  the  treatment  of  mental  derange- 
ment is  a  department  of  medical  science, 
which  is  usually  considered  as  already 
crowded  with  publications,  a  work  founded 
on  personal  experience  in  the  non-restraint 
plan  is  surely  much  wanted.  I  am.  Sir, 
your  obedient  servant,  Exetasticos. 

Belfiut,  June  20, 1842. 
No,  983. 
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London,  SaiurdMfj  July  2, 1842. 


Two  eharten  are  in  the  eoune  of  prepara- 
tion for  the  Colleges  in  Pall-Mall  and  Lin- 
coln's Inn-fields.  This  is  the  rumour.  We 
can  scarcely  credit  it ;  but  the  mere  mention 
of  charters  is  alarming,  as  the  principles 
upon  which  such  charters  should  be  founded 
have  never  .been  defined  by  Parliament,  and 
there  is  the  same  danger  that  the  Government 
may  be  misinformed  and  misled  now  as 
when  the  Twenty-cme  of  the  College  of  Sur* 
geons  obtained  their  exclusive  privileges, 
and  entered  by  charter  upon  their  present 
usurpations.  The  monopolists  dread  discus- 
sion. They  are  well  aware  that  they  have 
no  case  for  the  House  of  Commons.  •  Hence 
their  underhanded  attempt  to  gain  a  con- 
firmation and  extension  of  their  powers  by 
charter,  without  showing  their  faces  in  the 
Legislature,  where  they  perceive  they  might 
get  more  roughly  handled  than  in  the  private 
doBet  of  cabinet  ministers,  whom  their  pre- 
sidents might  possibly  have  treated  for  gout, 
have  bled,  have  purged,  or  have  cured  of  a 
constipation.  We  tell  these  chartists  that 
they  will  never  succeed.  The  day  for  self- 
elective  councils  and  Tudor  and  Stdart 
charters  has  gone  by.  The  Government 
dares  no  more  grant  them  the  charters  they 
demand,  nor  perpetuate  the  irresponsible 
bodies  that  expend  the  money,  usurp  the 
power,  and  deny  the  rights  of  ten  thou- 
sand medical  practitioners,  than  charter  a. 
crew  of  pirates  or  a  gang  of  highwaymen. 
What  do  the  twenty-one  gentlemen  in  Lin- 
coln's Inn-fields  ask  for?  Simply  permis- 
sion to  continue  taking  by  charter  twetUy-one 
keaoff  wvereigm  out  of  the  pocket  of  every 
English  surgeon,  and  to  expend  the  said 
sovereigns  in  anyway  they  please*  They 
have  not  been  satisfied  with  this,  but  have 
further  insisted  on  the  production  of  hospital 
certificates,  for  which  they  or  their  friends 

hare  exacted  firom  lAtrfy  to  Jf/ljf  more  sore- 
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reigns,  independently  of  the  certificated 
fees  for  attendnnce  upon  leeCares.  Bo  the 
medical  chartists  imagios  for  a  moment  that 
Sir  Robert  Pebl  or  Sir  James  Graham 
will  support  them  in  their  extortions,  or 
refuse  to  concede  to  medical  practitioners 
the  right  of  electing  the  council  which 
expends  their  money  and  manages  their 
aiRiirsf  The  members  of  no  other  so* 
cieties  are  so  disgracefully  plundered  by 
charter:  all  the  scientific  societies,  all  the 
dubs,  all  the  municipal  corporations,  are 
govened  by  responsible  elected  bodies ;  and 
it  is  too  absurd  to  suppose  that  an  enlight- 
ened, though  ConservatiTe,  administration, 
can  propose  to  subject  by  charter  the  medi- 
cal practitioners  of  the  United  Kingdom  to  a 
different  regulation. 

If  the  charters  gave  the  Colleges  represen- 
fative  constitutions  they  would  leave  the 
profession  in  a  fslse  position,  by  perpetuat- 
ing a  distinction  vi^ich  originated  when  the 
apothecary  was  a  grocer,  the  surgeon  a 
barber,  the  physician  a  scholastic  quibbler. 
Sir  Jambs  Clark's  observations  upon  this 
point  are  of  ^  great  pith  and  moment,*'  and 
well  worthy  of  the  attention  of  Sir  James 
Oraram,  to  whom  they  are  addressed  :— 

^  The  mere  reform  of  the  existing  medical 
eorporatioBs,"  says  her  Majesty's  physician 
in  ordinar)*,  "  would  produce  «ii  i^juri&ui 
effect  upon  the  profession,  by  giving  a  tem- 
porary stability  to  institutions  which  are  not, 
and,  as  far  as  I  can  see,  cannot  be  adapted 
to  represent  the  profession  as  a  body.  *  * 
I  would  ask.  Sir,  the  advocates  of  such  a 
partial  measure,  what  are  the  great  objects 
to  be  aimed  at  in  reforming  the  present 
anomalous  state  of  the  mecncal  profession 
in  this  country?  Is  it  not  to  improve 
and  equalise  the  edocaltott  of  medical  men 
throughout  the  country,  in  order  that  the 
public  may  be  supplied  with  competent  me- 
dical adviserB  t  Is  it  not  to  raise  the  charac- 
ter of  the  general  practitioner,  and  pot  an 
end  to  the  discontent  which  has  so  long  ex- 
isted in  the  profession,  on  account  of  the 
unequal  and  generally  imperfect  education 
of  its  members,  and  the  vexations  regula- 
tions respecting  the  privileges  of  men  li- 
censed by  different  bodies ;  and,  finally,  is  it 
not  to  unite  the  whole  profession  into  one 
corporate  body?  Can  these  objects  be  at- 
tained by  reforming  institutions,  the  separate 
•xlstence  of  which  tends  to  keep  up  the  very 
9fi>^  complaiiwd  o^  whilio  they  owmse 


little  or  no  benefieipl  iniueiice  oa  the  pn^M' 
sionf  That  the  members  of  thase  bodies  do 
not  see  the  impolicy  as  well  as  iiyastiee  of 
attempting  to  limit  the  reform  to  a  misendiio 
extension  of  their  own  corporationa,  ezdad- 
iag  the  great  body  of  general  practitioMn 
from  any  connection  with  them,  does  appear 
to  an  unbiassed  observer  inoeaoeivable/' 

The  great  avowed  argument  against  the 
union  of  the  members  of  the  medical  profes- 
sion—the physician,  surgeon,  and  general 
practitioner— in  one  faculty  is,  that  it  is  op- 
posed to  the  principle  of  the  dlTiaion  of 
labour.  The  objection  has  been  latteriy 
laboured  hard  by  a  contemporary,  who  puts 
forth  a  blnstering  pedant,  of  the  name  of  Dr. 
Hull,  as  the  redoubtable  champion  of  the 
present  divirtons  of  the  profossion.  A  mors 
empty,  hollow  Hull  it  was  never  our  for- 
tune to  encounter.  He  talks  Ghneek  and 
croaks  about  reform  as  unintelligibly  and 
fiercely  as  A-Ristopranrs'  chomses  of  frogs. 
Far  be  it  from  us,  however,  to  say  that  this 
is  not  the  wisest  course  the  Doctor  can  pur- 
sue. Itis  easier  to  copy  passages  from  the 
Greek  **  Delectus''  than  to  support  a  bad 
cause  by  argument ;  and  without  a  partide 
of  the  free  and  fertile  spirit  of  AthemaM 
democracy  in  his  soul— without  patriotism- 
full  of  egotism— a  stickler  for  oligarchftes— 
one  of  the  *  gaudy  giow-woms  cavTyhif 
•eemtMg  fire" — this  man  may  fondly  ex- 
claim— 


-  Thoagh  I  can  tpflakaoOrcal:,  I  lore  thoi 
on  it; 
It  goes  M  tliVB4eriBg--as  It  eoBjuied  icHb  c** 

and  believe  in  the  efllcaiey  of  his  spell.  We 
tell  the  wizard  fuailiariy  that  he  is  mis- 
taken. His  scraps  of  Greek  may  **  cou- 
Jure"  Sir  Hrmrt  Halford,  and  fellows  who 
can  abandon  a  broflier  by  the  wayside,  and 
will  not  open  a  vein  to  save  a  life ;  but  they 
foil  scatheless  on  reformers,  who  havo  im- 
bibed (no  matter  how  little)  of  the  spirit  of 
Greek  friendship,  philosophy;  and  freedom. 
With  all  his  farrago  of  classieal  learning, 
will  this  fiippant  Dr.  Hull  tell  us  whether 
Hippocrates  was  a  physician,  surgeoa,  or 
general  practitioner?  Whether  Galen  did 
not  compound  and  send  out  his  own  medi- 
cines?   Whether  there  wars  a  Cntbge  of 
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Pliy«ici«08,  a  Collage  of  Snrgeont,  and  aa 
Apothecaries'  Company  in  Cos,  or  Cneidos  f 

We  shall  quote  the  cream  of  the  Huu. 
champion's  assertions  in  the  words  of  his 
eulogist  :—*'  The  ij^ain  lault/'  we  are  told, 
^  in  these  letters  is,  tl|at  they  are  too  ine^ 
^  (it  is  only  Dr.  Hui^LiOiat  is  capable  oitkU) 
**  —that  they  manifest  too  plainly  the  feeU 
'^  ings  which  actuate  the  ^igUotoro  *  * 
<^  whose  olject  is  to  keep  coadtd  stole- 
<^  maiU  (!)  in  the  back  ground,  well  know- 
*^  ing  them  to  be  the  strongest  enemies  to 
<^  their  own  ooV-nUeruttd  oehemi$:'  •  • 
**  The  division  of  medical  labour  appears  to 
^*  be  absolutely  essential  to  the  progress  of 
<'  fldenoe,  and  if  not  enforced  by  law,  it 
**  maintains  a  sort  of  spontaneous  existence." 
Why,  then,  enforce  it  by  law?  ^  Its 
'^  first  origin  was  in  this  way ;  men  were 
^  onable  to  cope  with  the  vastness  of  the 
'<  subject:  the  studies  subsertient  to  it, 
^  anatomy,  physiology,  medicine,  surgery, 
*^  midwifery,  and  many  others,  each  of  them 
**  most  extensive,  form  together  ao  appalling 
^  a  list,  that  no  man  could  hope  to  reach 
**  celebrity,  perhaps  scarcely  to  obtain  me- 
**  diocrity,  in  each;  it  happened,  therefore, 
**  instinctively,  that  they  followed  separate 
**  departments  of  it :  one  chose  medicine, 
**  another  surgery,  and  a  third  midwifery. 
*^  In  aetualfrmetico  it  has  gone  further ;  these 
**  individua]  sul^ects  being  too  wide  for  any 
"  one  to  follow  out  thoroughly,  many  persons 
^'  have  selected  partteul^r  krwukoo^  by  the 
**  cultivation  of  which  they  might  be  able  to 
*^  add  to  the  stock  of  knowledge,  and  obtain 
^reputation  for  themselves."  The  writer 
pioceeds  lo  observe,  that  the  same  lecturer 
fonnerly  taught  a  variety  of  snttjects— ana- 
tomy, surgery,  medicine,  and  chemistry,  but 
that  no  one  can  undertake  now,  with  credit 
to  himself,  to  instruct  in  two  of  these  sub- 
jects ;  that,  in  fact,  the  examining  courts 
refuse  to  take  certificates  for  more  than  one 
subject  from  tiie  same  person. 

We  admit  with  our  A^am  Smith  all  the 
advantages  of  a  division  of  labour  in  the 
cultivation  of  medical  science.  But  to  what 
does  tills  admission  lead  t    What  is  our  ad- 


versary's argument  f  The  science  of  medi- 
cine is  subdivided  by  its  cultivaton  \  the 
medical  profession  should,  tkorrforOf  be  di- 
vided into  threo  corporations :  in  other  words, 
the  medical  professioii  consists  of  anatomistSi 
comparative  anatomists,  physiologists,  patho* 
legists,  surgeonsi  chemists,  physicians,  ae- 
concheursj  &c.  &c.;  therefore  there  should 
be  three  colleges.  If  the  argument  is  worth 
anything,  if  there  are  to  be  as  many  coUegea 
as  there  are  subdivisions  of  medicine;  in- 
stead of  three  there  should  be  at  least  thir- 
teen separate  colleges.  If  the  profession  is 
tobe  split  into  separate  bodies  by  every  divi- 
sion of  labour— every  branch  of  inquiry  that 
is  struck  out— the  number  of  colleges  must  go 
onincreasing  year  by  year  until  the  sections 
become  innumerable. 

The  subdivisions,  it  may  be  said,  e^ist 
only  in  the  schools;  but  the  Hulutbs  very 
justly  observe,  that  <^  tn  0etual  praetiee^  the 
subdivisions  are  still  more  numerous.  Some 
treat  diseases  of  the  urinary  oigaas ;  sopne 
are  lithotomists,  others  lithotritists,  others 
are  kidney  doctors  ;  some  delight  ip  the  q^ 
culum,  others  in  the  rectum ;  siwie  are  vene- 
real doctors,  others  accoucheurs;  some  cure 
consumption,  others  heart  diseases;  soma 
deal  in  sores  and  white  swellings ;  others 
straighten  crooked  spines,  divide  tendons — 
are  squint-doctors,  bone-setters,  dentists, 
chiropodists,  aurists,  pure  surgeons,  or  ocu- 
lists. According  to  your  doctrine  of  the  di- 
vision of  labour,  each  of  these  classes  should 
form  distinct  colleges !  I  Now  you  perceive 
the  predicament,  yon  see  whither  your  argu- 
ment^ tend;  you  have  mounted  on  horse- 
back ;  you  have  poised  yourself  upon  the 
stalwart  shoulders  of  Dr.  Hdu.  to  some  pur- 
pose ;  you  would  now  ride  to  a  gentleman 
we  shall  not  name,  if  you  were  not  stopped, 
and  if  a  bit  were  not  put  in  the  doctor's 
hard  mouth. 

Is  there  no  possibility  of  reconciling  all 
the  advantages  of  a  subdivision  of  labour 
with  the  union  of  the  medical  profession  f 
Have  you  never  heard  of  a  university  f  Of 
an  institute  with  its  several  sections?  May 
not  tfa^  medical  profession  be  incovpontad 
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Into  one  flicultj,  and,  neyertheleas,  be  sub- 
divided into  sections  as  nnmerons  as  the 
snbdiTlsions  of  the  science  of  medicine  ?  By 
this  plan  there  would  be  no  limit  to  the  sub- 
dirisions  of  labour.  You  interfere  with  this 
natural  law ;  yen  obstruct  its  free  course  by 
restricting  the  subdirisioDS  to  three.  We 
see  no  reason  whatever  why,  if  there  were  one 
great  medical  society,  there  should  not  be 
smaller  independent  societies — microscopic 
societies,  botanical  societies,  chemical  socie- 
ties, anatomical  societies,  societies  of  fure 
surgeons,  societies  of  pure  physicians,  socie- 
ties of  gentlemen  who  getthree-and-sixpenny 
fees,  societies  of  doctors  at  five-shilling  fees, 
societies  of  doctors  at  tea-and-sixpenny  fees, 
societies  of  surgeons  at  guinea  fees,  &c.,  so- 
cieties of  doctors  who  quote  Greek,  like 
Doctor  Hull,  or  write  Latin  orations  like 
Sir  Henrt  Halford.  We  would  set  no 
limit  to  the  subdivision.  The  only  condition 
we  would  attach  to  the  existence  of  these  so- 
cieties should  be,  that  the  members  should 
pay  their  own  ex penses.  We  should  stroogly 
object,  for  instance,  to  the  guinea-fee  gentle- 
men, with  Mr.  Guthrie  at  their  head,  forming 
a  society,  and  procuring  a  charter  illicitly, 
which  enabled  them  to  take  twenty-one 
sovereigns  from  every  one  of  their  less  fortu- 
nate brethren,  to  domineer  over  them,  and  to 
shot  the  doors  of  the  College  in  their  face  any 
day  the  self-elective  society  chose. 

It  is  our  conviction  that  the  foundation  of 
a  tripartite  faculty  of  medicine  in  the  United 
Kingdom  would  not  interfere  in  the  slightest 
degree  with  the  natural  subdivisions  of  la- 
bour ;  it  would  neither  disturb  the  capital, 
skill,  rank,  nor  remnneration  of  the  present 
practitioners  of  medicine,  but  be  profitable  to 
an,  by  bringing  all  into  friendly  collision  and 
communication. 

In  one  part  of  their  argument  the  Hcllites 
talk  of  the  ^'self-origin"  of  the  division  into 
three  corporations,  and  pronounce  it  spon- 
taneous, natural,  necessary,  inevitable;  In 
another  page  they  ^  trust  that  those  who  are 
*^  now  occupied  in  framing  the  new  charter$ 
**  of  the  CoUeges  iif  Pkyneuau  and  Surgeons 
<«  will  give  serious  attention  to  this  subject, 


"  and  will  endeavour  by  some  means  fo  compel 
**  the  members  qfboth  to  follow  certain,  dep&rt- 
^^  menti  qf  praetieef  and  thus  prevent  them 
'^  from  using  their  diplomas  to  the  injury  of 
^  the  general  practitioner,  (considerate  ehar- 
'*  tists ! !)  as  is  now  done  in  many  provincial 
"  towns."  So,  after  all,  the  members  must  be 
^'  compelled**  to  observe  this  "  natural  '* 
'<  spontaneous"  division  into  classes ;  and 
under  the  present  system  of  *<  self-origin,"  Sir 
James  Clark  tells  us,  that  "  no  surgeon  out 
'^  of  the  profession  could  live  by  his  profes- 
'^  sion  were  he  to  restrict  his  practice  to  snr- 
''  gery :"  even  the  practice  of  the  most  ex- 
clusive London  surgeons  is,  he  believes, 
<<  more  medical  than  surgical,  in  the  strict 
acceptation  of  the  terms." 

You  talk  of  two  new  charters  for  exclusive 
surgeons  and  physicians.  What,  we  are 
curious  to  know,  do  you  propose  to  do  with 
that  insignificant  body,  the  general  practi- 
tioners of  the  United  Kingdom  ?  They  are 
now  only  licensed  by,  they  are  not  members 
of,  the  City  Company  of  Apothecaries.  You 
propose  to  leave  them  where  they  are,  we 
presume,  and  to  cautiously  exclude  them 
from  all  privileges  under  the  *'  new  charters." 
We  expected  as  much. 

Our  amusing  antagonist,  Br.  Hull,  has 
led  us  away  from  Sir  James  Clark's  letter, 
but  not,  perhaps,  altogether  away  from  die 
drift  of  his  discourse,  to  which  we  shall  ad- 
vert more  particularly  another  time.  As  we 
may  never  mention  Dr.  Hull's  name  again, 
we  take  this  opportunity  of  saying,  that 
though  he  be  the  head  of  all  the  Hullites,  the 
doctor  is  little  better  than  a  pragmatical,  in- 
flated pedant ;  nevertheless,  it  must  be  ad- 
mitted, that  the  champion,  his  colours,  and 
the  weapons  he  wields,  are  as  good  as  his 
cause. 

• 

Medical  Coroner  for  Cardigan.  —  On 
Tuesday,  the  21st  of  June  last.  Dr.  Richard 
Williams,  of  Aberystwith,  had  the  honour  of 
being  unanimously  elected  one  of  her  Ma- 
jesty's coroners  for  the  county  of  Cardigan, 
in  the  room  of  Dr.  Rice  Williams,  de« 
ceased. 

June  ^f  1842. 
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AninuU  Ckemulryj  oir  Organic  Ckendstry  in 
its  AppHctitian  t9  Physiolag^  toid  Patluh 
Ugy.  By  Justus  Liebio,  M.D.,  F.R.S. 
Edited  fifom  the  Author's  Manuscript  by 
WiLUAM  Gregory,  M.D.,  F.R.S.E. 
London :  Taylor  and  Walton.  1842.  8vo. 
Pp.  354. 

LiEBiG  is  a  man  of  a  century,  every  sentence 
that  issues  from  his  pen  is  the  bearer  of  ori- 
ginality and  sterling  reflection.  The  ?olnme 
before  as  is  a  small  octavo,  but  it  embodies 
twenty  closely-printed  volumes  of  informa- 
tion :  its  pages  require  to  be  read  with  medi- 
tation and  closely-applied  thought;  but  once 
commenced,  the  thread  does  not  drop  until 
we  find  ourselves  at  the  last  page,  prepared 
to  recommence.  This  is  not  one  of  those 
productions  whose  essence  the  mind  can 
carry  in  a  word,  it  demands  to  be  read  and 
re-read;  each  reading  developes  new  beauties 
and  new  truths;  and  the  mine  of  knowledge, 
wliich  the  pages  unfold,  can  be  conveyed  in 
fewest  words  only  in  the  text  by  which  they 
are  clothed.  The  man  who  does  not  study 
Liebig  deeply,  and  store  up  the  important 
principles  in  his  mind,  which  the  labours  of 
this  philosopher  have  conferred  on  science, 
must  fail  in  competition  with  his  follow-men 
in  knowledge.  Liebig  most  be  in  the  pos- 
session of  every  man,  be  he  practitioner  or 
student;  and  those  who  adopt  our  recommen- 
dation will,  we  are  convinced,  regard  this 
advice  as  the  strongest  proof  of  our  friend- 
ship, and  of  the  watchful  interest  we  have 
ever  taken  in  the  improvement  of  medical 
•cieiice. 

It  would  be  wholly  impossible  in  the 
narrow  limits  which  we  are  enabled  to  as- 
sign to  the  review  of  new  works,  to  do  justice 
to  the  volume  before  us.  A  part  of  the  task 
of  the  reviewer  turns  upon  the  application  of 
the  condenser  to  the  labours  of  the  author ; 
but,  as  we  have  before  intimated,  Liebig  must 
be  studied  as  a  whole,  curtailment  would  be 
fool  assassination,  and  condensation  is  im- 
possible. We,  therefore,  propose  to  close 
this  brief  notice  with  a  glaoce  at  the  table  of 
contents,'  and  in  our  next  we  shall  offer  to 
the  perusal  of  our  readers  such  passages  as 
we  think  especially  deserving  of  their  atten- 
tion. 

The  first  part  of  the  present  volume  com- 
prehends the  consideration  of  the  nature  and 
laws  of  vital  force  ;the  distinctions  between 
animal  and  vegetable  life ;  the  dependence  of 
ntatrition  on  chemical  changes ;  the  source  of 
aaiouJ  heat,  the  effects  of  starratioD;  the 


nature  of  nntritiony  as  exhibited  in  carnivo- 
rous and  herbivorous  creatures;  the  formation 
and  products  of  the  blood,  and  the  influence 
of  oxygen  in  the  functions  of  the  system. 
Part  the  second,  devoted  to  the  ^*  Metamor- 
pfaous  of  Tissues,"  embraces  the  history  of 
the  discovery  of  proteine;  the  theory  of  chy- 
mification;  the  composition  of  the  animal  tis- 
sues ;  the  metamorphosis  of  blood  and  fiesh ; 
the  origin  of  the  elements  of  the  secretions 
and  excretions ;  the  modus  operandi  of  or- 
ganic remedies,  and  the  composition  and  ori- 
gin of  nervous  matter.  In  the  third  part  are 
comprised  the  phenomena  of  motion  in  the 
animal  organism,  the  theory  of  disease,  and 
the  theory  of  respiration.  To  these  three 
parts,  succeed  an  appendix  of  analytical  evi- 
dence with  regard  to  the  chemical  processes 
of  respiration,  nutrition,  and  the  metamor- 
phosis of  tissues. 
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Exeter  HaU^  June  31, 1842. 

R.  Davidson,  Esq.,  V.P.,  in  the  chair. 

The  minutes  of  the  last  meeting  were  read 
and  confirmed. 

A  communication  was  read  from  the  Home- 
oiBce  acknowledging  the  receipt  of  the  **  Sug- 
gestions and  Remarks  by  the  Council  of  the 
British  Medical  Association  on  the  Medical 
Order  lately  issued  by  the  Poor-law  Com- 
missioners,"  and  informing  the  association 
that  the  **  suggestions  would  be  taken  into 
consideration." 

An  acknowledgment  of  the  receipt  of  simi- 
lar suggestions,  &c.,  was  read  from  £.  Chad- 
wick,  Esq.,  secretary  to  the  poor-law  com- 
missioners, expressing  "  the  thanks  of  the 
commissioners  for  the  communication,  and 
with  reference  to  the  observations  of  the 
council  respecting  Scotch  and  Irish  medical 
qualifications,  forwarding  for  the  information 
of  the  council  a  copy  of  a  minute  of  the  com- 
missioners on  that  subject"* 

A  letter  was  read  from  Dr.  Webster,  pre- 
sident (who  was  prevented  being  present), 
on  some  points!  in  connection  with  the  pro- 
gress of  medical  reform. 

A  pamphlet  on  "  Medical  Reform''  ad- 
dressed to  the  Right  Hon.  Sir  James  Gra- 
ham, Bart.,  &c.  &c.,  by  Sir  James  Clark, 
M.D.,  F.R.S.,  &c.,  was  read  and  commented 
on. 

The  meeting  then  adjourned  to  July  6th. 


•  For  whichy  see  Laucbt,  Jane  lltfa|  vlU 
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Satoibat,  the  20tli,  being  the  last  day  of 
the  ifth  seflsioii  ef  the  aboTe-named  asso- 
datioD,  a  meetiag  of  the  membera  took  place 
at  four  o'clock^  in  the  large  Room  at  Uie 
Society  of  Arts,  to  receive  tiie  report  of  the 
managing  committee,  and  to  elect  a  new 
committee  for  the  arrangement  of  future  ope- 
imtioBS. 

Mr.  Richard  Beamiah  having  been  called 
to  the  chair, 

Mr.  Richard  Cull  read  the  minates  of 
the  proceedings  of  the  association^  whose 
meeting  took  ttlace  in  Jane,  1841,  at  the 
same  place,  when  a  balance  of  182.  17b.  6d. 
remained^  to  be  handed  over  to  the  committee 
for  tliis  year.  He  then  read  a  list  of  the 
gentlemen  recommended  by  the  late  com- 
mittee to  the  meeting  as  most  eligible  for  tiie 
next.  This  list  seems  to  be  the  same  as  the 
last. 

Mr.  Donovan  rose,  and  expressed  his 
sincere  gratification  at  seeing  the  association 
in  a  state  of  bankruptcy,  inasmuch  as  such 
a  position  would  prevent  a  repetition  of  the 
disgraceful  proceedings  of  this  session,  when 
mesmerism  and  materialism  were  so  mis- 
chievously mixed  up  with  phrenology,  in 
obedience  to  the  purposes  of  the  party  who 
had  so  unfortunately  obtained  a  preponde- 
niting  influence  in  the  association. 

Several  members  of  the  committee  ex- 

Sressed  themselves  angrily  in  reference  to 
[r.  Donovan's  declaration,  and  maintained 
the  propriety  of  the  course  tliat  had  been 

gnrsued;  and  Mr.  Jambs  Simpson  entered 
ito  a  narrative  of  mesmeric  operations  which 
he  had  witnessed  that  morning  at  Dr.  Elliot- 
son's  house. 

Mr.  Donovan  begged  that  gentlemen 
wonld  not  force  him  into  a  position  which  he 
had  not  taken.  He  was  no  enemy  to  mes- 
meric inquiries,  nor  to  freedom  of  opinion  on 
scientific  topics ;  but  he  maintained  then,  as 
he  had  at  first,  that  the  Phrenological  Asso- 
ciation did  not  afford  a  fit  theatre  for  such 
discussions;  that  the  public  thought  with 
him,  was  very  evident. 

It  was  then  agreed  among  the  members  of 
the  committee  present,  that  each  should  pay 
his  share  towards  the  deficiency,  but  that  no 
further  expenditure  for  printing  reports,  &c., 
should  be  incurred. 

Mr.  LooAN  proposed  that  the  next  meeting 
should  take  |dace  in  Edinburgh. 

MESMERISM   AND   PHRENOLOQY. 

r»  the  Editor  qfTm  Lancet. 
8iR,~»The  thanks  of  every  phrenologist  is 
due  to  you  for  your  able  article  headed 
''Mesmerism  and  Phrenology."  The  con- 
duct]of  the  «« Okeyites"  was,  as  you  intimate, 
sufficiently  discreditable  on  Monday  last ;  but 
thtfr  grand  attack  on  the  prindples  of  the  as- 


sociatioa  as  a  fhrem&Ugieal  society  was  ro* 
served  until  Tnnrsday,  when  they  had  the 
effrontery  to  Introduce  a  farrago  of  nonsenoe 
and  invective  under  the  name  of  ^  mesmero- 
phrenology."  Not  content  with  monopo- 
lising the  time  of  the  meeting  (whereby  the 
announced  phrenological  papers  could  not  be 
read),  by  the  introduction  of  matters  repug- 
nant to  Uie  object  of  the  society,  which  Is  do- 
clared  to  be  for  '^  the  advancement  of  phreno- 
logy," they  interrupted  and  hooted  every 
member  who  opposed  the  introduction  oi 
mesmerism  into  their  society.  The  mesme- 
ric quackery  was,  however,  resisted  and  ex- 
posed by  Dr.  Moore,  Messrs.  Cull,  Hytche, 
Tulk,  and  other  members,  amidst  an  uproar 
more  fitted  for  a  certain  ancient  chapel  than 
for  a  society  of  professedly  scientific  men. 

The  association  has  already  suffered  from 
the  proceedings  of  the  mesmeric  clique. 
Members  have  already  resigned ;  others 
threaten  to  resign ;  and  the  attendance  of  the 
members  lias  been  so  scanty,  as  not  to  defray 
the  expenses.  The  dominant  clique  is  com- 
posed of  (hw  persons,  but  possessing  the  ad- 
vantages of  acting  together  as  a  party  ;  they 
are  at  present  triumphant.  The  triumph 
cannot,  however,  last  long ;  for  tiie  Introdae- 
tion  of  mesmerism  has,  I  fear,  given  the  death- 
blow to  the  ''Phrenological  Association." 
Still,  as  a  member  of  the  society,  I  feel  bound 
to  give  you  mv  thanks  for  your  efforts  to  sup- 
press the  quackery  of  a  noisy  clique,  although 
I  apprehend  their  exertions  to  destroy  the 
society  have  prevailed.  I  am,  Sir,  your  obe- 
dient servant, 

A  Membu. 

London,  June  87, 184S. 

P.S. — Last  year  the  same  coterU  occa- 
sioned much  discussion  amongst  the  com- 
mittee, some  of  whom  resigned ;  and  to  this 
cause  the  small  number  of  members  who  a^ 
tended  the  meetings  of  the  asiooiatiao  this 
year  may  be  parUy  ascribed. 

NEW  POOR-LAW  BILL. 

The  following  extract  is  from  the  Timi^ 
report  of  a  speech  of  Mr.  Wakley's  on  the 
poor-law  :— 

"  There  are  some  new  orders  to  come  Into 
operation  In  March,  containing  of  course 
some  new  points  of  improvement ;  the  only 
wonder  is  now  doU  the  conunisaioners  roust 
have  been  to  have  required  such  a  hammer- 
ing at  them,  in  order  to  make  them  appre- 
ciate the  aosurdity  of  the  previous  regula- 
tions ;  but  let  us  remark  the  princii^e  they 
heie  adopt — a  perfectly  novel,  a  somewhat 
startling  one-^>ne  which  I  never  beard  of 
in  any  business,  trade,  or  profession,  and  of 
which  I  doubt  very  much  the  wisdom  or  the 
propriety.  It  is  well  knovm  that  medical 
attendants  have  been  much  underpaid;  at 
the  rate  In  some  cases  of  Id.  or  of  9d.,  m 
othen  at  M«  or  6d.»  IB  a  few  iiMiiooa  as 
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ttihMli«M.MroMe!  Evmrybody  kaows 
that  aadar  teoi  a  sjflMi  tbe  poor  masC 
grioTOBaly  loffer.  The  eomBiBBionen  hare 
certaiaty  aboUthed  tbe  coatract  gystem— that 
anat  o^ectionabie,  repreheanble,  obnozioas 
syatem  whieh  Sir  A.  Gooper  before  oor  com- 
mittee so  tignaUj  deaoaaced.  But  I  will 
i«ad  oae  or  two  of  the  new  regolations,  and 
leave  tbe  boose  to  jadge  bow  fiur  they  ought 
to  be  adopted.  Let  hon.  gentleaien  judge 
bow  &r  they  would  like  their  doge  or  horses 
to  be  under  such  a  systoai.  Yes;  you  do 
aot  like  to  hear  of  that.  And  aatnrally  so. 
You  Blight  And  the  truth  too  fool  to  hear  of. 
The  bouse  will  hear  how  cases  are  dealt 
with  of  the  utmost  delicacy  and  of  the  great* 
est  danger:— 

**  *  lATCS  or  PATMEirr  IN  8DR0ICAL  AND  MID- 
WlfBEY  OASES. 

^  « Art.  10.— No  salary  of  any  district 
medieal  oflloer,  or  oontraet  made  by  any 
board  of  guardians  with  a  district  medicid 
oflicer,  shall  include  the  remnaeratton  for  the 
mierations  and  senrices  of  the  following 
qfissfii  performed  by  such  medical  ofllcer  in 
tiiat  capacity  for  any  out-door  pauper,  but 
sacb  operations  and  serrice  shall  be  paid 
for  by  the  board  of  guardiaas,  according  to 
fbe  rules  speciSed  in  this  article  :«- 
1.  Amputation  of  leg,  arm,  foot,  or 

bead £5 

1.  The  operation  for  strangulated 

heraia i 

••  The  operatioa  of  trephining  for 

fractured  skull 5 

4.  Treatment  of  compound   frac- 
tures of  the  thigh •  •  •      5 

6.  Treatment  of  compound   frac- 
tures or  compound  dislocations 

oftbeleg 5 

6«  Treatment  of  simple  fractures  or 
simple  dislocations  of  the  thigh 

orleg • $ 

'  7.  Treatment    of   dislocations    or 

fractures  of  tbe  arm 1 

**  *  The  abo?e  rates  to  include  tbe  pay- 
■aat  for  tbe  supply  of  all  kinds  of  apparatus 
and  splints. 

**  <  Provided  that  in  erery  such  case  the 
patieat  sunriTes  the  operation  not  less  than 
tbirty-six  hours,  and  that  he  has  required 
and  baa  veceif ad  several  attendances  after 
tim  operation  by  tbe  medical  officer  who  has 
performed  the  same. 

**  *  Provided  also,  that  except  ia  cases  of 
saddea  aocideat  immediately  threatening 
Ufe,  no  medical  officer  shall  be  entitled  to 
receive  such  remuneration  for  any  ampota- 
tioa  or  for  tbe  operation  of  trephining,  unless 
be  shall  before  performing  such  amputation 
or  operatioa  have  obtained  at  his  own  cost 
tbe  advice  of  some  BMmber  of  the  Royal 
College  of  Surgeons  of  London,  or  some 
fellow  er  licentiate  of  tbe  Royal  OoUege  of 
Physidana  of  London,  aad  shall  produce  to 
tbe  board  of  guardiaas  a  certificate  from 
of  tbe  Royal  Cellaga  of  Sur- 


geons, or  saeh  fellow  or  Uceatiate,  stating 
Uiat  in  his  opinion  it  was  right  aad  proper 
that  such  amputatloa  or  operation  ibonld 
be  tbea  performed.' 

The  boose  would  observe  that  these  regula- 
tions contained  a  provision  to  the  effect  that 
the  remuneration  shoakl  not  be  payable  to 
the  medical  officer  if  the  patient  did  not  sur- 
vive the  operation  for  a  period  of  at  least 
six-and-thirty  hours.     Now,  if  the  injury 
were  severe,  and  that  the  chaaoes   were 
against  the  patient's   living,   tbe   medical 
officer  might  possibly  come  to  the  conclusion 
that  the  operation  had  better  not  be  per- 
formed ;  for  if  the  patient  underwent  the 
operation,  and  lived  nir  a  period  short  of  the 
thirty*six  hours,  his  trouble  would  all  have 
been  incurred  for  nothing.    Hon.  members 
might  think  all  this  extraordinary,  but  he 
would  ask,  was  he  not  discharging  his  duly 
in  calling  the  attention  of  the  house  to  the 
probable  effects  of  these  regulations  ?    Was 
he  not  discharging  his  duty  in  exposing  the 
tendency  of  these  rules,  when  tbe  noose  was 
called  upon  to  pass  a  bill  for  renewing  the 
commission  ?  One  of  the  provisos  to  which  he 
should  again  call  attention,  appeared  to  him 
to  involve  a  monstrous,  a  most  cruel  and  most 
wretehed  principle.    It  was  In  these  words : 
— '  Provided  also,  that  except  in  cases  of 
sudden   accident   immediately   threatening 
life,  no  medical  officer  shall  be  eatitled  to 
receive  such  remuneration  for  any  ampute- 
tion,  or  for  the  operation  of  trephining,  un- 
less he  shall,  before  performing  such  ampu- 
tation or  operation,  iuive  obtained  at  his  own 
cost  the  advice  of  some  member  of  the  Royal 
College  of  Surgeons  of  London,  or  some 
follow  or  licentiate  of  die  Royal  College  ai 
Physicians  of  London,  and  shall  produce  to 
the  board  of  guardians  a  certificate  from 
such  member  of  the  Royal  College  of  Sur- 
geons, or  such  fellow  or  licentiate,  stating 
that  in  his  opinion  it  was  right  and  proper 
that  such  amputetion  or  operation  should  be 
performed.'     This  he   read  fh>m  the  last 
medical  order  issued  by  the  commissioners. 
With  respect  to  the  amount  of  remuneratioo 
to  the  medical  officers,  it  was  admitted  that 
diat  remuneration  was  insufficient,  and  he 
believed  no  one  would  contend  that  the  pub- 
lic could  expect  to  have  tbe  duties  of  medical 
practitioners  well  performed  if  they  were 
inadequately  rewarded.    But  now  he  came 
to  the  distinctions  sought  to  be  established 
between  the  several  classes  of  cases.    Why 
specify  paymento  as  to  obvious  and  evident 
ailmento  of  which  people  In  general  could 
observe  the  symptoms,  the  progress,  aad  the 
development,  and  be  not  altogether  igaorant 
of  the  usual  modes  of  treatment  f  Why  were 
the  commissioners  full  aad  explicit  on  one, 
and  why  so  remarkably  silent  on  another 
class  of  ailmente ;  why  enlarge  so  freely  on 
that  which  was  palpable,  and  take  no  notice 
of  those  diseases  tbe  attendaaoa  on  which 
,made  so  large  a  demand  upon  tbe  time  aad 
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the  tkill  of  the  medical  man !  He  really  felt 
almoft  afraid  to  describe  in  the  terms  which 
he  ought  the  tendencies  of  these  regulations. 
Let  the  house  only  reflect  for  a  moment  on 
the  number  of  chronic  diseases  to  which  the 
poor  man  was  subject,-— ndiseases  of  the  luogs 
and  of  the  intestines.  Those  were  diseases 
which  required  twenty  times  more  time,  care, 
and  skill,  than  any  class  of  ailments  which 
the  commissioners  so  carefully  specified. 
Those  of  which  the  public  see  nothing  and 
understand  nothiog  were  swamped.  Cases 
on  which  neglect  or  want  of  skill  might  pro- 
duce the  most  serious  effects  were  not  made 
the  subject  of  any  special  provisions,  the 
commissioners  confining  themselves  to  frac- 
tures, wounds,  and  dislocations.  To  him  it 
appeared  that  the  people  on  the  spot  were 
the  only  persons  who  had  any  means  of  form- 
ing a  judgment  as  to  the  manner  in  which 
medical  officers  discharged  their  duties,  and 
for  that  reason  he  should  say  that  the  matter 
ought  to  be  left,  as  much  as  possible,  in  the 
hands  of  the  boards  of  guardians,  rather  than 
be  confided  to  the  hands  of  the  commission- 
ers sitting  at  Somerset-house.  He  should 
not  be  afraid  to  trust  the  ratepayers  with  the 
management  of  that  which  so  nearly  con- 
cerned them.  When  the  bill  then  before  the 
house  passed  into  a  law,  those  who  were 
concerned  in  passing  it  could  no  longer 
speak  of  the  respect  which  they  entertained 
for  the  people— a  respect  which  they  prac- 
^ally  denied  on  every  occasion.  If  they 
could  confide  in  the  common  feelings  of 
humanity,  they  might  trust  to  the  board  of 
guardians ;  if  not,  they  were  bound  to  devise 
such  legislative  provisions  as  would  meet 
the  emergency,  and  if  they  were  not  able  to 
devise  those  they  were  unfit  to  hold  their 
places  in  that  house.  If  they  could  not 
frame  such  a  law,  they  ought  to  renounce 
their  functions  at  once.  On  these  grounds 
he  should  support  the  amendment,  in  the 
earnest  hope  that  the  opposition  which  had 
been  raised  against  the  bill  would  have  the 
effect  of  preventing  the  reappointment  of  the 


conunissioners. 
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To  the  Editwr  qfTut,  Lancet. 

Sib, — ^The  praise  bestowed  on  the  medical 
gentlemen  in  the  Brentford  Union,  in  the 
leading  article  of  your  truly  valuable  Jour- 
nal of  the  18th  inst.,  is,  I  am  sorry  to  say, 
premature,  and  on  their  parts  ill  requited; 
for  who  would  suppose,  after  their  express- 
ing the  opinion  that  the  salaries  which  were 
offered  by  the  board  of  guardians  were  in- 
adequate to  ensure  proper  attention  and  me- 
dicines, any  gentleman  who  had  signed  that 
opinion  would  have  come  forward  and  ac- 
cepted them,  but  such,  I  am  sorry  to  say,  is 
the  fact. 


The  first  meeting  of  the  Brentford  Uedieal 
Association  was  held  on  Thursday,  the  KKh 
instant ;  alter  waiting  at  least  two  hours  be- 
yond the  time  announced,  the  nine  gentlemen 
present  proceeded  to  business,  to  elect  the 
president,  vice-presidents,  treasurer,  and  se- 
cretary for  the  ensuing  year.  The  president 
taking  the  chair,  the  proceedings  conunenced 
their  proper  course;  and,  amongst  other 
business,  it  was  proposed  and  seconded  that 
the  association  should  become  the  organ  of 
expressing  the  feelings  of  its  members  (about 
twenty-six  or  twenty-seven)  on  the  all* 
absorbing  question  of  medical  remuneration. 
The  question  being  put,  the  votes  were 
equal,  four  to  four.  Judge  of  my  surprise  to 
hear,  that  the  president  gave  his  vote 
against  it.  If,  after  such  pusillanimous  con- 
duct, the  association  should  drag  on  its 
weary  length  for  another  year,  I  do  hope  we 
shall  before  that  time  come  to  some  such  !«• 
solution  as  to  have  nothing  to  do  with  the 
union  on  such  disreputable  terms. 

After  the  association  was  dissolved,  an 
adjourned  meeting  of  the  medical  gentlemen 
in  the  union  took  place ;  but  after  much  de- 
sultory conversation  it  broke  up,  without 
coming  to  any  resolution  on  the  subject  of 
remuneration.  Although  a  resolution  was 
proposed  and  seconded  Quid  a  very  stringent 
one  it  was,  I  understand),  it  was  negatived, 
and  every  one  left  to  act  as  he  might  con- 
sider best.  The  consequence  has  fa«en  that 
the  following  gentlemen  have  accepted  the 
terms:— Mr.  Henry  Day  (the  president), 
Acton ;  Mr.  F.  C.  Dadsworth,  Chiswick ; 
Mr.  Henry  Wilkins,  Ealing;  Mr.  Litchfield, 
Twickenham. 

I  feel  bound  to  say  that  the  last  gentleman 
did  not  sign  the  resolution  sent  to  the  board 
of  guardians  a  few  weeks  since  (which,  by- 
the-by,  they  did  not  condescend  to  notice, 
tliough  inclosed  in  a  letter  from  the  secre- 
tary), though  he  originally  signed  the  requi- 
sition for  ^ling  a  meeting  of  the  medical 
gentlemen  in  the  union ;  for  after  that  it  was 
ascertained  that  his  district  would  be  raised 
from  362.  to  452.  per  annum. 

Two  other  gentlemen  sent  in  acceptanee  of 
the  office :  one  a  Mr.  Bond,  for  three  dis- 
tricts, the  union >house,  Isleworth,  and  Hes- 
ton ;  the  other,  a  Mr.  Wright,  from  some 
place  in  Ireland,  would  accept  any  district  if 
he  could  obtain  201.  per  annum  for  it.  Se- 
veral members  of  the  association  sent  in  their 
acceptance  if  the  board  would  give  higher 
salaries. 

I  hear  that  the  board  of  guardians  quite 
laugh  at  our  want  of  unanimity  and  pusilla- 
nimity, and  say  that  had  we  been  firm  and 
unanimous  they  would  have  been  obliged  to 
yield.  I  also  hear  that  in  all  probability  the 
board  of  guardians  would  in  the  latter  case 
have  requested  a  conference  with  the  medical 
gentlemen. 

The  board  of  guardians  having  now  ac- 
cepted the  pffers  of  the  aboye  four  gentlemett. 
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wiiolMre  three  of  the  enter  districts,  have 
taken  adTaalage  of  that  circnmstaiice,  and 
have  adrertised  the  remaioing  central  dis- 
trictSy  to  be  taken  singly,  or  two  or  three  Id 
one  contract ;  I  therefore  suppose  the  rest  of 
the  medical  geotlemen  must  either  accept 
what  is  inadeqaate,  or  quietly  see  some 
stranger  brooght  in,  with  two,  three,  or  four 
districts  given  to  1dm  by  the  l)oard  in  the 
very  centre  of  the  union.  Apologising  for 
the  length  of  this  letter,  I  remain  your  obe- 
dient servant, 

Medioo-Chirurgus. 
June  25, 1842. 

THE  DOUBLE  QUALIFICATION  OF 
MEDICAL  PRACTITIONERS. 

To  the  Editor  qf  The  Lancet. 

Sib, — There  seems  to  be  at  the  present 
time  something  like  a  systematic  attempt  to 
mn  down  the  qualifications  of  tiiose  medical 
practitioners  who  are  in  possession  simply  of 
the  diploma  of  the  Apothecaries'  Company. 
The  manner  in  which  the  leading  members  of 
the  British  Medical  Association  have  so  re- 
peatedly and  so  unequivocally  expressed 
their  approval  of  that  portion  of  the  poor-law 
commissioners'  order  which  requires  a  medi- 
cal officer  of  a  union  to  be  in  possession  of  a 
doable  qualification,  as  well  as  the  numerous 
letters  which,  in  relation  to  the  same  points, 
have  been  recently  inserted  in  The  Lancet, 
seem  to  warrant  the  supposition,  that 
amongst  certain  parties  an  intention  exists  of 
degrading,  as  much  as  possible  in  public  es- 
timation, the  person  who  has  no  other 
diploma  than  that  of  the  Apothecaries'  Com- 
pany, which,  by-the-by,  is  the  only  legal 
qualification  for  practising  as  a  general  prac- 
titioner in  England  and  Wales. 

If  the  non-possession  of  the  diploma  of  the 
College  of  Surgeons  were  indicative  of  the 
want  of  snrgicid  knowledge,  there  would  be 
strong  reasons  for  the  adoption  of  the  course 
of  which  I  am  complaining.  It  would,  how- 
ever, t»e  a  perfectly  gratuitous  assumption  to 
assert  that  such  is  the  case.  If  we  look  at 
the  medical  education  upon  which  the  coun- 
cil of  the  college  and  the  court  of  examiners 
have  respectively  insisted,  coi^ointly  with 
the  known  and  redoubted  bias  of  the  minds 
of  students  generally,  there  will  be  found 
good  reasons  for  believing  that,  generally 
speaking,  licentiates  of  &e  Apothecaries' 
Company  are  at  the  least  possessed  of  equal 
surgical  knowledge  .with  those  who  have,  in 
addition,  obtained  the  diploma  of  the  College 
of  Surgeons.  The  professional  education  re- 
quired by  the  Apothecaries'  Company,  as  far 
as  regards  anatomy,  practice  of  physic,  ma- 
teria medica,  and  other  important  branches 
of  medical  science,  is  saperior  to  that  which 
is  required  by  the  College  of  Surgeons.  To 
be  sure  in  their  examination,  the  examiners 
at  Apothecaries'  Hail  do  not  take  cognisance 


of  the  surgical  knowledge  of  a  candidate  for 
their  diploma ;  but  it  is  well  knovni  that  a 
very  large  minority  of  students  pay  more 
attention  to  surgery  and  to  surgical  cases 
than  they  do  to  medicine  and  to  medical 
cases ;  and  therefore  the  presumption  is,  that 
though  they  may  have  obtained  a  licence  to 
practise  medicine,  the  snrgical  qualifications 
of  these  students  are  equal,  if  not  superior, 
to  their  medical  ones.  In  the  circumstances 
in  which  the  medical  profession  is  placed  in 
this  country,  it  is  no  answer  to  say  that  a 
person  ought  not  to  be  presumed  to  possess 
surgical  knowledge,  unless  he  can  show  a 
surgical  certificate  from  the  recoguised  autho- 
rities of  the  land.  It  is  to  be  remembered 
that  amongst  those  who  do  not  possess  tlie 
diploma  of  the  London  College  of  Surgeons 
are  many,  who,  on  account  of  the  examina- 
tion being  no  criterion  either  of  ability  or 
knowledge,  have  felt  no  inclination  whatever 
to  present  twenty  guineas  to  the  council  of 
the  college ;  that  many  would  not  be  exa- 
mined, because  a  successful  examination  did 
not  afford  the  slightest  legal  protection  or 
security;  and  that  a  still  greater  number 
have  declined  to  present  themselves  for  exa- 
mination at  the  college,  not  because  they 
were  destitute  of  the  requisite  surgical  know- 
ledge, but  because,  as  the  diploma  was  not 
legally  required,  the  twenty  guineas  would 
be  of  real  nse  to  them  whilst  they  were  esta- 
blishing tbemselves  in  their  profession. 

Considering  the  many  reasons  there  are 
why  persons  are  not  members  of  the  college, 
though  duly  competent  to  become  so,  it  ap- 
pears to  me  that  the  British  Medical  Asso- 
ciation would  have  been  more  honourably 
and  more  justly  employed  if  it  •had  confined 
its  attention  solely  to  the  accomplishment  of 
its  original  and  legitimate  objects,  instead  of 
stepping  out  of  its  way  for  the  purpose  of 
creating  a  public  prejudice  against  any  por- 
tion of  their  professional  brethren.  Duly 
regarding  all  circumstances,  there  seems 
something  insolent  in  the  assumption,  that  a 
person  who  has  passed  the  college  possesses 
more  surgical  knowledge  than  one  who  is 
simply  a  licentiate  of  the  Apothecaries'  Com- 
pany.   I  am,  Sir,  your  obedient  servant, 

A  Subscriber. 

June  24, 1842. 


THE  WATER-CURE   QUACKERY. 


'*  Audi  alteram  partem." 


To  the  Editor  qf  The  Lakoct. 

SiB,^As  Dr.  Wilson  has  thought  right 
to  impugn  my  report  of  a  meeting  of  the 
Hydropathic  Society,  and  to  denounce  some 
of  my  statements  respecting  it  as  false,  I 
beg  the  favour  of  a  short  space  in  The 
Lancet  for  a  reply. 

Dr.  Wilson  says  that  he  nerer  promisedi 
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piofiMwd,  or  iatMMM  to  give  a  ^  leotwe"  tt 
that  Meeting,  bet  lie  bad  been  naked  to  give 
**  aome  informntion  in  aojr  way  be  pleued 
on tbe 'water-cure/"  Now»  I  freeljroon- 
feaa  mjraeif  to  bave  been  ignorant  A  Dr. 
Wilaon's  promiaea,  profeaaiona,  and  intea- 
tionay  having  been  merely  invited,  aa  were 
many  othera,  to  bear  bim  lecture,  not  being 
at  all  aoquainted  with  wbat  bad  paaied  be- 
hind the  acenea.  Waa  I  aingalar  in  thia 
jneapect?  No;  Or.  Wilaon  knowa  to  the 
oontrary.  He  knowa  well  enough  that  a 
gentleman  got  up,  amid  many  hear,  beara ! 
in  that  meeting,  to  enter  bia  proteat  against  a 
<*  lecturer"  **  reading"  from  a  printed  and  a 
publiahed  work,  and  doing  nothing  elae. 
He  knowa  well  enough  thai  that  gentleman 
— a  highly  reapectable  aurgeon^aa  well  aa 
othera,  left  the  room  in  coaaequence  of  the 
todiouaneas  of  liatoning  to  a  work  which 
they  could  *'  read  at  home  if  they  pleaaed." 
Thia  ia  my  answer  to  bia  firat  remark  { 
merely  observing  further,  that  the  ''  way  in 
which  he  pleaaed"  to  give  the  <*  information" 
may  be  fairly  open  to  opinion,  aa  a  matter 
of  taato.  Dr.  Wilaon'a  taate  aeema  pecu- 
liar, and  he  indulged  in  it. 

With  regard  to  the  *<  oommiaaioner"  and 
hia  madneaa,  it  appeara  I  waa  in  error  in 
aaying  that  it  waa  ^fUr  ditmer  that  the  <<  fit" 
came  on  ;  it  ahould  have  been  before  dinner. 
On  referring  to  Dr.  WUaon'a  book  I  iind  thia 
to  be  the  caae.  I  give  him  the  benefit  of  the 
miatake,  but  I  retein  my  opinion  respecting 
the  nature  of  the  «  diaeaae."  Dr.  Wilson 
dared  not — ^in  England,  at  leaat— to  have 
aigaed  a  certificate  for  the  poor  commia- 
aioner'a  confinement  in  a  madhouae,  if  the 
aymptoms  have  been  given  correctly.  If  I 
am  wrong  in  thinking  ao,  Dr.  Wilaon  ia  a 
bolder  man  than  the  generality  of  hia  bre- 
thren. 

It  may  be  well,  however,  to  show  the  kind 
of  stuff  that  Dr.  Wilaon'a  book  ia  composed 
of,  in  order  that  aome  idea  may  be  formed 
of  bia  '<  lecture;"  I,  therefore,  Uke  the 
liberty  of  extracting  verMim  a  abort  account 
of  a  caae  of  ^^madneas"  treated  at  Oraefen- 
berg.  Thia  oaae,  with  that  of  the  <<  commia- 
aioner,"  are  the  only  two  caaea  of  ^  madneaa" 
detaUed:-. 

^<  Case  iffMadneit.* 

^^  A  gentleman,  a  little  past  thirty,  made 
m)r  acquaintance  soon  after  my  arrival  at 
Gnefenberg,  becauae,  as  he  said,  I  was  an 
Englishman;  he  was  at  Graefenberg  to  be 
cured  of  a  tendency  to  fits  of  iosanity.  We 
became  great  friends — he  always  met  me 
with  a  passage  from  one  of  Byron's  poems— 

'  1  rof  the  youof  hijfhlaader  o'er  the  dark 
heath/ 

He  would  often  repeat,  '  Do  you  like 
Byron  ?'    When  I  answered  he  waa  a  prince 
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^  peeUt  be  would  any,  *  Y<m'ra  a  ifitfOmmm, 
la  not  PreiaanitB  the  greateat  ama  Ibat  ever 
lived,  and  the  'water-cure'  aa  inepitaliea 
from  heaven  f  When  I  replied,  that  I  asade 
no  doubt  whea  it  became  generally  keowa, 
and  when  people  lived  vritti  moderate  tem- 
perance, there  would  be  an  end  to  obrnaic 
diaeaae^-there  would  be  ao  more  diaeaaea  ef 
the  heart,  brain,  or  atomach*-he  would  cateb 
me  up  in  a  bruin-like  embrace,  and  almoat 
aqueeee  the  breath  out  of  me,  aaying, 

'  I  rore  the  jonng  highlander.' 

He  would  add,  *  But  wont  the  docton  in 
England,  when  you  go  back,  kill  you?' — 
<  No,'  I  replied ;  '  they  only  kill  aome  of 
those  who  take  their  poiaooous  druga,  and 
with  the  moat  innocent  intentiona.  I  ahall 
never  again  take  a  grain  of  medicine  of  any 
kind,  ao  I  am  aaib.  But  they  are  not  anch 
deaperato  people  as  you  imagine ;  for  they 
do  not  even  interfere  to  protect  the  public 
from  notorious  quacks  and  impoatora,  who 
kill  wholesate.  and  not  with  the  beat  inten- 
tiona.'—<  Ah  !^  aaya  he,  '  perhi^pa  that  ia 
becauae  those  terrible  persona  you  name 
make  work  for  them  in  the  end.'  I  aaid 
that  was  rather  an  uncharitable  conatractiDn. 
When  walking  among  the*  pine  treea,  I  am 
aure  be  fiBuicied  bimaiw  in  tiie 

*  Lead  ef  biowa  haeth  aai  Aaggj  weed, 
Uai  of  the  Booataia  and  tbefioed.' 

He  waa  going  on  very  aatisfhctorily  when  be 
went  roaming,  with  aome  other  wild  fellowa, 
to  the  frontier  garriaon  town  of  Neleae, 
where  be  committed  aome  exceaaea.  On  bia 
return  fever  came  on,  and  being  tirfd  Chat  be 
waa  ill  I  went  to  aee  him.  I  found  bim  im- 
packed  in  the  <  wet  abeet,'  quite  mad, 
acreamlng  out  a  splendid  milange  of  the 
most  brilliant  paaaagea  of  Byron,  Gtoethe, 
and  Schiller.  The  *  wet  aheef  waa  changed, 
and  applied  above  thirty  timee  during  the 
dhy;  he  was  three  times  rubbed  in  the 
*  shallow,  chilled  bath,'  for  about  tbirty-ive 
minutes  each  time.  The  next  day  all  waa 
over.  I  found  him  agaia  reduced  to  a  tern* 
perate,  and  very  piano-* 

'  I  rove  the  yocmg  hifhlandetj' 

and  aerloualy  repenting  the  culpable  trieka 
be  bad  played  with  himaelf  at  Neiase. 
When  not  uiKler  the  influence  of  the  attack 
be  waa  quite  aane,  only  a  little  too  entbn- 
elastic  alxiut  poetry  and  music." 

Thia  is  a  specimen  of  Dr.  Wilaon'a  oaaea  of 
^*  madneaa"  cured.  The  termination  would 
aeem  to  indicate  that  the  cause  of  the  fit  mm 
aometbing  like  what  I  ventured  to  aoggeet 
might  bave  produced  it  in  the  commiaeioner. 
Dr.  Wilaon  quotes  Byron  repeatedly,  ao  did 
this  patient,  it  would  seem,  constantly. 
"  The  next  day,  when  all  waa  over,"  when 
the  **  fever"  produced  by  the  <*  exoeoa"  waa 
gone,  might  not  thia  romantic  patient  have 
met  hia  phyaician  with  a  quoCatton  from  hia 
flhTOorite  author  f 
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Bat  pcriMpB  this  formed  one  of  the  ^  bril- 
liuit  iNneages,"  that  he  ^  screained  out"  dur- 
ing his  exdlefliettt ! 

Who  can  wonder  at  the  rudeness  of  Preiss- 
nitz  to  medical  men,  if  they  come  recom- 
mended by  Dr.  WUson?  Ignorant  "  poi- 
soners !*'  murderers  with  ^<  ^e  most  inno- 
cent intentions!"  The  great  father  of  hydro- 
fathy  cannot  feel  safe  in  such  company. 
low  should  he  T  They  might  murder  him 
in  mistake,  and  with  the  "  l^st  inteDtions." 

Dr.  Wilson  should  have  paused  before  he 
denounced  my  statement  respecting  the  tem- 
perature of  the  cold  bath  <*  as  a  wilful  false- 
hoody  and  a  deliberate  misstatement."  With 
the  exception  of  a  printer's  error— for  it  should 
have  been  80^  and  not  86^—1  repeat,  that  that 
was  the  temperature  of  what  was  stated  to 
be  a  eold  bath  by  Dr.  Wilson.  I  believe  it 
lo  have  been  a  mistake  on  his  part,  and  that 
wt*  9,  ^  deliberate  and  wilful  one."  Does 
1>T.  WUson  forget  the  question  put  to  him 
by  a  gentleman  present,  as  to  whether  80° 
was  always  the  temperature  of  the  *<  cold 
bath"  at  Graefeaberg,  and  his  answer  to 
that  question,  in  which  he  stated  it  was 
sometimes  as  low  as  60®?  If  he  does  re- 
member this,  and  he  cannot  fail  to  do  so, 
with  what  troth  or  consistency  does  he 
charge  the  report  as  designedly  ftilse? 

If  Dr.  Wilson  did  not  know  the  tempera- 
ture of  cold  water,  why  not  say  so — why 
beat  about  the  bush  as  he  did  on  thatocca- 
siim,  amid  the  compassionate  smiles  of  some 
of  his  auditory  t 

I  am  glad  to  hear  that  Dr.  Wilson  is 
independent,  ahhough  that  fact  takes  away 
eoe  exeuse  that  he  might  have  had  for 
bringing  the  water-quackery  to  England. 
But  is  he  a  purely  disinterested  per- 
son f  Does  he  work  for  gain,  or  does  he 
work  for  truth  f  Hear  himself  on  this  sub- 
ject. *<  For  myself  it  may  be  said,  that  I 
am  going  to  pocket  a  great  many  fees.  No 
doubt !  and  a  great  many  more  than  I  can 
possibly  want  for  me  and  mine.  Let  other 
medical  men  follow  my  example,  and  I  shall 
be  delighted  <  to  go  shares'  with  them  !"* 

Ah !  Dr.  Wilson,  you  know  well  enough 
that  this  is  a  tempting  offer  to  that*<  regi- 
ment" you  have  spoken  of  in  your  letter, 
many  members  of  which,  recollect^  are  not 
like  yourself,  independent ! 

You  seem  to  think  you  know  the  author 
ef  the  report:  it  matters  not— he  cannot 
beast  as  you  can  of  having  a  sufficient  income 
to  travel  abroad,  or  to  stay  at  home  at  will. 
No,  in  spite  of  the  charges  brought  forward 
in  your  letter  against  him,  of  falsehood  and 

*  Pre&ce  to  Water  Cart. 


misrepresentation,  he,  like  Sir  LuMni 
OTrigger,  is  so  poor,  that  he  cannot  afford  to 
do  a  ^  dirty  action."    Truly  yours, 

Youa  REPORTBa. 
%*  Dr.  Wilson  styles  himself  a  member 
of  the  Medical  and  Chirurgical  Society. 
Surely  he  cannot  be  ignorant  of  the  fact,  that 
his  name  was  erased  from  the  list  of  members 
of  that  body  two  yean  ago. 

CITRATE  OF  IRON. 


To  tk€  Editor  qf  The  Lancet. 

Sir, — In  the  number  of  The  Lanobt  for 
June  S5,  you  have  reprinted  a  paper  ft-om 
the  **  Pharmaceutical  Journal,"  upon  some 
preparations  of  iron,  which  contains  a  co- 
vert attack  upon  me.  Relying  upon  your 
sense  of  Justice,  let  me  beg  of  you  to  give  me 
the  opportunity  of  setting  myself  right  with 
the  profession,  which  I  the  more  readily  nn- 
dertake  to  do,  as  my  reply  will,  I  trust,  pre- 
sent some  points  in  relation  to  pharmaceutical 
chemistry  which  will  interest  your  readers. 
At  the  same  time  I  may  observe,  that  while 
the  said  paper  was  confined  to  the  pages  of 
the  "  Pharmaceutical  Journal"  it  was  of 
very  little  consequence,  but  transferred  to 
your  extensively-circulated  and  influential 
publication,  it  might,  if  allowed  to  pass 
unansw  ered,  effect  its  apparent  purpose,  iiff 
first,  reflecting  discredit  upon  myself,  and, 
next,  of  embamssing  the  professioa  on  the 
subject  of  citrate  of  iron .  This  will,  I  trust, 
be  deemed  an  excuse  for  whatever  is  defee-* 
tive  or  incomplete  in  the  information  I  am 
very  desirous  of  presenting  to  the  profession 
upon  the  salts  of  iron ;  a  subject  at  present, 
as  I  think,  scarcely  entered  on,  far  less  ex- 
hausted. I,  however,  plead  guilty  at  once 
to  the  offence  which  has  excited  the  hostility 
of  the  editor  of  the  ^  Pharmaceutical  Jour- 
nal" and  his  numerous  correspondents,  that 
of  asserting,  at  the  commencement  of  my 
career  as  a  pharmaceutical  chemist,  that  the 
science  in  this  country  is  far  behind  the  con- 
tinent, and  that  improvement  in  the  agents 
presented  to  the  profession  for  their  use  in 
the  cure  of  diseases,  to  a  great  extent,  may 
be  looked  for. 

The  editor  of  the  **  Pharmaceutical  Jour- 
nal" says  the  citrate  qfiron  has  been  exten- 
sively introduced  to  the  notice  of  medical 
men  under  this  appellation,  without  its  real 
constitution  being  explained.  Now,  Sir,  I 
have  the  demerit  of  being  the  person  who 
has  extensively  introduced  this  salt  under 
this  title,  and  I  have  distinctly  told  the  pro- 
fession it  is  not  a  perfectly  pure  citrate  of 
iron,  but  that  It  contains  ammonia.  Why, 
then,  it  may  be  asked,  did  I  introduce  it  by 
the  name  of  citrate  of  iron  T  For  many  rea- 
sons. First,  the  salt  was  prepared  by  M. 
Beral,  and  sold  by  him  under  that  name  ; 
indeed,  it  has  been  used  In  France  ft>r  many 
years.    Seoondly,   by  the  analogy  of  the 
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ferri  potas.  tart,  of  the  ^  London  Pharma- 
copoeia/* it  did  not  appear  necesfary  to  ape- 
city  in  its  title  the  existence  of  the  ammonia. 
Thirdly,  from  the  objections  which  obviously 
lie  against  the  change  of  names  when  once 
established.  In  a  recent  number  of  your 
Journal,  Dr.  Holt  has  set  forlh  these  objec- 
tions in  a  most  forcible, nay,  in  an  unanswer- 
able manner.  Fourthly,  from  the  difficulty 
of  devising  a  name  which  should  be  unob- 
jectionable. Chemistry  is  »o  rapidly  ad- 
vancing, that  at  present  we  have  no  hope  of 
a  fixed  nomenclature. 

Dr.  Holt  has  well  illustrated  the  danger 
of  changing  the  names  of  remedies,  with 
every  change  of  view  adopted  by  chemists. 
His  arguments  for  adhering  to  a  name  when 
once  introduced  and  known  are  irresistible. 
Let  the  reader  again  peruse  what  he  says  of 
the  chlorides  of  mercury,  and  the  case  of  iron 
is  exactly  parallel.  It  need  scarcely  be  said 
that  the  term  *'  citrate  qf  iron"  is  not  more 
precise  nor  more  applicable  to  the  acid  salt, 
for  which  a  formula  is  given  in  the  *^  Pharma- 
ceutical," than  to  the  citrate  of  iron  contain- 
ing ammonia;  and  it  has  every  objection 
which  can  be  urged  against  this  confbuoding 
of  things  different,  and  making  one  appear 
many.  If  the  editor  was  so  zealous  to  have 
correct  names,  why  apply  a  name  which  had 
already  been  appropriated,  and  which  does 
not  designate  the  salt  in  question.  There 
are,  in  troth,  four  (and  perhaps  more) 
citrates  of  iron,  containiug  no  admixture  of 
alkali,  or  other  substance.  These  four  I 
have  prepared,  and  they  are  in  use  as  medi- 
cinal agents.    They  are  the 

Citrate  of  the  protoxide  of  iron ; 

Citrate  of  the  per  (sesqui)  oxide ; 

Citrate  of  the  magnetic  oxide ;  and 

Citrate  of  the  peroxide  with  protoxide  of 
iron. 
Upon  each  of  these  I  purpose  to  make  a  few 
remarks. 

Fiflst.  The  Citrate  qfthe  Peroxide  qf  Iron: 
for  which  the  '<  Pharmaceutical  Journal" 
has  given  an  indistinct  process,  is  an  acid 
salt,  very  difficult  of  solution,  its  formula 
probably  being  Fe,  O,  C„  H,  0„  4-  Aq., 
according  to  the  views  of  Liebig  and  Gra- 
ham, upon  the  constitution  of  citric  acid,  but 
not  according  to  the  editor  of  the  **  Pharma- 
ceutical." This  salt  appears  to  me  to  have  no 
recommendation  for  medicinal  use. 

Second.  The  Citrate  of  the  Protoxide  of 
Iron  is  well  known  to  chemists.  Its  thera- 
peutic properties  have  not  been  (so  far  as  I 
know^  distinctly  made  out ;  but  it  is  very 
probable  that  they  are  very  similar  to  those 
of  the  lactate.  It  is  nearly  insoluble  in 
water. 

The  citrate  of  the  magnetic  oxide  appears 
to  be  a  preparation  most  promising,  and  de- 
serving of  a  careful  investigation  in  the 
treatment  of  diseases.  Every  one  knows 
that  the  native^  magnetic,  or  black  oxide  of 


iron  is  a  deftoed  compomid  of  the  proto  and 
sesqui  oxides;  the  one  acting  as  an  acid,  the 
other  as  a  base.  Now  in  tiiis  state  it  also 
combines  with  citric  acid,  forming  a  soluble 
salt,  slightly  acid.  It  Is  prepared  in 
greenish-yellow  scales,  which  dissolved  in 
water  produce  an  orange-coloured  solatioa. 
Its  formula  probably  is  3  Fe,  O,,  C|j  H^ 
0„  4-  3  Fe  O,  C,j  H,  0„  -f  Aq. 

The  citrate  of  the  peroxide  is,  as  we  have 
seen,  an  acid  salt,  but  it  combines  with,  and 
is  neutralised  by,  alkalies,  earths,  metallic 
oxides,  and  some  (at  least)  of  the  vegetable 
alkaloids;  forming  a  class  amongst  which 
are  some  most  interesting  and  promising 
compounds.  One  of  the  most  remarkable  of 
these  is  tlie  salt  I  have  denominated  citrate 
of  peroxide  of  iron  with  protoxide  of  iron ; 
for  the  protoxide  neutralises  the  acid  citrate 
of  peroxide,  and  forms  a  soluble  compound. 
This  is  evidently  a  distinct  salt  from  the 
citrate  of  the  magnetic  oxide,  its  formula 
probably  being  Fe,  0„  C„  H,  0,i  -f  Fc  O. 

I  do  not  hesitate  to  confess  that  I  do  not 
know  how  the  elements  are  arranged  in  this  or 
the  other  analogous  compounds,  and  therefore 
cannot  pronounce  what  they  onght  in  strict- 
ness to  be  termed.  The  names  I  ventora  to 
give  such  of  these  as  I  have  already  pre- 
pared for  medicinal  use  are,  I  think,  aaffi- 
ciently  precise  to  prevent  confusion  or  mis- 
takes ;  ex  gr.  :— 

Citrate  of  peroxide  of  iron  with  potash. 
„  „  soda. 

„  „  magnesia. 

„  „  qnittine. 

The  term  citrate  qf  iron,  it  appears  to  me, 
ought  still  to  be  retained  for  the  salt  rendered 
neutral  by  ammonia.  In  addition  to  the 
reasons  already  adduced,  I  would  suggest 
that  it  is  now  in  the  hands  of  the  major  part 
of  the  profession,  and  is  daily  and  honrly 
prescribed  by  that  title.  Its  efficacy  has 
been  most  extensively  tested,  and  it  would 
serve  no  purpose  to  disturb  it,  and  to  dis- 
tract those  who  are  in  the  habit  of  prescrib- 
ing it. 

It  is  remarked  by  Liebig,  in  his  last  wwk, 
that  "  no  other  metal  can  be  compared  with 
iron  for  the  remarkable  properties  of  its  com- 
pounds." The  subject  is  certainly  at  present 
occupying  much  attention.  I  am  myself 
engaged  in  investigating  some  of  these  com- 
pounds, and  shall  be  most  happy  if  the 
pages  of  The  Lancet  are  opened  to  me  by 
the  insertion  of  this  letter,  to  present  to  the 
public,  through  its  means,  any  results  I 
may  obtain,  and  publish  the  processes  by 
which  they  are  obtained.  I  am,  Sir,  your 
obedient  servant, 


Lloyd  Bullock* 


22,  Conduit-street, 
Jane  26, 1842. 
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ITESTMINSTES     HOSPITAL 
MISMANAGEMENT. 

To  the  Editor  i^  The  Lancct. 

S»9 — With  feelings  of  deep  pain  and 
regret  I  hare  brought  myself  to  review  the 
present  condition  into  which  the  once  cele- 
brated Westminster  Hospital  has  lapsed. 
The  state  of  the  management,  as  regards  its 
iateriory  is  soch,  however,  as  to  make  it  in- 
cambeiU  on  some  one  to  undertake  this  duty. 
It  is  a  duty  we  owe,  not  only  to  the  fotare 
disciples  of  our  craft  (whose  interests  cannot 
be  watched  too  narrowly),  but  also  to  the 
destitute  poor,  whom  disease  in  all  its 
shapes  drags  for  relief  to  the  doors  of  this 
eharity. 

I  propose,  in  the  first  place,  to  review  the 
department  over  which  the  surgeons  preside, 
as  with  that  branch  medical  students,  gene- 
tally  speaking,  have  the  most  intimate  con- 
nection.   The  first  thing,  then,  to  strike  the 
observer  on  traversing  the  wards  on  field- 
daySf  is  the  manner  of  the  surgeons  hurrying 
and  bustling  along,   and    contenting  tbem- 
lelves  with  but  few  remarks.    What  can  be 
moreoflTensive  than  for  either  one  of  them  to 
aomse  himself,  and  (as  he  thinks)  his  ob- 
servers also,  by  holding  up  to  the  ridicule  of 
the   class  some  unfortunate  looker-on,  re- 
questing from  him  a  history  of  the  cases, 
and  other  points  which  it  is  Ms  duty  in  the 
first  place  to  communicate?    This  amiable 
characteristic  is  well  calculated  to  obtain  for 
such  a  person  that  title  in  the  profession 
whidi  such  an  one  has  earned,  I  believe,  the 
possession  of  which  is  neither  desirable  nor 
commendable.    I  leave  such  of  your  readers 
as  are  ignorant  to  guess  it.    The  senior  sur- 
geon is,  however,  a  treasure,  and  we  would 
only  seek  from  him  more  frequent  visits  and 
more  copious  observations^    I  need  only  re- 
muk  by  the  way,  on  the  tail  of  followers 
always  at  hand  whenever  he   is  expected. 
The  junior  surgeon,  with  the  assistant,  are 
both  very  attentive  and  punctual  in  the  per- 
formance of  their  duties ;  but  the  desideratum 
required  and  expected  from  the  surgeons  as 
«  right  is,  that  at  each  visit,  either  medical 
or  surgical,  the  officer  in  attendance  should 
invariably  give  a  brief  history  of  the  cases, 
nothing  of  importance  being  omitted,  but  the 
chief  points  of  attraction   or  utility  being 
dwelt  on,  so  that  the  most  favourable  im- 
pression might  be  made,  in  all  probability, 
upon  the  minds  of  the  pupils.    In  addition 
to  this,  let  a  case-book  be  kept,  to  which  the 
house-surgeon,  with  his  dressers,  should  be 
expected  to  contribute  notes  of  every  case ; 
let  it  be  open  to  the  students  genendly,  so 
that  every  requisite  information  in   aid    of 
their  education  might  be  gleaned  with  the 
utmost  facility,  or  at  a  moment's  notice.    I 
need  scarcely  dilate  on  tiie  advantages  of 
this  valuable  but  simple  system— on  the  im- 
probttbilityy  not  to  say  impossibility^  of  any 


important  matter  being  lost  sight  of->and  on 
the  incalculable  benefits  arising  from  refresh* 
ing  one's  memory  at  any  date  after  a  case 
has  been  disposed  of,  either  by  death,  cure, 
or  so  forth.  But  no  such  highly  serviceable 
plan  is  ever  dreamt  of  here,  and  it  is  univer- 
sally remarked  that  the  surgeons  make  no 
secret  of  gleaning  the  history  of  the  cases 
from  the  lips  of  the  house-surgeon  or  his 
dressers.  So  with  the  pupils  at  present,  if 
prevented  by  circumstances  from  regular  at- 
tendance, they  must  put  up  with  the  incon- 
venience, or  submit  to  the  objection  of  trust- 
ing to  the  memory  of  the  house-surgeon. 
With  respect  to  other  complaints  of  minor 
importance,  perhaps  I  shall  merely  mention 
that  when  a  stated  hour  is  fixed  for  the  sur- 
geon's appearance  it  is  his  duty  to  attend 
punctually;  and,  as  to  the  dressers,  it  would 
be  better  to  select,  instead  of  beardless,  inex- 
perienced youths,  gentlemen  more  competent 
for  the  office. 

Second.  Now,  as  to  the  medical  depart- 
ment ;  the  senior  physician,  I  would  venture 
to  say,  is  unknown  even  by  sight  to  one-half 
of  the  pupils.  The  other  two  are,  however, 
tery  attentive  and  pretty  punctual.  But  the 
great  eye-sore  is  the  want  of  a  responsible 
house-physician  (as  in  the  surgical  depart- 
ment) with  his  rile  of  clinical  clerks,  a  case- 
book, &c.  All  this  is  unheard  of  here.  Sir, 
but  the  pupils  are  one  and  all  doomed  to  rate 
the  office  of  clinical  assistant  at  a  discount, 
by  reason  of  the  meddling  interference  of  the 
apothecary.  Whether,  however,  this  is  as- 
sumption on  his  part  or  not,  I  do  not  know. 
I  would  ask,  however,  whether  the  office  of 
house-surgeon  is  not  a  much  more  responsi- 
ble situation  than  that  of  clinical  assistant? 
but  one  would  think  not,  from  the  fact  that 
the  apothecary,  forsooth,  is  deemed  neces* 
sary  to  overlook  the  gentleman  holding  the 
appointment.  The  ambiguous  position  which 
the  apothecary  maintains  by  right  or  by  as- 
sumption, is  at  once  degrading  in  the  eyes  of 
the  pupils.  On  entrance,  they  are  led  only 
to  recognise  the  ordinary  hospital  stafi";  and 
it  is  somewhat  galling  to  see  the  physicians 
in  company  with  this  gentleman,  more  en- 
gaged in  explaining  to  him  than  in  attending 
to  the  students.  Whether  the  physicians 
have  any  object  in  upholding  this  unuatural 
alliance  I  know  not.  I  call  it  unnatural^  be- 
cause I  consider  that  such  alliance  sinks 
that  dignity  so  necessary  to  be  preserved  for 
the  sake  of  distinction. 

In  conclusion,  Sir,  I  would  ask,  what 
other  hospital  presents  such  a  medley,  such 
a  chaos  of  evils  ?  In  what  other  hospital  are 
the  pupils'  interests  so  laughed  at,— the 
physicians  bickering  with  the  surgeons  and 
tittle-tatUing  with  the  apothecary  ?  In  what 
other  hospital  do  the  pupils  submit  to  be 
bullied  by  their  teachers,  or  mocked  by  a 
member  of  the  Apothecaries'  Company? 
Verily,  Sir,  it  requires  the  aid  of  many  an 
iron  and  indignant  pen  to  depict  the  shame- 
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f  ttl  (togndntiaii  which  hai  faUen  to  the  lot  of 
thiB  hospital  *,  but,  Sir,  I  leave  my  caie  ia 
yoar  hands.  I  hold  in  my  defence  a  common 
caoae,  and  if  you  will  oblige  me  with  an  in- 
sertion of  this  little  $xpo9iy  yon  will  merit 
the  thanks  of  many  a  pupil. 

Stodems  Wbstmonasteribnsis. 

June  90, 1843. 


MEDICAL  FEES  IN  ABERDEEN. 


The  fees  for  midwifery  to  be  the  same  wliea 
in  attendance  with  a  midwife.  In  afl 
cases  of  opeiatioBS  and  midwifery,  the  fee 
to  be  paid  at  the  time,  and  to  be  indepea- 
dent  of  ftitnie  Tisits. 

The  day  to  be  calculated  from  sevoa, 
nine,  p.m. 


At  a  general  meeting  of  the  Medico*Chi- 
rurgical  Society  of  Aberdeen,  held  within 
the  hall  of  the  society,  on  the  7th  day  of 
April,  184a,  the  following  Uble  was  unani 
mously  approved  of,  and  ordered  to  be 
printed  and  circulated : — 

VISITS. 

The  first  visit  in  town,  or  advice  at  the 
practitioner's  residence,  2s.  6d.  to  10s« 

Every  subsequent  visit,  Is.  6d.  to  10s. 

A  night  visit,  6b.  to  1/. 

A  visit  in  the  country  at  any  distance  not 
exceeding  two  miles  (exclusive  of  chaise 
hire,  &c.),  6s.  to  12. 

For  every  additional  mile.  Is.  Od.  to  5s. 

Fees  for  night  visits  in  the  country  to  \^ 
doubled. 

Every  hour  that  the  practitioner  is  detained, 
either  from  urgency  of  the  case,  or  desire 
of  the  patient  or  friends,  3s.  6d.  to  6s. 

It  is  understood  that  these  fees  may  be  paid 
at  the  time  of  visit,  when  the  attendance 
terminates,  or  at  the  usual  half-yearly 
terms. 

Fee  to  consulting  physician  or  surgeon, 
whether  consult^  personally  or  by  letter, 
10s.  to  12. 

Medical  certificate,  8s.  6d.  to  12. 

The  fee  for  consultations  or  other  professional 
attendance,  when  the  practitioner  is  not 
the  one  regularly  employed  by  the  family, 
is  expected  to  be  paid  at  the  time  of  the 
visit. 

SUROIOAL  OPERATIONS  AND  MIDWIFBRY. 

For  vaccination,  extracting  teeth,  cupping, 
bleeding,  and  other  minor  operations, 
2s.  Cd.  to  10s. 

For  operation  of  hydrocele,  harelip,  excision 
of  small  tumours,  tapping,  amputation  of 
toes,  fingers,  &c.,  6s.  to  32. 

For  reducing  fractures  and  dislocations,  10s. 
to  82. 

For  capital  operations,  viz.,  amputation,  tre- 
panning, lithotomy,  lithotrity,  aneurism, 
hernia,  cataract,  extirpation  of  mamma, 
&c.,  82.  to  802. 

For  necessary  assistance  at  capital  opera- 
tions, 12.  to  62. 

Examination  in  cases  of  accident  where  no 
operation  is  necessary,  68.  to  12. 

Delivery  in  ordinary  cases,  lOs.  to  102. 

Ditto,  in  difficult  or  protracted  cases,  12.  to 
802. 


MR.  BATTLEY'S  DEM0NSTEATION8 
OF  MATERIA  MEDIOA. 

Mr.  Battley,  with  his  usual  liberality,  is 
about  to  commence  a  course  of  demonatra- 
tions  on  materia  medica,  which  are  opea  to 
all  members  of  the  medical  profession  oa 
providing  themselves  with  cards  of  admis- 
sion. These  cards  are  presented  to  aay  fso- 
tleman  who  may  make  applicaiioa  to  Mr. 
Heward,  the  apothecary  of  the  Royal  Loa- 
don  Ophthalmic  Hospital,  Moorfields.  The 
particulars  of  the  course  are  explaiaed  ia 
the  following  notice  :— 

On  the  8th  of  July,  and  on  each  saoeeed- 
ing  Friday,  Mr.  Battley  will  cxhihtt  at 
the  Saunderian  Museum,  adjoining  the  Loa« 
don  Ophthalmic  Hospital,  MoorfieUe,  aa 
extensive  series  of  the  vegetable  sabstancea 
of  the  materia  medica,  together  with  the  awet 
important  medicines  prepared  firan  tliem. 
The  order  of  the  series  will  oorrespoad,  as 
far  as  possible,  with  the  nataral  eysteai  of 
DecandoUe. 

The  museum,  containing  smaller  samples 
of  the  entire  materia  medica,  will  bs  opea 
daily  for  the  use  of  medical  stadeata,  ef 
whom  more  than  2000  have  in  foraier  yean 
availed  themselves  of  it.  Mr.  Battley, how- 
ever, will  at  all  times  be  happy  to  see  geatts- 
men  engaged  in  the  practice  of 
who  may  feel  disposed  to  visit  his  ma 

The  rooms  will  be  open  feom  nine,  .m.., 
to  five,  pjn.,  and  a  short  dessoastratioa  of 
the  arUcies  exhibited  wiU  geaeraily  be  drii- 
vered  at  twelve  o'clock. 

The  series  commeaces  with 

Hellebori  radix. 
Staphisagria  (seeds). 
Aconitum  (root  and  leaves). 
Pareira  (root). 
Calumbo  (root). 
Papaver  (capsules  and  opium). 
Papaver  rhoeas  (petals). 
Sins  pis  nigra  (seeds). 
Armoracea  (root,  volatile  oil). 
Cardamine  (flowers). 
Krameria  (root). 
Senega  (root). 
Linum  (seeds,  oil). 
Althaea  (leaves  and  root). 
Malva  (herb). 

Citrus   vulgaris  (rind  of  frnit), 
oroj^e. 
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C3itnu  ftnnuitiumy  swtei  mrtnge  (flowen 

and  tbflir  distilled  oU,  fruit,  rind). 
Cltnit  linionara'— >Xtfinii  (fmit  rind,  oil  of 

rind^. 
CitriM  oergnnia  (oil  of  rind). 
Canella  (bark). 
Cambogia  (juico). 
Oxalis  (herb). 
Gaaiacam  (wood,  rtsin). 
Conparia  (aagnttani  bark). 
Diosma  (leaYos). 
Boe  (loaves). 
Qnaaua  (wood). 
Sinamba  f  bark). 
Bbamnus  (froit). 
Myrrha  (gam). 
Olibaaum  (gum). 
Toxicodendron  (leafes). 
Mastic  (retin). 
Ciiian  turpentine. 
Crippiegatey  June  ST,  184B. 

VEBY  LIKE  A   PUFF.— THE    WAY 
TO  GET  ON. 

T0  the  Editor  ii^Thb  Lamcvt. 

8in,«-A  paper  hasjust  come  into  my  handa, 
from  wbicb  I  have  extraoted  the  following 
pangraphai  they  appear  to  me  to  be  very 
like  a  '*  puff :"  the  party  it  would  acem  ex- 
tolling himself  and  depreciating  his  neigh* 
bovra.  Thers  wav«  no  testimoBials  annexed. 
I  leave  it  to  you  to  make  what  comments 
yo«  think  proper.  I  am,  Sir,  yonr  obedient 
Borrant, 

A  pRAormoHCR. 

Olkfft0D»  Jane  »,  1M9. 

Wellow  Hospital.— "<  Of  coarse  both  the 
daaimti^enefls  and  probable  sueeess  of  the 
eootemplated  iiMrtitutioo,  most  mainly  depend 
M  the  skill  and  character  of  the  aciing  mar- 
geom  ;  and  it  is  for  their  satisfaction  on  this 
hand  that  its  piOflM»tefw  eonsider  they  haye 
stsenf  reasons  for  desiring  and. anticipating 
its  success*  The  icheme,  in  fact,  originated 
altogether  from  a  wish  expressed  by  Mr.  W. 
8.  Ward,  «e  Umg  hmck  as  ike  ymr  18S4,  to 
establish  and  superintend  such  an  institu- 
tion«  It  is  well  known  to  his  friends  and 
neif^bours  that  he  has  had  advantages  sel- 
dom enjoyed  by  country  medical  students, 
having  for  several  years  studied  in  the  medi- 
cal schools  of  London  and  Paris,  and  after- 
wards been  house-surgeon  to  St.  Bartholo- 
mew's Hospital  in  London.  That  he  has  not 
fiuled  to  proit  by  these  advantages,  will  be 
evident  from  the  testimonials  annexed ;  they 
will  be  a  sufficient  guarantee  to  the  sub- 
scribers, that  the  hospital,  if  established,  wiU 
be  in  able  hands. 

**  It  is  also  important  to  remember  that,  in 
case  of  the  institution  succeeding,  the  benefits 
resulting  from  it  will  by  no  means  be  confined 
to  the  lower  claases;  and  to  those  who  may 
enter  the   hospital  as  patiflBts^  the  umrI 


range  of  surgical  praatice  in  the  eonntry 
being  too  limited  to  enable  its  practitioners 
to  tmprore  or  even  keep  up  the  knowledge 
they  may  have  obtainecl ;  but  it  is  conceived 
that  an  institntion  of  this  kind  would  alone 
fnmish  such  a  supply,  since,  if  skilfully  coa« 
ducted,  and  in  repute,  a  large  proportion  of 
surgical  cases  from  the  whole  district  midbt 
be  expected  to  be  gathered  to  its  focus.  To 
have  real  surgical  skill  and  experience 
wUhim  rescA,  cannot  but  be  an  advantage  of 
no  ordinary  kind  to  the  whole  neighbourhood . 
Surgical  cases  occur  Tand  that  not  seldom) 
in  families  resident  in  tne  country,  which  are 
misunderstood  a|id  wrongly  treated,  and  the 
result  is  suffering  and  permanent  injury, 
which  might  have  been  prevented  had  skilful 
surgical  help  been  mt  lUmd, 

<<  It  may  be  added,  that  Mr.  Ward,  sen., 
whose  general  medical  experience  is  well 
known  and  appreciated  through  the  district, 
purposes  to  give  his  professional  aid  gratui- 
tously." 

THE   DBUGGISTS  AND   THEIB 
COMPANIONS. 

To  the  Editor  ^The  Lancet. 

Sir,— Amongst  the  various  remarks  that 
have  appeared  upon  the  recent  proceedings 
of  the  druggists,  I  am  not  aware  that  any 
comments  have  been  made  upon  the  open 
alliance  that  they  have  somehow  induced  a 
few  of  the  leading  medical  men  of  London  to 
make  with  them.  Amongst  their  honorary 
members  are  Drs.  Paris,  A.  T.  Thomson, 
and  others,  who  have  liberally  come  forward 
to  join  the  ranks  of  tradesmen  who  have  de* 
clared  war  against  the  profession.  The 
name  of  Dr.  Pereira  is  also  there.  How 
these  gentlemen  can  consider  themselves  as 
acting  discreetly  in  their  profession,  whilst 
they  thus  ally  themselves,  without  public 
and  formal  protest  against  the  avowed 
schemes  of  the  druggists,  I  am  at  a  loss  to 
coiyecture.  If  the  druggists  wish  to  avail 
themselves  of  their  services  as  lecturers,  well 
and  good ;  but  the  confraternity  is  quite  another 
affair.  It  affords  some  ground  ror  suspicion 
that  the  physicians  are  not  a  little  concerned 
in  the  movement,  and  that  two  points  they 
for  the  present  are  anxious  to  gain,  weU 
knowing  that  the  entire  abolition  of  that  abo« 
minated  class,  the  general  practitioner^  will 
follow  the  success  of  the  druggists,  if  ob- 
tained, as  a  matter  of  course.  First,  deprive 
the  apothecary  of  the  right  to  practise  phar- 
macy. Secondly,  give  druggists  the  power 
to  prescribe  in  **  simple  cases.''  These  are 
all  that  the  druggists  ask,  only  wishing  to 
«  benefit  the  community  I"  They  do  not 
presume  even  to  call  their  craft  a  *<  profes- 
sion." Modest  gentlemen !  But  let  the 
M.  D.'s  remember  the  admonition,  <^  Noocitur 
A  sootis."    I  am,  Sir,  yours,  &c. 

Forceps. 
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ANIMAL   PATHOLOGY. 

ROYAL  VETERINARY  COLLEGE. 


The  goveroora  of  this  college  hare  jnst 
made  an  appointment  wliich  does  honour  to 
their  jadgment,  and  is  calculated  to  elevate 
a  science  which  is  fast  advancing  to  a  high 
standard.  We  allade  to  the  appointment  of 
J.  B.  SimondSy  Esq.,  of  Twickenham,  a  gen- 
tleman well  and  creditably  known  to  the 
veterinary  profession  for  industry  and  ac- 
quirements, to  the  chair  of  animal  pathology, 
recently  established  in  the  Veterinary  Col- 
lege. Mr,  Simonds  is  well  qualified  by 
energy  of  character  to  perform  the  duties 
which  are  assigned  to  him,  and  few  of  his 
professional  brethren  surpass  him  in  practi- 
cal knowledge.  This  chair  will  be  an  im- 
portant addition  to  the  education  of  the  vete- 
rinary surgeon. 

ROYAL.  COLLEGE  OF  SURGEONS 
IN  LONDON. 


IjsT  of  gentlemen  admitted  members  on 
Friday,  June  24,  1842:— Thomas  Hitch- 
cock Clark;  James  Mayer  Carey;  John 
Duke;  Thomas  Bnrdow  Ward;  Joseph 
Yellowly  Gibson ;  John  Bold  Hyams ; 
Thomas  Robertson;  Edward  William  Pil- 
grim ;  James  George  Risk ;  James  Honey- 
wood  ;  John  Collis  Browne ;  Henry  Penrith 
Allison;  Frederick  George  Hammack.  Ad- 
mitted Monday,  June  27,  Thomas  Prince; 
Allan  Brown;  John  Gregory;  Alexander 
Gallye  Lamolte ;  Frederick  WiUiam  Alex- 
ander ;  Francis  Seymour  Haden ;  Henry 
Martin  Holman ;  John  Findlay. 


BOOKS  RECEIVED. 

An  Introductory  Lecture  on  Pictorial 
Anatomy,  delivered  to  the  Students  of  the 
School  of  Design  of  the  Board  for  the  Encou- 
ragement of  Scottish  Manufactures.  By 
James  Miller,  Lecturer  on  Surgery,  Assist- 
ant-Surgeon to  the  Royal  Infirmary,  &c. 
Edinburgh:  Black.    1842.    Pp.  S2. 

Twelfth  Annual  Report  of  the  Bel&st 
District  Lunatic  Asylum,  March,  1812. 
Pp.  22. 

TO  CORRESPONDENTS. 

A  Ccmstant  Reader  fw  the  last  few  Years, 
-»The  propriety' of  the  charge  would  depend 
very  much  on  the  standing  of  the  practitiooer, 
and  the  circumstances  of  the  patient;  but 
the  6s.  certainly  could  not  be  regarded  as  an 
exorbitant  demand. 

Ze^M.— The  statutes  enacted  by  Parlia- 
ment fully  recognise  his  right  to  practise 
either  as  a  sui^eon  or  as  an  apothecary,  or 
bothy  in  England  and  Wales ;  but  the  decrees 


of  the  Somerset-house  commissioners  nnlliff 
that  right,  so  far  as  the  oflScial  medical 
duties  of  the  unions  are  concerned,  and  ren- 
der the  imperial  statutes  a  dead  letter.  This. 
is  the  species  of  tyranny  to  which  the  gentry 
and  professions  of  England  are  qaieUy  sub- 
mitting, in  order  that  there  may  be  a  sttmmg 
of  about  a  farthing  in  the  pound  in  tbe 
amount  of  the  poor-rate. 

A  Licentiate  qfthe  Apothecaries  Cnnpanjf 
complains  that,  according  to  an  annoonce- 
ment  in  the  Times  of  June  25,  *'  the  commit- 
tee have  appointed  a  brewer  in  the  room  of 
the  late  lamented  Henry  Henhell.  £very 
third-rate  wholesale  druggist,*'  adds  the 
licentiate,  ^  pays  more  than  200i.  per  anmiB 
for  his  laboratory  man,  and  the  Apothecaries' 
Company,  to  whom  the  public  and*  the  pvo- 
fession  look  for  superiority  of  remedies,  are 
now  to  descend  to  the  adulterations,  or  per- 
haps I  should  have  said  the  boggled  mani* 
pulations  of  a  brewer."  We  do  not  under- 
stand the  transaction,  and,  perhaps,  from 
that  reason,  do  not  see  much  sense  in  Che 
complaint.  If  the  new  officer  of  the  com- 
pany understands  the  art  of  brewing  as  well 
as  the  art  of  pharmacy,  he  is  only  so  mach 
the  wiser  man,  though  no  very  great  oompti- 
ment  may  be  paid  to  those  lioeatiates  of  the 
hall  who  are  adepts  in  chemistry,  by  step- 
ping out  of  their  ranks  to  find  a  successor  to 
Mr.  Hennell, 

Mr,  Edwards*s  commumcation  shall  ap- 
pear in  our  next. 

Communications  have  been  received  from 
Haymore  Cottage;  Mr.  M^Egan;  Mr.  Day; 
Mr,  Humble, 

Our  *<  Windsor*'  correspondent  next  week. 
We  shall  be  glad  of  such  notices,  whenever 
he  may  find  leisure. 

A  Surgeon  should  address  himself  to  the 
head  of  the  Army  Medical  Department; 
when  the  regulations  will  be  supplied  to 
him. 

The  questions  of  Investigator  should  be 
addressed  to  Mr.  Rothman.  Our  cone- 
spoudent  may  feel  sure  of  obtaining  all  the 
information  which,  that  gentleman  can  give 
on  the  subjects,  and  the  information  will 
have  the  advantage  of  being  oflicial.  Motard 
is  not  translated ;  it  may  be  obtained  at 
Bailli^re's  in  Regent-street. 

Mr.  BattUy's  note  reached  us  too  late  to 
effect  all  he  wished. 

A  Medical  Student,  ^^^  The  principal 
course"  is  bleeding,  if  the  patient  be  ple- 
thoric ;  tartar-emetic  frictions,  purgatives, 
low  diet.  He  should  consult  "  Copeland's 
Dictionary." 

JSmtto.— In  Dr.  HoU*s  article  on  <<  Phar- 
maceutical Nomenclature,"  p.  417,  col.  1, 
line  11  from  bottom,  for  '<  calx  cMorinatum" 
read  ^*  calx  ehlorinata  ;"  line  4  from  bottom, 
for  "  chloride  of  Ume "  read  <<  chlorite  of 
lime ;"  col.  2,  line  3,  for  "  Balerd  *"  read 
**  Balard ;"  p.  418,  line  12,  for  <<  aikeOies'' 
read  <'  olkaMds/* 
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COURSE  OF  LECTURES 

ON 

SYPHILIS. 

MUjyBEEB  AT  THE  SCHOOL  OF  MEDICINE, 
OBOftVENOft-PLACE,  ST.  OEOROB's  HOSPITAL, 
SBSBION   1841-42. 

By  SAMUEL  LANE,  Esq., 

Leetnrer  on  Anatomy  and  Sargery,  and 
fbnnerly  Hoa8e<43argeon  of  the 

LOCK   HOSPITAL,    LONDON. 

Leoture  XIII. 

f%e0nf  «ppo$ed  to  Huxter't,  and  which  os- 
teribes  the  local  9ore  to  the  previous  comti- 
tMhomal  aboorption  qf  the  poison. 

The  leetwrer^s  theonf ;  the  poison  absorbed 
into  the  sffstem,  and  imbibed  by  the  tissue 
of  the  part  at  the  same  time;  the  local 
spnftoms  how  produced;  removal  by  ulce- 
ration of  the  contaminated  tissue ;  repro- 
dmetiom  ^  the  poison  in  the  part ;  the  con- 
stituiionai  symptoms  how  produced;  ab- 
mrpHcm  of  the  poison  from  the  primary 
oere;  influence  qf  quantity;  the  poison 
becomes  cumulative  in  the  system ;  repro- 
duces itself  *"  ^^  blood;  removed  bu  the 
organs  qf  excretion;  application  qf  the 
theory ;  absorption  into  the  system  qf  the 
poisonous  seeretionSf  from  the  secondary  or 
tertiary  affections. 

The  primary  symptoms  of  syphilis. 

The  chamcrcy  or  primary  syphilitic  ulcere  as 
described  by  Hunter;  as  described  by 
tticord  ;  external  characters  must  necessa- 
rily vary  according  to  degree  qf  inflamma- 
tioii— #0  condition  if  the  cuticle;  modified  by 
Mtructure^by  position. 

Gentlemen,— Hafing  lately  placed  before 
yon  the  Tiews  taken  by  different  pathologists 
of  the  phenomena  presented  by  the  poison  of 
•yphilia  acting  primarily  or  secondarily  in 
the  human  system,  and  having  explained  to 
yoo  that  Mr.  Hunter's  theory  of  the  mode  of 
action  of  that  poison  was  no  longer  tenable, 
it  remains  for  me  to  direct  your  attention  to 
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others,  if  there  be  any,  which  may  be  more 
in  accordance  with  our  present  received  opi- 
nions of  the  nature  and  habitudes  of  this 
disease. 

Now  that  we  recognise  the  readiness 
with  which  poisons  applied  in  the  fluid  state 
to  the  living  tissues  become  absorbed  into 
the  system  (indeed,  most  modem  physiolo- 
gists  would  deny  the  possibility  of  their  re- 
maining in  contact  with  an  exposed  surface 
widiout  entering  into  the  circulation,  by  the 
laws  of  endosmosis  or  exosmosis),  another 
theory  directly  opposed  to  that  of  Mr.  Hun- 
ter, has  been  more  generally  acquiesced  in, 
namely,  that  the  virus  in  syphilis,  in  small- 
pox, and  cow-pox,  when  locally  appUed,  is 
instantly  taken  up  by  tlie  capillaries,  whe- 
ther blood-vessels  or  absorbents  of  the  part ; 
and  that  the  first  effect  of  these  several  poi- 
sons circulating  with  the  blood  is  to  produce 
a  local  sore  at  the  point  of  insertion  of  the 
poison,  and  after  a  certain  interval  to  give 
rise  in  the  same  way  to  the  secondary  affec- 
tions. But  yoo  will  perceive  at  once  that 
this  theory  does  not  satisfactorily  account  for 
the  first  appearance  of  the  effects  of  the  poi- 
son invariably  at  the  point  of  insertion,  and 
never  at  any  other  punctures  that  may  have 
been  made  with  a  clean  lancet  at  the  same 
time  in  other  parts,  or  at  any  accidental 
wounds  or  abrasions  of  the  surface  that  may 
have  existed  at  the  period  of  the  inocnlation.- 
You  will  not  fail  to  observe,  also,  that  if  you 
admit  this  theory,  you  must  deoy^the  possibi- 
lity of  preventing  the  occurrence  of  secon- 
durj  symptoms  by  the  destruction  of  the  pri- 
mary pustule,  or  ulcer,  at  their  commence- 
ment, by  escharoUcs  or  by  excision,  and  thus 
be  prepared  to  give  up  a  most  useful  prac- 
tical measure.  I  shall  not,  therefore,  dwell 
longer  upon  this  theory;  you  will  find  it 
treated  more  at  large  in  Dr.  Williams's 
<<  Elements  of  Medicine,"  p.  70,  in  his  second 
volume,  under  the  head  of  "  Syphilis." 

I  find  no  theory  which  to  my  mind  satis- 
^torily  accounts  for  the  various  occur- 
rences which  take  place  on  the  introduction 
of  this  poison  into  the  system  ;  nor  was  this 
to  be  expected,  for  you  will  remember  that  I 
have  brought  before  you  in  a  former  lec- 
ture some  views  peculiar  to  myself,  with 
respect  to  the  actions  of  morbid  poisons  on 
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the  animal  economy.  I  especially  allude  to  I 
the  influence  of  quantity  arising  from  the  ac- 1 
cumulation  of  &t  poison  by  its  continued 
absorption  from  the  surface  of  the  primary 
sore,  and  the  necessity  of  its  becoming 
cnmulatife  in  the  system  to  a  certain 
amount,  like  digitalis,  colchicnm,  or  mer- 
cury, before  it  can  produce  its  most  marked 
effects.  Again,  that  the  organs  of  excretion 
possess  great  power  to  remo?e  this  as  well 
as  other  poisons  from  the  system ;  and  that 
our  most  powerful  remedies,  mercury,  hydrio- 
date  of  potash,  guaiacum,  and  sarsapariUa, 
produce  their  ^neficial  effects,  by  acting 
principally  upon  these  organs:  I  shall, 
therefore,  make  Uie  attempt  to  frame  a  theory 
embracing  these  views,  which,  howerer  im- 
perfect, will  at  any  rate  put  you  in  possession 
of  my  mode  of  reasoning  on  the  different 
symptoms  presented  by  the  disease  through- 
out the  remainder  of  these  lectures,  and  upon 
which  will  be  founded  the  rationale  of  the 
practice  I  shall  think  it  right  to  advise  you 
to  pursue  in  its  treatment. 

I  conceiTO,  then,  that  the  poison  of  syphi- 
lis, of  smali-pox,of  cow-pox,  of  hydrophobia, 
of  the  bite  of  the  viper,  &c.,  when  applied  to 
tiie  living  tissue  in  a  fluid  state,  is  instantly 
absorbed  into  the  circulation,  but  that  at  the 
same  moment  it  is  also  imbibed  by  the  tex- 
ture of  the  part,  and  contaminates  it  The 
quantity  at  fljvt  applied,  even  supposing  it 
all  to  be  absorbed,  I  look  upon  as  too  small 
when  mixed  with  the  entire  mass  of  the  blood 
to  produce  any  appreciable  effect,  except  in 
the  instance  of  the  venom  of  the  viper,  which 
alone  is  sufliciently  powerful  to  occasion  fatal 
oonseqaenoes  in  extremely  minute  doses ;  but 
even  in  this  poison  the  influence  of  quantity, 
so  strenuously  denied  by  Hunter,  with  re- 
spect to  syphilis,  is  abundantly  evident  from 
the  well-known  fact,  that  the  bite  of  a  viper, 
which  would  infallibly  destroy  a  small  ani- 
mal, may  be  received  by  a  large  one  with 
comparative  impunity. 

But,  flrst,  in  reference  to  the  local  effects, 
my  notion  is,  that  the  blood  carried  in  its 
circuit  to  the  point  of  inoculation  for  the  pur- 
pose of  leaving  there  the  appropriate  ele- 
ments of  nutrition,  meets  with  a  poisoned  in- 
stead of  a  healthy  tissue.  Now  hMlthy 
tissue  and  the  nutrient  fluid  are  necessary  to 
produce  or  maintain  healthy  tissue,  but  poi- 
soned tissue  and  the  nutrient  fluid  cannot  do 
this:  the  result  of  their  action  upon  each 
other  appears  to  be  the  necessary  but  gra- 
dual destruction  of  the  poisoned  tissue,  and 
the  reproduction  in  increased  quantity  of  the 
poisonous  matter  ;  which  latter  I  hold  will 
continue  to  be  formed  as  long  as  any  of  the 
former  remains,  and  the  nutrient  fluid  is  con- 
veyed to  it.  I  should,  therefore,  be  a  stre- 
nuous advocate  for  the  early  destruction  of 
the  poisoned  part  by  caustics  or  by  excision, 
not  forgetting  that  the  wound  left  after  exci- 
sion would  be  instantly  contaminated  by  the 
inslniaient  used,  fhould  it  hate  touched  the 


original  sore,  or  hy  the  linen  of  the  paHsntyif 
soiled  by  its  poisonous  secretion. 

With  respect  to  the  constitutional  effects 
of  the  poison,  I  attribute  them  to  the  con- 
tinued absorption  of  the  matter  reproduced 
by  the  primary  sore.  The  enormous  quan- 
tity thus  generated  and  retained  in  contact 
with  the  firing  tissue  may  be  judged  of,  what 
I  tell  you  that  hundreds,  or  even  thousands, 
of  persons  might  be  inoculated  daily  from  a 
single  ulcer. 

When  a  sufficient  interval  c^  time  has 
elapsed  to  admit  of  the  accumulatioin  of  the 
poison  in  the  blood  to  a  certain  amount,  the 
secondary  effects  of  the  poison  nsanifest 
themselves,  and  not  till  then ;  and  thus  I 
would  account  for  the  period  which  usually 
intervenes  between  the  appearance  of  the 
primary  and  secondary  symptoms. 

There  are,  however,  two  important  drenm- 
stances  to  be  considered  in  reference  to  the 
accumulation  or  diminution  of  this  poison  in 
the  system.  The  one  is  the  power  possessed 
by  the  organs  of  excretion  to  eliminate  it 
from  the  blood ;  the  other  is  the  power  of  the 
poison  to  reproduce  itself  while  circulatiiig 
in  the  blood.  These  two  antagonising 
powers,  I  am  disposed  to  admit,  are  in  oon- 
tinoal  operation.  When  the  one  predomi- 
nates, the  poison  is  removed  from  the  system; 
when  the  other  gains  the  ascendancy,  a  freak 
accession  of  symptoms  supervenes.  But  to 
apply  this  in  our  reasoning  upon  cases  of 
daily  occurrence. 

The  secondary  affections  occur,  as 
I  have  before  informed  you,  in  not  mote 
than  one  out  of  ten  cases  where  the  dis- 
ease is  left  to  itself,  and  only  in  one  out  of 
seventy-flve  where  the  primary  disease  has 
been  treated  with  mercury.  In  the  former 
class  of  cases  the  general  opinion  is,  that  the 
poison  has  not  been  absorbed  at  c^l  in  the 
nine  cases  which  escape  the  secondary  dis- 
ease. My  explanation,  on  the  contrary, 
would  be,  that  the  poison  has  entered  the 
system,  but  not  in  greater  quantity  than  the 
excretory  organs,  in  their  healthy  condi* 
tioo,  and  unaided,  are  capable  of  eliminating. 
In  those  cases  in  which  mercury  has  beoi 
administered,  and  no  secondary  symptoms 
have  made  their  appearance,  pathologists 
generally  conceive  that  the  pobon  has  l>een 
absorbed,  but  has  been  neutralised  by  tiie 
mercury.  I  would  rather  say,  that  here  you 
have  the  evidence  of  what  may  be  effected 
by  the  organs  of  excretion  when  stimulated, 
to  increased  action  by  the  mercury. 

In  the  mi^jority  of  cases  of  secondary  dis- 
ease the  B]rmptoms  do  not  show  themsielves 
for  some  weeks,  or  even  months,  after  the 
healing  of  the  primary  sore.  If  the  consti- 
tution became  affected  by  the  eootinued  ab- 
sorption and  accumulation  of  the  poison  from 
the  primary  ulcer,  as  we  have  said,  tte  cob- 
stltutioQal  symptoms  should  appear  before 
the  healing  of  that  ulcer  which  nas  been  the 
sooroe  of  the  poison,  bat  a  oonaidendilo 
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period  of  latency  naaally  oociin.  This  I  be- 
lieYa  ie  to  be  acoounted  for,  by  attributing  to 
tbe  poiMMi  of  syphilis  the  property  of  repro- 
daciog  itself  after  it  has  entered  the  circula- 
tiooy  by  assimilating  some  of  the  constituents 
of  the  blood  or  of  the  solids  to  its  own 
nature. 

This  peooliar  property  is  admitted  by 
some  pathologists  with  respect  to  other  ani- 
mal poisons,  especially  small-pox  and  cow- 
pox  ;  and  they  have  compared  the  original 
poison  inserted  to  a  ferment,  which  latler  it 
is  well  kaown  induces  a  similar  action  in 
certain  fluids  by  which  itself  was  formed ; 
and  there  is  no  ground  for  this  supposition, 
as  regards  small-pox  and  cow-pox,  that  may 
not  be  shown  to  exist  with  respect  to  the 
poison  of  syphilis. 

It  is  also  to  this  power  of  the  syphilitic 
Tims  to  increase  itself  after  it  has  once  en- 
tared  the  system,  that  I  would  ascribe  the 
fieqaent  recurrence  of  secondary  afl*ections, 
aHer  they  have  been  so  far  subdued  by  reme- 
dial means  as  to  leave  no  trace  of  their  ex- 
istence by  viaible  symptoms  in  the  skin  or 
throat ;  and  it  is  upon  this  supposition  that  I 
wonld  advocate  the  practice  of  continuing 
^e  treatment  for  some  weeks  after  the  dis- 
appearance of  tiie  external  signs  of  disease, 
in  the  hope  of  freeing  the  blood  also  from  any 
remaining  poison. 

In  accounting  for  the  repeated  attacks  of 
eruptions  and  other  secondary  affections 
oecasionally  met  with,  following  single 
primary  affection,  I  am  inclined  also  to 
take  into  consideration  the  reabsorption  of 
the  matter  of  the  constitutional  disease :  this 
is  a  point  which,  as  far  as  I  know,  has  been 
entirely  overlooked  by  pathologists  ;  and, 
although  a  distinct  interval  is  acknowledged 
to  take  place  between  the  affections,  of  the 
skin,  throat,  &c.,  and  those  of  the  bones  and 
joints,  and  although  the  tenn  of  tertiary 
symptoms  has  been  applied  to  the  latter,  I 
am  not  awaro  that  their  existence  has  been 
before  attributed  to  the  absorption  of  the 
matter  from  the  second  series  of  syphilitic 
symptoms.  Nor  should  the  possible  influ- 
ence on  the  system  of  the  reintroduction  of 
the  matter  from  the  tertiary  symptoms  be  lost 
sigbt  of. 

One  more  kind  of  case  I  will  allude  to,  for 
the  purpose  of  applying  and  testing  the 
theory  1  have  broached.  We  occasionally 
meet  with  frightftd  instances  of  the  ravages 
•of  this  disease  in  bnAen-down  constitutions, 
which  prove  rebellions  to  every  plan  of  treat- 
ment, and  which  constitute  the  few  fatal 
cases  resulting  from  syphilis.  My  explana- 
tion of  them  would  be,  that  the  organs  of  ex- 
cretion, upon  which  I  hold  we  have  in  all 
cases  to  depend  for  the  removal  of  the  poison 
from  the  system,  were  themselves  too  much 
diseased  to  perform  their  ordinary  duties, 
and  consequently  altogether  inadequate  to 
the  task  of  separating  a  morbid  poison  from 
the  Moody  efen  when  excited  to  extraordi- 


nary efibrts  by  the  administnikm  of  mei^ 
cury,  or  other  evacuants,  more  particularly 
if  we  admit,  as  I  am  disposed  to  do,  that  the 
poison  of  syphilis  can  reproduce  itself  after 
it  has  entered  the  circulation. 

Having  fully  explained  to  you  my  notions 
with  respect  to  the  origin,  nature,  and  mode 
of  action  of  the  syphilitic  poison,  and  having 
laid  down  certain  principles  to  guide  yon  in 
the  treatmeot  of  the  varied  states  of  disease 
resulting  from  it,  I  shall  now  enter  upon  the 
consideration  of  the  individnal  symptoms. 

The  primang  sympfesM  ^  tffpkUu  will 
first  engage  our  attention;  by  these  I  mean 
any  pustule,  abrasion,  ulcer,  or  secreting 
surface  resulting  from  the  application  of  the 
syphilitic  poison,  the  secretions  from  which 
are  capable  of  reproducing  the  same  disease, 
and  which  are  liable  to  be  followed  by  the 
secondary  train  of  symptoms. 

Mr.  Hunter  considered  that  the  ulcer  re- 
sulting from  the  true  venereal  poison  pre* 
sented  characters  by  which  it  might  be  dis- 
tinguished from  other  sores;  and  having 
given  a  description  of  this  particular  ulcer, 
he  looked  upon  all  other  sores  on  the  geni- 
tals as  arising  from  simple  irritation,  and  as 
in  no  way  connected  with  the  poison  of  syphi- 
lis. In  one  part  of  his  description  of  a 
chancre,  the  name  usually  applied  to  the  pri- 
mary syphilitic  sore,  he  says,  <<  Venereal 
ulcers  commonly  have  one  character,  which, 
however,  is  not  entirely  peculiar  to  them,  for 
many  sores  which  have  no  disposition  to 
heal  (which  is  the  case  with  a  chancre),  have 
so  far  the  same  character.  A  chancre  has 
commonly  a  thickened  base,  and  although  in 
some  the  common  inflammation  spreads  much 
further,  yet  the  specific  is  confined  to  this 
base."  In  another  place,  having  stated  that 
the  poison  first  produces  inflammation  accom- 
panied by  itching :  ^  This  itching  (he  con- 
tinues) is  gradually  changed  to  pain ;  the 
surface  of  the  prepuce  is  in  some  cases  exco- 
riated, and  afterwards  ulcerates ;  in  others  a 
small  pimple  or  abscess  appeanL  as  on  the 
glans,  which  forms  an  uloer.  This  sore  la 
somewhat  of  a  cireular  form,  excavated, 
without  granulations,  with  matter  adhering 
to  the  surface,  with  a  thickened  edge  and 
base.  This  hardness  or  thickening  is  very 
circumscribed,  not  diffusing  itself  gradually 
and  imperceptibly  into  the  surroundLog  parts, 
but  terminating  rather  abruptiy.'' 

The  whole  profession  guided  by  the  antho* 
rity  of  Mr.  Hunter,  followed  his  statements 
more  implicitiy  than  he  himself  would  have 
probably  done  had  he  lived  a  few  year  s  longer. 
Hunter  was  so  much  in  advance  of  his  con- 
temporaries, that  he  alone  was  qualified  to 
correct  his  own  erron ;  and  it  is  only  after 
the  lapse  of  more  than  half  a  century  that  the 
conjoint  laboore  of  those  who  have  especially 
devoted  their  time  and  energies  to  the  study 
of  this  disease,  have  placid  us  on  a  proper 
level  to  ftUrly  appreciate  his  views,  and,  con- 
sequentlyi  to  wairant  us  in  connecting  or 
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atandoningf  some  of  them.  It  must  be  ad- 
mitted that  this  error  has  been  the  fraitfal 
source  of  much  confusion  ;  it  senred,  how- 
ever, to  limit  the  injarions  influence  of  the 
opinion  that  mercury  alone  was  capable  of 
curing  true  syphilis,  by  confining  its  admi- 
nistration to  one  kindof  venereal  sore,  viz., 
the  chancre,  with  indurated  base,  as  described 
by  Hunter,  in  which  it  is  still  acknowledged 
to  be  pre-eminently  useful. 

The  gradual  steps  towards  more  just 
views  of  the  nature  of  this  disease,  have 
been  explained  to  you  in  former  lectures; 
and  M.  Ricord's  extended  raoge  of  experi- 
ments came  most  opportunely  to  our  aid  in 
determining  many  points  still  under  discus- 
sion, which  would  probably  but  for  his  inves- 
tigations have  remained  undecided  for  ages  to 
come.  The  result  of  these  experiments  were 
placed  before  you  in  our  last  lecture,  and 
any  description  of  the  primary  symptoms  of 
syphilis  must  henceforth  be  greatly  modified 
by  the  facts  established  by  that  observer.  In 
the  first  place,  we  are  indebted  to  M.  Ricord 
for  a  less  erring  criterion  of  the  true  syphili- 
tic sore  than  the  uncertain  one  of  external 
appearances,  by  which,  since  the  time  of 
Hunter,  surgeons  have  been  more  or  less  mis- 
led. Upon  this  point  M.  Ricord  thus  ex- 
presses himself:—*^  Ce  n'est  h.  la  rigueur,  ni 
parceq'il  a  ^t^  contract^  dans  un  coit  sus- 
pect, ni  2l  cause  de  son  si^ge,  ni  par  le  plus 
ou  moins  d'induration  de  sa  base,  ni  par  la 
coulenr,  la  consistance  du  fond,  la  coupe,  le 
decollement,  les  callosites  des  bords,  et  la 
teinte  plus  au  moins  fonc^e  de  la  marge, 
qn'on  reconnoit  d*une  mani^re  absolue  et  de 
prime  abord,  dans  tous  les  ces,  le  chancre ; 
mais  bien  par  le  pus  qu'il  secrete  et  I'em- 
poisonnement  aoquel  il  peut  donner  lieu, 
toutes  ces  conditions  pouvant  varier,  la  ex- 
cretion seule  restant  identique,  ainsi  que  ses 
effets  gXnXraux  consecutifs." 

M.  Ricord,  nerertheless,  admits  that  a  re- 
gular and  characteristic  appearance  usually 
follows  the  application  of  the  syphilitic  poi- 
son ;  and  as  more  certainty  necessarily  at- 
taches to  those  cases  in  which  the  disease 
has  been  artificially  transferred  by  the  sur- 
geon himself,  and  as  M.  Ricord  has  had  an 
opportunity  of  observing  the  primary  ulcer 
thus  produced  in  upwards  of  a  thousand 
cases,  I  shall  select  his  description  of  the 
phenomena  as  they  appear  after  the  insertion 
of  the  poison  on  the  point  of  a  lancet  into 
the  common  integument  of  the  inside  of  the 
thigh,  as  a  type  of  the  primary  sore. 

**  In  the  first  twenty-four  hours,"  he 
says,  '^  the  point  of  inoculation,  as  in  cow- 
pox,  reddens ;  from  the  second  to  the  third 
day  it  becomes  slightly  swollen,  and  pre- 
sents the  appearance  of  a  pimple  with  a 
red  areola ;  from  the  third  to  the  fourth  day, 
the  cuticle,  raised  by  a  finid  more  or  less  tur- 
bid, takes  the  form  frequently  of  a  vesicle ; 
from  the  fourth  to  the  fifth  day,  the  morbid 
secretion  augments^  and  becomes  pumlent, 


the  pustule  tiios  formed,  presents  a  depres- 
sion in  its  centre^and  bearssome  rasemUance 
to  the  small-pox  pustule.  At  this  period  the 
areola,  of  which  the  extent,  and  depth  of  eo- 
lour  had  increased,  often  begins  to  lade  or 
diminish,  especially  if  the  disease  be  not  pro- 
gressing ;  but  from  the  fifth  day,  the  subja- 
cent textures  which  firequently  have  htth^lo 
undergone  no  change,  or  were  only  slightly 
oedematons,  become  infiltrated  and  hardened 
by  the  eflnuion  of  a  plastic  lymph,  whidi 
gi^es  to  the  finger  the  resistance  and  elastic 
^I  of  cartilage.  Finally,  after  the  sixth 
day  the  pus  thickens,  and  a  crust  or  scab 
begins  to  form ;  when  this  separates  an  ulcer 
is  exposed,  which,  based  on  the  firm  texture 
that  has  been  described,  is  hollowed  to  the 
thickness  of  the  skin,  and  presents  a  surface 
of  false  membrane,  white,  grey,  or  lardaee- 
ous.  The  borders  of  the  ulcers  are  circu- 
lar, clearly  cut,  as  if  made  by  a  punch ;  tktj 
are,  nevertheless,  undermined  for  a  greater  or 
less  extent.  The  cutaneous  margin  of  theee 
ulcers  is  the  seat  of  similar  thickening  and 
induration  as  their  base,  and  presents  a  sort 
of  ring  of  a  reddish  brown  colour,  mixed  with 
a  violet  tint ;  this  ring  being  more  promineiit 
than  the  surrounding  part,  produces  the 
effect  of  slightly  raising  and  everting  the 
border,  giving  in  the  early  stages  an  infundi- 
buliform  appearance  to  these  ulcers.'' 

You  will  observe  that  this  description  re- 
fers to  the  stages  preceding  ulceration,  as  well 
as  to  this  stage  itself,  which  latter  we  find 
fairly  established  by  the  sixth  day  after  the 
insertion  of  the  poison.  It  will  be  useful  to 
remember  that  die  thickening  or  indnraiioB 
is  not  to  be  obseryed  till  the  fifth  day,  and 
that  the  incrustation  or  scabbing,  if  allowed  to 
form,  takes  place  on  the  sixth.  M.  Ricord 
maintains  that  these  appearances  occur  with 
considerable  uniformity  on  the  common  in- 
tegument, but  that  the  period  during  which 
the  ulcerative  stage  lasts,  varies  from  a  few 
days  to  many  months.  The  stages  of  repa- 
ration, vis.,  Oiose  of  granulation  and  cicatri* 
sation,  he  does  not  describe  as  differing  in 
any  essential  particular  from  those  atteoding 
ordinary  ulceration. 

Many  of  the  characters  here  attributed  to 
the  ulcer  arising  from  the  syphilitic  poiaon 
will  be  found  to  accompany  the  formatioa  of 
a  small  pustule  or  ulcer,  whatever  may  be 
its  exciting  cause,  especially  as  regards 
the  red  pimple,  the  raising  of  the  cuticle 
by  the  turbid  secretion  into  a  veside  or 
pustule,  the  areola,  the  infiltration  of  a 
greater  or  less  quantity  of  lymph  or  serum 
around  the  focus  of  inflammatioa,  the  con- 
cretion of  the  pus  into  a  scab,  on  the 
removal  of  which  an  ulcer  will  be  exposed ; 
but  which,  when  arising  from  simple  causes, 
and  in  a  healthy  constitution,  immediately 
heals;  as  it  does  also  in  some  morbid 
poisons,  as  in  small-pox  and  cow-pox. 
The  persistence  of  the  ulceration,  then,  after 
the  removal  of  the  scab,  when  the  reparative 
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process  shoidd  oommence,  appears  to  be  the 
most  chanicteristie  symptoniy  and  in  a 
kealthy  state  of  system  is  of  itself  safiicient  to 
create  saspicion  of  the  presence  of  tiiis  parti- 
cular poison :  hot  even  this  is  a  character 
shared  by  every  chronic  nicer. 

Those  pecoliarities  which  are  attendant  on 
inflaaunatory  action,  soch  as  the  redness,  in- 
iltratkm,  iadorationy  &c.,  it  is  manifest,  may 
be  lesa  marked  or  more  exaggerated  accord- 
ing to  the  extent  of  this  action  present ;  and 
yoQ  know  how  much  the  degree  of  inflam- 
■latioB  must  depend  upon  original  constitn- 
tioo,  present  habit  of  body,  diet,  rest,  treats 
inent,  &o» 

It  will  also  be  obvious  to  yon  that  the  vesi- 
ealar  or  pastnlar  state  must  depend  entirely 
«pon  the  integrity  of  the  cuticle  ;  should  this 
be  abraded  when  the  poison  is  applied,  there 
will  be  no  pustule,  and  the  chancre  will  ap- 
pear to  begin  in  the  form  of  a  minute  ulcer 
on  the  abraded  surfoce ;  or  should  the  cuticle 
be  too  delicate  to  bear  much  resistence,  as 
is  Qsoally  the  case  on  a  semi-mucous  or  mu* 
eous  sor^ce,  it  will  probably  give  way  be- 
fore  the  secreted  floid  has  accumulated  in 
sufficient  quantity  to  constitute  a  distinct 
▼esicle  or  pustule :  again,  where  tibe  cuticle 
has  its  usual  power  of  resistance,  and  where 
a  pustule  was  in  process  of  formation,  it  may 
be,  and  frequently  is,  destroyed  by  external 
▼iolence:  In  all  these  instances  a  small  su- 
perficial ulcer  without  induration  would  pre- 
sent itself,  which  could  not  be  distinguished 
by  any  external  characters  from  an  ulcer  re- 
salting  from  simple  irritation,  the  poisonous 
nature  of  the  fluid  it  secretes  constituting  the 
only  apparent  difiference.  In  a  few  days, 
fcowerer,  it  would  have  progressed,  and  would 
have  assumed  the  appearance  of  an  ordinary 
chancre. 

When  the  poison  is  inserted  into  the  sub- 
cutaneous tissue,  or  when  it  reaches  struc- 
tures below  the  surface  by  the  route  of  the 
lymphatics,  a  deep-seated  chancre  vnll  be 
formed,  but  it  will  be  preceded  by  an  abscess, 
as  M.  Ricord  has  proved  is  the  case  in  those 
abscesses  which  form  in  the  course  of  a  lym- 
phatic vessel,  or  in  a  lymphatic  gland  (bubo), 
finm  which  he  has  frequently  transferred  the 
disease  by  inoculation,  and  to  which  he  ap- 
plies the  term  of  internal  chancre. 

From  what  I  have  already  said,  you  will 
also  conclude  that  the  structure  upon  which 
a  syphilitic  sore  is  situated  will  greatly  in- 
fluence ite  character ;  on  the  glans  penis,  for 
instance,  the  muco-cutaneoas  covering  of 
wdiich  adheres  very  firmly  to  ite  close  and 
dense  tissue,  the  pustular  stage  is  rarely 
seen :  either  an  excoriation  or  a  minute  su- 
perficial ulcer  in  this  situation  precedes  the 
chancre  of  ordinary  dimensions,  which  may 
be  excavated,  but  vrill  be  deficient  in  the 
•reida  and  in  the  usual  amount  of  thickening. 
In  the  reparative  stage  the  graqvlations  sel- 
dom rise  to  a  level  with  the  surface,  and 
after  deatrisfitipi^  a  penoanent  e^ qivation 


generaUy  marks  the   site  of  the  previous 
chancre. 

On  the  prepuce,  on  the  contrary,  whose  loose 
textare  may  be  contrasted  with  that  of  the 
glans,  the  thickening  is  generally  present,and 
is  sometimes  developed  to  a  remarkable  ex- 
tent ;  in  the  stage  of  repair,  also,  the  granu- 
lations are  frequently  exuberant,  and  so  raised 
above  the  surface  as  to  fonn  a  resemblance  to 
a  fungous  growth,  to  which  appearance  some 
authors  have  given  the  name  of'*  fungus  pri- 
mary syphilis/'  When  an  ulcer  is  so  situ- 
ated as  to  implicate  both  the  glans  and  pre- 
puce, as  occurs  occasionally  at  the  frenum 
and  behind  the  corona  glandis,  the  modifying 
influence  of  texture  is  well  seen  in  the  ab- 
sence of  thickening  in  the  ulcerative,  and  of 
exuberant  granulation  in  the  reparative  stage 
in  that  part  of  the  nicer  which  is  situated  on 
the  glans,  whilst  the  remainder  of  the  ulcer 
on  the  prepuce  may  present  both  these  cha- 
racters. 

The  primary  venereal  ulcer  seated  on  the 
mucous  surfoce,  as  in  the  vagina,  on  the 
OS  ateri,  in  the  urethra,  will  be  deficient  in 
most  of  the  characters  ascribed  to  it  by  M. 
Ricord,  when  artificially  produced  on  the  true 
skin ;  the  pustule  is  here  substituted  by  a 
minute  ulcer,  the  areola  cannot  be  distin- 
guished, and  the  thickening  is  generally  ab- 
sent :  after  the  sixth  or  seventh  day  a  chancre 
thus  situated  presento  an  ulcer  more  or  less 
circular  in  form,  differing  in  size  from  that  of 
a  split  pea  to  double  or  triple  that  magni- 
tude, generally  depressed  to  the  thickness  of 
the  mucous  membrane  before  the  ulcerative 
stege  has  terminated. 

On  the  skin  of  the  body  of  the  penis  a 
chancre  in  ite  ulcerative  stege  vrill  generally 
present  a  flattened  surface,  ite  depm  is  usu- 
ally the  entire  thickness  of  the  skin,  the  border 
of  the  ulcer  is  often  perpendicular  to  ite  sur- 
face, and  undermined;  but  when  the  repair 
tekes  place,  the  margin  of  the  areola  thickens, 
and  the  granulations  mostly  shoot  beyond  the 
surrounding  surface. 

On  the  loose  and  rugous  skin  of  the  scro- 
tum, the  ulcer,  while  progressing,  commonly 
presento  a  more  cupped  appearance  than  on 
the  skin  of  the  penis,  the  edge  is  slightly 
raised,  and  presento  a  waving  outline ;  in  the 
reparative  s^age  the  granulations,  if  left  to 
themselves,  are  apt  to  become  fungoid. 

Position,  independent  of  tissue,  will  alter 
the  appearance  of  a  syphilitic  sore  in  ite 
ulcerative  stage,  and  interfere  considerably 
with  that  of  repair,  as  we  see  exemplified  in 
chancres  at  Uie  orifice  of  the  prepuce  or 
urethra,  and  on  the  frenum.  At  the  orifice 
of  the  prepuce  we  frequently  see  a  plurality 
of  ulcers,  some  of  a  circular,  others  of  a  linear 
form  (rhagades),  which  is  a  character  often 
assumed  By  simple  ulcers  in  this  sitaation ; 
on  the  frenum  the  ulcer  seldom  retains  ite 
ordinary  circular  form,  it  is  not  unfrequently 
triangular  in  this  position,  and  seldom  heals 
before  the  firennm  is  destroyed.    At  the 
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oriiM  of  the  nredm  the  form  of  the  chancre 
is  uraally  irregular,  and  it  is  tedious  in 
healing  here  as  wdl  as  in  the  last  two 
positions. 

PATHOLOGY    OF     CEREBRAL 
DISEASE. 

To  the  Editor  <2/*Thb  Lahcet. 
Sir,— I   beg  to  transmit   the   following 
cases  in  illustration  of  the  pathology  of  cere- 
bral disease.    I  remain,  Sir,  your  obedient 
servant, 

R.  H.  Seuplb,  Surgeon. 
Islington,  June  21, 1842. 

Case  l.— False  Membrane  covering  the  Left 
Hemisphere;  Sudden  Death. 

Francis  Coafee,  etat.  61,  a  pauper  in 
the  Islington  Workhouse,  who  had  always 
eiyoyed  good  health,  and  never  applied 
for  medical  relief,  except  upon  one  occa- 
sion for  a  slight  ulcer  on  one  of  his  legs, 
which  was  speedily  healed.  On  Monday, 
March  21, 1842,  he  was  in  his  usual  state  of 
health,  when,  after  taking  his  tea,  he  com- 
plained of  general  pain  and  uneasiness,  and 
oefore  any  assistance  could  be  rendered  he 
expired.  So  sudden  was  his  death,  that  the 
messenger  had  not  passed  the  gates  of  the 
workhouse  in  quest  of  the  surgeon,  before 
the  fatal  event  took  place.  An  inquest  was 
held  upon  the  body,  and  as  there  were | no 
circumstances  of  suspicion  attaching  to  the 
case,  a  verdict  of  "  Natural  death"  was  re- 
turned. After  the  inquest  a  post-mortem 
examination  was  made, four  days  after  death, 
when  the  following  appearances  were  ob- 
served : — 

The  body  was  that  of  a  stout,  muscular 
man ;  there  was  still  considerable  rigidity  of 
the  muscles.  There  was  great  lividity  about 
the  head,  neck,  and  ears,  and  on  the  arms, 
both  on  their  upper  and  under  surface. 
There  was  a  great  quantity  of  fat  beneath 
the  skin. 

Hea4i.--^There  was  considerable  conges- 
tion of  the  scalp ;  the  dura  mater  was  in  some 
parts  adherent  to  the  inner  surface  of  the 
skull,  and  congested.  On  the  surface  of  the 
left  hemisphere,  immediately  beneath  the 
dura  mater,  was  found  an  adventitious  mem- 
brane, perfectly  organised,  of  a  tough  con- 
sistence, like  the  buffy  coat  of  blood,  thick 
in  the  central  portions,  gradually  becoming 
thinner  towards  the  edges.  In  the  thickest 
parts  the  thickness  was  about  three  lines ; 
the  whole  membrane  was  seven  inches  long, 
and  two  and  a  half  inches  broad,  and  com- 
pletely concealed  the  left  hemisphere  of  the 
brain,  which  was  flattened  and  compressed 
beneath  it  On  the  upper  surface  this  ad- 
ventitious membrane  exhibited  a  dark  red 
appearance,  the  under  surface  was  more 
pale ;  on  closer  examination  the  two  layers 
of  which  it  was  composed  were  found  to  be 
aparable,  leaving  a  cavity  of  considerable 


sise  between  them.  Both  tiie  upper  tad 
under  surfaces  were  perfectly  sniooth  and 
polished ;  one  corresponding  to  the  internal 
surface  of  the  dura  mater,  the  other  to  the 
external  layer  of  the  arachnoid  membcane. 
Mr.  Langstaff,  to  whom  I  showed  this  eo« 
rious  formation,  considered  it  to  be  a  growth 
from  the  internal  surface  of  the  dura  mater. 
It  is  a  very  extraordinary  cirenmatanoe  that 
this  man's  brain  should  have  bean  subjected 
to  the  pressure  of  a  large  mass,  such  as  is 
here  described,  without  any  derangement  of 
intellect  or  disorder  of  the  genend  health. 
The  arachnoid  membrane  was  thickened  and 
inseparably  united  to  the  pia  mater,  which 
was  everywhere  easily  detached  from  the 
convolutions.  A  eonsiderable  quantity  of 
thin,  serous  fluid  was  found  lying  between  the 
membranes  and  in  the  ventricles.  The 
minute  vessels  of  the  brain  were  congested, 
but  the  substance  of  the  organ  was  of  healthy 
structure  and  consistence. 

Cheet, — ^The  left  long  was  in  some  parti 
adherent  to  the  parietes  of  the  chest  by  strong 
bands  of  organised  lymph.  There  vras  a 
considerable  quantity  of  thin,  serous  fluid  in 
the  cavity  of  the  right  pleura.  The  bronchial 
tubes  presented  no  appearance  of  interest, 
except  that  they  were  congested.  Tlie  heart 
was  rather  above  the  natural  siae-:  on  exa- 
mining it  internally  the  parietes  of  the  left 
ventricle  were  found  to  be  much  thickened, 
and  the  camead  colunmad  increased  in  siae 
and  number,  constituting  a  case  of  simple 
hypertrophy,  for  the  cavity  was  not  at  all 
enlarged,  but,  on  the  contrary,  somewhat 
dimlidahed  in  siae.  The  aortic  semilunar 
valves  were  slightly  thickened,  but  all  the 
other  valves  were  quite  healthy.  Tlie  aorta 
vras  also  healthy.  The  viscera  of  the  abdo- 
men were  generally  healthy. 

It  is  difficult  to  account  for  the  sudden 
death  which  occurred  in  this  case ;  it  is  pro- 
bably to  be  attributed  to  the  morbid  grovrth 
upon  tbs  brain;  but  as  this  must  have  existed 
long  previously,  we  should  have  been  led  to 
expect  the  development  of  some  cerebral 
symptoms  as  preparatory  to  the  £atal  termi- 
nation. 

Case  i.-^Meningitie, 

Sarah  C,  aetat.  20,  was  attacked  with 
peritonitis  on  the  8th  of  March,  1842,  and 
was  discharged  cured  on  the  20th  of  the 
same  month.  She  was  again  attacked  with 
illness  on  the  26th  of  April,  when  I  was 
called  to  see  her.  She  was  then  lying  in 
bed,  complaining  of  great  pain  in  the  abdo- 
men, which,  however,  was  not  aggravated, 
but  relieved,  on  pressure ;  pulse  feeble ; 
tongue  slightly  furred. 
R  Calomely  gr.  v ; 

Jalapy  gr.  xv. 
To  be  taken  in  sugar  immediately. 
R  Tartar  emetic,  gr.  ss ; 

Epsom  ealts,  5ss ; 

l^usion  qf  senna,  J}. 
The  draught  to  be  taken  every  fburhoiirv. 
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She  wti  Braeh  nUered  by  tokiag  tbeia 
BcdieiBM,  and  seemed  to  be  rapidly  reco- 
wiBg.  On  Friday,  the  a9th  of  April,  the 
again  applied  for  nMdical  relief.  She  was 
BOW  sitting  np,  and  complained  only  of  pain 
in  the  abdomen,  not  increased  but  relieved 
npon  ptessare.  As  the  pain  was  oonse- 
qveotly  oonaidefed  not  to  be  of  an  inflamma- 
tory bat  of  a  nenralgio  character,  she  was 
oideFed  the  following :— 

Be  Tmetwre  ^wptuMf  m.  x ; 
/ShfykaU  qfmagnuiOy  3ss ; 
Ii^uifom  t^Mnno,  Jj. 
The  drangfat  to  be  taken  every  four  honrs. 

M.  Is  worse ;  pain  in  the  abdomen  very 
neveie,  but  still  relieved  npon  pressure; 
bowels  confined,  with  the  exception  of  some 
watery  evaoaations,  not  possessing  any  of 
the  characters  of  true  faeces ;  much  vomiting; 
some  thirst;  poise  feeUe.  To  repeat  the 
draughts. 

R  Celemei,  gr.  iv ; 
Aigrar,  gr.  x. 
The  povfder  to  be  taken  every  four  hoars. 

Half-past  six,  p.m.  Mach  worse ;  screams 
oat  in  Gonseqnenoe  of  the  severi^  of  the 
pain,  which,  however,  is  still  relieved  on 
pTOsanre;  pnlse  ISO,  not  fall  or  strong ;  has 
Tomited  all  the  powders  and  the  mixture, 
and  cannot  retain  even  toast  and  water  on 
her  stosHich  {  tongue  white  and  furred.    * 
ft  Oi<4^cre<en,gtt.Y; 
lUiMUirby  gr.  V. 
The  pill  to  be  taken  immediately. 

This  pill  was  rejected  in  a  quarter  of  an 
hour. 

Half-past  nine,  p.m.  Is  worse ;  has  con- 
stant vomiting,  but  no  motion,  and  still  com- 
plains of  excruciating  pain.  Under  the  im- 
pteaaioB  that  the  symptoms  were  owing  to 
some  obstinate  obsbruction  in  the  intestinal 
canal,  she  was  ordered  to  have  a  clyster  ad- 
ministersd  immediately,  oonsisting  of  gruel 
and  salt;  she  was  also  ordered  to  take  a 
Bunim  and  a  half  of  hydrocyanic  acid 
(Scheele's  strength)  in  water  immediately, 
and  if  rejected,  to  be  repeated  until  the  vo- 
Biting  was  allayed.  A  blister  was  also 
mpplied  to  the  epigastrium,  and  a  powder 
pTMcribed,  consisting  of  ten  grains  of  calomel 
and  one  of  opium,  to  be  taken  in  sug^. 

The  blister  caused  a  little  vesication ;  the 
clyster  brought  away  no  feculent  matter; 
tiie  hydrocyanic  acid  was  nearly  all  thrown 
up,  and  the  powder  of  calomel  and  opium 
was  likewise  rejected.  She  continued  in 
great  pain  during  the  whole  night,  bnt  re- 
tnined  her  intellect  throughout;  and  when 
asked  if  she  felt  any  pain  in  her  head,  she 
replied  that  she  did  not.  She  died  at  eight 
o'clock  on  the  morning  of  May  1. 

PoMi-^nortem  ExumhuUien    Twenty'tkree 
Hoars  i^fter  DetUk, 

Head.— The  scalp  and  skull  presented  no 
morbid  appearances;  the  dun  mater  was 
nthar  oongeftody  and  the  ainuMS  caatained 


some  hatf^oagnlated  Uood.  The  vessels  of 
the  arachnoid  membrane  and  of  the  pia 
mater  were  very  minutely  iiyected,  present- 
ing a  highly  inflammatory  appearance. 
These  membranes  were  thickened,  and  pre- 
sented an  opalescent  colour,  owing  to  the 
effusion  of  serous  fluid  beneath  them,  and 
which  flowed  out  upon  making  an  incision. 
There  was  about  an  ounce  and  a  half  of  thin 
serum  in  the  cavity  of  the  skull  and  theca 
vertebra] is.  The  brain  was  of  the  natural 
colour  and  consistence,  except  that,  on  cutting 
into  the  white  matter,  a  greatnomber  of  small 
bloody  points  were  discernible.  The  ventri* 
cles  contained  rather  more  than  the  natural 
quantity  of  thin  serous  fluid. 

CAetl.— The  lungs  appeared  congested 
externally,  bnt  there  were  no  adhesions.  The 
bronchial  tubes  were  slit  open,  and  the  memp 
brane  was  found  red  and  thickened,  and  the 
tubes  dilated  in  various  parts,  and  contain- 
ing a  large  quantity  of  frothy  mucus.  These 
appearances  were  owing  to  an  attack  of 
bronchitis,  which  she  had  experienced  about 
a  month  before  death.  In  the  summit  of  the 
right  lung  there  was  a  mass  of  about  the  siae 
of  a  pea,  of  a  soft  cheesy  consistence,  sur- 
rounded by  a  few  miliary  tubercles.  The 
heart  was  of  the  natural  siae,  and  all  its 
parts  were  of  the  proper  proportions,  and 
perfectly  healthy.  The  blooa  was  partly 
coagulated  and  partly  fluid. 

ui6doNi«ii.— The  liver  was  of  the  natural 
siae,  and  its  structure  was  quite  healthy. 
There  were  some  adhesions  existing  between 
this  organ  and  the  parietes  of  the  abdomen, 
probably  formed  during  the  attack  of  perito- 
nitis before  alluded  to.  The  stomadi  was 
filled  with  a  thin  fluid,  consisting  of  gruel 
and  toast  and  water.  The  mucous  mem- 
brane of  this  organ  was  quite  pale  in  most 
parts,  but  in  its  upper  portions  there  were  a 
few  stellated  patches  of  a  red  colour  ap- 
proaching to  brown,  which  were  considered 
as  the  effects  of  congestion.  The  Intestinal 
canal  was  healthy  throughout,  and  contained 
only  a  moderate  quantity  of  gas  and  some 
feculent  matter  in  no  great  abundance,  and 
of  the  natural  appearance.  No  ulceration, 
constriction,  or  dilatation,  could  be  any 
where  discovered.  The  mesentery  contained 
one  or  two  scrofulous  deposits  of  a  calcareous 
nature.  The  peritoneal  surface  of  all  the 
abdominal  viscera  was  generally  healthy^ 
with  the  exception  of  t^  very  few  slight  adhe« 
sions ;  the  results  of  the  late  attack  of  perito- 
nitis, from  which  she  had  entirely  recovered. 
The  pancreas,  spleen,  and  kidneys,  were 
healthy.  The  uterus  was  small  and  healthy; 
butthe  right  ovary  was  very  much  dilated, 
being  as  large  as  a  hen's  egg,  and  when 
opened,  it  was  found  to  contain  about  an 
ounce  and  a  half  of  pus,  which  was  inclosed 
In  a  sac  lined  by  a  smooth  membrane.  There 
was  ni>  effusion  whatsver  into  the  peritoneal 
cavitj. 

In  this  very  enrioaa  and  aaonalonf  eai^ 
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I  can  come  to  do  odier  oonelDtion  than  that 
this  yoang  woman's  death  was  caused  by  an 
attack  of  meningitis,  the  symptoms  of  which 
were  wholly  abseotduring  life.  In  the  heart 
and  longs  there  was  no  morbid  appearance 
safficient  to  account  for  the  fatal  resnlt,  nor 
was  there  detected  in  the  abdominal  cavity 
any  indication  of  disease  which  could  ex- 
plain satisfactorily  the  horrible  pain  which 
she  experienced  in  the  abdomen,  to  which 
region  she  referred  the  whole  of  her  malady. 
The  suppuration  of  the  right  ovary,  which 
was  probably  contemporary  with  the  pre- 
vious attack  of  peritonitis,  was  the  only 
important  morbid  appearance  in  the  abdomi- 
nal cavity;  and  as  this  abscess  did  not  in 
any  way  communicate  with  the  surrounding 
parts,  it  cannot  be  considered  as  the  cause  of 
death.  The  greatest  pain  was  felt  at  the 
epigastrium,  and  pressure  over  the  whole  of 
the  abdomen  was  attended  with  relief,  not 
with  aggravation  of  the  symptoms. 

Case  t.^^MeningitUf 

Ann  Shirt,  aetat.  75,  an  inmate  of  the 
Islington  Workhouse,  who  had  never  before 
applied  for  medical  relief.  On  the  evening 
of  the  Srd  of  June,  1842,  she  retired  to  bed 
with  the  other  women  in  the  same  ward  as 
herself,  and  did  not  then  make  any  complaint 
of  illness.  At  twelve  o'clock  on  the  same 
night  she  was  attacked  with  retching  and 
vomiting,  which  became  worse  towards  morn- 
ing. At  five  o'clock  in  the  morning  I  was 
■ent  for,  and  found  her  in  the  following  con- 
dition : — She  was  lying  in  bed,  vomiting  a 
dirty  greenish  fluid ;  her  skin  was  excessively 
hot ;  pulse  fall,  and  strong ;  no  paralysis,  or 
stertorous  breathing,  or,  indeed,  any  other 
symptom  indicating  cerebral  disease.  She 
seemed  to  understand  the  meaning  of  ques- 
tions put  to  her,  but  answered  them  in  a 
rambling  and  unsatis^tory  manner.  She 
stated  that  she  had  a  pain  in  her  head,  and 
great  pain  also  in  her  bowels,  and  that  her 
bowels  were  confined;  pressure  on  the  ab- 
domen seemed  to  increase  the  pain;  tongue 
dry  and  furred.  As  I  could  not  at  this  time 
(five,  a.m.^  ascertain  anything  of  the  previous 
history  oi  the  case,  as  her  answers  were 
vague  and  indefinite,  and  the  present  symp- 
toms contradictory,  I  ordered  the  following, 
to  relieve  the  urgent  vomiting  and  constipa- 
tion:— 

R  Caiomel,  gr.  v; 

Jaktpy  gr.  XV. 
The  powder  to  be  taken  immediately. 
Be  Tincture  <tf  opium,  m.  v; 

Sulphate  rf  magneiiaf  Sss ; 

If{fu8ion  if  seiifia,  JJ* 
Tlie  draught  to  be  taken  every  four  hours. 

Eleven,  a.m.  No  better;  great  insensibi- 
lity; pupils  contracted,  and  do  not  dilate 
when  light  is  removed ;  pulse  96,  full  and 
strong;  no  paralysis  or  distortion  of  the  fea- 
tures ;  no  stertor  or  disposition  to  sleep,  but, 
on  the  contrary,  wakefulness;   the  limbs  J 


however,  were  rigid,  the  rigidity  beiag 
ral,  and  not  more  remarkable  on  one  aide 
than  on  the  other;  bowels  have  been  opened 
once;  vomiting  somewhat  relieved;  ne 
thirst.  From  a  consideration  of  the  present 
symptoms,  I  concluded  that  there  was  dis- 
ease of  the  brain ;  but  as  there  was  neither 
sleep  nor  stertor,  and  as  there  was  no  distor- 
tion of  the  features  nor  paralysis  of  eitlwr 
side,  I  was  led  to  suspect  inflammation  of 
the  membranes  with  commencing  eflTuslon.  I 
bled  her  to  sixteen  ounces,  after  vrhich  she 
became  much  worse,  so  that  I  leared  she 
would  die  under  the  operation;  but  after 
administering  some  weak  wine  and  water 
she  rallied.  She  was  directed  to  diaoonturae 
the  former  medicine,  and  to  snbstitnte  the 
following,  though  the  prognosis  was  highly 
unfavourable  :— 

R  SpkriU  qfnitrie  eiker^  m.  zz ; 
Camphor  mixture^ 

Soluium  <if  acetate qfammiomimfmtji»> 
The  draught  to  be  taken  every  four  lionrs. 

Seven,  p.m.  Much  worse,  and  ^evidently 
sinking;  stertorous  breatlung;  pulse  weak; 
blood  drawn  in  the  morning  not  buffed  or 
cupped. 

She  remained  in  a  comatose  stale  until  the 
6th  of  June,  when  she  expired. 

No  post-mortem  examination  v^  allowed, 
her  husband  being  resolutely  determined 
that  her  body  should  not  be  touched  by  the 
doctors. 

Case   A.^^ApopUxy ;    Recovery  bff  eopioma 
Blood'Utting. 

John  Ford,  sBtat.  47,  a  porter,  a  stoat, 
muscular,  and  plethoric  man,  with  a  short 
neck,  fell  down  suddenly  in  the  High-street, 
Islington,  on  the  8th  of  June,  1842,  and  was 
found  by  the  police  in  a  state  of  inaoisibiUty. 
He  was  seen  shortly  after  the  attack,  and 
found  to  be  in  an  apoplectic  fit;  the  palae 
was  full,  hard,  and  strong,  ISO  in  a  minnte; 
total  insensibility,  and  stertorous  breathing ; 
face  livid ;  pupils  contracted  and  immovahk. 
He  was  removed  to  the  inflimary  of  the 
Islington  Workhouse,  and  immediately  btod 
to  ^xxxy,  after  which  he  became  imtfaer 
better,  and  indicated  by  his  manner  a  return 
to  consciousness.  He  was  ordered  the  fol* 
lowing: — 

R  Otl<t^mf<m,gtty; 
To  be  taken  immediately. 

R  Sulphate  iffwutgnenoy  Zu ; 
InfUeum  i^feenua,  ^f* 
The  draught  to  be  taken  every  four  hours. 

9.  Appears  to  be  better,  and  is  now  seosE- 
ble.  There  is  an  ecchymosis  of  the  left  eye, 
caused  by  the  fall  which  he  experienced 
when  seized  vrith  the  fit;  bowds  freely 
opened.    To  continue  the  draughts. 

10.  Expresses  himself  much  better;  he 
has  left  his  bed,  and  is  walking  about  He 
was  discharged,  cured,  at  his  own  reqnest  on 
the  same  day. 

Thii  case  shows  very  deariy  the 
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of  Mriy  aiMl  copimit  Uood*lettiBg  in  apo- 
plexy; a  pointy  iiowever,  on  which  there 
ositta  ▼ery  littlo  doobt  among  the  profea- 


Cabz  5,^-Epikp9ff  frmn  Hypertrophy  t^  the 
Cranial  Bones, 

Margaret  Y.,  «tat.  46»  formerly  a  senrant, 
was  obliged  to  leaTO  her  place,  many  yean 
ago,  in  coueqoence  of  frequent  attacks  of 
epilepay.  Since  that  time  ihe  has  been  an 
inmale  of  the  Islington  Infirmary,  and  ander 
oomtnnt  medical  treatment  for  the  same  dis- 
ease: the  fits  were  frequent,  occurring  at 
irregular  interrals,  and  of  a  very  violent  cha- 
racter. In  the  intermissions  between  the  fits 
her  health  was  tolerably  good,  with  the  ex- 
ceptaoB  of  occasional  hei^ach ;  her  intellec- 
toal  fiscalties  were  quite  unimpaired.  As 
she  always  derived  benefit  from  blood-letting, 
her  disease  was  considered  to  be  of  a  conges- 
tive charader,  and  a  strict  antiphlogistic 
regimen  was  adopted  and  maintained.  She 
was  on  sevfifal  occasions  cupped  between  the 
ahouldere ;  blisters  werejapplied,  and  kept 
open  in  the  same  situation,  and  purgatives 
were  administered.  Her  diet  was  of  the 
lightest  character ;  no  solid  food  or  beer  was 
allowed,  and  she  derived  her  sostenance  en- 
tirely from  milk,  eggs,  bread,  and  thin  broth 
or  beef-tea.  This  treatment  continued  for 
several  years  with  some  advantage,  bot  no 
decided  improvement.  In  May,  1842,  the 
fits  became  more  frequent  and  severe,  typhoid 
symptoms  supervened,  and  she  died  on  the 
S9di  of  May. 

Postmeriem  Examination  Forty-three  Hours 

qfter  Death, 

The  body  was  plump  and  well-formed,  and 
there  vras  a  layer  of  fat  beneath  the  skin, 
about  three  quarters  of  an  inch  in  thickness 
over  the  abdomen ;  a  rather  remarkable  fact, 
eooaidefing  the  tenuity  of  her  diet. 

flend.— The  scalp  was  natural.  The 
skuU  externally  presented  no  peculiar  ap- 
pearance, and  no  difficulty  was  experienced 
iu  sawing  it  through.  On  removing  and  ex- 
ft«rr*'*g  it,  however,  it  was  found  that  there 
existed  a  remarkable  want  of  uniformity  be- 
tween the  two  snr&ces  of  the  skull  in  some 
ports,  owing  to  thickening  of  the  osseous 
structure,  particnlariy  of  the  internal  table, 
ivhioh,  instead  of  being  thin  and  brittle,  was 
thick  and  solid.  Along  the  line  of  the  circu- 
lar incision  made  by  the  saw,  the  skull  was 
of  about  the  average  thickness.  The  os 
frantis  was  then  sawn  through,  immediately  in 
front  of  the  coronal  suture.  Along  the  line  of 
incision  made  in  the  usual  process  of  removing 
the  Mlvarium,  the  thickness  of  the  cranium 
vras  <me  line  and  a  half;  but  the  part  corre- 
sponding to  the  right  frontal  eminence  was 
half  an  inch  thick;  and  the  same  part  on  the 
left  side  was  five^lines  in  thickness.  All  the 
pconinent  bony  processes  were  much  in- 
cwaisd  in  thicioiess  and  aspecityi  as  the 


crista  galli,  the  posterior  oUaoid  prooeesssi 
the  bony  ridge  of  the  petrous  portion  of  the 
temporal  bone,  the  ridges  on  the  internal  sur- 
face of  the  occipital,  &c.  The  dura  mater 
was  congested ;  the  vessels  of  the  arachnoid 
membrane  were  also  congested,  and  the  mem- 
brane itself  opake  and  thickened;  beneath 
the  arachnoid  there  were  two  or  three  fluid 
drachms  of  bloody  serum.  The  brain  was 
flattened  in  front,  the  depression  exactly  cor- 
respondiuff  to  the  thickening  of  the  internal 
table  of  Uie  skull.  The  substance  of  this 
organ  was  very  firm  in  its  consistence,  and 
the  grey  part  was  of  an  unusually  dark  co- 
lour, the  firmness  was  so  considerable  as  to 
be  almost  as  tough  and  elastic  as  the  bufiy 
coat  of  blood.  The  brain  presented  no  other 
peculiar  appearance. 

The  other  organs  of  the  body  were  care- 
fully examined,  but  no  morbid  appearances  of 
importance  were  observed.  The  heart  was 
of  healthy  structure,  with  the  exception  of 
slight  disease  of  one  of  the  aortic  valves. 
The  lungs  presented  some  slight  adhesions, 
and  were  congested  posteriorly,  obviously 
from  the  effects  of  the  recumbent  position. 
There  was  a  large  serous  cyst  on  the  left 
kidney,  and  both  Fallopian  tubes  were  dis- 
tended with  a  dropsical  effusion.  The  other 
viscera  were  generally  healthy. 

This]  case  is  interesting,  as  throwing  some 
light  upon  the  pathology  of  epilepsy.  It  is 
quite  clear  that  no  opinion  as  to  the  cause  of 
the  disease  could  be  formed  during  life,  as 
the  epileptic  attacks  might  have  been  pro- 
duced bj  a  tumour  or  abscess  in  the  brain, 
by  simple  congestion,  or  by  some  lesion  of 
function  which  is  inappreciable  even  to  the 
eye  of  the  anatomist  No  specific  could 
possibly  have  afforded  any  relief,and  perhaps 
the  plan  pursued  was  the  best  under  the  ck- 
cumstances,  namely,  to  abstract  blood  locally, 
to  employ  counter-irritation  by  means  of 
blisters,  to  evacuate  the  bowels,  and  to  en- 
join strict  abstinence  in  diet. 
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By  Marshall  Hall,  M.D.,  F.R.S. 

The  series  of  cases,  occurring  in  the  same 
family,  and  given  in  The  Lancet  for  April 
the  17th,  1841,  and  for  last  week,  must  have 
excited  the  deepest  interest  in  the  profession. 
It  is  plain  that  the  disposition  to  the  affection 
in  this  famil J  must  be  extreme,  and  its  fatal 
tendency  not  less  so.  The  case  last  detailed 
may,  therefore,  be  regarded  as  presenting  a 
lair  test  and  criterion  of  the  efficacy  of  the 
remedial  measures  adopted  in  It,  and  odDa- 
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leraHy  of  tlM  tnith  of  the  palfaoloKT  wUoh 
•VKgested  tiieir  use. 

The  ditpositioa  to  this  dlMAM  ieems  tooon- 
»itt  in  a  pecDliar  sufloeptibility  of  the  exdto* 
motor  property  of  the  nerrous  ByBtem.  The 
immediate  attacks  are  the  result  of  the  action 
of  soorces  of  irritation  or  excitement  of  this 
property.  This  susceptibility  should,  if 
possible,  be  diminished,  and  the  causes  of 
excitement  should  be  most  carefully  aroided. 
These  are  the  two  prineipiea  which  most,  I 
believe,  guide  us  in  our  treatment 

I.  The  most  obvious  sources  of  irritation 
and  excitement  are— 
1.  Dentitum, 

3.  Indigeitible  food. 

5.  Morbid  aUnne  matters, 

4.  External  agents, 

6.  Mental  omotunu. 

On  each  of  these  subjects  I  proceed  to 
make  a  few  remarks. 

1.  Of  Dentition.—l  have  long  regarded 
the  process  of  dentition  as  not  very  dissimi- 
lar from  a  state  of  m6-inllammation.  I  have 
therefore  prescribed  the  gum-lancet,  not  only 
in  cases  of  actual  dentition,  but  in  cases  in 
which  I  did  not  immediately  expect  the 
eruption  of  teeth  through  the  gums,  and  even 
in  cases  in  which  all  the  teem  had  already 
appeared.  From  the  same  motive  I  have 
prescribed  scarification  of  the  gums  within 
and  without  the  highest  or  lowest  border  of 
the  gums,  or  the  lines  along  which  the  teeth 
make  their  appearance. 

I  have  prescribed  the  use  of  this  remedy, 
in  a  worcl,  to  correct  a  state  of  the  blood- 
vessels and  nerves,  which,  though  physiolo- 
r'cal,  borders  on  a  pathological  character, 
have  prescribed  it  to  be  used  daily.  I 
have  been  satisfied  with  nothing  short  of  the 
subjugation  of  the  excessive  action  and  ful- 
ness of  the  vessels,  and  of  the  disappearance 
of  morbid  actions,  chiefly  of  a  nervous  cha- 
racter, in  distant  parts. 

I  have  thought  it  right  to  continue  the 
remedy,  even  when  these  effects  have  been 
produced,  knowing,  by  painful  experience, 
how  apt  they  are  to  recur.  I  have  considered 
that  an  infant  had  better  have  its  gum  lanced 
a  thousand  times  unnecessarily  even,  thao  be 
subjected  to  one  convulsive  attack.  I  have 
compared  the  operation  on  the  gum  with  the 
morbid  effect  of  a  convulsion  on  the  brain. 

My  prescription  has  been  met  by  opposi- 
tion, but  by  no  argument ;  by  forebodings  of 
terrible  ulceration,  and  even  mortification  of 
the  gums,  but  by  no  such  occurrence. 

In  one  word,  I  believe  we  have  still  to 
learn  the  measure  and  extent  of  the  advan- 
tages to  be  derived  from  the  full,  free,  and 
daily  scarification  of  the  gums  during  the 
process  of  dentition. 

Interesting  questions  to  determine  would 
be — ^first,  whetiier  the  temperature  is,  as  is 
alleged,  augmented  during  dentition ;  and, 
secondly,  whether  this  elevated  temperature 
be  reduced  by  the  Qse  of  the  scarificator.    It 


is  well  known  that  tiie  now  bom  of  die  deer 
is  extremely  hot  during  its  rapid  growth.  It 
is  well  knovrn  that  frequent  scarificatioB  of 
the  conjunctiva  reduces  the  actual  inHamm^ 
tion  of  that  membrane. 

2.  Of  Indigestible  Food.— The  repetitioB 
of  the  attack  of  crowing  convulsion  has  so 
often,  within  my  own  experience,  been  tiie 
result  of  improper  and  indigestible  food,  tliat 
I  invariably  fix  upon  some  one  article  or 
kind  of  diet,  of  the  most  unquestionable  dia- 
meter, to  the  exclusion  of  all  others.  In  the 
case  upon  whioh  these  remarks  are  based,  I 
desired  that  a  young  and  healthy  name 
might  be  procured,  and  that  no  otiher  kind  of 
diet  might  be  allowed.  We  were  Ibrtonately 
successful  both  in  our  choice  of  a  nurse  and 
in  the  result  of  our  experiment,  and  to  this 
day  the  little  patient  has  taken  no  food  exoepi 
the  nurse's  milk. 

In  other  instances,  when  the  child  was  too 
old  for  a  nurse,  I  have  recommended  asses'- 
milk,  or  a  certain  proportion  of  oow's-mUk 
and  water,  tiiickenied  with  rusk  or  arrow* 
root,  and  taken  through  a  ^  bottle,"  as  the 
sole  diet. 

In  die  case  of  the  threatening  of  an  attadk, 
I  have  directed  the  fauces  to  be  tickled  by  a 
feather,  and  the  stomach  to  be  thoroughly 
evacuated  by  vomiting. 

8.  Of  the  state  qf  the  Bowels,-^Thehowe^ 
should  be  well  moved  daily.  But  in  accon* 
plishing  this,  we  must  avoid  all  irriimtiag 
measures,  which  may  themselves  induce  the 
attack,  and  exhttustion^  which  adds  to  the 
susceptibility  to  attacks. 

If  the  secretions  be  wrong,  a  grain  of  cak^ 
mel  or  blue  pill  should  be  given  frequently. 
Large  doses  of  calomel  are,  I  am  persuaded, 
injurious.  They  are  the  source  of  much  irn- 
tation  first,  and  of  much  exhaustion  aflei^ 
wards.  The  mildest  effectual  aperients  are 
next  required.  The  infusion  of  rhnbaib,  with 
the  tartrate  of  potass  and  manna,  is  one  of 
these.  To  snch  a  draught  a  few  drops  of 
the  tincture  of  hyoscyamus,  of  the  aromatic 
spirits  of  ammonia,  and  a  little  of  the  syrup 
of  ginger,  may  be  added.  But  a  moat  im- 
portant remedy  is  the  enema  of  warm  water 
or  barley-water.  To  be  administered  in  snf- 
ficient  abundance,  this  must  be  given  eery 
slowly.  It  is  then  most  eflbctnat,  washing 
out  the  intestine,  and  removing  what  even 
drastic  purgatives  would  leave  behind. 

It  fk«quently  happens  that,  in  the  cfovriag 
disease,  there  is  a  spasm  of  the  gali-dvcln^ 
and  the  aivine  evacuation  is  as  pale  as  white 
clay.  Nothing  removes  tiiis  state  of  tilings 
so  effectually  as  the  repeated  use  of  an  ample 
lavement.  It  has  accomplished  more  tinn 
the  blue -pill,  the  grey  powder,  or  calomel 
itself.  I  shall  never  forget  the  surprise  of  a 
fHend  of  mine,  who  had  brought  his  child  to 
me,  saying,  ^  all  my  remedies  have  fidled  in 
inducing  the  due  flow  of  bile."  I  said, 
**  omit  ul  medicines,  and  give  an  ample  lava- 
ment  nig^t  and  moning.''    In  tlwse  days 
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fte  detirad  efentww  aooom^ttdied.  I  here 
ilready  raggetted  the  propriety  of  avcriding 
the  irritatkm  of  porgatlTe  medicine  by  add- 
iog  the  hyoflcyamoe. 

4.  ExtemtdA§:ent9.^The  principal  of  the 
eztenil  agents  which  influence  this  disease, 
both  iojuriously  and  beneficially,  is  the  ex- 
ternal atmosphere.  The  baneful  infloence  of 
the  nerik-eaH  wind,  and  the  cnratiTe  infln- 
enee  of  change  of  air,  and  especially  of  the 
aM-6re»es,  are  not  less  marked  in  this  affec- 
tioa  than  in  hooping-coagh ;  facts  which, 
with  many  others,  denote  an  intimate  relation 
between  these  two  diseases. 

When  the  little  patient  has  been  long  free 
froasttscks,  a  sadden  change  of  the  wind  to 
the  noith-east  freqaentiy  induces  a  return  of 
them ;  and  when  they  faiaTe  been  long  obsti- 
Bstely  repeated,  and  haye  become,  as  it  were, 
duoaic,  a  change  of  air  has  induced  as  sud- 
den a  suspension  of  them. 

An  interasting  remark  is  made  by  Sir 
Henry  Marsh  (Dublin  Hospital  Reporte, 
TDl.  y.,  p.  dlO>  Speaking  of  a  little  patient 
afteted  with  this  disease,  he  obseryes  :— 
^  About  this  period  a  slighter  recurrence  of 
these  symptoms  led  to  the  remoyal  of  the 
diild  from  the  city  to  the  country,  upon 
whieh  they  ceased  immediately,  and  the 
child  improved  rapidly  in  health  and  strength. 
Becoyery  appeared  now|Bo  complete,  that  the 
duld  was  bfoaght  back  to  a  large  and  newly- 

Cinted  house  in  the  city ;  when,  after  a  few 
ors,  the  spasmodic  attacks  recurred  with 
yiolenoe.  On  a  second  remoyal  to  the  conn- 
try  they  ceased  at  once;  a  similar  ezperi- 
meat  was  a  second  time  tried,  and  with  pre- 
daely  similar  results ;  and  it  is  a  curious  fact 
that  two  other  childrMi  were  attacked  with  a 
simihur  spasmodk  affection  in  this  same 
newly-painted  house :  of  these,  one  died  in 
a  cnvulsioii ;  the  other,  on  being  sent  to  the 
ooontry,  leoorered.  The  child,  whose  case 
has  just  been  related,  had  been  for  years 
free  from  any  spasmodic  affection,  but  re- 
nahis  delicate,  and  suffering  seyerely  from 
lerofelous  disease." 

These  obseryations  are  sufficient  for  my 
preaeat  purpose,  and  I  proceed  to  make  a 
nsmrk  or  two  on  the  effects  of 

5.  Metttai  Emotion,'— Eyen  in  infants  men- 
tal irritation  is  a  frequent  cause  of  conyul- 
wrt  attacks.  The  infant  should  not  be  sud- 
denly awaked  out  of  sleep.  The  infant  should 
not  be  «*  slapped  "  by  an  angry  nurse.  If  the 
nusittg  norse  be  out  of  temper,  there  is  fre- 
qaentiy a  double  source  of  renewed  malady ; 
her  treatment  of  the  infant  is  rode,  and  her 
milk  unwholesome.  To  change  the  nurse  is, 
therefore,  occasionally  a  judicious  and  neces- 
lary  measure,  yrhen  the  patient  does  not  pro- 
ceed prosperously. 

The  slightest  kimyn  is  still  more  serious  in 
Us  effects.  No  disease,  generally  speaking, 
is  ao  formidable  as  that  which  is  induced  by 
fright.  All  sudden  noises ;  all  rapid  moye- 
BMBtsin  iraning,  &e.,  should  be  isarefiiUy 


ayolded.  The  infant  should  be  addressed  in 
a  soft  and  soothing  tone  of  yolce.  In  a 
word,  eyery  source  of  mental  emotion  should 
be  most  carefully  ayoided. 

II.  In  reference  to  the  morbid  susceptibility 
of  the  little  patient,  it  is,  I  belieye,  best  sub- 
dued by  the  tincture  of  hyoscyamus  and  the 
infusion  of  the  humnlus  lupulus.  The  sys- 
tem may  be  kept  constantly  under  the  gentle 
influence  of  Uiese  remedies ;  that  of  the  ex- 
citing causes  is  then  less  injurious.  The 
gentle  tonic  inflaence  of  sponging  the  general 
surface  with  tepid  salt  water  is  also  highly 
beneficial.  All  inclemencies  of  the  weather 
being  ayoided— for  heat,  cold,  and  the  north- 
easterly winds,  are  alike  injurious — the  child 
should  be  much  in  the  open  air.  It  should 
be  protected,  not  only  by  the  shade,  but  by  a 
fiannel  dress  which  should  coyer  eyery  part 
of  the  surface,  whilst  the  clothing  in  general 
should  be  suited  to  the  season. 

III.  I  must  now  make  a  yery  few  remarks 
on  the  pathology  of  this  affection,  and  eape- 
cially  on  the  connection  which  the  condition 
of  the  thymus  gland  has  been  supposed  to 
haye  with  it. 

Much  has  been  said  by  yarions  authors 
about  the  enlarged  condition  of  this  gland  as 
the  cause  of  the  crowing  inspiration  and  con- 
ynlsion.  They  haye  been  deceiyed  by  the 
morbid  appearances.  They  have  not  reflected 
that  enlargement  of  the  thymus  might  be  a 
natural  effect  of  the  yiolent  conyulsiye  efforts 
obseryed  in  this  terrific  malady.  I  haye 
known  the  thyroid  gland  become  and  remain 
enlarged  in  like  manner  after  the  efforU  of 
seyere  and  protracted  labour.  I  haye  known 
the  eyes  to  be  bloodshot  from  hooping-cough ; 
the  eyelids  to  be  ecchymoeed,  in  spots,  from 
epilepsy,  and  from  the  efforts  of  yomiting 
and  parturition.  _*  u 

In  this  manner  we  may  understand  how 
enlargement  of  the  thymus  may  be  an 
effect  of  this  formidable  disease.  Viewed 
in  this  pomt  of  light,  we  can  readily  imagine 
that  it  would  subside  with  the  disease.  In 
this  manner  we  are  led  to  consider  the  dis- 
ease as  not  necessarily  incurable,  which  it 
must  be  if  it  depended  on  organic  change  of 
structure.  This  case  affords  another  example 
of  morbid  anatomy,  erroneously  interpreted, 
leading  to  erroneous  views  of  disease. 

If  we  carry  our  views  to  the  condition  of 
the  brain,  and  bear  in  mind  the  effect  of  the 
convulsive  effort  on  the  thymus  gland,  and 
on  the  face,  we  shall  see  the  great  importance 
of  adopting  measures  which  may  relieve  Uie 
congested  encephalon.  Unfortuimtely,  de- 
pletion  adds  to  the  susceptibiUty  of  the  ner- 
vous  system,  and  therefore  to  the  disposition 
to  attacks.  The  spirit-lotion  applied  to  the 
head  seems  to  be  the  safest  remedy,  as  weU 
as  the  most  efficacious  one.  In  severe  cases 
the  ice-cap  should  be  applied. 

As  a  confirmation  of  these  views,  I  may 
mention  that  H  has  never  been  my  tot  to  ••e 
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the  TBioM  on  the  forehead  of  a  litde  patient 
ao  enlarged,  ae  in  the  case  in  question. 

In  concluBion,  I  may  repeat  that  no  case 
conld  present  a  more  marked  diathesis  of 
the  convnlsiTe  character  than  this  little  pa- 
tient. One  of  nine  children,  all  of  whom  had 
tnffered  from  the  crowing  convulsion,  three 
having  died,  and  one  having  presented  the 
appearance  of  enlarged  thymus,  the  prin- 
aple  of  the  total  removal  of  all  irritation, 
gastric,  intestinal,   and   dental,  succeeded, 
nevertheless,  in  subduing^the  disease.    The 
stomach  and  bowels  having  been  cleared,  we 
procured  a  healthy  nurse,  letting  her  milk 
be  the  only  food ;  we  kept  the  bowels  free 
by  the  mildest  measures  (for  I  am  convinced 
that  rough  ones,  and  especially  calomel  and 
senna,  frequently  induce  the  attack) ;  and  we 
kept  ue  gums  free  from  irritatioQ  by  the  use 
of  the  gum-lancet;  and  under  this  treatment 
the  child  has  done  well.    A  cold  spirit-lotion 
applied  to  the  crown  of  the  head,  and  change 
of  air,  and  especially  the  sea-breezes,  doubt- 
less also  contributed  their  aid  in  the  cure.    I 
have  frequently  had  to  remark  the  baneful 
influence  of  the  north-east  wind,  and  the 
beneficial  influence  of  change  of  air  on  this 
disease,  as  in  pertussis,  with  which  it  seems, 
indeed,  to  possess  various  points  of  resem- 
blance, not  to  say  connection. 

During  the  course  of  the  treatment  I  had 
the  pleasure  of  receiving  several  interesting 
reports  from  Mr.  Mimpriss,  one  or  two  of 
which  I  append:—* 

IVandsworth-road,  April  28, 1842. 

Dear  Sir, — I  am  sure  you  will  be  much 
gratified  to  hear  that  your  plan  of  treating 
Sie  disorder  of  Mr.  Grey's  infant  has  been 
■ignally  successful. 

We  have  adhered  rigidly  to  the  rule  pre- 
scribed since  you  saw  him,  and  in  the  period 
I  believe  only  four  or  five  very  slight  spasms 
have  been  noticed.  He  takes  his  nourish- 
ment from  the  nurse  with  avidity,  and  ap- 
pears to  digest  it ;  his  cough  is  relieved,  and 
his  appearance  is  altogether  improved.  His 
bowdskeep  in  a  moderately  lax  state,  with- 
out signs  of  irritation;  I  can  detect  no  febrile 
excitement.  The  turgescence  of  the  veins  of 
the  forehead,  I  thiidE,  continues.  I  con- 
tinued the  lancing  of  the  gums  twice  a-day 
until  yesterday,  when  I  only  did  it  once, 
and  the  same  to^ay,  as  the  gums,  where 
divided,  continue  soft  and  open,  and  slightly 
tiloerated,  as  well  as  from  the  amelioration 
of  the  symptoms  for  which  the  lancing  was 
ordered.  I  am  anxious  to  have  your  advice 
by  the  bearer,  how  I  shall  go  on  in  this 
matter,  and  if  we  shall  still  administer  the 
calomel  and  rhubarb  every  night.  I  am, 
dear  Sir,  most  respectfully  yours, 

T.  R.  MiMPBiss. 


believe  no  spasm  has  been  notieed ;  the  dif- 
ferent functions  of  the  body  go  on  in  a 
healthy  way.  The  treatment  yon  nnggesled 
has  been  unremittingly  carried  out,  except* 
ing  that  since  I  last  wrote  the  gams  have 
been  oidy  lanced  once  a-day,  £cc.  &c. 


NOTE  ON   NEURITIC   SCIATICA. 
By  Dr.  Mabshau.  Haix. 

The  symptoms  of  true  neuritic  sciatka 
hvre  not,  I  think,  been  fully  described.  They 
consist,  at  theftrit,  of  imgmented  geuMiMitff 
and  of  oMfrmented  mnsrater  ce»lr«clMn;  ia 
other  words,  of  pain  ia  the  nerve,  and  of 
tpatm  and  quivering  of  the  rnnsdea  to  which 
the  nerve  is  distributed.  AJlenMri*  then 
is  nvmbmss,  or  a  sense  of  **  puu  amd  meiiU* 
in  one  (the  outer)  side  of  thefoot,and  anaca- 
lar  debtUhf, 

These  symptoms  are  perfectly  dialiBet  aad 
pathognomonic.  During  reoorery  they  sab" 
side,  and  leave  a  distinct  ttndemest  atoag 
the  course  of  the  nerve,  and  a  diapoaitioa  to 
augmented  action,  or  cramp  in  Ihe  aaasdes. 
On  one  occasion  when  the  pain  and  nnmb- 
ness,  and  muscular  quivering  and  weakaan 
had  greatly  subsided,  there  was  such  excrn- 
ciating  pain  and  spasm  in  the  gastrocneniii, 
on  attempting  to  puU  off  the  boot,  wlthoot  the 
aid  of  the  boot-jack,  that  the  patient  liad  air 
most  fainted  away. 

Mercurial  and  other  purgative  awdidncs, 
but  especially  a  hot  bath  every  night  on  going 
to  bed  at  10S°,  for  fifteen  minutes,  were  the 
most  efll^tual  remedies.  Fomentations  did 
good. 

There  was  a  disposition  to  an  early  mon- 
ing  exacerbation.  The  Jar  of  a  carriage  was 
intolerable. 

This  neuritic  sciatica  ia  of  an  esaedtiaBy 
diflforent  character  from  any  nrasenlarikea- 
matism,  lumbago.  As  the  latter  ia  inflam- 
mation of  the  muscular  fibre,  the  Ibnner  is 
most  distinctiy,  in  its  tvro-fold  set  of  ayap- 
toms,  a  newritii.  The  numbness  is  similar 
to  that  experienced  in  the  second  atnge  of 
odontalgia,  doubtiess  from  hypermnunof  the 
neurilemma  and  compression  of  the 
substance. 

London,  June  2fl,  1842. 


Wands  worth-road.  May  4, 1842. 
Dear  Sir,— Mrs.  Grey's  infant  has  con- 
tinued  to  improve  nnce  my  last  report.    X 


PUERPERAL  FEVER 

DEVELOPED    UNDER     THE    niFLUBXCB    Of 

TYPHUS    CONTAGION. 

To  ihe  Editor  qf  The  Lancet. 

Sir, — I  forward  to  you  the  present 
munication,  with  the  view  of  recoiding  what 
appears  to  me  to  be  a  highly  intereatins  eaae 
in  the  practice  of  obstetric  medicine.  Hm 
diversity  of  opinion  that  exists,  and  the  im- 
portance of  the  subject,  render  tiie  reporting 
of  individual  cases  more  raluabie  than  crude 


PUEBPEIUL  FEVEll  AND  TYPHUS  G019TAOION. 


I  would  wish  to  polat  to  the  evU 
deaft  naliire  oi  tiie  exciting  canee,  uid  tiiea 
to  Ifce  benetcial  inflvenoe  of  strict  antiphlo- 
gisllc  treatBMDt  when  had  reconne  to  in 


On  the  17th  of  September,  1841,  I  was 
xwoested  to  see  Mrs.  L.,  aged  aboat  fifty, 
a  ni^ily  respectable  person.  I  fovad  iier 
hdHwring  nnder  typhns  fe^er,  complicated 
witk  inflammation  of  the  brain;  the  had 
idready  been  under  treatment  for  two  or  three 
weeks.  The  head  symptoms  were  relieved 
by  appropriate  treatment,  bat  she  continaed 
to  labour  nnder  pure  typhus  in  a  very  severe 
iona;  the  teeth  and  lips  were  covered  with 
black  sofdes;  the  toogue  dry  and  black ;  the 
most  coaplete  prostration ;  faeces  passed  in- 
votaataiily ;  low  muttering  delirium ;  in 
fiiiGl,  Cor  some  time  life  was  only  continued 
bj  ne  constant  use  of  wine,  strong  beef-tea, 
qginine,  &c.  The  exhalstions  from  the  body 
were  noet  offensive.  While  in  this  deplora- 
ble eonditioa,  myself  expecting  every  time  I 
called  to  find  her  dead,  amongst  those  waiting 
on  her  was  her  daughter,  Mrs.  H.,  the  subject 
of  the  fidlowing  case : — 

Unknown  to  the  rest  of  the  family,  she 
Bot  only  enceinte,  but  had  advanced  to 

Lriy  or  quite  the  ninth  month  of  utero-ges- 
I,  for  although  married,  some  unfortu- 
nate circumstances  led  her  to  conceal  tills 
fhct.  Besides  waiting  on  her  mother,  she  at 
night  generally  lay  dovm  on  the  same  bed 
by  her  side^  not,  however,  undressed,  and  for 
the  purpose  of  sleeping,  but  merely  to  pass 
ia  Btleat  thought  the  tedious  hours.  On  the 
ttad  €^  Scqptember  slie  had  been  waiting  on 
her  motlier  as  usual,  at  which  time  her  mo- 
tlMTwas  at  about  tfie  worst,  and  at  night 
while  so  engaged  the  pains  of  labour  came 
OB.  She  did  not  apprise  any  one  of  the  circum- 
stance, thinking  they  would  go  off,  but  bore 
tkemwithoutexcitingany  suspicion.  The  rest 
of  the  fsmily  retired  to  rest,  leaving  her  with 
her  mother  in  the  state  described.  The  pains 
iacreased,  she  left  the  bed,  but  was  unable 
to  reach  the  door  of  the  room,  sank  on  the 
floor,  and  there,  without  assistance  of  any 
kiady  aad  without  being  able  to  wake  any 
hMfividual  in  the  house,  the  child  was  bom. 
After  some  time  her  groaus  were  heard  by 
her  sister,  who  came  to  see  what  was  the 
matter,  and  at  last  I  was  sent  for  at  three, 
a.m.  I  immediately  removed  the  placenta, 
and  calmed  her  fiears,  and  had  her  moved 
with  the  greatest  tenderness  out  of  tlie  room 
firom  her  mother,  from  whom  the  most  offen* 
sive  aad  putrid  exhalations  were  at  the  time 
proceeding. 

Having  left  directions  as  to  the  manage- 
sMBt  oi  the  patients  I  returned  home,  and 
the  next  morning  explained  to  the  friends  the 
Imadaent  danger  that  threatened  Mrs.  H., 
having  seen  a  great  deal  of  puerperal  fever 
among  the  poorer  classes,  and  found  it  gene- 
mny  Ihtal  when  arising  from  such  causes  as 
this.    Feeling  confident  that  it  was  next  to 


impossible  that  she  could  escape  a  severe 
attack  of  puerperal  fever,  I  watdied  the  case 
most  anxiously.  The  first  two  or  three  days 
passed  tolerably  well,  but  ere  long  the 
dreaded  symptoms  showed  themselves.  I 
had  left  directions  to  be  sent  for  at  any  hour 
of  the  day  or  night  on  the  occurrence  of  any 
alarming  symptoms,  but  some  hours  were 
allowed  to  elapse  between  their  first  appear- 
ance and  my  being  acquainted  with  the  fact 
I  found  on  visiting  her  that  pnerperal  fBver 
had,  indeed,  set  in.  There  was  the  most  in- 
tense pain  over  the  abdomen,  not  confined  to 
one  particular  spot,  and  excessively  increased 
on  pressure;  constant  vomiting;  rapid, 
rather  small,  pulse ;  ftdntoess ;  great  pain  in 
sinciput;  tongue  becoming  covered  with 
white  greasy  fur ;  countenance  very  anxious. 
These  were  the  chief  characteristic  symp- 
toms. I  at  once  bled  her  to  a  large  amount ; 
and  it  should  be  remarked  that,  although  I 
took  away  from  twenty-five  to  thirty  ounces 
of  blood,  no  fainting  was  produced.  She  felt 
slightly  relieved  by  it,  but  not  to  any  great 
extent.  I  immediately  ordered  leeches  to  be 
applied  to  the  abdomen,  a  full  dose  of  tincture 
of  opium  toiM  taken,  and  calomel  and  opium 
every  two  hours.  The  blood  was  exces- 
sively buffed ;  indeed,  I  had  it  token  to  my 
house,  and  showed  it  to  two  practitioners  of 
old  standing,  and  they  acknowledged  they 
had  scarcely  ever  seen  so  intense  a  buff. 

In  the  evening  she  appeared  rather  better, 
and  the  vomiting  was  much  abated,  but  ex- 
cessive tenderness  on  pressure  remained,  and 
the  pulse  continued  very  rapid.  I  ordered 
the  calomel  and  opiam  to  be  continued  every 
three  hours,  and  turpentine  fomentations  to 
be  applied  to  the  abdomen,  as  I  did  not  think 
she  would  bear  a  further  loss  of  blood.  The 
turpentine  was  applied  very  assiduously, 
and  the  whole  abdomen  was  rendered  very 
sore. 

The  next  day  she  was,  however,  better, 
and,  as  fiir  as  we  could  judge,  lees  pain  was 
produced  on  pressure,  and  the  vomiting  had 
nearly  ceas^.  The  inflammation  extmided 
to  the  mucous  coat  of  the  large  intestines, 
and  diarrhoea  came  on,  which  was  uncon- 
trolled by  astringents,  but  yielded  readily  to 
local  antiphlogistic  remedies.  The  counte- 
nance now  reassumed  its  natural  appearance, 
as  it  had  before  betokened  the  most  intense 
suffering  and  disease.  She  continued  to  im- 
prove daily  :  still,  however,  great  care  was 
required.  The  vomiting  recurred  slightlv; 
and  was  checked  by  sesqnicarbonate  of  soda 
and  hydrocyanic  acid.  The  alarming  map« 
toms,  however,  were  quite  cured,  and  she 
recovered  quite  as  rapidly  as  we  could  pos- 
sibly expect. 

For  three  days  I  did  not  expect  that  either 
her  mother,  herself,  or  her  infant,  who  was 
also  very  ill,  would  recover.  I  was,  how- 
ever, not  a  littie  gratified  to  find  my  anxieties 
and  exertions  repaid  by  the  recovery  of  them 
all,  and  they  are  at  this  day  in  good  health. 


sto 


THOVQHV8  OK  THB  KEAL  AND  IMAOINASY 


Now,  the  diief  pointi  to  which  I  wosld  draw 
yoar  attention  are  these :  The  occarrenoe 
of  puerperal  fe?er  in  oonaeqaence  of  being 
expMed  to  the  noxious  influence  of  typhus, 
as  I  had  prognosticated,  and  which,  I  be- 
liere,  will  generally  be  found  to  be  the  case, 
and  notwithstanding  the  nature  of  the  source 
of  contagion,  the  evident  inflammatory  nature 
of  the  disease  itself,  and  however  much  it 
may  differ  from  sporadic  peritonitis  as  ordi- 
narily met  with  in  its  symptoms,  yet  that  the 
most  aetiTe  antiphlogistic  remedies  should 
be  applied  at  the  commencement  of  the  dis- 
ease, and  that  they  will  cut  it  short  I  oon- 
ceire  that  when  so  much  discussion  and  dif- 
ference of  opinion  have  existed  on  the  sub- 
ject, this  case,  eminently  successful  as  re- 
gards the  treatment,  is  anything  but  devoid 
of  interest    I  am,  Sir,  your  obedient  servant, 

William  £.  Hvmblb. 
8,  Bmnswick*terrace,  Islington, 
June  28,  1842. 

THOUGHTS   ON    THE    REAL   AND 
IMAGINARY   GRIEVANCES 

OP 

THE    MEDICAL   PROFESSION. 

To  the  Editor  qf  The  Lancet. 

Sir,— In  a  pamphlet  just  published,  Sir 
James  Clark  repeats  an  announcement  which 
has  be«i  already  less  authentically  commu- 
nicated to  the  public, — ^that  the  Home  Secre- 
tory has  at  the  present  time  in  preparation, 
'*  the  groundwork  of  a  measure  of  medical 
reform  about  to  be  introduced  into  Parlia- 
ment." 

This  information  is  alarming  on  seyeral 
accounts,  but  principally  because  Sir  James 
Graham*-of  whose  legislative  benevolenoe 
we  have  a  recent  example  in  the  renewal  of 
the  Poor-law  Amendment  Act—- has  the 
power  of  converting  into  law  any  bill,  how- 
ever crude,  partial,  or  inquisitorial,  which  he 
may  choose  to  adopt  In  the  halcyon  days 
of  Whig  power,  the  term  reform  was  a  harm- 
less latitudinarianism ;  and  we — the  lethar- 
gic mass  of  the  profession — might  safely 
treat  with  indifference  or  derision  the  fan- 
tastic and  conflicting  plans  which  each  day 
ushered  forth,  for  the  organisation  and 
government  of  the  medical  world.  But  times 
are  changed  •»  reform  is  now  an  entity 
clothed  with  power,  our  complaints  are  lis- 
tened to,  the  majorities  in  the  Houses  of 
Parliament  are  of  one  mind,  and  we  may 
find  our  grievances  redressed  in  the  way  that 
we  least  desire. 

It  is  of  vital  importance,  thereforo,  that  a 
clear  statement  should  be  made  of  the  evils 
which  the  present  state  of  the  law  inflicto 
upon  the  profession  and  the  public.  Seyeral 
of  the  most  distinguished  members  of  the 
medical  body—some  of  whom  were  formeriy 
opposed  to  all  change— haTO  recently  pro- 


mulgated  plaas  for  tiie  — nadmgit  oC  tha 
various  statates  which  bow  affect  the  ftm- 
tioe  of  the  healing  art  The  world  is  filled 
with  sexagenarian  and  even  septaageeaiiea 
reformers,  who  bum  with  the  zeal  of  prose- 
lytes to  eradicate  all  the  institatiooal  vices 
to  which  they  vrere  formerly  blind.  BarooctSy 
court  physicians,  regius  professors,  seijeaat 
surgeons,  and  other  '*  celebrities,"  are  rnsih* 
ing  to  the  goal  of  refonn.  PeraecuUMrs  sud- 
denly metamorphoeed  into  conveits,  riTul  in 
zeal  the  original  apostles,  and  are  equally 
parturient  of  impracticable  suggestioos. 

To  The  Lancet  belongs  the  glory  of  this 
wholesale  proselytism.  From  ito  birth  the 
vital  principle  of  that  Journal  haa  been  -ikt 
enumeipation  qf  the  prqfeukn  from  the  ft- 
straint  qf  «U  v^juit  and  imaecesMry  Ume: 
for  this  it  has  contended,  in  the  teeth  of  the 
most  malignant,  unscrupulous,  and  pnsevei^ 
ing  opposition  that  was  ever  prqieded 
against  a  righteous  enterprise.  You  now, 
however,  enjoy  your  reward,  in  beholding 
the  bonds  and  shackles  which  monopoly  hsd 
forged,  rent  asunder  by  the  expansive  fioree 
of  tiiatfree  medical  press  which  you  founded. 

I  claim  the  merit  of  having  been  a  coastant 
and  consistent  supporter,  as  far  as  my  power, 
as  a  simple  unit  in  the  professional  ranks 
went,  of  that  great  principle  of  emancipa- 
tion. With  many  of  the  measures  of  The 
Lancet — means  to  the  end  proposed— 4 
could  not  concur,-»such  discrepancy  «>f  opif 
nion  must  ever  arise  where  there  ia  indepen- 
dent thinking, — but  in  the  main  sc^te  and 
aim  of  the  Journal  I  hare  cTer  ooiaeided. 
Haying  borne  a  litde  of  the  obloquy  which 
the  advocacy  of  medical  reform  created,  I 
naturally  feel  anxious,  now  that  success  is 
within  our  reach,  that  no  ftlse  step  should 
mislead  us  liom  the  full  harvest  of  so  much 
labour. 

Our  minds  are  naturally  biassed,  by  the 
habits  of  thought  which  our  profession  en- 
genders, and  I  shall  therefore  not  apcrfogise 
for  the  following  metephor.  I  regret  to  have 
observed  that  in  the  numerous  manifestos 
put  forth  by  the  original  as  well^  as  the  more 
recent  champions  of  reformation,  no  saftisfee* 
tory  diagnosis  of  the  malady  to  be  treated 
has  been  made,  but  innumerable  empiriesi 
remedies  haTe  been  propoied  having  no  cor- 
rect therapeutic  relation  to  the  disease.  There 
is  not  to  be  found  in  any  of  these  writers, 
any  plain,  unvarnished  assertion  of  griev- 
ances, the  simple  sponging  away  of  which 
would  be  the  sufficient  remedy;  but  ws 
encounter  numberiess  schemes  for  reg^iutiagf 
organising f  arranging y  or  goteming  the  |«o- 
fession !  in  other  words,  proposals  for  forgiog 
new  shackles  upon  the  free  agency  of  the 
medical  practitioner. 

It  is  strange  that  these  legislators  canaot 
imagine  the  democracy  of  the  profession 
taking  ito  own  form,  and  developing  ite  own 
organisation.  Thus  the  Dutch  gaidener  re- 
forms his  tiee^  by  dipping  it  into  theshafs 


ORIEVANGSS  OP  THE  MEDICAL  PR0FBB8I0N. 
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of  a  teapot;  tad  will  not  ooBteBiUniMlf  with 
MBifltiog  it  to  aaeiiBie  its  oatunl  oatiiiM  by 
cvttiiig  away  the  hnishwood  and  pansitet 
which  absorb  its  nutriment,  and  exclude  the 
air  and  Ught 

The  fiUlacies  which  the  real  as  well  as  the 
pretended  friends  of  professional  ameliora- 
tiflB  put  forward  are  numerous,  and  of  dan- 
geroas  tendency;  and  as  I  am  anxious  to 
eonfote  then,  I  must  beg  leave  to  occupy  a 
small  portion  of  your  space,  in  explainiuff 
what  I  oonoerfe  to  be  the  true  diagnosis  and 
treatment  of  the  legal  malady  under  which 
the  medical  republic  suffers. 

Every  law  is  in  its  nature  restrictive,  and 
relief  from  any  unjust  or  ioconveoient  enact- 
ment is  to  be  sought  for  in  legislation.  This 
power  can  operate  in  two  ways  only :  first, 
by  repealing  laws  already  in  force;  and, 
secondly,  by  imposiog  new  obligations.  The 
grievances  of  medical  men  are,  therefore, 
aeoesearily  of  two  kinds:  first,  the  evils 
arising  frtnn  die  operation  of  existing  partiid 
and  Qigust  restrictions ;  secondly,  the  evils 
proceeding  from  the  absence  of  just  and 
neeeesary  restraints. 

1.  Under  the  first  of  these  two  categories 
moat  be  discussed  the  question,  what  are 
the  restrictions  which,  being  partial  and  un- 
joat,  are  of  the  nature  of  abuses.  I  propose 
to  consider  these  under  two  heads :  first,  the 
abases  which  allect  the  profession  in  general ; 
and,  secondly,  the  abuses  which  act  upon 
the  members  only  of  the  several  corporations. 
Under  the  head  of  the  second  category  must 
be  determined  what  new  laws,  or  form  of 
eonatitntion  if  any,  should  be  adopted  for 
the  protection  or  guidance  of  the  legitimate 
praecitloner. 

The  restrictions  which  the  law  imposes 
apon  the  practice  of  the  healing  art,  operate 
through  the  medium  of  corporations  which 
have  been  created  for  the  purpose.  These 
are  stated  to  be  nineteen  in  number,  and  tiie 
uses  or  abuses  which  are  ascribed  to  them, 
a#eet,  as  iias  been  already  stated,  first,  other 
eorporations  or  practitioners  who  are  not 
members;  and,  secondly,  those  who  are 
members  of  each. 

The  first  of  these  oppressive  restrictions  are 
easily  enumerated ;  and  their  existence  is  so 
notorious,  as  to  necj^  no  evidence :  their  nature 
is  thus  imperfectly  expressed  in  the  first  peti- 
tioB  to  Pariiament  of  the  British  Medical 
Association : — ^  That  there  are  in  the  United 
Kingdom  not  less  than  sixteen  or  seventeen 
rnineteen^  colleges,  faculties,  or  corporations, 
naving  the  power  of  granting  degrees  or 
licences,  aU  having  eurrictda  requiring  differ- 
ent qualifications ;  and  nene  having  tli  power 
fi  eii^erring^  ike  right  to  pnutiu  in  every 
ptrt  ^the  kingdem/' 

The  first  clause  of  this  sentence  embodies 
one  of  tliose  imaginary  igrievances  which  I 
•hall  discuss  in  a  friture  letter ;  the  second 
danse  couTeys  a  confused  notion  of  the  in- 
esBT«Bieat  reatrktions,  which  I  liaTe  under 


consideration.  The  petitioners  appear  un- 
conscious that  laws  and  corporations  cannot 
confer  rights :  the  right  of  practising  medi- 
cine, or  any  other  art,  is  inherent  in  every 
citizen,  provided  he  be  competent  thereto; 
and  capriciously  to  deprive  him  of  this  free- 
dom is  tyrannv.  All  that  a  just  legislation 
can  require  of  him,  is  to  give  proof  of  his 
competency. 

Nevertheless  this,  though  clumsily  ex- 
pressed, is  the  enunciation  of  a  real  griev- 
ance. It  is  a  glaring  piece  of  tyranny  and 
oppression,  that  any  member  of  the  commu- 
nity, having  submitted  bis  competency  to 
practise  the  healing  art  to  the  test  of  an  exa- 
mination by  functionaries  deputed  by  the 
general  government,  and  having  passed  the 
ordeal,  should  be  prevented  from  pursuing 
bis  interests  wheresoever  his  natural  rights 
extend.  All  the  municipal  bodies  sanctioned 
by  the  state  profess,  and  are  bound  to  possess 
the  ability,  to  apply  a  sufllcient  test  of  the 
medical  skill  of  the  candidate;  and  it  is 
therefore  an  absurd  contradiction  for  the 
Legislature  to  permit  each  of  these  corpora- 
tions, by  its  prohibitory  power,  to  deny  that 
competency  in  each  of  its  competitors,  which 
tiie  supreme  power  has,  in  the  very  terms  of 
their  creation,  declared  to  exist  in  all. 

2.  The  second  order  of  these  restrictions  is 
confined  to  the  interior  of  each  corporation. 
The  British  Medical  Association  rightly  de* 
signates  this  evil  as  **  the  deplorable  system 
of  self-election,  and  complete  irresponsibility 
which  prevails  in  the  colleges  and  corpora- 
tions." The  universal  fhult  in  all  these 
bodies,  is  the  exclusion  of  the  commonalty 
from  any  voice  in  their  government.  When 
we  consider  the  important  functions  which 
the  commonalty  are  licensed  to  perform  in 
society,  and  the  little  distinction  which  really 
exists  between  them  and  the  self-elected 
governing  members,  their  exclusion,  on  the 
ground  of  incompetency,  from  controlling  the 
expenditure  of  their  own  money,  and  modi- 
fying laws  which  affect  themselves,  is  an 
injustice  so  gross,  as  to  border  on  the  comi- 
cal. The  author  of  the  article  in  the  *<  Quar- 
teriy  Review,"  entiUed  "  Medical  Reform.'^ 
has,  nevertiieless,  the  assurance,  when  speak- 
ing of  the  College  of  Surgeons  and  the  elec- 
tion of  the  council,  to  say,  that  ''  to  throw 
open  the  election  to  the  ten  or  twelve  thou- 
sand members,  of  whom  the  college  consists, 
would  be  ABsoan ;  and  there  is  no  other  con- 
stituency." The  insolence  of  this  off-hand 
assertion  is  sufllcient  to  excite  our  indigna- 
tion. Sir  Benjamin  Brodie,  the  reputed 
author  of  this  article,  is  already  distinguished 
by  applying  the  designation  of  ''subordi- 
nate" to  the  mass  of  general  practitioners ; 
and  I  think  that  after  one  or  two  considera- 
tions, it  will  not  be  accounted  nnreasonable 
to  denounce  as  presumptuous,  on  the  part  of 
any  practitioner,  the  attempt  to  apply  a  de- 
grading appellation  to  the  great  minority  of 
the  medical  commonwealth.   This  class  of 


SIS 


rxiuuutritf  %ja  iius  kilaxi  ajni^  imauxmakt 


citiMBS  ii  vniTenaUy  distugoiBlMdy  for  the 
integrity  with  which  its  memben  peziorm 
their  Tarione  duties;  religioai,  moral,  and 
profesaional.  They  inciude  Teiy  many  indi- 
Tiduals  remarlcaUe  for  their  accomplish- 
ments, in  science,  in  literature,  and  in  the 
elegant  arts.  They  are  of  all  ages;  and 
among  them  there  exist,  probably,  types  of 
tiie  HanterSfCallens,  Jenners,and  Harveys,* 
who  formerly  emanated  from  among  them,  to 
enlarge  the  bounds  of  medical  science,  and 
improTe  the  discipline  of  the  art.  Are  the 
general  attainments  of  Sir  B.  G.  Brodie^ 
the  careful  and  industrious,  but  not  very 
original  or  vigorotts,  cultivator  of  a  parti- 
cular branch  of  practice  (whose  immortality 
will  probably  merge  in  a  parentheBis  of  the 
future  historian)— -or  the  attainments  of  any 
one  of  his  most  prominent  contemporaries 
now  linag  in  England,  so  pre-eminent  as  to 
entitle  him  to  treat  with  contempt  some 
twenty  thousand  of  his  professional  brethren? 
The  answer  is  so  obvious,  that  it  need  not  be 
enunciated. 

There  can  be  no  doubt  that,  in  equity  and 
in  good  policy,  every  member  of  each  corpo- 
ration should  have  a  voice  in  its  government. 
The  clearness  of  this  principle  has  been  kept 
from  the  public  view,  by  tiie  clamorous  as- 
sertion of  certain  imaginary  or  trifling  griev- 
ances, which  have  been  mustered  in  the  same 
rank  with  proved  abuses.  Regarding  some 
of  these  imaginary  and  frivolous  complaints, 
the  writer  in  the  <<  Quarterly''  observes, 
<*  The  disputes  which  so  long  subsisted  be- 
tween the  fellows  and  licentiates  of  the 
College  of  Physicians,  occupy,  in  one  way 
or  other,  between  three  hundred  and  four 
hundred  out  of  the  whole  eight  hundred 
pages  of  the  Parliamentary  Report''  This 
is  a  fact,  which  nearly  amounts  to  an  excuse 
for  the  apathy  or  distaste  of  Parliament  for 
all  questions  relating  to  the  medical  profes- 
sion. ^  I  am  no  advocate  for  the  various  sins 
of  omission  and  commission  which  have  been 
laid  at  the  door  of  the  London  College  of 
Physicians ;  on  the  contrary,  I  mustacluow- 
ledge  that  its  whole  history  manifests  a  stu- 
pid indifference  to  its  duties  and  true  inte- 
rests :  but  I  cannot  hesitate  to  assert,  that 
the  complaints  of  the  licentiates  were  exag- 
gerated, selfish,  and  ridiculously  intempe- 
rate. 

The  distinction  of  the  members  into  fellows 
and  licentiates  regarded  the  college  only ; 
the  public  were  entirely  indifferent  or  igno- 
rant of  the  fact.  It  was  perfectly  legal, 
because  the  second  class  was  deprived  of 
none  of  the  privileges  conferred  on  the  whole 
bodv  in  the  original  foundation,  and  it  cer- 
tainly had  no  injurious  effect  upon  the  for- 
tunes of  the  licentiates.  The  distinction 
originated  in  a  desire  to  arrest  the  decline  of 
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classicalknowledgeamongitphyiiciaiM;  mde» 
clension  which  arose  from  the  ^Usose  of  latin 
by  the  learned,  uid  which  at  the  period  had 
become  prevalent  in  the  continental  univer- 
sities. The  licentiates,  who  were  themselves 
monopolists,  inasmuch  as,  with  the  fellovrs, 
they  possessed  exclusively  the  licence,  which, 
according  to  the  constitution  of  the  ooDefey 
was  equally  the  right  of  every  caadidnte, 
whether  M.D.  or  not,  who  oould  pnss  the 
examination,  express  their  lamenfnfinn  to 
Parliament  in  the  following  tart  pliimse»- 
logy :  <<  Your  petitioners  beg  to  mentkm, 
that  among  the  proscribed  were  many  of  the 
most  celebrated  men.  Even  Sydenhia, 
though  an  Oxford  graduate,  was  excluded 
by  the  coUege,  so  indifferent  were  they  to 
the  most  sacred  duties  and  the  obligations 
confided  to  them  for  public  and  private  pur- 
poses. But  the  measure  of  iiynstioe  and 
selfishness  was  not  complete  till  tiie  middle 
of  last  century.  At  that  time  the  phymctans 
were,  quite  in  an  arbitrary  manner,  divided 
into  fellows  and  licentiates,  under  a  by-law 
still  acted  on,  though  declazed  illegal  by 
Lord  Mansfield  in  1767."  We  cannot  refuse 
to  admit  this  testimony  of  the  licentiates, 
touching  the  corruption  of  the  inatitntion,  as 
unexceptionable  evidence.  In  resenting  their 
own  exclusion  from  certain  petty  privileges, 
which,  when  most  highly  coloured  and  mag- 
nified, amounted  to  a  denUl  ^f  tWe  red  gnom 
and  cocked  haty  they  demonstrate  how  entirely 
the  college  had  neglected  a  most  important 
duty,  incurred  by  them  in  accepting  tlieir 
charter.  The  purpose  of  their  organisation 
was  to  supply  a  suflicient  number  of  compe- 
tent practitioners  in  medicine  and  surgery 
for  the  metropolis  and  adjoining  precinct 
It  was  their  duty  not  only  to  devise  and 
apply  an  adequate  test  for  the  qualification 
required,  but  to  seek  for  licentiates  until  the 
supply  was  equal  to  the  demand,  and  the 
health  of  the  population  protected  by  all  the 
professional  skill  procurable. 

These  acute  petitioners,  though  nsseiting 
in  their  memoir  the  illegality  of  the  conduct 
of  the  college,  an  admission  which  renders 
supererogatory  the  prayer  of  their  petition, 
refrain  from  applying  to  the  tribunals;  yet,  lest 
the  exposition  of  the  law  should  have  opened 
the  eyes  of  justice  too  widely,  and  liberalised 
the  college  beyond  the  exact  degree  that  wu 
su£Scient  to  remove  their  particular  discon- 
tents, let  us  not,  however,  withhold  onr 
.gratitude  from  the  licentiates  for  their  un- 
intentional services,  for  by  the  hubbub 
which  they  created,  they  have  helped  to 
awaken  the  attention  of  the  public  to  the 
real  hardships  which  oppress  the  profession 
in  general. 

Excessive  liberty,  a  grievance  which  the 
country  physicians  complain  of,  is  an  evil 
difficult  to  appreciate,  and  must  arise  from 
some  doubt  in  the  conscience  of  these  gentie- 
men  as  to  the  value  of  their  diplomas.  Are 
these  documents  sach  inadequate  tokens  of 
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ftbiliky,  fhftt  their  posseflsoni  are  anxious  to 
proenre  aa  additioaal  mark  of  their  value^  in 
the  stamp  of  the  London  College  ? 

The  fbrce  of  public  opinion  roused  by  the 
medical  press  has  contributed  to  remedy  a 
few  of  the  most  glaring  abuses  which  pre- 
vailed in  the  iatemal  economy  of  the  corpo- 
imtioDs.  The  College  of  Physicians,  stimu- 
lated in  some  degree  to  a  sense  of  its  duties, 
has  taken  the  lead  in  reforming  itself,  and 
coBstitntes  at  present  the  most  liberal  and 
enlightened  medical  corporaticm  in  the  king' 
dom.  and  I  hare  no  doubt  will  improve  very 
mueh  in  character,  if  deprived  of  the  exclu- 
sive prifiieges  which  it  cannot  justify  or  suc- 
cessfally  defend.  One  great  merit  it  possesses 
above  its  fellow-corporations,  itlaifs  the/ewegt 
r9$traiMi$  upon  freedom  of  eddcation.  The 
root  of  corruption,  however,  irresponsibUiiy, 
exists  still  in  all  these  municipal  bodies,  and 
■o  perfect  reformation  can  be  accomplished 
till  this  is  eradicated. 

I  have  thus  indicated,  by  a  slight  outline, 
and  divided  into  two  departments,  the  evils 
which  injudicious  restrictions  have  inflicted 
apoo  the  unfortunate  wights  whose  destiny 
has  impelled  them  to  practise  the  healing  art. 
That  a  general  conviction  of  the  propriety  of 
sweeping  away  these  restrictions  has  not 
prevailed,  is  due  to  the  fact,  that  the  evil 
cooeeqaences  have  not  been  expressed  in 
plain  and  simple  propositions,  the  force  of 
vrhich  might  be  easily  transferred  to  the 
claiiaes  of  an  Act  of  Parliament. 

From  the  foregoing  observations  a  conclu- 
sion is  obviously  deducible,  that  the  great 
number  of  existing  licensing  bodies  is  no 
disadfantage ;  on  the  contrary,  it  may  be 
snapected  that  thirty-eight  would  be  better 
than  nimeteen.  Depri?ed  of  their  exclusive 
privileges,  and  rendered  more  popular  in 
their  organisation,  they  would  become,  by 
their  emulation  to  excel  each  other,  so  many 
guarantees  for  the  safety  of  that  vital  prin- 
ciple of  advancing  civilisation  which  I  have 
designated  already  as  freedom  qf  education,- 

S.  The  second  category  of  grievances  em- 
braces, as  has  been  shown  in  the  beginning 
of  this  letter,  such  as  arise  from  the  want  of 
jnst  suid  necessary  restrictions.  These 
ahonld  operate,  first,  upon  all  who  aim  at 
practising  the  medical  art;  and,  secondly, 
upon  all  file  Inferior  agents  who  are  auxiliary 
to  its  purposes. 

I  now  return  to  the  writer  in  the  "  Quar- 
terly/' whom  I  must  regard  as  the  represen- 
tative of  the  pseudo-liberals.  This  gentle- 
man asks  and  answers  the  following  ques- 
tions,—*' Should  those  who  have  passed^their 
examination  and  received  Uieir  licence,  have 
a  monopoly  of  practice  ?  Should  there  be 
penal  laws  to  prevent  their  being  interfered 
with  by  the  competition  of  the  ignoraot,  the 
uneducated,  and  the  uidicensed  ?  Or  is  it 
sufficient  tlmt  the  public  are  supplied  with  a 
list  of  those  who  are  supposed  to  be  quali- 
lied  practitioners,  it  being  then  left  to  indi- 
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viduals  to  procure  medical  assistance  where 
they  please  ?  To  us  it  seems  the  latter  is 
the  proper  course  to  be  pursued !"  In  at- 
tempting to  prove  the  soundness  of  this  opi- 
nion, the  writer  afterwards  adduces  several 
instances  to  show  the  necessary  inefficiency 
of  such  a  restriction.  Another  writer,  whom 
I  must  also  class  as  a  pseudo-liberal,  Sir 
James  Clark,  at  page  25  of  his  pamphlet  on 
Medical  Reform,  says, — ^^'I  doubt  much 
the  propriety  of  adopting  any  direct  legisla- 
tive measures  for  the  suppression  of  indi- 
vidual quackery.  Deny  the  rights  and  pri- 
vileges of  professional  men  to  all  but  regu- 
larly qualified  and  licensed  practitioners^ 
and  quackery  may  be  left  to  its  fate.''  The 
first  of  those  writers  doubts  the  practicability 
of  a  restrictive  law,  the  second  doubts  its 
propriety. 

Court  physicians  and  surgeons  are  better 
acquainted  with  the  avenues  of  palaces  than 
the  thresholds  of  cottages.  They  are  ut- 
terly ignorant  of  the  kind  of  practice  which 
is  witnessed  in  rural  districts  and  in  poor 
neighbourhoods,  and  can  have  no  Idea  of  the 
frightful  amount  of  sufiering  and  misery  pro- 
duced through  the  agency  of  empirics,  or 
else  they  would  not  talk  so  coolly  of  ^  leaving 
quacks  to  their  fate."  As  it  is,  the  fate  of 
the  pretender  is  often  much  better  than  tiiat 
of  the  genuine  therapeutist.  It  would  be 
kinder  in  these  reformers  to  legislate  for 
quacks,  and  *'  leave  the  profession  to  their 
fate." 

The  evil  arising  from  quackery  is  twofold, 
it  is  physical  and  it  is  moral ;  the  physical 
evil  is  the  pain  and  death  inflicted  upon  the 
credulous  ;  the  moral  evil  is  the  contagious 
example  which  the  successful  vUlany  of  the 
empiric  affords  to  the  thoughtless  and  unprin- 
cipled. Both  these  evils  arise  from  the 
misconduct  of  individuals;  they  are  the 
result  of  acts  which  society  has  a  right  to 
control. 

The  false  practitioner  offends  against  so- 
ciety in  a  greater  degree  than  the  pickpocket, 
the  swindler,  or  the  gambler,  because  the 
consequences  of  his  misdeeds  are  more  seri- 
ous and  irrevocable,  and  affect  the  life  and 
health  of  the  dupe,  as  well  as  the  morals  of 
the  commonwealth.  His  misconduct,  there- 
fore^is  a  fmhlic  wrong,  and  ought  to  be  pre- 
vented and  punished. 

The  Legislature  has  never  entertained  a 
doubt  that  this  is  the  character  of  quackery, 
or  of  its  own  right  to  abate  it  as  a  nuisance. 
It  has  declared  this  principle  unequivocally 
in  some  enactments,  and  implied  it  in  many 
more,  even  of  recent  date.  Tbe  Act  of 
8  Hen.  VIII.,  cap.  11,  is  wholesomely  explicit 
on  this  point : — **  Forasmuch  as  the  science 
and  cunning  of  physic  and  surgery,  to  the 
perfect  knowledge  whereof  be  requisite  great 
learning  and  ripe  experience,  is  daily  in  this 
realm  exercised  by  a  great  multitude  of 
ignorant  persons,  who  partly  apply  such  me- 
mcines  onto  the  disease,  as  be  rei^  noxious^ 
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and  nothing  meet  therefore,  to  the  giieroos 
hurt,  damage,  and  destruction  of  the  king's 
liege  people.  Be  it  therefore  enacted,  to  the 
surety  and  comfort  of  all  manner  of  people, 
that  no  person  within  the  city  of  London,  nor 
"within  seven  miles  thereof,  take  upon  him  o 
exercise  and  to  occupy  aa  a  physician  or 
surgeon  except  he  be  first  examined,  &c. ; 
and  oyer  this,  that  no  person  out  of  the  said 
city  and  precinct,  except  he  have  been  ap- 
proved in  the  same,  take  upon  him  to  exer- 
cise and  occupy  as  a  physician  or  surgeon  in 
any  diocese  within  this  realm,  except  he  be 
first  examined,"  &c. 

This  enactment  was  founded  upon  sound 
principles,  and  was  one  of  the  numerous  un- 
acknowledged benefits  conferred  by  that 
clear-headed,  though  self-willed  monarch, 
upon  his  lieges  and  their  descendants. 

Every  member  of  a  free  society  surrenders 
his  natural  liberty  in  exchange  for  civil  pri- 
vileges, on  the  clear  understanding  that  he  be 
subjected  to  no  restriction  of  his  free  agency 
which  is  not  conducive  to  the  public  good. 
Evidence  of  the  evils  inflicted  by  quackery 
is  within  reach  of  the  Legislature,— and  the 
prohibition  of  these  evils  is  conducive  to  the 
public  good, — therefore  it  is  no  infringement 
of  the  original  compact  to  establish  by  law 
the  restrictions  necessary  to  insure  this  pro- 
hibition. 

Thus  it  appears  that  the  law  promulgated 
by  Henry  the  Eighth  was  righteous,  yet  it 
failed  in  its  purpose.  This  failure  was  due 
to  an  ignorance  or  disregard  of  a  natural 
law  on  the  part  of  those  who  had  to  put  the 
statute  in  execution.  The  history  of  legislation 
clearly  shows  that  no  law  can  be  effective 
which  prohibits  the  satisfaction  of  the  neces- 
sary wants  of  man.  Thus,  prohibitory  duties 
give  rise  to  smuggling,  and  too  stringent 
ordeals  of  the  candidates  for  the  medical 
ranks  would  inevitably  give  birth  to  an 
army  of  quacks.  This  was  the  fate  of  the 
excellent  enactment  that  I  have  quoted.  The 
test  was  made  too  exacting  for  the  knowledge 
of  the  age, — it  acted  as  a  prohibition, — a  suffi- 
cient number  of  qualified  candidates  could 
not  be  obtained,  and  the  public  at  large 
were  driven  to  resort  to  pretenders.  Finally, 
the  prosecution  of  these  empirics  became 
odious  by  its  frequency  in  the  eyes  of  the 
people,  and  the  Act  was  rescinded  in  the  ifith 
year  of  the  same  king,  cap.  8. 

The  efficacy  of  any  law  must,  therefore,  be 
measured  by  the  power  of  carrying  it  into 
execution,  and  all  that  any  enactment  can 
insist  upon,  in  the  way  of  qualification,  will 
only  amount  to  the  highest  sum  qf  skill  and 
knowledge  that  can  be  obtained  by  a  sufficient 
number  to  supply  the  medical  wants  of  the 
community.  It  cannot  be  doubted  that  me- 
dical knowledge  is  now  so  much  diffused, 
that  this  required  sum  will  afford  a  sufficient 
standard  for  the  security  of  the  public.  As 
education  spreads  this  standard  will  gradu- 
ally improve,  and  it  would  be  the  duty  of 


the  state,  through  such  machinery  as  it  migkl 
please  to  contrive,  to  ascertain  from  time  to 
time  the  progress  of  this  improvement 

The  duty  of  the  Legislature  seems  very 
plain  ;  if  it  is  right  to  abolish  the  lottery,  if 
it  is  right  to  extinguish  gaming-houses,  as 
subversive  of  public  morals,  it  is,  d/ortiert,  a 
duty  to  suppress  quackery,  inasmuch  as  in 
addition  to  its  repugnancy  to  puUic  morals, 
it  is  iqjurious  to  the  public  health.  The  ob- 
servations of  Lord  Piunket,  made  in  the 
House  of  Commons,  on  the  introdaction  of 
Mr.  LytUeton's  Bill  for  the  abolition  of  the 
lottery,  apply  with  equal  force  in  the  case  of 
quackery.  '<  The  question,''  he  said, "  was, 
whether  the  house  could  be  induced  to  foster 
the  propagation  of  misery  and  crime  for  the 
sake  of  an  apparent  benefit  to  the  revenue; 
in  his  mind  there  existed  no  doubt,  that  of  all 
the  duties  incumbent  on  a  government,  there 
was  none  more  sacred  or  pre-eminent  than  to 
act  as  the  guardian  of  the  public  morals.'' 

4.  The  second  class  of  persons  that  oa^t 
to  be  involved  in  the  restrictions  of  this  law 
are, — the  wholesale  drug  merchants,  the 
chemical  manufacturers,  the  compounders 
and  sellers  of  medicines.  The  Government, 
through  the  excise,  watch  over  the  purity 
and  salubrity  of  the  food  and  beverage  of  the 
people :  the  ruling  motive  for  this  care  is  the 
public  health.  Should  not,  also,  the  same 
motive  prompt  it  to  establish  an.equal  surveil- 
lance over  medicines,  substances  so  easily 
adulterated,  and  powerful  agents,  as  they 
are,  for  good  or  for  evil.  This  is  a  point 
that  requires  further  discussion. 

I  find  I  have  occupied  more  of  your  time 
than  I  intended,  in  explaining  the  principles 
which,  according  to  my  humble  impressions, 
ought  to  regulate  the  lawgiver  in  legislating 
for  the  medical  interests  of  the  community. 
The  positions  advanced  are  necessarily  very 
general,  so  that  many  particular  points  re- 
main to  be  considered.  With  your  permis- 
sion, I  propose  on  a  future  occasion  to  dis- 
cuss seriatim  the  several  fallacies  advanced 
on  both  sides,  whether  in  defence  of  existing 
defects,  or  in  advocacy  of  novel  plans,  which 
may  contain  in  themselves  seeds  of  aa  oppres- 
sion more  intolerable  than  any  that  has  hitherto 
afflicted  us.  By  these  exposures,  I  hope  the 
wheat  will  be  separated  from  the  tares,  and 
the  true  elements  of  reform  disentangled  fixaa 
the  meshes  of  sophistry.  I  am.  Sir,  your 
obedient  servant, 

D.  O.  Edwards. 

li,  Cheyne-walk,  Chelsea, 
June  24, 1842. 


Thb  Numerical  Method.— Louis  remarks 
that  the  difference  between  the  numerical 
method  and  so-called  experience  is,  the  dif- 
ference of  truth  and  error ;  of  a  thing  dear 
and  truly  scientific  on  one  hand,  and  of 
something  vague  and  almost  worthless  on  the 
other«— 'iVtfio  York  Jenirn*  ^MctU  mnd  «9vf 
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FACULTY  OF   PHYSICIANS   AND 
SURGEONS    OF   GLASGOW. 

To  the  EdiUr  4^  The  Lancet. 

Sir,— A  depvtatioa  from  the  Faculty  of 
PhyBicuuiB  and  Sargeona  of  Glasgow  is  at 
preaent  in  London,  eodeaTooring  to  gain  the 
anr  of  Sir  Jamea  Graham,  and  show  good 
cmnse  for  the  perpetuation  of  the  existence  of 
the  body,  which  I  presume  is  endangered  by 
Sir  James's  forthcoming  Yery  moderate  mea- 
sure of  medical  reform.  The  members  of 
tilie  deputation,  and  those  by  whom  they  are 
accredited,  may,  with  a  pardonable  vanity, 
aaaame  that  they  are  an  indispensable  pen- 
dent to  the  medical  body-corporate;  but  to 
one  who,  like  myself,  is  not  of  the  initiated, 
it  were  a  curious  question  to  inquire  into  the 
reasons  that  may  possibly  be  urged,  why 
their  powers  and  privileses  are  to  be  re- 
spected. Is  it  because  they  have  fostered 
the  progress  of  medical  science?  It  is 
notorious  that  out  of  the  Tery  large  sums  of 
money  which  have  descend^  into  their 
eolieri  from  tiie  pockets  of  the  medical  pro- 
feagion,  not  one  single  pound  has  been  de- 
voted to  medical  improvement,  excepting  a 
donation  to  the  British  Association  may 
come  (very  questionably)  under  this  head. 
Is  it  because  they  represent  the  great  body 
of  the  medical  practitioners  of  this  city? 
Far  from  it,  they  are  not  even  a  respectable 
minority;  for  out  of  above  three  hundred, 
their  number  does  not  exceed  eighty.  Is  it 
because  they,  as  a  body,  possess  the  confi- 
dence and  support  of  the  medical  men  of 
Glasgow  ?  No ;  it  is  not  long  since  they 
were  engaged  in  lawsuits  with  their  own 
licentiates  for  exactions,  the  recollection  of 
which  should  make  them  blush;  and  the 
general  impression  is,  that  they  are  actuated 
by  a  spirit  of  self-aggrandisement.  Is  it 
because  they  have  been  active  in  the  duties 
of  supervision  enjoined  on  them  by  their 
charter?  The  city  teems  with  barefaced 
quacks,  and  the  drug-shops  have  not  been 
visited  in  my  recollection,  although  the  in- 
spection of  the  drugs  vended  in  the  burgh 
ought  to  be  one  of  their  especial  duties.  Is 
it  because  they  have  been  fayourable  to  the 
amelioration  c^  our  profession,  and  to  the 
adoption  d  Just  reforms  in  ito  constitution  t 
The  reverse :  every  liberal  measuro  which 
has  been  mooted  within  their  walls  has  been 
rqected ;  and  the  propositions  regarding  an 
equalisation  of  medical  education  and  licens- 
ing in  Scotland,  submitted  to  the  corpora- 
tions of  that  country  by  the  University  and 
Soyal  College  of  Surgeons  of  Edinburgh, 
wero  neaatived  by  the  Faculty  alone.  I 
•uspeot  me  ultimate  resource  will  be,  to  urge 
respect  for  their  charter,  and  regard  for  their 
vaslad  ri^ite.   Respect  for  their  charter!  it  | 


would  have  been  well  if  that  feeling  had 
begun  at  home.  Their  charter  is  conceived 
in  a  very  eolightened  spirit,  considering  the 
period  at  which  it  was  granted ;  but  it  has 
been  grievously  wnsted  from  ite  original 
purport  It  constitutes  the  Incorporation  of 
SnrgeoDS  and  Barbers— the  name  Faculty 
being  of  modem  adoption— a  board  of  sur> 
gical  examination  and  supervision;  it  em- 
powers this  board  to  call  before  it,  and 
examine  every  proteoder  to  sumry  or 
pharmacy  in  four  of  the  western  shires:  it 
calls  upon  the  sheriff  and  magistrates  to  uw 
or  imprisoD  unlicensed  practitioners ;  it  en- 
joins inspection  of  the  drugs  vended  in  the 
district ;  and  in  consideration  of  these  ser- 
vices, it  confers  certain  immunities  from 
feudal  service  and  other  burdens.  Had  this 
charter  been  administered  in  a  liberal  spirit, 
it  might  have  conferred  much  advantage 
upon  the  profession  in  the  west  of  Scotland  & 
the  incorporation  might  have  embodied  all 
the  practitioners  in  the  district  into  one  co- 
operative society ;  indeed,  the  original  hold- 
ers of  the  charter  were  expressly  enjoined  to 
associate  with  themselves  the  qualified  prac- 
titioners of  the  district :  hence  we  find  that 
up  to  a  certain  period  every  licensed  practi- 
tioner became  ipso  facto  a  member  of  the 
body,  on  payment  of  a  very  moderate  entry- 
money.  But  a  change  came  over  the  spirit 
of  the  incorporation ;  it  was  resolved  to  esta- 
blish a  fund  for  relieving  the  vridows  of 
deceased  members,  and  strange  to  say,  this 
benevolent  and  most  praisevrorthy  institution 
became,  through  an  unfortunate  perversity 
on  the  part  of  the  members  of  Faculty,  the 
souroe  of  all  the  divisions  which  have  pro- 
vailed  among  the  profession  in  this  locality. 
In  the  first  place,  it  was  made  compulsory 
on  every  one  who  entered  the  body  to  become 
a  contributor  to  this  benevolent  fund:  this 
was  an  error,  it  was  a  departure  firom  the 
strict  constitution  of  the  incorporation ;  but 
it  was  overlooked,  in  consideration  of  the 
excellence  of  the  object,  and  the  moderate 
price  atteched  to  its  advantages.  In  the 
second  place,  it  was  assumed  in  an  evil  hour 
that  the  body  could  compel  every  practi- 
tioner within  the  burgh  to  become  a  member, 
or  to  pay  a  fine  or  composition  for  not  doing 
so^  the  fine  being  fixed  at  all.,  or  as  much 
as  is  paid  for  membership  of  the  Boyal  Col- 
lege of  Surseons  of  London.  These  exac- 
tions, for  whioh  the  charter  affords  not  even 
the  shadow  of  a  warrant,  were  successfully 
resisted,  and  the  profession  became  dividea 
into  two  classes,— tiie  would-be  oppressors, 
and  the  unwilling-to-be  oppressed.  The 
corporete  practitioners  now  assumed  certain 
exclusive  privileges ;  among  others,  a  mono 
poly  of  medical  teaching,  in  so  far  as  they 
refused  to  accept  the  certificates  of  any  but 
their  own  members,  thus  implying  that  none 
but  their  own  membere  were  qualified  to 
teaoh.  This  assumption  was  nmdered  the 
more  ridicolousy  by  the  dicumftaBoe  that 
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the  qualification  demanded  ii  not  a  medical 
bat  a  money  qualification ;  the  body  has  now 
become  to  all  intents  a  life-assurance  society, 
certificates  of  health  are  required  on  admis- 
sion to  it,  and  the  entry-money,  which  is  now 
the  moderate  sum  of  170/.,  increases  by  com- 
pound interest,  chargeable  on  every  year  by 
which  the  entrant's  age  exceeds  twenty-one. 
Licensed  practitioners  are  forthwith  admitted 
on  paying  the  sum  calculated  for  their  age  ; 
unlicens^  Individuals  must  previously  un- 
dergo an  examination.  Thus  by  a  most  ano- 
malous conjunction,  a  medical  board,  assum- 
ing certain  exclusive  privileges,  is  mixed  up 
with  a  life-assurance  scheme  ;  and  an  indi- 
Tidual  effects  a  claim  upon  these  exclusive 
and  strictly  medical  privileges  not  by  medi- 
cal qualification,  but  in  virtue  of  his  intense 
anxiety  to  provide  for  his  widow ;  and  the 
paradox  is  thus  established,  that  a  man's 
uxoriousness  is  the  test  of  his  medical  skill. 
No  one  can  object  to  the  maintenance  of  a 
widow's  fund,  but  contributions  to  its  tup- 
port  ought  to  be  voluntary,  not  compulsory ; 
no  one  can  object  to  caution  in  the  recogni- 
tion of  medical  teachers,  but  let  the  ordeal 
by  which  they  are  judg^  be  the  ordeal  of  a 
rigid  examination,  not  the  health  and  age 
requirements  of  a  life-assurance  oflSce.  Such 
is  the  present  constitution  of  the  Faculty  of 

Physicians  and  Surgeons  of  Glasgow:  abuses 
are  sufiiciently  evident  in  the  constitution  of 
the  English  medical  corporations,  but  none 
of  them  have  arrived  at  the  glorious  absur- 
dity of  rating  medical  qualification  by  the 
standard  of  anxiety  and  ability  to  provide 
for  a  widow.  Such,  however,  is  the  manner 
in  which  we  manage  to  combine  medicine 
and  life-assurances  in  Glasgow.  Whether  Sir 
James  Graham  may  approve  of  the  medley, 
time  will  show.  If  Sir  James  should  feel 
inclined  to  apply  the  pnining-knife  to  this 
body,  it  will  excite  neither  sympathy  nor 
regret  beyond  the  precincts  of  St.  Enoch - 
square :  whereas  had  this  body  administered 
its  charter  in  a  liberal  and  enlightened  spirit ; 
had  it,  instead  of  introducing  invidious  dis- 
tinctions, and  pursuing  an  absurd  system  of 
exclusion,  opened  wide  its  portals  to  the 
profession  in  the  west  of  Scotland  as  its 
charter  enjoins,  and  admitted  them  to  the 
advantages  which  arise  in  our  profession 
from  association,  no  government  would  have 
interfered  with  it;  it  would  have  had  the 
support  of  a  numerous  and  influential  body 
of  medical  practitioners,  and  its  usefulness 
would  have  been  apparent.  I  am,  Sir,  your 
obedient  servant, 

A  Meublr  of  thb  Glasgow 
Medical  Association. 

Glasgow,  June  24, 1842. 


TBB  ZkflLNCET. 


London,  Satnrdutff  Jufy  9, 1842. 


We  have  printed  as  much  of  Sir  James 
Clark's  Letter  to  the  Secretary  of  State  as 
related  to  the  reform  of  the  existing  medical 
Corporations.  It  will  be  seen  that  he  de- 
nounced ^  the  impolicy  as  well  as  injustice 
'^  of  attempting  to  limit  the  reform  to  a 
^  miserable  extension  of  the  present  Corpora- 
**  tions,  excluding  the  great  body  of  general 
'^  practitioners  from  any  connection  with 
<<  them."  We  shall  now  give  the  plan  of  re- 
form sketched  by  the  author.  He  starts 
from  this  point,  that  the  profession  must  at 
no  distant  period  of  time  be  united  into  one 
body,  and  asks  if  the  Colleges  of  Physicians 
and  Surgeons  would  not  be  acting  wisely,  if 
they  acquiesced  at  once  in  efiTecting  such  an 
union,  by  putting  their  own  united  bodies  at 
the  head  of  it? 

"  I  know,**  he  goes  on  to  say,  "  that 
it  is  the  opinion  of  many  that  a  union  of 
the  profession  may  be  effected,  and  a  *  Bri- 
tish Faculty  of  Medicine'  constituted,  with- 
out interfering  with  the  Colleges  of  Physi- 
cians and  of  Surgeons,  the  members  of  these 
bodies  being  also  members  of  the  Faculty; 
but  such  an  arrangement  would  only  compli- 
cate the  matter,  and  would  not,  I  suspect,  be 
ultimately  beneficial  to  tiie  colleges.  If 
these  bodies  would  profit  by  their  past  ex- 
perience, and  look  back  upon  what  took 
place  in  1815,  they  would,  I  think,  see  that 
they  were  only  consulting  their  own  interests 
by  uniting  and  receiving  into  their  united 
body  the  whole  profession.  They  have  now 
an  opportunity  of  preserving  all  tiiat  is  wor- 
thy of  preservation  of  their  institutions,  and 
at  the  same  time  performing  an  essential  ser- 
vice to  the  profession.  If  they  allow  the 
present  occasion  to  pass,  they  may  not  again 
be  placed  in  so  favourable  a  position.  What 
they  may  now  grant  with  a  good  grace,  and 
which  will  be  considered  a  boon  by  the  pro- 
fession, they  may  feel  constrained  to  yield  at 
no  distant  period :  for  unless  a  liberal  and 
comprehensive  measure  of  medical  reform 
be  obtained  now,  many  years  will  not  elapse 
before  the  subject  will  be  again  agitated,  and 
the  whole  ground  will  have  to  be  again  gone 
over ;  while,  daring  the  interval,  the  discon- 
tent and  bickerings,  which  have  too  long 
existed  in  the  profession,  are  not  likely  to  be 
diminished  by  the  feeling  of  bitter  disap- 
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poiDfment  coBseque&t  upon  the  failure  of  tlie 
present  measure.  If  the  colleges  see  their 
own  real  interest,  they  will  reflect  seriously 
before  they  oppose  the  just  claims  of  the 
profession.'^ 

To  the  next  part  we  looked  with  some 
anxiety,  for  Sir  James  there  tells  us  how 
the  arrangement  which  he  has  suggested 
may  be  accomplished.  The  first  part  of  any 
legislatiYo  measure  for  the  improYement  of 
the  medical  profession  should,  he  says,  be 
directed  to  secure  a  good  and  uniform  (why 
**  uniform/'  Sir  Jambs,  would  not  <<  good" 
be  enough?)  edueuiion  for  medical  practi- 
tionen  oTor  the  whole  kingdom;  and  he 
agrees  with  Professor  Kidd,  and  with  the 
generally-expressed  desire  of  the  profession, 
that  there  should  be  established  in  each  of 
the  capitals  of  the  three  diyisions  of  the 
kingdom  omb  Board,  and  one  onbf,  for 
sxamhUng  and  UcentiHg  dU  medieai  pmeti- 
Homerty  such  a  Board  to  be  composed  of  men 
of  general  science  and  literature,  as  well  as 
medical  men,  so  as  to  be  capable  of  judging 
of  the  scientific  and  literary  acquirements,  as 
well  as  the  medical  attainments,  of  candi- 
dates, and  to  grant  degrees  in  arts,  in  law, 
and  in  medicine. 

**  In  addition  to  the  three  examiniHi^ 
bodua  OR  univerattiet^  (what  is  to  become  of 
Oxford  and  Cambridge,  &c.?)  a  <<  Central 
^  Board  would  probably  be  necessary,  for 
**  fixing  and  assimilating  the  course  of  edu- 
<*  cation,  preliminary  and  medical,  and  for 
^  making  such  changes  in  the  subjects  of 
**  study  and  mode  of  examining,  &c.,  as  may 
**  become  necessary  in  the  progress  of 
**  science ;"  this  body  to  constitute  a  Board 
of  Reference  for  the  Government,  in  all 
matters  relating  to  the  public  health,  as  well 
as  a  Board  for  regulating  medical  education. 

We  have  given  Sir  James's  plan  as  nearly 
as  possible  in  his  own  words,  and  have 
cnnitted  no  essential  feature.  It  is  nol  neces- 
nary  here  to  develop  our  own  views  at  any 
length ;  but  in  dealing  with  the  proposition  of 
an  early  reformer,  who  writes  from  convic- 
tioo,  and  has  ingeniously  developed  a  mode 
of  uniting  the  profession  on  the  basis  of  the 
Aid  Coiporati<niS;it  bo^CMcnes  us  to  notice  soipe 


practical  difficulties  which  have  been  passed 
over,  but  which  must  be  clearly  understood 
by  all  parties  at  the  very  outset.  In  the  first 
place,  the  profession  is  to  be  united  by  the 
''  Colleges  of  Physicians  and  Surgeons'' 
putting  themselves  at  the  head  of  the  union. 
What  are  we  to  understand  precisely  by 
this?  Are  the  Twewty'cne  self-elected  sur- 
geons, who  now  constitute  the  Council  of  the 
College  in  Lincoln's  Inn-fields,  to  put  them- 
selves, or  to  be  pot  by  the  Crown,  with  the 
President  and  officers  of  the  College  of  Phy- 
sicians, at  the  head  of  the  new  medical  Cor- 
poration? Are  they  to  retain  permanent 
possession  of  office,  or  are  the  members 
of  the  Council  to  be  elected  periodically, 
as  in  all  other  English  corporations  and 
scientific  societies  ?  We  have  looked  through 
Sir  James's  pamphlet  for  the  word  *<  repre- 
sentative," and  have  succeeded  in  finding 
it,  but  not  with  the  meaning  very  dis- 
tinctly announced.  It  is  no  doubt  a  delicate 
point  to  intimate  to  the  present  possessors 
and  usurpers  of  office,  that  their  pretensions 
must  be  submitted  periodically  to  the  judg- 
ment of  the  united  medical  profession  ;  and 
if  we  assume,  as  we  probably  may,  that  the 
writer  considers  the  representative  principle 
to  be  the  very  root  of  an  efficient  reform,  we 
cannot  too  much  admire  the  inviting  form  in 
which  he  has  presented  the  consolations  of 
retirement  to  Mr.  Guthrie  and  his  friends— 
the  sweets  with  which  he  has  sugared  the 
edges  of  the  cup  containing  the  bitter  draught 
of  abdication : — 

<<  With  regard  to  individwda  affected  by 
the  change,  their  interests  would,  of  course, 
be  respected;  all  persons  holding  official 
appointments  for  life  would  have  the  income 
arising  from  $uch  appointments  guaranteed^ 
or  a  proportionate  compensation  granted  to 
them  !  r 

**  Gott  aU'egro  fandnlo  porglamo  Mperd 
Ditoari  licorgll  orli  del  Taao; 


SacchI  amari,  ingannato,  intanto  ei  berei 
B  dall'  ingannoauo  rita  rioere." 


** 


We  are  quite  ready  to  admit  that  compen- 
sation should  be  made  to  those  officers  of  the 
present  bodies  who  sustain  a  pecuniary  loss 
by  reform ;  nor  would  we  inquire  too  strictly 
under  what  conditions  office  was  accepted. 
Sir  B.  Broqie  and  Mr.  Listoni  and  iome  of 
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tto  prMdnt  officers,  would  no  doabt  be 
elected  by  the  suffrages  of  the  profession. 
Would  the  others  roluntarily  retire  upon  a 
compensation?  Would  Mr.  Guthrib  turn 
out  the  College  Diocletian  ?  We  fear  not. 
He  mayhaTe  all  the  Roman  emperor's  Tlrtues, 
excepting  the  yirtne  of  resignation.  Build- 
ing, plantiog,  and  gardening,  to  say  nothing 
of  bleeding,  feeding,  lecturing,  would  not 
afford  occupation  to  his  acti? e  mind.  The 
descent  from  the  imperial  dignity  to  the 
Dalmatian  palace  was  facile ;  but  the  fall  of 
Mr.  GtTTRaiE  from  the  presidency  of  the 
Council  of  Twenty-one,  would,  indeed,  be 
*^  a  fell  from  heaTen."  €k>ne  to  him  would 
be  the  hours  when,  habited  in  his  splendid 
'  robes— the  majestic  beadle  preceded  aod  an- 
nounced his  presence,  or  laid  before  him  the 
splendid  mace;  gone  the  hours  when  he 
could  elicit  from  the  well-ground  student 
some  little  anatomical  discorery  of  his  own ; 
gone  the  days  when  he  could  nod  in  state 
over  Mr.  Owen,  the  antediluyian  world,  and 
transcendental  anatomy;  gone  the  happy 
times,  and  nerer  more  to  return,  when  he 
could  drive]  down  to  the  college,  rosy  after 
dinner,  and  put  in  his  pocket  twenty  guineas, 
taken  from  the  pockets  of  certain  medical  stu- 
dents who  could  ill  spare  them,  and  who  have 
since  bitterly  felt  the  want  of  them ! 

Yes,  yes ;  Mr.  Guthrie  is,  in  his  own 
language,  ''an  old  horse;"  thereby  inti- 
mating, not  that  he  is  prepared  to  carry  a 
heavier  weight  than  younger  men,  but  that 
he  is ''not  to  be  caught  with  chaff."  We 
understand  that  one  of  the  first  announce- 
ments which  he  made  at  an  interview  with 
the  Conference  was,  that  he  particularly  ob- 
jected to  taking  every  strong  dose  of  arsenic ; 
and  next  to  that,  to  anything  like  the  incor- 
poration of  the  profession,  and  its  government 
by  a  representative  Council.  "  What,"  he  is 
reported  to  have  said, "  do  the  medical  prac- 
^  titioners  of  Cornwall,  or  the  remots  parts 
"  of  the  country,  know  of  me,  or  of  my  claims 
'<to  the  distinction  which  I  now  enjoy? 
"  Why  The  Lamcst  would  run  me  down,  and 
"  I  should  not  get  a  vote  at  an  election." 
Mr.  CKmaiE  is  very  much  mistaken  If  he 


thinks  we  should  Interftrey  or  take  any  part 
agunsthim  under  a  fair  representative  sys- 
tem ;  he  has  won  laurels  in  the  field,  his 
conduct  as  an  army  surgeon  was  unexcep- 
tionable ;  and  he  may  be  a  very  useful  and 
honourable  member  of  a  responsible  Council; 
in  other  words,  he  may  be  In  every  respeet 
the  reverse  of  what  he  Is  now,  as  the  head  of 
an  irresponsible,  self-elected  Qouncil.  But 
we  fear  that  Sir  James  Clark  will  discover 
that  all  his  scrupulousdelicacy  and  economy 
in  the  use  of  such  awkward  and  unpleasant 
words  as  "election"  and  " representatioa" 
has  been  thrown  away.  He  builds  upon  sand, 
so  fkras  Sir  James  may  indulge  any  hope  of 
persuading,  by  reason  and  eloquence,  thefM- 
sent  monopolists  to  relinquish  their  places,  or 
calculate  on  their  disposition  to  make  mutual 
concessions,  and  to  consider  tiie  good  of  the 
profession  as  the  great  object  to  be  attained. 
His  second  "  indication"  has  more  mark  and 
likelihood  in  It :~"  Were  the  Gwenmeni  t* 
"  decide  that  the  whole  medical  profession 
"  shall  be  incorporated  into  one  body,  and 
"  that  to  that  body  only  should  be  granted  a 
"  charterof  incorporation,  I  firmly  believe  all 
"  obstacles  to  the  union  of  the  Colleges  would 
"  soon  be  removed."  Unquestionably  tiiey 
would;  the  Government  and  the  Legislature 
alone  can  reform  corporations ;  the  members 
have  not  the  means,  and  the  goTeming  bodies 
have  never  been  known  to  strip  themselves  of 
power.  Why  should  the  Government  nH 
decide  on  reforming  the  medical  after  the 
municipal  Corporations;  is  Sir  James  Graham 
afraid  of  the  half-dozen  influential  men  at 
their  head  ?  Is  be  ready  to  sacrifice  to  their 
aggrandisement  the  interests  and  ftivour  of 
20,000  medical  practitioners,  who  have  votes 
and  influence  in  every  electoral  district  of  the 
United  Kingdom. 

The  next  point  which,  we  think,  requires 
elucidation  in  Sir  James  Claux's  plan,  is  the 
constitution  of  his  intermediate  "  Board." 
How  is  the  Board  to  be  appointed  t  It  is  to 
examine  and  UceneCf  exchuiv^fy  aU  medicsl 
praetitumerSf  and  to  have  the  power  of  grant- 
ing degrees  in  arts,  law,  and  medieiike.  The 
plan  involves  the  existence  of  ssmm  diitiact 
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ImkUm;  and  it  ig,  of  conney  of  the  utmoft 
importanoe  to  define  the  distiiict  duties  and 
powers  of  seven  coexisting  bodies,  in  order  to 
ensure  their  working  together  harmonioasly. 
If  we  admit  with  the  author  the  utility  of  the 
Ceatrai  Board  of  Health,  and  give  to  it,  as 
oae  of  its  functions,  the  office  of  regulating 
the  nature  of  the  examinations  of  the  Corpo- 
nftians  in  the  three  divisions  of  the  kingdom, 
what  would  there  remain  for  the  '<  Boards  " 
to  peifonn  ?  The  Corporations*  have  now 
the  power  of  licensing  to  practise;  why 
should  this  power  be  taken  from  the  repre- 
sontatiTe  Councils  of  the  new  Corporations  f 
Could  they  not  name  Examiners?  Could 
thej,  chosen  by  the  profession,  not  be 
tmated?  Then  the  three<<  Boardt"  are  not  to 
be  Examiners,  but  each  is  to  consist  of  thirty- 
fire  and  more  Fellows  (self  or  Crown  ap- 
poiated),  who  are  to  elect  an  Exeeutiye 
Council— who  are  to  elect  Examiners  (such 
in  the  long  genealogy);  the  thirty-five  and 
more  Fellows  to  be  controlled  by  the  Cen- 
tral Board. 

It  will  be  perceived  at  once  that  the  whole 
machinery  of  this  intermediate  Board  is  ab- 
solutely extraneous  to  the  plan,  and  has 
BO  otiier  elTect  than  to  rob  it  of  all  its  simpli- 
cityy  economy,  and  efficiency.  What  led  the 
author  to  drag  in  these  Boards?  Of  what  is 
flie  intermediate  Board  to  be  constituted? 
(liol  our  readers  suppress  their  '<  powers  of 
SMiling.")  The  University  of  London !  We 
deeply  regret  that  Sir  James  Clark  should 
have  eacnmbered  his  plan  with  this  body,  as 
it  not  only  lays  him  open  to  the  retorts  of 
Mr.  Guthrie,  who  will,  no  doubt,  remind 
him  that  **  he  is  contending  for  the  interests 
of  a  particular  institution,"  in  proposing  to 
wwst  the  licensing  power  from  the  Corpora- 
tions, in  order  to  give  it,  exclusively,  to  the 
Senate  of  the  University  of  London,  but 
^amps  the  whole  plan  with  an  appearance 
of  complication  and  impracticability.  We 
can  easily  conceive  that  Sir  James  felt  some 
lelncCance  to  propose  the  sacrifice  of  an  in- 
stitution, and  honourable  senators,  with  which 
and  whom  he  had  been  connected,  not  by  pe- 
cuniafy  intareity  botbyanfifrti  de  «erps  ;  stiE 


the  thing  must  be  sacrificed,  as  well  as  its 
ephemeral  sister,  the  Apothecaries*  Company ; 
for  the  proposal  to  erect  it  into  an  intermedi- 
ate, independent,  permanent,  licensing  Board, 
could  not  be  entertained  for  a  moment.  It 
would  be  unreisonable  to  grant  the  Univer- 
sity of  London  the  power  of  lieenring  medical 
practitioners.  In  putting  forth  that  preten- 
sion,  it  would  be  supported  by  no  party,  and 
could  rely  upon  no  principle.  It  has  been 
busy,  in  the  interim,  in  conferring  degrees 
upon  students  of  the  London  schools;  and 
may  perhaps  continue  to  be  so;  but  the 
Chancellor  of  the  Exchequer  has  already 
begun  to  cut  down  the  salaries ;  and  it  will, 
we  presume,  ere  very  long,  be  left  to  its  own 
resources. 

Sir  James  Clark  refers  to  the  working  of 
this  University,  and  to  its  **  decisions,  which 
''  have  often  been  most  unsatisfactory  to  a 
^  large  proportion  of  its  members  ;'*  but  we 
have  no  intention  to  discuss  these  points, 
nor  the  praise  which  he  bestows  upon  its 
regulations,  now,  as  we  shall  take  an  oppor- 
tunity of  doing  this  fnlly  at  another  time. 
All  we  wish  to  state  here  is,  that  this  Uni- 
versity should  be  left  out  of  view  altogether ; 
and  that  the  three  Councils,  representing  the 
profession,  and  a  Central  Council  of  Health, 
or  a  Senate  invested  with  the  powers  and 
privileges  of  the  present  Corporations,  with 
some  slight  additions,  would  efiect  all  the 
purposes  contemplated  by  the  author  of  the 
Letter. 

In  the  second  edition  of  his  Letter,  we 
recommend  Sir  James  Clark  to  cot  ont  all 
that  he  has  said  about  the  University  of 
London. 

Animal  CAemu^ry,  or  Organic  CAemts<ry,  in 
its  Applicaivms  to  Ph^noUgy  and  Patha- 
logy.  By  Justus  Liebio,  M.D.,  F.R.S. 
Edited  by  William  Gregory,  M.D.  1843. 
Taylor  and  Walton. 

In  pursuance  of  our  promise  of  last  week, 
we  have  undertaken  the  difficult  task  of  se- 
lecting from  this  truly  valnable  and  imports 
ant  volume  a  few  passages  that  may  put  our 
readers  in  possession  of  a  means  of  Judging 
of  its  merits.  The  paragraphs  we  have 
chosen  relate  to  the  *^  theory  of  disease ;"  but 
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we  must  again  repeat,  that  deprived  of  the 
context  the  force  of  the  argument  is  neces- 
sarily weakened. 

«  Every  substance  or  matter,  every  chemi- 
cal or  mechanical  agency,  which  changes  or 
disturbs  the  restoration  of  the  equilibrium 
between  the  manifestations  of  the  causes  of 
waste  and  supply,  in  such  a  way  as  to  add 
its  action  to  the  causes  of  waste^  is  called  a 
cause  of  disease.  Disease  occurs  when  the 
sum  of  vital  force,  which  tends  to  neutralise 
all  causes  of  disturbance  (in  other  words, 
when  the  resistance  offered  by  the  vital  force), 
is  weaker  than  the  acting  cause  of  disturb- 
ance. 

**  Death  is  that  condition  in  which  all  re- 
sistance on  the  part  of  the  vital  force  entirely 
ceases.  So  long  as  this  condition  is  not  es- 
tablished, the  living  tissues  continue  to  offer 
resistance." 

Again,  in  continuation  of  the  same  subject 
we  read  :— 

''  In  consequence  of  the  acceleration  of  the 
ciroulation  in  the  state  of  fe? er,  a  greater 
amount  of  arterial  blood,  and,  consequently, 
of  oxygen,  is  conveyed  to  the  diseased  part, 
as  well  as  to  all  other  parts,  and  if  the  active 
force  in  the  healthy  parts  continue  uniform, 
the  whole  action  of  the  excess  of  oxygen 
must  be  exerted  on  the  diseased  part  alone. 

''  According  as  a  single  organ,  or  a  system 
of  organs,  is  affected,  the  change  of  matter 
extends  to  one  part  alone,  or  to  the  whole 
affected  system. 

*' Should  there  be  formed,  in  the  diseased 
parts,  in  consequence  of  the  change  of  matter 
from  the  elements  of  the  blood  or  of.  the  tis- 
sue, new  products,  which  the  neighbouring 
parts  cannot  employ  for  their  own  vital  func- 
tions ;  should  the  surrounding  parts,  more- 
over, be  unable  to  convey  these  products  to 
other  parts,  where  they  may  undergo  transfor- 
mation, then  these  new  products  will  suffer, 
at  the  place  where  they  have  been  formed,  a 
process  of  decomposition  analogous  to  fermen- 
tation or  putrefaction. 

^'  In  certain  cases,  medicine  removes  these 
diseased  conditions,  by  exciting  in  the  vici- 
nity of  the  diseased  part,  or  in  any  conve- 
nient situation,  an  artificial  diseased  state  (as 
by  blisters,  sinapisms,  or  setons) ;  thus  dimi- 
nishing, by  means  of  artificial  disturbance, 
the  resistance  offered  to  the  external  causes 
of  change  in  these  parts  by  the  vital  force. 
The  physician  succeeds  in  putting  an  end  to 
the  original  diseased  condition,  when  the 
disturbance  artificially  excited  (or  the  dimi- 
nution of  resistance  in  another  part),  exceeds 
in  amount  the  diseased  state  to  be  overcome. 

"The  accelerated  change  of  matter  and 
the  elevated  temperature  in  the  diseased 
part  show,  that  the  resistance  offered  by  the 
vital  force  to  the  action  of  oxygen  is  feebler 
than  in  the  healthy  state.  But  this  resist- 
ance only  ceases  entirely  when  death  takes 


place.  By  the  artificial  dimination  of  reaist- 
ance  in  another  part,  the  resistance  in  the 
diseased  organ  is  not,  indeed,  directly 
strengthened ;  but  the  chemical  action  (the 
cause  of  the  change  of  matter)  is  diminisiied 
in  the  diseased  part,  being  directed  to  another 
part,  where  the  physician  has  succeeded  in 
producing  a  still  more  feeble  resistance  to 
the  change  of  matter  (to  the  action  of  oxygen). 

"  A  complete  cure  of  the  original  disease 
occurs,  when  the  external  action  and  resist- 
ance in  the  diseased  part  are  brought  into 
equilibrium.  Health  and  the  restoration  of 
the  diseased  tissue  to  its  original  condition 
follow,  when  we  are  able  so  far  to  weaken 
the  disturbing  action  of  oxygen,  by  any 
means,  that  it  becomes  inferior  to  the  resist- 
ance offered  by  the  vital  force,  which  al- 
though enfeebled,  has  never  ceased  to  act; 
for  this  proportion  between  these  causes  of 
change  is  the  uniform  and  necessary  conditioa 
of  increase  of  mass  in  the  living  organism. 

In  cases  of  a  different  kind,  where  artificial 
external  disturbance  produces  no  effect,  the 
physician  adopts  other  indirect  methods  to 
exalt  the  resistance  offered  by  the  rital  force. 
These  methodsi  the  result  of  ages  of  experi- 
ence, are  such,  that  the  most  perfect  theory 
could  hardly  have  pointed  them  out  more 
acutely  or  more  justly  than  has  been  done 
by  the  observation  of  sagacious  practitionen. 
He  diminishes,  by  blood-letting,  the  number 
of  the  carriers  of  oxygen  (the  globules),  and 
by  this  means  the  conditions  of  change  of 
matter ;  he  excludes  from  the  food  all  such 
matters  as  are  capable  of  conversion  into 
blood ;  he  gives  chiefly  or  entirely  non-aao- 
tised  food,  which  supports  the  respiratory 
process,  as  well  as  fruit  and  vegetables, 
which  contain  the  alkalies  necessary  for  the 
secretions. 

"  Ifhe  succeed,  by  these  means,  indiminish- 
ing  the  action  of  oxygen  in  the  blood  on  the 
diseased  part,  so  far  that  the  vital  force  of  the 
latter,  its  resistance,  in  the  smallest  degree 
overcomes  the  chemical  action ;  and  if  be  ac- 
complish this,  without  arresting  tlie  functions 
of  the  other  organs,  then  restoration  to  health 
is  certain." 

In  conclusion,  we  cannot  but  re-echo  the 
sentiments  which  we  expressed  in  our  last ; 
this  is  a  work  of  sterling  merit,  of  original 
thought,  of  transcendent  ability,  and  one 
which  must  have  cost  its  author  years  of  per- 
severing labour. 

The  proportion  of  accidents  in  mines  in 
St.  Just  was  21  20-lOOth  per  cent. ;  and  the 
average  age  of  persons  who  suffered  from 
them  was  no  more  than  21 J^.  In  the  parishes 
of  Perranzabuloe,  St.  Agnes,  and  Kea ;  and 
he  found  the  accidents  were  only  6  per  cent. 
In  speaking  of  the  causes  of  those  accidents, 
Dr.  Barham  was  of  opinion  that  the  largest 
proportion  of  them  was  caused  by  faJ&ng 
away  from  ladders.-- iLimiMJ  Report j  fft. 
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Dr.  Williams,  President 

A  CA8B  was  read  from  the  pen  of  Mr.  An- 
cell,  of  which  no  abstract  has  been  sent 
to  us. 

Memoir  on  Tubercle  qf  the  Brain  in  Children. 
By  P.  Henmis  Green^  M.D.  Communi- 
cated by  a  Fellow. 

This  memoir  contains  a  complete  history  of 
cerebral  tubercle  in  children,  derived  chiefly 
from  thirty  cases ;  an  analysis  of  which  the 
author  had  previously  placed  before  the 
society  in  a  taJHilarform.  Haviog  cootrasted 
the  rare  occurrence  of  this  disease  in  the 
adult  with  its  frequency  amongst  children, 
and  shown  from  the  statistics  of  the  Chil- 
dren's Hospital  that  it  occurs  once  in  every 
fifty  cases  of  acute  disease,  the  author  first 
describes  the  seat,  volume,  and  number  of 
cerebral  tubercle  in  children.  He  then  points 
out  the  pathological  appearances  produced 
by  tubercle  of  the  brain.  The  symptoms  of 
the  disease  are  next  described  at  consider- 
able length.  In  fire  cases  no  symptom 
whatever  occurred :  in  five  other  cases  only 
a  single  symptom.  The  other  cases  are  ar- 
ranged under  the  chronic  and  acute  stages. 
The  chronic  stage  varied  in  duration  from 
six  weeks  to  two  years;  the  acute  from  a 
few  hours  to  eighteen  days.  It  is  extremely 
difficult  to  group  together  the  symptoms  of 
this  disease,  so  as  to  furnish  a  general  de- 
scription, because  the  symptoms  are  very 
irregular,  and  succeed  each  other  at  long  or 
uncertain  intervals.  The  author,  however, 
arranges  the  symptoms  of  the  chronic  stage 
of  cerebral  tubercle  under  diree  classes, 
which  he  describes  in  succession ;  and  from 
which  it  results  that  the  principal^ymptoms 
are  headach,  partial  or  general  convulsions, 
paralysis  or  contracture  of  certain  muscles 
or  lirot»8,  change  of  temper,  and  amaurosis. 
In  the  meuie  stage  the  symptoms  are  likewise 
very  irregular,  but  they  generally  assume 
more  or  less  of  the  characters  of  acute  hydro- 
c^halus,  or  softening  of  the  brain.  Upon 
this  point  the  author  lays  some  stress,  be- 
cause it  explains  a  great  many  of  those  cases 
of  irregular  hydrocephalus  which  have  at- 
tracted the  attention  of  writers.  The  diag- 
uosie  of  the  disease  is  next  discussed,  and  the 
author  endeavours  to  show  that  the  only 
organic  disease  of  the  brain  with  which  cere- 
bral tubercle  is  likely  to  be  confounded  is 
chronic  meningitis.  The  treatment,  which 
can  only  be  pdliative,  is  dismissed  in  a  few 
words. 

AAer  the  reading  of  the  abstract  of  Dr. 
Green's  paper,  the  President  expressed  a 
flattering  opinion  of  its  merits ;  whereupon 

Dr.  Webster  remarked,  that  after  such  an 
opinion  had  been  given,  he  hoped  the  paper 


would  be  published  entire  in  the  **  Transac- 
tions ;*'  if  not,  the  production  would  be  vir- 
tually lost  to  the  society,  who  had  only  heard 
an  abstract  of  it  read. 

Dr.  CuRSHAM  remarked,  that  the  abstract 
which  had  been  read  was  drawn  up  by  the 
author  himself :  the  paper  itself  would  not 
have  been  read,  as  tiiere  was  not  time  for 
that  purpose.  Here  the  conversation  dropped. 

In  reference  to  a  memorial  presented  to 
the  council  by  a  number  of  fellows,  request* 
ing  that  the  president  should  be  elected  for 
only  one  year.  Dr.  Williams  stated,  that 
after  mature  deliberation  the  council  saw  no 
reason  to  alter  the  present  period  for  which 
the  president  was  elected. 

On  Cyeti  oceutring  in  the  Neeky  hui  not 
neeeesarily  eonnecied  with  the  Thyroid 
Body,  By  B.  Phillips,  F.R.S.,  Surgeon 
to  the  Marylebone  Infirmary. 

The  object  of  this  paper  is  to  show  that  there 
are  encysted  tumours  developed  in  the  neck, 
commonly  after  the  prime  of  life,  and  having 
no  necessary  connection  with  the  thyroid 
body,  although  in  their  progress  they  may 
implicate  that  organ  to  a  considerable  ex- 
tent. Those  cysts  are  usually  first  seen  at  a 
certain  distance  from  that  organ ;  and  in  ob- 
taining a  history  of  the  disease  at  a  time 
when  it  presents  the  appearance  of  a  thyroid 
tumour,  care  must  be  taken  to  ascertain  this 
point.  The  cyst  is  filled  with  a  serous  fluid, 
varying  in  colour  from  strew  to  a  dark, 
coflee-like  appearance,  and  coagulable  by 
heat.  It  may  acquire  a  very  large  size ;  in 
one  of  the  cases  which  occurred  to  the  auUior 
of  the  paper,  it  was  estimated  that  the  coo- 
tents  amounted  to  six  or  seven  pints;  but 
even  then  it  is  the  bulk  only  which  interferes 
with  neighbouring  organs.  The  fluid  may 
be  discharged  by  puncture,  but  the  tumour 
will  refill :  injections  are  either  too  stimu- 
lating, and  produce  much  disturbance,  or  are 
too  unirritating  to  modify  the  surfiice  of  the 
cyst.  The  plan  first  used  by  Mr.  Hill,  of 
Dumfries,  of  passing  a  thread  or  two  through 
the  cyst,  so  as  to  form  a  seton,  seems  to  be 
the  best  mode  of  treatment.  The  paper  de« 
tails  several  cases  and  some  dissections. 

Mr.  Dalrymple  observed,  that  the  punc- 
ture of  the  cysts  described  by  Mr.  Phillips 
was  not  always  unattended  by  danger,  as  the 
result  of  a  case  which  occurred  a  few  yeare 
ago,  in  his  father's  practice,  would  illustrate. 
A  man,  healthy  and  of  the  midcjle  age,  pre- 
sented himself  to  the  notice  of  Mr.  Dsilrym^ 
pie,  of  Norwich,  on  account  of  a  large  flue* 
tuating  tumour  of  the  neck.  It  reached  from 
the  lobe  of  the  right  ear  to  the  collar-bone ; 
was  irregular  in  shape,  and  at  the  lower 
part  overlapped  the  clavicle,  and  presented 
at  this  point  a  round,  well-defined  tumour,  as 
large  as  a  Seville  orange.  It  had  already, 
by  its  bulk,  produced  great  dyspnoea,  and 
had  pushed  the  larynx  and  trachea  over  to 
the  left  side.    The  tumour  fluctuated  at  all 
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pointti  bat  had  mo  pnliatioD.  It  wm  thought 
adyiMible  to  puncture  the  swelliag,  and  a 
large  quantity  of  straw-coloured  serum  was 
eyacuated  by  a  small  opening  at  the  most 
dependent  point.    Its  sise  was  immediately 
reduced)  and  the  breathing  became  free :  the 
incision  was  closed,  and  Sie  patient  was  on 
the  point  of  going  away,  when  it  was  observed 
to  have  attuned  nearly  its  original  bulk,  and 
the  wound  being  again  opened,  a  large  gush 
of  florid,  arterial,  blood  ensued.    The  hae- 
morrhage was  with  difficulty  restrained ;  and 
the  lake  Mr.  Martineau  being  called  into 
consultation,  pronounced  the  tumour  to  have 
been  an  aneurism  of  the  carotid  artery.    A 
compress,  however,  arrested  the  bleeding, 
and  Mr.  Dalrymple  not  agreeing  in  that 
opinion,  the  patient  was  sent  to  bed,  and 
constantly  watched.    In  two  days  hssmor- 
rhage  again  took  place,  and  which  was  re- 
strained as  before,  by  renewal  of  the  dress- 
ings.   Great  constitutioDal  irritation  ensued, 
and,  although  no  considerable  loss  of  blood 
took  place  after  the  second  bleeding,  the 
patient  gradually  sunk,  and  died  in  a  typhoid 
condition  at  the  end  of  about  sixteen  days. 
He  (the  speaker)  examined  the  disease  him- 
self, and  found  it  to  consist  of  a  multilocolar 
tumour,  originating  in  the  right  lobe  of  the 
thyroid  gland.    This  organ  seemed  to  have 
been  conyerted  into  numerous  large  and  irre- 
gularly-shaped  cysts,  which  extended  from 
the  lobe  of  the  ear,  which  it  displaced  up- 
wards, to  the  clayide,  which  it  overlapped 
below.    It  was  continuous  with  the  isthmus 
of  the  gland ;  but  no  trace  of  normal  struc- 
ture belonging  to  the  right  lobe  existed.  The 
left  lobe  was  slightly  enlarged,  and  a  few 
watery  cysts  not  larger  than  a  pea  were 
fouiKl  in  its  otherwise  healthy  structure. 
The  great  vessels  of  the  neck  were  entirely 
unconnected  wiUi  the  tumour,  and  coloured 
fluid  injected  into  the  arteria  innominata  did 
not  pass  into  the  cysts.    On  opening  the 
cysts,  however,  a  large  elongated  fuDgoid 
mass  presented,  hanging  by  a  pedicle  about 
an  inch  and  a  half  long,  attached  to  the  walls 
of  and  depending  into  the  cayity  of  one  of 
the  larger  cysts,  and  from  this  polype  the 
bleeding  probably  took  place.    It  was  con- 
jectured, and  he  thought  with  truth,  that  the 
loose  and  tender  vessds  of  this  fungoid  mass 
losing  the  support  of  the  preyiously  con- 
tained fluid,  gaye  way  after  the  eyacuation 
of  the  serum,   uid  originated  the  serious 
hmnorrhage  which  led  to  the  fatal  result 
The  case  &wed,  first,  that  these  cysts  were 
sometimes  connected  with  or  arose  in  the 
substance  of  the  thyroid  body ;  and,  secondly, 
that  the  evacuation  of  them  was  not  unat- 
tended with  danger.  It  also  forcibly  pointed 
out  the  difficulty  of  diagnosis  in  anomalous 
tnmouTC  of  the  neck,  where  arterial  haemor^ 
rhage  fcdlowed  the  puncture  of  a  cyst,  since 
so  eminent  a  surgeon  as  the  late  Mr.  Marti- 
neau was  induced  to  believe  the  case  to  have 
beeA  one  of  carotid  aaenrism.    The  prepara- 


tion was  at  this  time  in  the  museuBi  of  Mr. 
Dalrymple,  of  Norwich. 

Mr.  Stanley  remarked,  that  he  thonglit 
there  were  cases  published  sufficient  to  ahowr 
that  the  neck  was  liable  to  be  affected 
tumours  filled  with  serous  fiuid,  which 
altogether  distinct  from  tfaooe  vi^lch 
situated  in  the  interior,  or  connected  ipyitli 
the  thyroid  gland.  These  cases  were  mo* 
cessfully  treated  by  puncture,  and  the  pas- 
sage of  a  seton  through  them.  Dr.  Selmao, 
a  practitioner  situated  in  a  part  of  the  conift- 
try  where  bronchocele  was  exceedingly  com« 
mon,  had  treated  serous  cysts  situated  over 
the  thyroid  gland  in  the  manner  mentioned 
with  much  success.  The  cases  were  recorded 
in  The  Lancet  two  or  three  years  since. 
A  man  was  some  time  since  in  St.  Bartfacdo* 
mew's  Hospital  with  a  fiuid  tumour  in  the 
neck  as  large  as  an  orange ;  a  puncture  y/nM 
made  into  it,  and  a  quantity  of  serous  flnid, 
which  slowly  coagulated,  evacuated.  Hie 
tumour  soon  refilled,  and  burst  into  tiie  oeso- 
phagus. Suffocation  was  produced  in  this 
case  by  the  fiuid  escaping  into  the  trachea. 
He  (Mr.  Stanley)  thought  that  there  was 
much  difficulty  in  deciding  whether  tomonn 
situated  in  the  neighbourhood  of  the  thyroid 
gland  were,  or  were  not,  independent  of  that 
body. 


The  Peesident  remarked,  that  there 
no  specimen  of  tumour  of  the  thyroid  gland  in 
St.  Thomas's  Hospital  museum  la^r  than 
the  end  of  the  hammer  he  held  in  his  hand. 


Mr.  Phillips  remarked,  that  in  his 
there  was  no  difficulty  in  the  diagnosis,  as 
the  tumour  commenced  some  distance  ftws 
the  thyroid  body.  In  the  case  he  had  quoted 
from  Dr.  O'Beime,  the  tumour  oommeneed 
two  or  three  inches  from  the  thyroid ;  the  two 
cases  which  bad  fallen  under  his  own  care 
had  the  same  locality  of  origin,  and  Maunoir 
had  related  three  or  four  similar  cases.  If 
the  history  of  the  case  was  defecttye,  or  the 
tumour  was  situated  near  the  th3rroid,  there 
would  be  more  or  less  difficulty  of  diagnosia. 
In  those  cases  to  which  he  had  directed  at- 
tention, the  history  and  appearance  of  the 
tumours  was  so  dear  that  no  difficulty  in 
diagnosis  was  experienced.  He  had  seen 
tumours  of  the  thyroid  gland  certainly  half 
as  large  again  as  the  sine  mentioned  by  the 
president, 

Mr.  Stanley  said,  that  in  St.  Bartholo- 
mew's Hospital  museum  there  were  speci- 
mens of  enlargement  of  the  thyroid  body  of 
great  size.  In  one  of  these  both  lobes  of  the 
gland  were  affected,  and  the  tumour  was  four 
times  as  large  as  the  end  of  tiie  president's 
hammer.  In  the  Royal  College  of  Surgeons' 
museum  there  was  a  large  tumour,  which  he 
had  no  doubt  was  a  simple  enlargement  of 
the  thyroid. 


▲MOMALOV8  FOSMAHON  OF  THE  HEART. 


$n 


Itr  F9rwuUwn  qf  tk9  Hearty  me€mmp0Mied 
with m  Supermmirary  Vdivein  tkg  Pulm^- 
nmry  Artery,    By  Thbophilus  Thompson, 

The  patient  from  whom  the  material!  of  this 
commenication  were  obtained,  was  an  an- 
■Mnied  woman,  aged  B8.  She  had  mani- 
fested no  indication  of  bad  health  or  organic 
disorder  till  her  strength  was  impaired  by  an 
attack  of  cholera,  and  still  further  deterio- 
rated by  fcTer,  alter  which  she  suffered  from 
palpitation,  and  exhibited  a  livid  complexion, 
with  a  drowsy,  apathetic  expression  of  coon- 
tenanoe  |  the  action  of  the  heart  was  weak, 
the  first  soand  more  flapping,  tiie  second  less 
diettnot  than  natniml.  The  weakness  pro- 
greeatrely  increasing,  her  legs  became  cede. 
maloQs^  and  sabsequently  erysipelatons  and 
gangrenoas,  and  she  died  with  bronchial 
eoa^Btticm,  anasarca,  and  effusions  into  the 
peritxmewn,  pleura,  and  pericardium.  The 
heart  was  larger  than  natural,  and  exhibited 
a  cireunscribed  dilatation  at  the  part  of  the 
right  ventricle  more  immediately  connected 
with  the  pulmonary  artery .  The  right  ventri- 
cle was  divided  into  two  cavities  by  an  im- 
perfect septum,  composed  not  of  an  uniform 
ieahy  wall,  but  of  decussatory  and  hyper- 
trephied  colnmnse  camesB ;  some  of  which 
sepnrating  from  each  other  near  the  base  of 
the  yentricle,  left  an  aperture  of  communica- 
tion  about  an  inch  long  and  half  an  inch 
broad,  and  near  the  apex  were  a  few  small 
interstices  among  the  colnnms  ;  the  connect- 
ing isthmus  was  partially  covered  by  one  of 
the  divtsions  of  the  tricuspid  valve.  The 
cifcomference  of  the  pulmonary  artery  ex- 
ceeded that  of  the  aorta  by  neariy  an  inch, 
and  was  furnished  with  four  semilunar 
Talves,  of  equal  siie,  each  well  developed, 
provided  with  a  corpus  Isesamoideum,  and 
alMNit  nine-tenths  of  an  inch  in  diameter. 

▲n  increased  number  of  valves  in  the  pul- 
monary artery  is  a  very  rare  occurrence,  and 
the  present  example  is  peculiar  in  the 
equality  of  the  valves,  thus  furnishing  an 
exception  to  the  rule  deduced  by  Meckel 
fimas  the  recorded  instances.  <*  Omnes  in 
eo  ooBreninot,  valvules  numero  imminutas 
mole  nogeri,  numero  auotas  mole  minui." 
The  partial  division  of  the  right  ventricle  into 
two  caTities  affords  another  interesting  de- 
viation from  natural  development. 

This  being  the  last  meeting  of  the  society 
for  the  session,  it  aiyoumed  until  November 
next.  We  shall,  according  to  custom,  gire 
■est  week  a  review  of  the  session. 

REMEDY  FOR  SORE  NIPPLE. 

TIMCTURB  OF  CATECHU. 

3^  ike  Ediier  ^Tm  Lancet. 

8n^— I  was  induced,  by  the  pain  I  felt  in 
readlny  a  elimcal  Iceturs  on  sore  nipple,  by 
Vslpaaa,  fa  the  <«  Provincial  Medical  Jonr- 


nal/'  to  trouble  you  with  a  note,  from  which 
the  following  is  an  extract :— > 

^  In  a  case  which  I  attended  some  time 
ago,  I  tried  several  of  the  means  mentioned 
without  any  effect.  They  are  generally 
greasy,  nasty,  painful,  or  poisonous  applica- 
tions. Now,  you  want  an  application  that 
will  not  be  iiyurious  to  the  child,  and  that 
will  thicken  and  toughen  the  nipple  and  the 
surrounding  integuments.  It  occurred  to 
me  that  a  solution  containing  tannin  might 
have  this  effect  I  first  tried  the  decoction 
of  oak-bark :  upon  another  occasion  I  ap- 
plied the  tinctura  of  catechu.  This  answeied 
periectiy :  the  nipple,  which  had  been  into- 
lerably painiul  for  weeks,  and  was  denuded, 
returaed  to  its  natural  state  within  a  day  or 
two,  and  the  mother,  who  was  about  to  wean 
her  child  in  despair,  was  able  to  suckle  it  for 
more  than  twelve  months,  without  any  in- 
convenience. 

**  The  tincture  of  catechu  should  be  applied 
twice  a-day  with  a  camel's-hair  pencil. 

'<  I  have  now  no  midwifery  practice  my- 
self, and  should  be  glad  if  some  of  your 
numerous  readers  who  have,  would  give  this 
simple  and  harmless  remedy  (for  a  most  pain- 
ful complaint)  a  fair  trial,  and  communicate 
the  results  to  The  Lamobt.'' — (Lancet, 
April  SO,  1842,  p.  156.) 

I  have  to  thank  Mr.  Hopgood,  of  Hamp- 
ton, Deion,  for  kindly  complying  with  this 
request.  Mr.  Hopgood  had  tried  the  usual 
remedies,  and  <<  never  felt  satisfied  with  the 
result." 

^'  About  a  fortnight  ago,"  he  says,  <<  a 
woman  sent  for  me  with  most  severely 
$Untghing  nipplee.  I  thought  this  a  good  op 
portunity  to  test  the  value  of  tincture  qf 
cateckuj  and  it  more  than  answered  my  ex- 
pectations. In  three  days  one  nipple  woe 
completeUf  JUoicd,  and  in  (ess  than  the  week 
she  could  suckle  on  either  breast  with  com- 
fert  and  pUaewre," 

Mr.  R.  Davis  has  communicated  a  case  in 
which  euro  occurred  under  the  common  mode 
of  treatment  with  caustic.  <<The  eummitf' 
he  says,  *'  of  each  nipple  was  completely 
sloughed  off;  and  such  was  her  pain  when- 
ever she  gave  the  infant  the  breast,  that  she 
contemplated  weaning  it.  I  had  resorted  to 
seveiul  remedies  for  her  relief,  such  as  a 
fAteU  nippUy  bathing  the  parts  vrith  diluied 
enlphurie  octd,  and  tincture  qf  myrrK  Tlie 
last  remedy  applied,  and  that  which  proved 
successful,  was  the  teiier  eoMMtic  in  sub- 
stance. The  sur&ce  of  the  sore  was  touched 
with  it  enery  meimingy  and  the  nipple  was 
then  covered  vrith  a  piece  of  wet  lint ;  the 
child  was  not  allowed  to  euek  the  nipple  under 
treatment^  being  supported  from  the  other 
breast^  the  draught  of  milk  in  the  unused 
breast  being  excited  by  friction.  Under  this 
treatment  both  nipples  were  healed  in  a 
comparotively  short  time." 

If  Mr.  Davis  vriU  be  ideaaed  shnpty  to 
apply  the  tinetore  of  eateeiui  fa  his  nest  eaw, 
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I  am  greatly  deceived  if  the  nipples  do  not 
heal  in  less  time,  with  less  pain  to  his  pa- 
tient, and  more  satisfaction  to  himself.  If 
any  other  practitioner  in  midwifery  should 
give  the  catecha  a  trial,  I  hope  to  see  the 
results  in  The  Lancet,  with  the  time  of 
treatment  stated  in  days,  as  precisely  as  it  is 
in  the  communication  of  Mr.  Hopgood. 

I  ought  to  apologise  for  meddling  where  I 
have  so  little  right ;  but  as  I  know  from  ob- 
servation how  inconceivably  painful  this 
complaint  often  is,  I  could  not  help  express- 
ing the  gratification  I  felt  that  Mr.  Hopgood 
had  enabled  a  mother  in  a  few  days  to 
suckle  her  child  ''  with  comfort  and  plea- 
sure."   I  am.  Sir,  yours,  &c. 

WiLUAM  Farr. 

General  Register  Office, 
June  27, 1842. 

P.  S. — ^To  complete  this  communication,  I 
add  the  following  extract  from  an  instructive 
note  of  Mr.  Pye  H.  Chavasse  (Birmingham), 
in  the  last  Lancet,  p.  475  : — 

'<  The  tincture  of  catechu  is  the  very  best 
application  I  ever  tried ;  it  has  never  failed 
to  afford  almost  immediate  relief,  and  after  a 
few  applications  to  effect  a  cure.  I  recom- 
mend my  patients  to  apply  the  remedy  by 
means  of  a  camel's-hair  brush  every  time 
directly  after  the  child  has  been  suckling. 
The  nipple  should  be  dried  before  each 
application." 

MEDICAL   OFFICERS   UNDER  THE 
POOR-LAW. 

To  the  Editor  qfTuE  Lancet. 

Sir, — ^The  poor-law  commissioners  have 
abolished  the  disgraceful  ''  medical  con- 
tract system,"  and  have  ordered  to  be  substi- 
tuted in  lieu  thereof  fixed  salaries.  Boards 
of  guardians  have  already  adrertised  for 
medical  officers — the  Brentford  for  one.  The 
salaries  vary  for  the  different  districts  (ac- 
cording to  the  area  and  population)  from 
15^  to  601.  per  annum  ;  and  the  salary  is 
stated  to  include  attendance,  medicine,  and 
all  surgical  appliances  whatsoever!  Yet 
Viscount  Courtenay  publicly  says  in  the  House 
of  Commons,  that  he  agrees  with  the  honour- 
able member  for  Finsbnry,  *^  that  it  was 
essential  to  the  welfare  of  the  poor,  as  well 
as  due  to  the  respectability  of  the  medical 
professioD,  that  medical  officers  should  be 
adequately  remunerated." 

Sir  James  Graham,  in  a  late  debate  on  the 
poor-law,  brings  as  a  charge  against  the 
Keighley  board  of  guardians,  ^  that  they 
had  inadequately  remunerated  their  clerk, 
by  giving  him  only  701.  per  annum ;  so  that 
the  law  expenses  in  that  union  amounted  in 
a  single  year  to  upwards  of  600{."  Sir 
James  can  perceive  this  fact,  because  it  is 
broadly  placed  before  his  eyes ;  but  does  he 
ever,  as  a  reflective  statesman,  calculate 
**  what  the  cost  may  be  to  the  union/'  not  for 


a  single  year,  but  for  a  long  tem  of  yean, 
when  the  father  of  a  family  is  cut  off  in  the 
prime  of  life,  leaving  his  widow  and  chil- 
dren a  legacy  to  the  parish  7  say  nothiDg  of 
individual  suffering^nothing  of  the  demo- 
ralising effect  which  contact  with  a  yrotk- 
house  always  produces,  and  which  is  ra- 
pidly extending  amongst  the  poorer  classes, 
so  much  so,  that  it  bids  fair  at  no  distant  day 
to  sap  the  foundations  of  society.  If  the 
Home  Secretary  should  ever  have  supposed 
such  a  case  as  this,  it  may  have  struck 
that  all  had  not  been  done  for  the  poor 
which  might  have  been  done  by  efficient 
vices.  That  the  picture  is  not  overdrawn, 
may  be  inferred  from  the  following  extract 
from  a  letter  addressed  to  Sir  Robert  Peel, 
signed  "  E.  Dewdney,"  and  which  ap- 
peared a  few  days  ago  in  the  Times  r-^^  I 
could  give  you  proof  that  in  a  veryla]|(e 
union  the  whole  of  the  midwifery,  and  almost 
all  the  rest  of  the  medical  department,  was 
under  the  care  of  a  youth,  an  apprentice  to 
the  medical  officer  of  the  union,  so  grossly 
Ignorant,  that  it  is  probable  that  even  with 
the  most  diligent  cramming,  he  will  not  be 
able  to  pass  his  examination ;  that  he  had 
the  sole  care  of  patients  in  the  extremity  of 
fever ;  and  when  he  used  to  report  to  his 
master  that  he  did  not  know  what  to  do,  was 
asked,  '  Have  you  done  all  that  yon  caa  f 
— <Yes.'  Then  things  must  take  their 
course !  But,"  says  Mr.  Dewdney,  "  every 
death  was  a  saving  to  the  parish."  With 
the  last  sentence  I  cannot  agree,  whilst  I 
admit  that  every  death  of  the  aged  or  infoa 
may  be  a  saving  to  tne  parish ;  yet  with  a 
very  considerable  experience  in  paiisk 
affairs,  I  truly  believe  that  the  death  of  one 
healthy  man,  leaving  a  widow  and  helpless 
family,  more  than  counterbalances  (in  poist 
of  expense)  the  deaths  of  fifty  of  the  aged 
and  infirm .  The  family  enter  the  workhooae^ 
they  become  paupers,  they  in  time  beget 
paupers,  and  from  generation  to  generstioB 
they  continue  paupers ! 

That  the  fact  stated  by  Mr.  Dewdney  is 
not  a  solitary  one,  but  that  it  is  generally  the 
case  throughout  the  length  and  breadth  of  the 
land,  can  scarce  be  doubted;  and  what  is 
the  reason?  inadequate  remuneration.  Nine- 
tenths  of  the  medical  practitioners  of  Eng- 
land are  morally  compelled  to  take  charge  of 
these  unions  ;  they  have  no  resource  (unless 
they  should  happen  to  be  in  independent  cir- 
cumstances) ;  they  must  consent  to  take 
charge  of  the  district  for  whatever  sum  the 
guai^ians  please  to  offer ;  they  must  consent 
to  take  charge  even  without  payment;  or 
they  must  consent  to  deprive  themselves  and 
their  families  of  their  daily  bread,  by  admit- 
ting a  junior  competitor  into  a  district  vHiere 
two  cannot  exist. 

I  am  persuaded  that  nine-tenths  of  the 
medical  practitioners  throughout  the  coaatry 
would  resign  their  unions  to-morrow,  were  it 
not  that  a  junior  would  be  immediately 
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pvahed  into  the  heart  of  their  private  prac- 
tioe.  When  such  facts  as  these  are  notori- 
aoBf  allow  me  to  ask  what  chance  has  the 
poor  man  of  the  medical  officer's  attendance, 
if  his  richer  neighbonr  should  require  it? 
The  medical  officer  is  compelled,  in  daty  to 
hlmselfy  to  go  to  the  rich  man,  or  he  will  find 
his  place  occopied ;  he  feels  that  he  was 
compelled  to  accept  the  office  of  attendant 
on  the  poor ;  and  I  belieYC  daty  unwillingly 
performed  is  seldom  well  performed.  The 
only  possible  means  of  securing  efficient  at- 
tendance on  the  poor,  is  the  making  the  office 
of  medical  attendant  an  object  of  such  value 
that  its  loss  would  be  carefally  guarded 
against.  I  am,  Sir,  your  obedient  humble 
serrant, 

AcXra. 
Jane  22, 1842. 

BRENTFORD    UNION    SURGEONS. 
THE  NEW  ASSOCIATION. 

To  the  Editor  qf  The  Lancet. 
Sir, — I  consider  myself  in  a  measure  called 
opoo  to  take  some  notice  of  the  letter  signed 
''illedico-Chirurgus"  in  The  LANCETof  to-day. 
Although  I  am  willing  to  believe  the  writer 
may  be  actuated  by  the  best  intentions,  it  is 
bat  right  to  inform  your  readers  that  he  has 
been,  to  say  the  least,  premature  in  some  of 
the  statements  he  has  made.  For  instance, 
the  gmardUms  haoe  not  yet  come  to  any  decision 
upon  the  steps  they  shall  adopt,  and  have 
determined  not  to  advertise  until  after  their 
next  vteetinf.  In  the  next  place,  your  cor- 
respondent should  have  taken  care  to  ascertain 
the  real  facts  of  the  case  relative  to  the  pre- 
jKMtfdacceptance  of  office  by  the  gentlemen  he 
names,  prior  to  speaking  of  them  in  so  pub- 
lic a  manner.  I  have  seen  Dr.  Day,  of 
Acton,  and  Mr.  Dodsworth,  of  Tumham- 
green,  and  they  both  assure  me  that  their 
letters  to  the  guardians  were  merely  in- 
tended to  signify  that  they  had  no  objection 
to  continue  their  districts,  at  the  original  rate 
of  payment  they  had  hitherto  received ;  and 
Mr.  Dodsworth  has  since  vn-itten  to  the 
board  to  say  that  he  did  not  intend  to  accept 
the  recent  temu.  Dr.  Day  declares  that  be 
is  perfectly  ready  to  withdraw  his  letter, 
which  he  forwarded  under  the  idea  that  it 
waa  agreed  to  accept,  in  consequence  of  two 
or  three  practitioners  refusing  to  sign  the  late 
memorial  to  the  guardians.  Mr.  Wilkins, 
of  Ealing,  positively  states,  that  his  accept- 
ance was  entirely  owing  to  a  misunderstand- 
ing, which  I  do  not  feel  at  liberty  to  mention, 
and  I  believe  will  follow  the  example  of  the 
other  gentlemen.  Without  presuming  to  apr 
pear  in  any  way  as  the  apologist  for  the 
above  parties,  who  will  doubtless  give  their 
own  explanations,  I  must  protest  against 
condemning  them  unheard,  though  it  cer- 
tainly is  to  be  lamented  that  they  took  any 
notice  of  the  guardians  offer.   The  original 


error,  in  a  great  degree,  consisted  in  omitting 
to  add  to  the  resolution,  that  the  gentlemen 
signing  it  pledged  themselves  not  to  accept 
the  paltry  remuneration  that  was  offered; 
had  that  been  the  case,  ^  no  mistake"  could 
have  occurred.  Mr.  Litchfield  undoubtedly 
was  consistent  in  refusing  to  sign,  if  he  in- 
tended to  accept ;  bat  still  he  ought  to  have 
remembered,  that  though  he  might  consider 
his  district  fairly  remunerated,  it  was  the 
general  principle  that  was  to  be  contested, 
and  therefore  he  took  a  somewhat  narrow 
view  of  the  subject. 

The  threat  of  the  guardians  to  introdnce 
strangers  into  the  various  districts  ought 
not  to  have  the  least  weight,  as  any  person 
who  comes  avowedly  to  accept  a  situation 
which  has  been  refused  as  tit/ra  dig,  by  the 
resident  practitionen,  will  not  be  looked 
upon  with  much  respect  by  the  public,  and, 
of  course,  would  not  be  likely  to  obtain  a 
footing  in  private  practice.  As  so  much  de- 
pends on  the  decision  of  the  different  boards 
of  guardians,  it  behoves  medical  men  through- 
out the  country  to  exert  themselves  to  secure 
the  election  of  humane  and  intelligent  men  to 
the  office,  for,  as  Sir  R.  Peel  observed  to  the 
Conservatives,  *'  that  the  battle  of  the  consti- 
tution must  be  fought  in  the  registration 
courts,"  so  we  should  remember  that  the 
cause  of  the  medical  profession  most  be 
contested  at  the  nomination  of  guardians. 

With  respect  to  the  Brentford  Medical 
Association,  I  think  <<  Medico-Chirurgus*' 
has  not  exhibited  a  sound  discretion,  or  good 
taste.  He,  perhaps,  forgets  that  **  the  secre- 
tary" was  directed  to  write  to  a  large  num- 
ber of  practitioners  residing  beyond  the 
boundariesof  the  Brentford  Union,  invitin^^ 
them  to  join  the  society,  and  that  the  state- 
ments he  has  made  will  probably  deter 
many  of  them  from  doing  so ;  but  he  also 
omits  the  real  fact,  that  the  thin  attendance 
on  the  occasion  he  mentions,  was  almost  en- 
tirely owing  to  the  meeting  having  been  ap- 
pointed to  be  held  on  what  is  called  *^  the 
grand  day"  at  Hampton  races,  at  which 
most  of  the  neighbouring  medical  men  are 
usually  present.  He  likewise  animadverts 
strongly  on  the  conduct  of  the  president  in 
voting  against  the  discussion  of  the  remune- 
ration of  the  union  medical  officers,  as  con- 
nected with  the  business  of  the  association. 
Surely  it  is  allowable  for  every  one  to  ex- 
press his  own  opinion  on  the  subject ;  and 
although  I  differ  altogether  from  the  idea 
that  the  question  ought  not  to  be  introduced 
at  the  association  meetings,  and  consider  it  a 
most  important  point  for  every  medical  so« 
ciety  to  discuss,  I  agree  with  the  president 
that  it  ought  not  to  be  supposed  io  be  the 
main  ohged  for  which  the  Brentford  associa- 
tion was  formed,  as  it  would  undoubtedly 
prevent  many  highly  respectable  men  frombe- 
longing  to  it  if  that  were  the  case.  Lastly,  I 
must  express  a  hope  that ''  Medico-Chimr- 
gus"  wiU  not  hesitate  to  consider  that  he  has 
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acted  ii^Qdieioaily  iiiy  perhaps  miiiiteiitioB- 
ally,  giying  ^  a  heary  blow  and  great  diiooa- 
ragemeDt'^to  the  oewly-formed  aaaociatioii, 
whichy  there  is  every  reaaoo  to  believe,  will 
prove  highly  beoeficiid  to  the  profession  in 
this  neighboarhood  ;  and  that  he  will  in  fa- 
tnre  be  more  careful  to  satisfy  himself  that 
he  is  acquainted  with  the  real  circomstances 
before  he  jumps  to  a  conclusion  which  he 
will  find  himself  unable  to  support.  An  ar- 
dent temperament  will  occasionally  slightly 
overstep  the  bounds  of  discretion,  but  a 
Iraok  acknowledgment  of  error  can  never 
incur  the  charge  of  pusillanimity.  I  am, 
Sir,  yours  obediently, 

Th£  Secretary  to  the  Brentford 
Medical  Association. 
Isleworth,  July  2, 1842. 


CIRENCESTER  UNION. 

To  ike  Edititr  ^  The  Lancet. 

SiR,~The  letter  of  <<  Medicos*'  which  ap- 
peared in  a  late  Number,  points  out  the  im- 
propriety of  admitting  anonymous  communi- 
cations in  a  respectable  journal  devoted  to 
the  furtherance  of  science  and  to  the  protec- 
tion of  the  rights  of  an  honourable  profession. 
Concealment  of  the  name  furnishes  too 
tempting  an  opportunity  for  little  minds  to 
revenge  their  disappointment  by  slander,  and 
thus  pettishly  strive  to  auDoy  those  whose 
success  they  envy,  and  whose  abilities  are 
beyond  their  imitation,  whileit  deprives  the 
records  of  experience  of  that  confidence 
which  would  otherwise  be  given  them.  As 
there  are  several  medical  officers  connected 
with  the  Cirencester  Union,  it  would  only  be 
honourable  in  <'  Medicus''  to  state  to  what 
portion  of  the  union  he  refers ;  if,  as  his  letter 
implies,  he  means  the  loAolfof  the  union,  then 
is  his  letter  scandalously,  if  not  midiciously, 
false.   I  remain,  Sir,  your  obedient  servant, 

J.  HiTCHMAN,  M.R.C.S.L.  and  L.A.C. 
June  97, 1842. 


INSUFFICIENT     REMUNERATION, 

AND 

MEDICAL  CLUBS  IN  THE  UNIONS. 


At  a  meeting  of  medical  practitioners  held 
at  Colchester,  on  Tuesday,  June  28th,  it  was 
resolved  unanimously— 

1st.  That  the  remuneration  afforded  to 
medical  officers  under  the  Poor-law  Act  is 
insufficient  and  unequal }  and  the  system  of 
attaching  medical  clubs  to  unions,  at  very 
low  rates,  is  an  oppressive  and  unconstitu- 
tional interference  with  the  just  rights  of  the 
profession,  which  loudly  cidls  for  alteration 
and  redress. 

2nd.  That  the  following  petition,  embody- 
ing these  sentiments,  be  presented  to  the 
House  of  Commons^  soUcitiAg  the  eiuictment 


of  a  determinate  seale  of  remiBentioa^  mptm 
fixed  and  equitable  principles ;  and  that  the 
members  for  the  county  be  requested  to  pro- 
wemi  and  support  the  same  : — 

"  To  the  Honourable  the  Commons,  &c. 
<<The   humble   Petition    of    Medical 
Practitioners  residing  in  the  Noctham 
Division  of  Essex,  &c,  showeth. 

^  That,  in  the  opinion  of  your  petitionan, 
the  medical  regulations  lately  issued  by  tibe 
poor-law  commissioners  are  exceedingly  dft- 
fective,  inasmuch  as  they  contain  no  deter- 
minate scale  of  remuneration  for  medical 
officers,  but  leave  this  entirely  to  the  ariUtrary 
appointment  of  the  different  boards  of  guar- 
dians, by  which,  in  many  instances,  great  in* 
Justice  and  inequality  exist 

^  That  it  appears,  from  returns  made  by 
your  honourable  House,  that  the  average 
amount  paid  to  medical  officers  of  unions  in 
the  metropolitan  districts  is  about  Is.  6|d« 
per  case;  that  in  rural  districts  it  rises  to 
Ss.  S^d.  only ;  while  it  has  been  ascertained, 
from  accurate  calculations  made  upon  an  ex- 
tensive scale,  that  in  dispensary  and  hospifad 
practice  (which  form  a  just  criterion  ia  the 
matter)  the  cost  of  medicines  alone,  indepen- 
dent of  any  remuneration  for  skill  and  Ion  qf 
time,  amounts  to  about  4s.  B|d.  each  case. 

"  That,  in  addition  to  the  inadequate  pay- 
ment thus  afforded  for  medicines  and  attend- 
ance for  the  pauper  population,  vour  peti- 
tioners have  further  to  complain  that  a  naost 
oppressive  and  degrading  system  has  been 
imposed  upon  them  under  the  denomination 
of  Medical  Club»f  by  which  medind  officers 
become  bound  to  extend  the  same  privileges 
to  a  large  class  of  the  community,  upon  terais 
BO  low  as  most  essentially  to  interfere  with 
the  just  remuneration  for  their  labours,  to 
which,  as  citizens  of  a  free  country,  and  mem- 
bers of  an  enlightened  profession,  they  feel 
themselves  entiUed. 

'^  Your  petitioners,  therefore,  approach 
your  honourable  House,  respectfully  but 
eamesUy  soliciting  your  attention  to  this  sub- 
ject, convinced  that  a  full  consideration  of 
the  same  must  lead  to  the  adoption  of  audi 
measures  as  shall  secure  for  the  medical  pro- 
fession in  England  and  Wales  a  fair  and 
equitable  remuneration  for  their  services  to 
the  poor,  and  a  freedom  from  all  unconsti- 
tutional restraint  in  the  practice  of  their  pro- 
fession, 

''  And  your  petitioners,  &c." 

Srd.  That  the  following  memorial  be  pr^ 
sented  to  the  honourable  the  poor-law  oom- 
missioners,  calling  their  attention  to  the  same 
subject,  and  requesting  their  interposition  ia 
putting  an  end  to  the  absurd  inequalities  in 
the  salaries  and  remuneration  of  medical 
officers,  and  in  the  establishment  of  a  fixed 
scale  of  payment  for  the  whole  country  :— 
**  To  the  Honourable  the  Poor-law  Com- 
missiooers. 

^^The  undersigned  medical  practitionen 
of  the  oorthem  diviaioa  of  the  county  of  £•• 


PHTHISIS  IN  THE  METROPOUS. 


MXy  IB  paUic  neetingaiMmbled  at  Colches- 
trr,  the  SStkday  of  Jane,  1843,  having  taken 
into  oonaideration  the  interests  of  the  profiB^ 
■i<Mi  as  affected  onder  the  Poor-law  iUnend- 
ment  Act,  resoWed  respectfully  to  memo- 
rialise your  honourable  board  upon  the  fol- 
lowing points: — 
'<  First.  It  appears  to  year  memorialists 
that  by  establishing,  in  place  of  the  pre- 
sent   varying    rates   of  remuneration 
adopted  by  the  several  boards  of  guar- 
dians, an  adequate  and  uniform  rate  of 
payment,  much  dissatisfaction  and  con- 
tention among  the  members  of  the  pro- 
fession would  be  prevented ;  that  the 
intentions  of  the  Legislature  to  provide 
efficient  and  immediate  medical  attend- 
ance upon  the  sick  poor  would  be  more 
satisfactorily  carried  out ;  and  that,  by 
this  means,  the  assistance  of  the  best 
qualified  practitioners  in  tiie  imme^Uate 
neighbourhood  would  be  iosured. 
**  Second.    It    is    considered   objection- 
able   and   iqjurious    to    the    honour 
and   welfare    of  the   profession,    that 
in   the  formation   of  poor  sick   clubs 
the    rate  of  payment  of  each  mem- 
ber  should  be    fixed    by   the    boards 
of  guardians,  and  that  the  acceptance 
of  such  clubs  should  be  compulsory.  In 
confirmation  of  the  points  of  this  memo- 
rial, your  memorialists  beg  to  call  the 
attention  of  your  honourable  board  to 
the  late  proceedings  of  the  Tendring 
Hundred  Board  of  Guardians,  which 
are  at  present  before  the  board,  and 
which  your  memorialists  consider  de- 
grading and  oppressive." 
4th.  That  the  medical  officers  of  the  Ten- 
dring Union  feel  deeply  indebted  to  the  Col- 
chester Medical  Society,  and  to  those  gentle- 
men present  unconnected  with  the  uoions,  for 
the  promptitude  and  warmth  with  which  they 
hftTe  espoused  their  cause,  and  beg  to  offer 
then  their  sincere  thanks,  and  request  the 
Colchester  Medical  Society  will  continue  to 
watch  over  the  interests  of  the  medical  de- 
partments  in   the   difierent  unions   of  the 
northern  division  of  the  county. 

R.  NuNM,  M.D.,  Chairman. 


PHTHISIS  IN  THE  METROPOLIS. 

To  the  Editor  <2^The  Lancet. 
Sia, — ^Your  correspondent  Mr.  Jeffii  has 
fidlen  into  an  inaccuracy,  in  stating  the  ave- 
rage number  of  deaths  from  phthisis  in  Lon- 
don to  be  from  two  to  three  hundred  weekly. 
The  average  has  only  been  one  hundred  and 
forty-one  weekly  for  the  last  four  years  in 
the  registrar-general's  metropolitan  district, 
which  not  only  includes  London,  Westmin- 
ster, and  the  out-parishes  within  the  bills  of 
mortality,  but  the  parishes  of  St.  Maryle- 
bone,  St.  Pancras,  Kensington,  Fulham, 
Hammersmith.  Chelsea,  Paddi^ton,  Stoke 
Mewington,   Bromley,  Bow,   Camberwdl, 


Greenvrich,  Deptford,  and  Woolwich.  The 
population  of  the  above  district,  as  enume- 
rated in  ISSl,  was  1,694,800,  and  in  1841, 
1,870,737.  I  am,  Sir,  your  most  obedient 
servant, 

Thomas  Abraham. 
40,  Old  Broad-street, 
July  4, 184S. 

MEDICAL  PRACTICE. 

To  the   Editor  ^  The   Lanoet. 

SiR,^I  think  it  right  that  the  attention  of 
the  profession  should  be  particularly  di- 
rected to  the  trial  of  Little  v.  Oldaker, 
which  took  place  in  the  Court  of  Queen's 
Bench  on  Thursday  last,  and  was  reported 
in  the  newspapers  of  the  day  following. 

The  plaintiff  is  described  as  a  "  surgeon 
and  physician,''  of  Finsbory-square,  and 
brought  his  action  to  recover  202.  for  attend- 
ing the  defendant  whilst  suffering  from  a 
certain  complaint.  The  defendant  consi- 
dered the  charge  to  be  exorbitant,  and  there- 
fore refused  to  pay  the  whole  of  it.  The 
jury  thought  so  too,  and  by  their  verdict  or- 
dered him  to  pay  161.,  or  about  three-fifths 
only  of  the  demand.  The  plaintiff  brought 
his  action  as  a  twgtim  and  pJ^stcton,  ooose- 
quently  Lord  Denman  overruled  the  legal 
objection  taken  to  the  proceedings. 

I  wonder  what  Dr.  Little's  colleagues,  the 
pures  of  the  London  Hospital,  think  of  his 
poaching  on  their  manor ;  and  I  ask  this  sor- 
gico-physician  what  course  he  thinks  the 
general  practitioner  ought  to  take  when  re- 
quested to  meet  him  in  consultation?  I 
object  not  to  physicians  undertaking  the 
treatment  of  what  are  called  surgical  cases, 
whether  they  be  in  the  nature  of  club-foot  or 
syphilis,  but  I  strongly  condemn  their  hypo* 
crisy  in  professing  to  confine  their  practice 
to  what  are  considered  to  be  purely  medical 
cases.  Perhaps,  however.  Dr.  Little  is  op- 
posed to  the  tripartite  faculty.  If  so,  the 
inconsistency  pointed  out  is  more  apparent 
than  real;  but  did  he  so  declare  himself 
when  he  became  a  candidate  for  the  ap- 
pointment of  physician  to  the  London  Hos- 
pital, and  was  so  strenuously  supported  by 
the  dubs  and  pures  of  that  institution  ?  I 
shall  be  gratified,  Mr.  Editor,  to  see  your 
own  opinion  of  the  conduct  referred  to  an- 
nexed to  this  communication.  I  am,  Sir, 
your  obedient  servant, 

A  General  Pkaotitioner  by 
Profession. 

July  4, 1842. 

*«*  Being  advocates  of  <<  one  faculty," 
we  cordially  approve  of  thoroughly-qualified 
medical  practitioners  always  undertaking  to 
treat  any  branch  of  disease  that  may  be  pre- 
sented to  them  for  cure,  advising  all  such 
gentlemen,  whether  calling  themselves  **  ge- 
neral practitioners"  or  not,  to  act  as  ^  sur- 
geons" or  <^  physiciuiSy"  precisely  «•  the  law 
pennits. 
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HA'PENNY   SURGEONS. 


To  the  Editor  qf  The   Lancet. 

Sir,— Your  labour  to  reform  the  medical 
profesfion  is,  I  fear,  labour  in  vaiD :  I  for 
one  feel  grateful  for  your  exertions  to  better 
our  condition;  but,  alas!  I  consider  them 
quite  useless,  so  long  as  there  is  a  want  of 
esprit  de  carpi  amongst  us. 

An  overstocked  profession,  like  an  over- 
stocked trade,  produces  competition,  and 
competition  low  prices,  and  low  prices  fre- 

auently  degradation.  Such  is  the  state  of 
le  profession  in  this  city  (Norwich),  that 
Sentiemen  who  have  sworn  to  maintain  the 
ignity  of  the  college,  are  attending  persons 
each  at  a  penny  a-week ;  and  another  oat- 
Herod's  Herod,  by  attending  for  one  half- 
penny a- week. 

The  latter  is  an  odd-feUow  appointment ; 
and  so  desirable  was  this  halfpenny  appoint- 
ment considered,  that  two  members  of  the 
Royal  College  very  warmly  canvassed  the 
members,  came  gallantly  to  the  poll,  and  the 
successful  candidate  was  paragraphed  in  the 
local  prints. 

I  am  unable  to  say  how  far  the  present 
mode  of  value  which  some  medical  gentle- 
men place  upon  themselves  and  their  ser- 
vices have  occasioned  the  new  coinage  of 
half-farthings,  but  it  is  not  at  all  an  impro- 
bable supposition,  that  should  the  degrada- 
tion of  the  profession  hold  the  same  headlong 
course  it  has  done  for  only  a  short  time 
longer,  the  public  will  be  compelled  to  think 
that  a  brass  half-farthing  will  be  a  very  ap- 
propriate coin  wherewith  to  palm  the  doctor. 
I  am,  Sir,  yours  very  truly, 

A  Conservative. 
Norwich,  July  4, 1842. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  July  1,  1842  :  —  Edward  Lawford, 
William  Garbutt  Taylor;  Edward  Lloyd; 
Matthew  Robert  Scraggs;  Henry  Cline 
Fixott ;  George  Paul  Atkinson ;  Peter 
Magenis;  John  George  Sime;  John  Bur- 
ford  CarlhiU. 


TO  CORRESPONDENTS. 

(From  a  Correopondent )^Vpoji  few  sub- 
jects are  medical  men  in  general  so  ignorant 
as  that  of  the  achtal  benefit  likely  to  be  de- 
rived from  either  of  the  different  places  of 
resort,  for  change  of  climate,  to  which  Uiey 
consign  their  patients;  and  no  results  are 
more  frauf^t  with  disappointment  and  ulti- 
mate iiyury  to  the  consumptive  invalid,  than 
those  which  attend  these  changes.  Patients 
in  a  consumptive  state,  lalMuriDg  under 
quickened  circulation,  disease  in  the  lungs 
or  bronchia,  and  with  hectic  symptoms,  have 
often  to  encounter  the  fatigue  and  excitement 


of  a  journey,  when  home,  quiet,  and  room 
regulated  by  a  thermometer,  would  be  tiie 
best  for  them.  They  go  to  Italy,  or  to  our 
southern  coast ;  and  if  a  few  months  have 
been  of  service,  they  have  then  to  hurry  off 
home  again.  Torquay  is,  as  Dr.  Granville 
shows  in  his  '<  Southern  Spas  of  England," 
not  only  overrated,  but  positively  injurioiia-^ 
a  small  place  surrounded  by  hills,  with  a  hot 
sun  and  cold  winds;  in  the  summer  it  is 
enervating.  Nice  has  a  dry  air,  and  Pisa  a 
moist  one ;  and  there  is  a  long  journey  to  get 
there  merely  for  the  winter.  Upon  the  whole 
no  place  is  like  Madeira,  as  the  climate  caa 
be  changed  by  going  up  tiie  mountains. 
Surely  it  is  the  Itmg  residence  that  is  alone 
beneficial.  Some  remarks  upon  the  compa- 
rative merit  of  these  places  would  benefit  the 
profession,  and  many  an  tuooZtd. 

The  "Case  for  Opinion."  — J.  fl".  K. 
says,  '^  I  would  strongly  advise  <  the  Smf^ 
ferer*  to  take  daily  a  mild  dose  of  jalap  aad 
rhubarb,  seven  grains  of  each,  in  water ;  to 
have  a  bath  of  60^  to  70^  of  heat,  daily  ;  and 
to  pursue  this  plan  for  a  month.  Aflerwards 
I  might  be  able  to  suggest  additional  treat- 
ment, but  not  before  tlkia  has  been  strictly 
pursued." 

Our  correspondent,  Exetasticooy  would 
not,  we  believe,  consider  Mr.  Hill's  recom- 
mendation to  the  writer,  to  make  a  personal 
examination  of  the  asylums  at  Hanwell,  Lin- 
coln, Northampton,  and  Glasgow,  an  answer 
to  the  demands  in  his  letter;  we  therefore 
do  not  give  the  former  a  place  in  our  pages. 

(From  a  Correspondent.) — ^The  poor-law 
commissioners  evidently  are  not  acting  up  lo 
their  professed  regulations  and  '*  laws."  If 
the  present  unqualified  practitioners  are  still 
retained  in  their  public  situations  by  tiie  per- 
tinacity of  the  commissioners,  we  hope  that 
they  will  not  become  on  that  account  *'  le- 
gaUy  practising;'*  and  the  present  Poor- 
law  BUI  (now  passing)  should  be  most  nar- 
rowly watched,  that  it  contain  nothing  that 
by  the  most  distant  implication  could  l^vftsr 
those  practitioners  who  are  now  withont  the 
least  qualijication  appointed  by  the  guar- 
dians. If  there  is  the  least  doubt  on  this 
point  from  the  wording  in  any  part  of  the 
Act,  an  especial  clause  or  proviso  riiould  be 
inserted,  disclaiming  such  intention. 

One  of  its  Members, — If  not  yet  dead,  we 
prefer  allowing  the  one  concern  to  give  itsdf 
che  necessary  coup  de  gracCy  and  it  would 
confer  too  much  honour  on  the  other  to  criti- 
tise  any  portion  of  its  contents. 

E.  L,  F, — ^An  **  articleship  "  is  not  iieces« 
sary. 

One  wish  of  ilfr.  James  B.  shall  be  com- 
plied with.  The  document  is  not  sufficiently 
medical  for  the  second  request. 

The  letters  of  ilf(pdicii5,  A  Constant  Reader^ 
and  A.  Z.,  have  been  receiTcd. 

Nothing  on  the  subject  of  Vimdex's  note 
has  appeared  in  our  pages.  The  note  wonld 
therefore  be  a  mystery  to  our  readers. 
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CLINICAL  LECTURE 

ON 

CASES    OF    CbOREA, 

DELIVBKBD  AT 

CHARING-CROSS     HOSPITAL, 

BY 

Dr.  W.  D.  CHOWNE, 

Phjsiciaii  to  the  Hospital,  and  Lecturer 
OB  Midwifery  is  the  Charing-crosB  School 
of  Medicine. 

CmMtm  ^f  chorea  oecwrrhg  tn  permms  under 
pmkertff  ;  eamei^f  chorea;  tendency  qf  bad 
iMMg  to  produce  it;  iU  origin  from  a  me- 
tmuimno  ^  other  dioeaoee;  its  occurrence 
wiihout  obvunu  coumo;  from  fright  and  in- 
jmrieo;  $eat  ef  the  dioeaoe;  oymptomi  ^ 
ehareu  ;  proguono  amd  treatment. 

I  wBAiL  to^y  advert  to  the  three  casea  of 
choiva  which  we  have  been  lately  noticiog. 
Marf  Jane  Nicholla,  thirteen  years  of  age, 
dark  hair  and  eyes,  admitted  under  my  care 
Mmj  ISlh,  bad  been  attending  as  a  domestic 
serrant  on  an  old  lady.  There  does  not  ap- 
pear to  be  any  hereditary  origin  for  the  com- 
plaint in  her  case :  her  mode  of  living  had 
been,  to  far  as  her  food  was  concerned,  whole- 
aoaie  and  nutritions ;  bnt  she  had  been  sub- 
ject to  great  irregularity  in  her  meal- 
times, which  irregularity  had  impaired  her 
dIgestioB ;  her  appetite  used  to  be  good,  until 
a  little  before  the  attack,  when  it  failed,  and 
the  food  passed  undigested.  Has  not  been 
sab|ect  to  pain  of  the  head,  but  has  been  oc- 
casionally giddy  since  the  attack;  has 
Bsaally  slept  well.  Prior  to  her  admission 
the  renal  secretion  was  more  than  commonly 
abundant.  She  is  naturally  quick  and  clever, 
fiind  of  reading,  and  capable  of  retaining 
what  she  reads ;  has  not  had  any  fright,  nor 
ii||ary  of  the  head  or  spine ;  has  been  much 
troubled  with  thread-aorms;  has  not  been 
In  the  habit  of  taking  medicines;  considers 
that  she  has  enjoyed  good  health  generally ; 
has  had  measles,  small-pox,  and  hooping- 
cough,  and  has  once  had  rheumatic  fever, 
is  her  first  attack  of  chorea.  It  com- 
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menced  with  difficulty  in  working  with  her 
needle,  which  she  *could  not  keep  steady, 
and  was  soon  unable  to  use  it  at  all ; 
three  days  after  this,  she  had  great  diffi- 
culty in  using  her  fork ;  she  could  manage 
to  carry  it  to  her  mouth,  but  as  soon  aa 
she  had  taken  what  was  upon  it,  instead 
of  her  hand  coming  gently  down  to  her  plate, 
it  jerked  backward  over  her  shoulder,  so  aa 
to  make  the  use  of  it  not  quite  safe,  and  con- 
sequently not  allowable.  A  day  or  two  after 
this,  could  still  talk  as  well  as  usual ;  on  the 
next  day  talked  but  very  badly,  and  on  the 
third  not  at  all;  she  was  desired  by  her 
father  to  read,  bnt  could  not.  The  tongue 
felt  too  wide  for  the  mouth,  and  kept  moving 
about ;  it  was  in  great  measure  the  involun- 
tary movements  that  prevented  her  speaking; 
the  tongue  would  have  its  own  way.  as  she 
says,  but  at  last  to  steady  it,  she  got  the  edge 
of  it  between  her  side  teeth,  by  that  con- 
trivance could  manage  to  articulate  a  little ; 
the  tongue  did  not  at  any  time  get  bitten  by 
accident:  indeed,  it  is  a  very  fortunate  circum- 
stance tiiat  the  muscles  used  in  closing  the  jaw 
are  very  seldom  affected ;  the  tongue  while 
eating  was  pretty  manageable,  but  there  was 
great  difficulty  in  putting  it  out  to  show  it ; 
in  its  movements  within  the  mouth  it  often 
made  clacking  sounds. 

When  this  patient  was  admitted,  the  parts 
affected  were  the  arms,  the  shoulders,  the 
face,  the  tongue,  and  the  head  a  little ;  the 
arms,  shoulders,  and  tongue  were  most 
affected.  The  highest  point  to  which  the 
spasms  reached  was  the  cormgator  soper- 
cilii;  the  lowest,  the  arms  and  shoulders. 
The  levatores  palpebrarum  superiores  acted 
very  frequently  and  strongly,  giving,  as 
you  have  observed,  a  very  odd,  staring  ap- 
pearance ;  the  muscles  of  the  eye  itself  not 
at  all  affected ;  the  muscles  of  the  neck 
slightly ;  the  sounds  of  the  heart  normal ; 
respiration  free,  and  regular;  none  of  the 
involuntary  muscles  have  been  affected, 
and  she  is  still  during  sleep;  intellect  quite  un- 
impaired ;  expression  of  face  natural;  there 
was  no  febrile  state;  the  pulse  natural; 
tongue  a  little  more  humid  than  common ; 
skin  natural  and  soft ;  muscular  substance 
not  flaccid;  bowels  acting  daily,  not.  obvi- 
ously   disordered.     To  have  three  grains 
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of  calomel  at  bedtime  every  alternate  night, 
and  six  grains  of  scammony  powder  the 
following  morning;  an  aperieot  rhubarb 
draught  three  times  a-day,  and  broth  diet. 

The  bowels  proved  to  be  in  a  less  healthy 
state  than  their  daily  regular  action  would 
have  indicated,  had  any  reliance  been  placed 
on  that  apparently  proper  condition ;  the  de- 
jections were  bad  in  all  respects.  The  powders 
to  be  continued,  until  evidence  is  afforded  of 
better  digestion,  better  assimilation,  and 
better  results  altogether. 

During  the  first  week  the  patient  became 
'more  agitated  so  far  as  the  hands  were  con- 
cerned, but  not  in  other  particulars  as  she 
considers,  neither  did  I  perceive  any  other 
nnfavoiirable  change.  When  first  admitted 
her  bands  were  very  intractable;  if  she  placed 
them  on  her  lap  they  immediately  started  off, 
fell  down  by  her  side,  and  then  made  all  sorts 
of  antics ;  in  the  coarse  of  a  week  they  had 
become  so  unruly,  that  she  could  not  feed 
herself  at  all,  and  could  scarcely  keep  steady 
enough  for  any  one  else  to  put  her  food  into 
her  mouth,  for  her  movements  were  increased 
by  anxiety,  and  by  the  novelty  of  the  pro- 
ceeding. In  the  coarse  of  the  second  week 
there  began  to  be  some  diminution  of  this, 
and  by  the  beginning  of  the  third  week  she 
could  again  feed  herself  a  little ;  the  diges- 
tion has  gradually  improved,  and  the  child 
remarks  of  her  own  accord,  that  what  she 
BOW  takes  does  not  pass  uochanged  as  it 
ased  to ;  and  upon  my  asking  a  few  days 
since  how  she  liked  her  powders,  she  said, 
<<I  don't  like  them;  but  when  I  have  been  three 
■or  foor  days  without,  I  begin  to  be  worse 
agato.''  About  a  fortnight  from  the  com- 
mencement of  her  taking  them,  the  bowels 
began  to  be  in  a  better  state. 

When  she  was  first  admitted  her  answers 
came  very  tardily,  owing  to  the  difiiculty 
of  speaking ;  and  when  she  put  out  her 
tongue  it  was  after  a  pause,  an  evident  pre- 
paration, and  then  a  strong  effort;  and  when 
accomplished,  it  was,  indeed,  over  done :  this 
last  peculiarity  marks  nearly  all  the  move- 
ments in  this  complaint  It  is  not  necessary 
that  I  should  describe  the  particular  stages 
by  which  each  part  has  become  less  spasmo- 
dically affected ;  the  amendment  was  at  first 
very  slow,  but  at  the  end  of  the  fourth  week 
it  seemed  to  proceed  as  if  by  a  fresh  impulse, 
and  on  our  visit  to-day  we  have  found  her 
almost  weU,  nearly  all  the  muscles  under  her 
command.  She  has  not  had  any  other  me- 
dicines than  calomel,  scammony,  and  car- 
diac rhubarb  mixture,  according  to  the  for- 
mula of  the  hospital.  She  at  first  had  broth 
diet  daily,  then  broth  and  mutton  on  alter- 
nate days,  and  at  present  she  has  on  alternate 
days  beef  and  mutton. 

A  second  patient  with  chorea,  George 
€k>dfrey,  is  nine  years  of  age,  fair  com- 
plexion, and  light  hair;  he  was  admitted 
under  my  care  June  4th.  This  lad  had  no 
occupatk>u,  otherwise  than  going  to  acbool ; 


there  is  no  hereditary  tendency  to  the  dis- 
order that  can  be  traced;  general  health 
delicate ;  had  lived  well,  meat  always  once 
a-day;  has  gone  through  the  measles  and 
hooping-cough ;  is  quick  and  clear  at  his 
lessons ;  his  appetite  has  been  generally  de- 
licate, but  he  had  an  uneasy  sensation  after 
eatiog;  his  bowels  generally  regular,  bat 
during  a  month  prior  to  bis  admiasioB  they 
had  been  relaxed ;  the  character  of  the  de- 
jections not  observed ;  renal  secretion  natu- 
ral ;  has  not  had  any  fright,  but  was  always 
extremely  auxious  about  school,  to  be  in 
time,  &c. ;  the  present  attack  came  on  after 
a  day  of  great  excitement ;  he  had  been  with 
the  other  boys  in  procession  to  St.  Paul's, 
and  was  much  fatigned;  be  has  not 
received  an  injury  at  any  time,  except  a 
slight  cut  over  his  eye:  this,  however,  was 
just  prior  to  the  attack.  Has  not  been  sub- 
ject to  worms;  has  not  had  metastasis  of 
rheumatism,  or  of  eruptive  disease.  The  at- 
tack commenced  by  unsteadiness  of  the 
hand.    This  is  his  first  attack. 

When  admitted,  the  parts  affected  by  spasm 
were  the  left  arm  and  shoulder,  and  the  left 
leg;  the  leg,  howerer,  in  walking  was  lifted, 
not,  as  is  usually  the  case  in  chorea,  dngged; 
it  was  not  lifted  well,  however,  bat  leeUy ; 
the  levator  anguli  oris  much  affected  on  the 
left  side  ;  the  muscles  of  the  neck  of  the  same 
side  twitched  the  head  downward  ;  the  tra- 
pezius and  the  muscles  of  the  back  kept  the 
shoulder  and  trunk  in  motion ;  the  tongue 
was  affected,  but  he  could  use  it  pret^  well 
in  mastication ;  had  slight  hesitation  of 
speech;  mind  unimpaired;  had  no  pain  in 
the  occipital  region,  nor  in  the  course  of  the 
spine,  neither  to  the  touch  nor  otherwise; 
expression  of  face,  when  still,  natural ;  pnlse 
natural,  rather  weak  than  otherwise ;  tongve 
furred,  slightly  brown ;  bowels  relaxed ;  de- 
jections not  particularly  noticed;  appetite 
very  bad,  with  still  an  uneasy  sensation  at 
the  pit  of  the  stomach  after  eating ; 
secretions  natural. 

In  this  youth  none  of  the  spasmodic 
tions  were  strong;  he  has  undergone  the 
same  treatment  as  the  patient  I  have  just 
spoken  of;  he  commenced  with  the  same 
simple  diet,  broth,  and  latterly  haa  been 
tidying  mutton  and  broth  on  alternate  days. 

In  this,  as  in  the  case  of  the  young  girl, 
the  effect  of  the  medicine  made  it  certain,  from 
the  character  of  the  dejections,  that  parga- 
tives  were  necessary.  His  appetite  is  now 
good,  and  he  has  lost  the  uneasy  sensation  he 
used  to  have  after  eating.  There  has  been 
nothing  particular  in  the  mode  of  the  reco- 
very ;  the  amendment  is  not  in  any  limb  par- 
ticularly, but  tolerably,  uniform ;  it  wan  very 
slow  at  first,  but  within  the  last  week  it  bas 
taken  a  start,  and  the  progress  haa  t>ee& 
rapid.  Nothing  remains  at  this  time  but 
slight  agitation  of  one  hand;  he  can  walk 
quite  steadily  and  well.  Although  not  quHs 
well,  he  will  leave  the  hoepital  in  a  few  days 
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at  his  owQ  earnest  request;  he  says  be  is 
now  well  enough  to  learn  lessons,  and  if  he 
keeps  away  from  school  any  longer  he  shall 
not  gain  any  prizes. 

The  third  patient,  John  W.,  aged  12,  com- 
plexion fair,  eyes  dark.  Has  not  had  any 
occupation ;  the  disease  has  not  existed  in 
his  parents;  he  has  lived  well,  having  meat 
every  day. 

This  is  his  second  attack  of  chorea; 
during  and  after  the  last  attack  had 
worms ;  has  not  had  any  other  previous  dis- 
order; has  not  been  subject  to  headach,  nor 
pain  in  the  coune  of  the  spine  ;  his  appetite 
haa  been  generally  good,  and  he  has  not  ex- 
perienced any  inconvenience  during  diffes- 
tioo  ;  the  bowels  have  been  regular ;  dejec- 
tions not  noticed  ;  renal  secretions  natural ; 
has  not  been  in  the  habit  of  taking  medicines ; 
has  not  had  rheumatism,  nor  eruptive  com- 
plaints ;  had  a  blow  upon  the  loins,  which 
was  not  severe ;  received  a  fright  from  being 
accidentally  pushed  into  the  Thames. 

In  this  patient  the  accession  of  the  disease 
was  slow;  for  a  month  prior  to  his  admission 
he  bad  been  subject  to  unsteadiness  of  the 
hand,  and  spasms  of  the  face  and  of  the  mus- 
cles of  the  eye. 

Upon  his  admission  into  the  hospital,  the 
parts  affected  were,  both  superior  and  both 
inferior  extremities ;  the  right  hand  and  the 
light  foot  most ;  the  right  foot  dragged  in 
walking,  and  was  incessantly  in  action  at  all 
times;  the  face  a  great  deal  agitated  (the 
month  and  sometimes  the  eyelid) ;  the  mus- 
cles of  the  left  eye  acted  strongly,  drawing 
tiie  eye  into  the  inner  canthus ;  the  body  was 
not  affected,  except  by  the  agitations  of  the 
shoulder;  the  muscles  on  the  left  side  of 
the  neck  were  affected ;  the  tongue  moved 
about  In  the  mouth,  producing  noises;  could 
not  speak  without  effort  and  difficulty ;  he 
had  no  pain  eit||^  in  the  head  or  the  back ; 
the  expression  of  the  face  less  intellectual 
than  common,  the  distortions  being  some- 
times peculiarly  eccentric;  pulse  natural; 
tongue  rather  brown ;  bowels  costive ;  de- 
jections bad ;  renal  secretion  natural ;  appe- 
tite good ;  digestion  apparently  good. 

This  patient,  like  the  others,  has  had 
three  grains  of  calomel  at  bedtime,  and  six 
grains  of  scammony  the  following  morning: 
this  has  been  given  every  third  night  and 
morning ;  and  he  has  had  dally  a  rhubarb 
mixture,  the  same  formula  as  that  used  for 
the  two  other  patients.  He  had  at  first  broth 
diet,  then  mutton  and  broth  on  alternate  days, 
and  is  now  having  meat  every  day :  thus  the 
three  patientshave  been  treated  in  all  respects 
alike. 

^  This  lad  was  the  worst  of  the  three  at  the 
time  of  his  admission,  his  movements  were 
constant ;  if  he  sat  on  the  bed,  both  his  hands 
and  feet  were  in  constant  motion,  he  could 
scarcely  sit  in  one  place  a  moment;  his 
hands,  when  he  sat  upon  the  bed,  pulled  the 
bed  and  bed-dothes  about  incessantly  and 


violently ;  when  o|i  a  chair,  then  the  cushion 
had  no  peace  ;  his  right  foot  was  still  more 
agitated  in  rubbing  it  about  on  the  floor ;  he 
wore  a  hole  through  one  of  a  new  pair  of 
slippers  in  two  days ;  he  could  not  stand  still 
in  one  place  a  moment.  Since  his  admission 
I  have  not  seen  the  eye  moved  by  any  spas- 
modic action  of  the  muscles. 

In  this  patient,  as  in  the  others,  the  amend- 
ment at  first  was  very  slow ;  indeed,  up  to 
the  end  of  the  second  week  after  his  admis- 
sion, scarcely  any  amendment  could  be  per- 
ceived, and  in  one  hand  the  movements  had 
increased.  The  first  note  that  I  haTe  of  any 
decided  amendment  is  in  the  third  week,  and 
the  first  improvement  was  that  he  could  stand 
better;  next,  bisleg  was  less  draaged  in  walk- 
ing, and  his  foot  was  less  violently  agitated.  I 
need  not  detail  particularly  the  progress  of  his 
improvement,  it  may  be  described  as  slow 
until  the  last  week,  but  within  that  period 
great  improvement  has  taken  place.  On  the 
23rd  of  this  month  he  could  not,  even  with  a 
person  to  lead  him,  walk  without  very  extra- 
vagant movements  of  the  feet,  and  very  eo- 
centric  digressions  from  the  straight  line;  his 
hands  pulled  about  everything  they  came 
near,  and  by  a  process  of  very  rough  handling 
too;  and  his  ia^  and  tongue  were  in  constant 
motion ;  at  present  he  is  able  to  walk  pretty 
well  alone,  and  his  hands  are  comparatively 
still ;  the  tongue  and  face  yery  much  less 
agitated ;  he  has  improved  much  more  dur- 
ing the  last  week  than  he  has  done  during 
all  the  time  of  his  being  under  treatment 
before. 

These  three  patients  being  all  under  treat- 
ment at  the  same  time,  afford  yon  an  oppor* 
tunity  of  comparing  the  individual  cases 
with  each  other ;  of  observing  the  points  in 
which  the  phenomena  are  similar,  and  those 
in  which  they  are  different :  for  in  this,  as  in 
every  other  disease,  we  find  that,  although 
the  ffeneral  characters  are  the  same,  there 
will  be  great  variations  with  regard  to  par- 
ticular symptoms,  and  with  regard  to  the  state 
of  individual  parts. 

It  does  not  appear  that  in  either  of  the 
three  cases  hereditary  tendency  can  be 
traced,  an  influence  to  which  it  is  said  to  be 
sometimes  owing.  Chorea  is  frequently  at- 
tributed, and  with  great  justice,  to  bad  and 
insufficient  diet ;  that  diet  not  sufficiently 
nutritious  may,  by  producing  debility,  lay 
the  foundation  for  chorea,  we  may  be  as- 
sured :  but  it  is  necessary  not  to  lose  sight 
of  another  fact,  that  good  and  sufficient  diet 
may  in  a  defective  state  of  the  health,  fail  to 
afford  good  and  sufficient  nourishment ;  for 
it  is  not  enough  that  proper  food  should  be 
taken  into  the  stomach,  but  it  is  necessary 
aUo  that  it  should  be  properly  dealt  with 
when  there,  lest  it  should  be  converted  into 
what  is  not  merely  without  elements  of  a 
nutrient  quality,  but  lest  it  should  be  con- 
yerted  into  elements  that  are  noxious*  It  is 
scarcely  possible  in  practicei  whether  with 
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regard  to  children  or  with  regard  to  adalts, 
to  give  this  fact  too  much  consideratioo. 
We  perceive  that  all  the  three  patients  to 
whom  I  have  directed  your  attention  had 
good  and  sufficient  food,  including  meat 
once  every  day.  In  one  instance  (the  girl) 
the  appetite  was  good,  and  there  were  no 
sensations  of  indigestion  until  just  prior  to 
her  coming  into  the  hospital.  In  another 
(Godfrey)  the  appetite  was  delicate,  but  the 
digestion,  so  far  as  the  patient's  sensations 
were  concerned,  seemed  not  to  be  good.  A 
third  patient  (Watson)  had  a  good  appetite, 
and  he  did  not  have  any  sensations,  leading 
him  to  consider  that  his  digestion  was  defec- 
tive ;  yet  in  all  these  the  dejections,  when 
active  purgatives  were  given,  proved  to  be 
unnatural;  and  one  patient,  the  girl,  says, 
that  although  her  appetite  was  good,  and 
before  she  had  any  feelings  of  bad  digestion, 
yet  even  under  these  seemingly  satisfactory 
signs  she  had  obserred  that  what  she 
took  passed  undigested.  We  have  in  this 
particular,  demonstration  in  our  three  little 
patients  of  that  which  so  often  happens,  and 
lulls  persons  into  hhe  security,  assuming 
that  the  vital  functions  are  all  going  on 
healthy,  because  there  is  no  striking, 
flagrant,  self-evident  demonstration  of  the 
contrary. 

Some  have  attributed  chorea  to  metastasis 
of  cutaneous  diseases,  or  of  rheumatism : 
amongst  our  three  patients  we  do  not  find 
that  either  had  been  troubled  with  eruptive 
disease,  and  one  only  had  been  sufiering 
rheumatism. 

Others  take  a  more  copious  latitude,  and 
state  that  chorea  is  the  consequence  of  pre- 
vious disorders,  without  particularising  any. 
The  histories  of  our  present  cases  show  that 
the  second  patient  spoken  of  (Godfrey)  had 
not  had  any  previous  disorder  except  measles 
and  hooping-cough,  and  these  he  had  loogprior 
to  the  attack  of  chorea.  The  third  patient 
spoken  of  (Watson),  who  has  attained  his 
twelfth  year,  states  that  he  has  been  always 
well,  except  that  during  and  after  the  last 
attack  of  chorea  he  had  worms.  When,  in- 
deed, we  consider  the  thousands  of  children 
who  pass  through  diseases,  and  the  extreme 
infrequency  of  such  children  having  chorea, 
and  the  great  frequency  of  chorea  attacking 
children  who  either  have  not  had  any  prior 
disease,  or  who  have  been  so  long  recovered, 
that  no  connection  can  be  supposed  to  exist, 
we  must,  as  it  appears  to  me,  look  upon  the 
accession  of  chorea  after  another  disease,  not 
as  a  sequela  of  such  disease,  in  the  ordinary 
acceptation  of  that  expression,  nor  as  a  mode 
by  which  such  disease  terminates,  but  rather 
as  an  attack  commencing  de  novo;  admit- 
ting, however,  that  the  constitution  may  cer- 
tainly be  more  liable  to  an  attack  of  chorea, 
as  well  as  of  any  other  complaint,  so  long  as 
there  remains  general  debility,  or  an  im- 
paired state  of  the  functions  of  the  prima 
yia;   still,   as  a  question  of  prognosis,   it 


is  doubtful  whether  we  can  in  any  iostanee 
prognosticate  from  any  facts  with  which  we 
are  acquainted,  that  such  or  such  disorder  is 
likely  to  be  followed  by  chorea. 

Chorea  has  been  frequently  attributed  to 
fright,  and  the  known  efiect  of  alarm  upon 
the  nervous  system  renders  it  extremely  pro- 
bable, that  where  a  predisposition  esistedy 
chorea  might  be  caused  by  such  excitement ; 
yet  I  have  no  doubt  that  fright  is  more  fre- 
quently the  supposed  than  Uie  real  isaiise. 
I  receiyed  the  history  of  the  case  of  a  yoan^ 
girl  under  my  care  some  time  since  fnMn  her 
mother,  and  the  strongest  impression  oia  her 
mind,  as  well  as  the  most  prominent  featore 
in  her  narrative  was,  that  the  child  had. been 
frightened.  Upon  making  inquiry  as  to  the 
date  of  the  frieht,  I  found  that  it  had  occnr- 
red  four  months  before  the  coming  on  of  tlie 
chorea,  and  that  in  the  interim  she  had  been 
quite  well. 

Of  our  three  little  patients  two  have  not 
had  any  friglit;  one,  however,  was  fingfcl- 
ened  by  being  accidentally  pushed  oflf  the 
bank  of  the  Thames  into  the  river :  he  was 
immediately  taken  out,  and  did  not  appear  to 
have  sustained  any  injury.  The  chorea 
came  on  two  months  after,  but  in  the  iaterim 
he  had  l>een  welL  This  is  his  second  attack 
of  the  disease,  and  the  former  was  not  pre^ 
ceded  by  any  fright.  It  appears,  then,  m 
this  lad's  case,  tiiat  the  chorea  should  be 
looked  upon  rather  as  a  iequence  than  a  cmi- 
tequenee. 

Injuries  have  been  ranked  amongst  the 
causes  of  chorea :  two  of  our  patients  have 
not  had  any ;  the  other,  the  same  lad,  by  the 
bye,  as  fell  into  the  Thames,  received  a  blow 
on  the  loins  from  the  kick  of  a  horse.  The 
effects,  however,  did  not  last  long,  and 
twelve  months  intervened  prior  to  the  mus- 
cular agitations  coming  on^ 

To  intestinal  worms  alsAhe  disease  has 
been  attributed ;  and  I  am  much  disposed 
to  consider  that  the  irritation  they  may 
cause,  and  the  disordered  state  of  the  digea- 
tive  and  alvine  functions  which  they  tend  to 
induce,  render  it  very  probable  that  they- 
may  even  frequently  be  the  cause  of  the 
malady.  Of  the  cases  which  we  are  ai» 
present  comparing  with  each  other,  two  hare 
been  troubled  with  worms ;  one  of  the  two  la 
the  lad  who  has  had  chorea  now  for  the  second 
time,  and  he  had  worms  in  the  former  attack 
as  well  as  in  this :  still  it  must  not  be  for- 
gotten that  we  often  see  chorea  in  the  entire 
absence  of  worms. 

It  has  been  stated  that  in  chorea,  the 
occiput  and  the  back,  in  the  course  of  the 
spine,  have  an  increased  temperature,  but 
that  has  not  been  the  case  in  either  of  tha 
present  patients.  Pain  and  tenderness  of 
these  parts  under  pressure  have  also  been 
said  to  exist,  and  indeed  to  indicate  that,  in 
the  nervous  centres,  the  spinal  cord  espe- 
cially, this  disease  has  its  origin.  We  have 
nothing  that  approaches  to  this  in  either  of 
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our  caie8-»aU  bear  pressure  well.  The  girl, 
howerer,  has  occasionally  had  pain  in  the 
back,  bat  they  had  almost  left  her  before 
she  was  admitted.  She  never  felt  it  while 
lying  in  bed.  It  was  increased  by  move* 
ments  of  the  body,  and  was  relieved  by  lini- 
ments. This  appears  like  rheumatism, 
affecting  the  muscles  of  the  back ;  the  pain, 
BoreoTer,  extends  from  the  neck  to  the 
sacrum.  The  spasms  of  chorea  are  confined 
to  the  arms  and  parts  above.  It  has  been 
said  to  be  produced  by  medicines  that  have 
been  taken  for  other  disorders,  but  I  am  sure 
JOB  will  all  join  me  in  dissenting  from  a  doc- 
trine so  little  complimentary  to  our  materia 
Biedica.  The  medicines  deemed  to  be  most 
culpable  in  this  particular  are  lead  and  mer- 
cury. It  is  true  that  in  those  phenomena 
ooenected  with  chorea,  which  partake  of  the 
natore  of  paralysis,  we  find  something  ana- 
logous to  the  effects  of  lead ;  and  in  those 
ooonected  with  spasm  we  find  something 
similar  to  the  eflfects  of  quicksilver  in  look- 
ing-glass silverers:  in  each  case,  however, 
the  similarity  is  but  remote,  and  is  combined 
with  many  peculiarities  that  are  dissimilar 
In  so  great  a  degree,  as  not  to  aflford  satisfac- 
tory evidence  even  vrhere  the  use  of  lead  or 
of  mercury  has  preceded  the  attack,  that 
the  medicine  and  the  disease  can  be  regarded 
AM  cause  and  efifect. 

My  object  in  comparing  these  cases  toge- 
ther, in  reference  to  the  cause  of  chorea,  and 
in  making  the  remarks  which  have  arisen 
out  of  the  comparison,  has  been  to  show  yon 
examples  in  which  a  hasty  decision  might 
have  come  to  very  erroneous  conclusions; 
and  I  think  I  may,  without  intending  to  dis- 
parage the  diligence  and  industry  with 
which  cases  have  been  watched  and  re- 
corded, still  remind  you  that  there  might  be 
an  extreme  of  sseal  and  ardour  in  some  in- 
stances, which  are  in  danger  of  adopting 
iaferenoes  upon  premises  that  have  scarcely 
mdergone  the  reqnisite  ordeal  of  close  can- 
Tassiog  and  rigid  scrutiny.  Amongst  our 
three  cases  we  find,  indeed,  a  tolerably 
nnmerooB  choice  of  causes,  should  we  have  a 
partiality  for  any  one  in  particular,  and  we 
are  not  in  any  of  the  three  limited  to  one. 

In  these  patients  you  hftve  an  opportunity 
of  observing  the  different  manner  in  which 
Afferent  persons  are  affected.  It  is  gene- 
rally the  case  that  the  body  is  somewhat 
emaciated,  and  that  the  muscular  substance 
of  the  limbs  is  flaccid  to  the  touch ;  this  cer- 
tainly is  commonly  the  state  of  these  parts. 
but  still  many  cases  are  met  with  in  which 
there  is  not  any  apparent  change. 

One  of  our  three  patients,  the  little  girl, 
has  improved  very  much  in  her  appearance 
of  health,  and  comparing  her  present  com- 
plexion, and  the  feel  of  her  arms,  for  example, 
with  their  state  when  she  came  in,  we  cer- 
tainly observe  a  better  appearance  of  the 
tee,  and  a  greater  firmness  of  the  flesh. 
two  other  patients,  the  boys,  ar^  both 


pale,  rather  thin,  and  delicate-looking  chil- 
dren. I  am  told,  however,  that  this  is  their 
general  appearance  even  when  in  good 
health.  One  having  lost  his  chorea,  and 
feeling  restless  and  unhappy  at  being  kept 
away  from  school,  has  left  the  hospital,  and 
we  shall  not  have  an  opportunity  of  compar- 
ing what  he  will  be  with  what  he  has  been. 
The  other,  perhaps,  will  get  more  colour 
and  more  firmness  of  flesh,  when  we  cnn 
diminish  his  consumption  of  physic,  and  in- 
crease his  consumption  of  animal  food. 

In  some  instances  we  find  that  the  spasms 
are  not  confined  to  the  voluntary  muscles, 
but  in  neither  of  the  three  patients  under 
consideration  are  any  except  the  voluntary 
muscles  affected.  I  had,  however,  some 
time  since  in  the  hospital  a  chorea  patient 
who  had  no  command  over  the  excretions. 
Patients  with  chorea  have  generally  the 
comfort  of  being  still  and  out  of  harm's  way 
during  sleep.  This  is  the  case  with  the 
girl  and  with  one  of  the  boys,  but  the  other 
(Watson),  less  fortunate,  is  affected  during 
his  sleep,  and  gets  some  knocks  about  his 
arms  and  legs  suflSciently  strong  to  awake 
him :  some  degree  of  agitation  during  the 
sleep,  however,  must  not  be  looked  upon  as 
at  all  rare. 

As  to  violence  of  movements,  neither  of  the 
three  can  be  considered  to  be  affected  in  a 
severe  degree  when  compared  with  what  is 
sometimes  seen.  We  often  see  patients  who 
cannot  possibly  be  kept  either  in  bed  or  in  a 
chair  without  restraint;  neither  is  It  any 
easy  matter  in  such  cases  to  accomplish  it  in 
any  way.  In  such  cases  tl^  best  resource 
would  be  to  put  the  patient  into  a  small 
apartment,  like  several  of  the  apartments, 
for  example,  at  Hanwell  Asylum,  which 
some  of  you,  by  permission  of  the  governors 
of  that  institution  (granted  in  their  desire  to 
promote  a  highly  benevolent  object),  have 
lately  had  an  opportunity  of  seeing;  apart- 
ments, of  each  of  which,  an  exact,  though 
summary  description  is,  that  the  floor  is  a 
bed,  and  the  walls  are  cushions.  It  Is  im- 
possible, indeed,  to  go  through  that  vast  domi- 
cile of  refuge,  and  of  protection  to  the  most 
destitute  of  all  homeless,  helpless,  defence- 
less beings,  requiring  the  merciful  hand  of 
succour,  not  more  to  rescue  them  from  ills 
and  injuries,  which  they  no  longer  have  the 
power  to  avert,  than  to  shield  them  from 
9elf'infiicted  evils,  to  which  in  the  subversion 
of  their  reason,  and  the  distraction  of  their 
phrensy,  they  are  unhappily  and  lamentably 
exposed,  without  a  sense  of  profound  ad- 
miration for  the  elevation  of  mind  and  bene- 
ficence of  purpose,  which  obviously  pervade 
and  characterise  the  councils  of  that  purely 
philanthropic  institution ;  a  splendid  example 
of  the  lofty  endowments  and  attributes  of 
humanity,  even  in  the  midst  of  the  saddest 
and  most  humiliating  demonstrations  of  its 
abject  degradation— contrasting  the  mind 
sustained  by  health,  in  alf  its  beauty,  power. 
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and  order^  with  reason  in  its  oyerthrow,  de- 
formed, impotent,  and  chaotic. 

To  retam  to  our  subject.  Chorea  is  de- 
scribed by  authors  as  affecting  one  leg  in  a 
peculiar  manner;  that  it  is  dragged  along 
rather  than  lifted,  and  this  is  generally  the 
case.  It  is  so,  however,  in  only  one  of  our 
cases,  the  lad  whose  foot  was  so  violently 
agitated :  in  the  other  lad  the  foot  was  lifted, 
though  feebly ;  in  the  girl  the  feet  were  not 
affected  at  all. 

We  usually  see  the  disease  either  gene- 
ral or  affecting  one  leg  and  one  arm,  in  addi- 
tion to  the  head ;  but  in  the  instance  of  our 
female  patient  it  affected  no  part  below  the 
shoulder. 

It  is  not  common  to  tind  that  the  muscles 
of  the  eye  are  affected,  but  yoii  recollect  that 
in  the  boy  Watson  the  left  eye  was  drawn 
to  the  inner  canthus.  He  states  that  it  was 
often  so  ^drawn  before  he  came  into  the  hos- 

Eital,  sometimes  while  he  was  at  play  with 
is  schoolfellows,  who,  fancying  he  was 
making  the  distortion  in  sport,  and  not  liking 
the  appearance,  told  him  to  put  his  eye 
straight;  a  clear  proof  that  it  really  was 
acted  upon  by  the  muscles,  and  that  it  was 
not  a  fancy  or  fhlse  feeling  of  his  own.  The 
boy  added  to  my  further  inquiries,  that  the 
eye  was  turned  sometimes  while  he  was 
writing,  and  that  then  '<  what  he  was  writ- 
ing looked  as  if  it  was  double ;  every  letter 
looked  as  if  it  was  two  letters  ;**  everything 
he  says  looked  a  little  further  away,  and  a 
little  smaller;  there  was  no  illusion  as  to 
colour. 

We  occasionally  find  where  the  chorea  is 
severe  that  the  patient  becomes  fatuous,  our 
present  cases,  however,  do  not  present  any 
instance  of  that  state ;  and  you  have  observed 
that  all  have  been  quick  in  tlieir  comprehen- 
sion of  questions,  and  ready  with  their 
answers,  so  far  as  the  mind  was  concerned, 
though  the  tongue  has  been  slow  to  give 
utterance  to  the  replies  they  were  prepared 
to  give.  We  sometimes  see  patients,  on  the 
one  hand,  so  dreadfully  and  so  peculiarly 
distorted  in  body  and  in  countenance,  as  to 
give  the  impression  that  the  mind  must  be 
lost,  and  that  the  movements  are  the  result 
of  the  will,  acting  under  impulses  the  most 
ridiculous  and  inane;  yet,  in  the  midst  of 
this  distressing  aspect,  the  reason  remaining 
intact,  clear,  and  undisturbed,  except  so  far 
as  the  constant  movements  prevent  continued 
reJUcHon^  I  know  of  nothing  that  presents 
so  peculiar  an  impression  on  the  observer, 
as  the  grotesque,  extravagant,  incessant 
turmoil  which  agitates  the  body,  and  the 
perfect  self-possession  preserved  and  mani- 
fested by  the  mind.  Unhappily,  however, 
the  intellect  is  sometimes  not  only  tempo- 
rarily, but  permanently,  impaired ;  and  even 
where  that  is  not  the  case,  still  in  children 
who  have  yet  much  to  learn,  the  progress  of 
mental  improvement  is  impeded,  if  not 
wholly  checked,  by  the  difficulties  conse- 


quent upon  constant  action.  This  alone  is 
sufficient  to  excite  extreme  anxiety  for  tiie 
welfare  of  the  patient;  and  that  anxiety  is 
necessarily  much  enhanced,  when  we  have 
tlie  knowledge  that  the  evils  of  chorea, 
though  happily  for  the  most  part  temporary 
only,  are  in  some  lamentable  instances  per- 
manent. 

In  fixing  upon  the  mode  of  treatment  in 
chorea,  so  far  as  we  are  guided  by  authori- 
ties, we  have  generally  to  make  our  choice 
between  depletion,  tonic  medicines,  and  pur- 
gative medicines.  Most  authors,  however, 
speak  of  chorea  as  a  disease  of  debility  and 
emaciation,  and  few  trust  to  bleeding  with- 
out auxiliary  means:  these  generally  com- 
prise medicines  calculated  to  clear  the  sto- 
mach and  bowels.  Cases  certainly  occur 
in  which  bleeding  is  proper ;  I  am  disposed, 
however,  to  consider  that  in  such  cases  we 
open  a  vein  to  bleed  the  constitution,  not  to 
bleed  the  disease;  or,  in  other  words,  we 
abstract  blood,  because  the  patient  is  of  a 
constitution  or  temperament  requiring  it, 
rather  than  because  the  disease  itself  is  of  a 
nature  to  demand  it. 

The  practice  of  giving  tonics  has  been, 
and  still  is,  very  general,  and  innumerable 
cures  are  attributed  to  tiieir  agency :  they 
also  are  generally  either  preceded  by  purga- 
tives, or  combined  with  them ;  and  you  are 
aware,  from  the  confidence  I  place  itt  the 
efficacy  of  bringing  the  stomach  and  bowels 
into  a  proper  state  in  this  complaint,  that  my 
reliance  is  greater  in  purgatives  than  in  the 
class  of  medicines  designated  tonics.  It 
is  certainly  very  difficult,  if  not  impossi- 
ble, to  determine  to  what  medicine,  or  to 
what  class  of  medicines,  recovery  is  to  be 
attributed,  when  drugs,  differing  in  their 
specific  effects,  are  administered  together^ 
as  in  the  instance  we  are  now  supposing. 
Chorea,  for  example,  being  treated  by  pur- 
gatives and  tonics,  a  doubt  must  remain  as 
to  whether  both  achieved  something;  and 
how  much  was  achieved  by  one,  how  much 
by  the  other.  It  appears  to  me  to  be  very 
desirable  to  avoid  this  complexity  where  (he 
case  admits  of  it,  and  where  the  real  efficacy 
of  a  medicine  is  under  trial. 

These  patients,  whose  former  state,  whose 
treatment,  and  whose  present  state  yoa  have 
had  opportunities  of  observing,  have  all  had 
purgative  and  alterative  medicines  oRiy, 
that  is  to  say,  calomel  and  commoa  ape- 
rients; together  with  plain,  but  mode- 
rately nutritious,  diet.  As  I  have  already 
stated,  one  of  the  patients  has  left  the  hospi- 
tal well ;  a  second,  the  girl,  is  discharged, 
and  will  leave  in  a  few  days;  the  third 
is  in  all  respects  better,  and  will,  I 
hope,  follow  the  others  8oon»  The  avera|^ 
period  during  which  patients  with  chorea 
are  under  treatment,  is  computed  to  be  seven 
weeks.  Of  the  two  patients  discharged,  one 
has  been  six  weeks,  the  other  four  weeks» 
under  treatment. 
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Your  prognosis  in  cases  of  chorea  will 
generally  embrace  three  considerations :  first, 
ad  to  the  question  of  fatality ;  second,  as  to 
the  qaestion  of  permanency;  and,  thirdly,  as 
to  the  question  of  relapse.  Fatal  cases  are 
rare,  yet  sufficiently  freqaent  to  make  the 
possibility  of  such  termination  a  considera- 
tion of  no  trifling  importance.  The  deaths 
Iroin  this  disease  registered  in  the  metropolis 
during  three  years  and  a  half,  have  been,  in 
18S8,  six;  in  1839,  two:  in  1840,  four;  in 
the  irst  two  quarters  of  1841,  five.  These 
cases  being  registered  as  dying  of  chorea, 
yte  must  receive  them  as  cases  of  chorea 
causing  death ;  yet  experience  has  shown 
that  ||emiplegia,  epilepsy,  and  apoplexy, 
hare  sometimes  supervened,  and  been  the 
cause  of  death.  I  never  saw  more  than  one 
instance  of  death  purely  the  result  of  chorea : 
tkU  was  in  a^girl  about  sixteen  years  of  age, 
and  it  was  an  extremely  painful  event.  The 
a^^itatlons  became  constant  and  violent  in  the 
extreme :  she  could  not  be  restrained,  so  as 
to  take  nourishment ;  it  was  not  possible  to 
feed  her  by  any  device.  The  whole  frame, 
from  head  to  foot,  was  kept  in  unceasing 
motion.  She  died  of  exhaustion,  weakened 
by  inanition;  &irly  worn  out  by  violent  Jac- 
titation. 

The  danger  of  the  disease  becoming  per- 
BMDeiit  is  not  great ;  yet  in  some  instances 
ii  anhappily  does  so,  and  we  not  unfre- 
qaently  see  examples  in  the  streets. 

The  probability  of  relapse  may  be  looked 
upon  as  considerable.  One  of  our  three 
patients  (Watson)  has  had  a  prior  attack ; 
aad  I  often  see  on  my  way  to  hospital  a 
girl  (flO#  a  stout,  healthy,  young  woman), 
quite  well,  who  in  her  last  attack  was 
tfnder  my  care;  and  upon  inquiry  I  found 
that  it  was  her  fourth. 

I  baTs  thus  far  reason  to  believe  that  the 
patient  still  remaining  will  go  on  improving, 
bat  we  must  not  be  too  sanguine. 
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PATHOUWY  OF  THE  SALIVA. 

HoFFMATf ff  was  of  opioiou  that  **  the  state 
and  kind  of  most  diseases  can  more  readily 
be  learnt  from  an  inspection  of  the  saliva, 
than  from  an  examination  of  the  blood  or  the 


urine."*  In  this  belief,  Pausa,t  Potems,  t 
and  Baglivi§  participated. 

From  the  observations  which  have  been 
already  made,  respecting  the  character,  com- 
position, and  properties  of  saliva  in  its 
healthy  state,  we  are  now  in  some  degree 
prepared  to  enter  into  a  consideration  of  its 
morbid  varieties.  From  our  knowledge  of 
the  important  purposes  which  healthy  saliya 
serves  in  the  animal  system,  we  shldl  not  be 
surprised  to  find  that,  in  its  degenerate  con- 
ditions, it  is  rather  catcnlated  to  impair  than 
to  improve  the  functions  of  digestion  and  as- 
similation. A  careful  and  judicious  inquiry 
into  the  pathology  of  this  secretion,  will, 
therefore,  in  the  first  place,  lead  us  to  reader 
our  pathological  information  subservient  to 
the  purposes  of  diagnosis ;  and,  secondly,  to 
employ  whatever  local  or  general  remedies 
may  be  available  for  restoring  the  fluid  to  its 
healthy  state  and  service.  As  we  shall  pre- 
sently see,  an  intimate  acquaintance  with 
the  pathology  of  saliva,  is  an  important  item 
in  the  recognition  or  relief  of  disease ;  and,  as 
will  be  anticipated,  a  restoration  of  the  se- 
cretion to  a  state  of  pnrity,  is  a  most  efficient 
means  of  contributing  to  the  healthiness  and 
activity  of  the  other  fanctions  which  are  ne- 
cessary to  the  sustenance  of  animal  life. 

It  has  occurred  to  me,  as  the  result  of  an 
extensive  series  of  practical  observations,  to 
reduce  the  morbid  varieties  of  saliva  into  the 
following  classification.  A  more  extended 
inquiry,  which  I  am  now  making,  will,  I 
hope,  enable  me  hereafter  to  improve  the 
list  both  in  amplitude  and  subdivision. 

Deficient  saliva. 
Redundant  saliva. 

a.  spontaneous. 

p,  excited. 
Fatty  saliva. 
Sweet  saliva. 
Albamlnons  saliva. 

a.  transparent. 

p.  white. 
Bilious  saliva. 
Bloody  saliva. 
Acid  saliva. 
'Alkaline  saliva. 

a,  fixed  alkali. 

p.  ammonjacal. 
Calcareous  saliva. 
Saline  saliva. 
Puriform  saliva. 
Foetid  saliva. 


*  Disp.  de  Saliv.  et  ejus  morbis,  cap.  6, 
§  S,  p.  23,  et  Disp.  de  Necessar.  Saliv.  In- 
spect, ad  conserv,  et  restauraad.  Sanit.,  §  5, 
p.  9. 

f  De  Prorogand.  Vita,  i.,  cap.  89,  p.  164, 
seq. 

iObs.  cent.  8,  cap.  16,  not.,  p.  292. 
De  Saliv.  Nat  Tr.  de  Fibr.  Motrie., 
p.  201. 
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Acrid  saliva. 

a.  per  86.    * 

/3.  from  foreign  matters. 
Coloared  saliva. 
Frothy  saliva. 
Urinary  saliva. 
Gelatinous  saliva. 

1.  Defteient  Salita. 

D^nition,     Salivary  secretion  diminiehed, 
but  not  depraved. 

Deficient  secretion  of  saliva  is  noticed  in 
the  vmtiDgs  of  some  of  the  older  authors. 
Garisch  says  (Consid.  Phys.-Med.-Forens. 
de  Saliva  Humana,  Uc),  "  Franciscus  2, 
Rex  Galliarum,  per  nares  mucore  nnnqaam 
emisso,  raro  per  os  screatu  purgabatur,  de- 
cumbente  interim  in  auriculam  excremento- 
rum  coUuire,  uti  ex  Thuano  refert  Johannes 
Jonston.  (Thaumatogr.  Class.  10,  cap.  5, 
art  2,  p.  465.)"  Borellus  mentions  the  case 
of  a  man  who  "  never  spat  nor  ejected  mu- 
cus, although  he  was  of  a  fat,  pituitous  tem- 
perament, and  enjoyed  good  health.''  (Gent. 
2,  obs.  68,  p.  167.) 

Diminished  or  suspended  secretion  of  sa- 
liva may  arise  from  three  causes— from  ob- 
struction of  the  salivary  ducts ;  from  inacti- 
vity of  the  salivary  glaods ;  and  from  disorder 
of  the  stomach.* 


*  There  are  various  other  minor  circum- 
stances which  will  for  a  time  diminish  or 
suspend  the  secretion  of  saliva.  Joy,  grief, 
absorbing  passions,  ardent  expectation, 
anxiety,  fear,  and  other  moral  emotions,  have 
a  remarkable  influence  upon  the  action  of 
the  salivary  glands.  What  schoolboy  does 
not  remember 


— —  «*  the  dry  and  gpeechleM  tongue, 
DefMtiveofitsoAoe/' 

with  which  he  essayed  the  delivery  of  an 
imperfect  lesson ;  and  who  is  the  statesman 
that  cannot  of  his  first  oration  say^ 

"  Vox  hMlt  In  faadbM  I" 

**  The  salivary  secretion  is  immediately  in- 
fluenced by  the  operation  of  the  mind ;  the 
sight  of  a  delicious  repast  to  a  hungry  man 
is  not  more  effectual  in  promoting  it,  than  is 
the  operation  of  fear  and  anxiety  in  repress- 
ing and  suspending  it.  Whence  we  are  led 
to  believe  that  the  Hindoo  ordeal  by  rice  may 
have  occasionally  assisted  in  the  ends  of 
justice.  This  ordeal  was  conducted  in  the 
following  manner.  The  persons  suspected 
of  any  crime  being  assembled  in  a  ring,  a 
certain  portion  of  dried  rice  was  given  to 
each,  which  they  were  directed  to  chew  for 
some  minutes,  add  then  to  torn  it  out  of  their 
mouths  upon  the  leaves  or  bark  of  a  tree. 
Those  who  were  capable  of  returning  it  in  a 
pulpy  form  were  at  once  acquitted,  while 
those  from  whose  months  it  came  out  dry 
were  pronounced  guilty."  (Paris,  Pharma- 
wA.,  8th  edit.,  p.  224,  note.) 


Nuck  relates  the  case  of  a  female  whose 
mouth  was  never  moistened  with  saliva,  be- 
cause all  the  salivary  duets  were  impervioos. 
(Sialographia,  et  De  Duct  Salival.  Nov., 
cap.  3,  p.  76.)  I  never  read  of  aaother 
instance  of  entire  obstruction  of  the  salivary 
ducts,  nor  have  I  met  with  snch  a  esse  in 
practice.  An  obstruction  or  an  obliteratioD 
of  one  or  more  of  the  salivary  passages  ti  aot 
uncommon.  It  is  less  frequent  before  thaa 
after  puberty,  and  is  very  rare  in  inftatk 
Billanl  has  recorded  only  one  case.  He 
says,  **  I  have  seen  at  the  Hospice  des  En- 
fans  Trouv^B,  one  case  of  congenital  ranala. 
The  child,  a  female,  was  brought  to  the  hos- 
pital during  the  night ;  she  was  healthy  and 
strong ;  upon  crying,  the  tongue  was  raised, 
and  exhibited  a  transparent  tumour  on  the 
left  of  the  fraenum,  resting  on  the  intemsl 
face  of  the  jaw.  The  tumour  was  irregalarly 
oblong,  and  occupied  exactly  the  place  of 
the  submaxillary  gland ;  it  was  very  eisstif, 
did  not  empty  itself  on  pressure,  and  v^ 
peared  more  full  when  the  child  wu  aot 
crying.  M.  Baron,  who  examined  the  tnnMwr 
with  close  attention,  did  not  hesitate  to  ex- 
press as  his  opinion,  that  it  was  the  result  of 
an  accumulation  of  saliva  secreted  by  Am 
sublingual  gland,  the  orifices  of  which  werey 
without  doubt,  obstructed."  (On  Diseases  of 
Infants ;  Trans,  by  Stewart,  p.  216-11.) 

Ranula  occurring  in  infancy,  prior  to 
active  dentition,  may  be  regarded  as  coage- 
nital ;  for  at  that  time  the  salivary  gtaads 
are  so  slow  in  their  growth,  and  so  tardy  is 
their  function,  that  a  diseased  actioa  ii 
scarcely  ever  observable.  Beyond  a  conspi- 
cuous vascularity,  in  which  the  sttnouadiog 
tissues  participate,  these  glands  seldom  pie- 
sent  any  appearance  of  interest  to  the  patho- 
logist :  *  and  a  local  swelling  from  an  aoeo- 
mutation  of  saliva,  may  l>e  safely  referred  Is 
congenital  obliteration  of  its  duct  Bat  oa 
the   occnrrence  of  dentition,   the 

Shakspere  represents  Henry  as  dassrissisg 
Wobey  from  his  service  with  these  wofds^ 

"  Rettd  o'er  ttutf 
And  after,  thia    and  Aen  to  lumtUtf  • 
With  what  appetite  yon  hare." 

*  In  speaking  thus  generally,  of  cooisel 
am  excepting  the  liability  to  disorder  or  to 
disease  in  the  salivary  glands  of  infants, 
from  sympathy,  or  from  diseases  of  nei^- 
bouring  parts.  In  erythematous  storaatitii, 
for  instance,  which  is  almost  invariably  con- 
nected with  gastro-«nteritis  in  an  acute  or 
a  chronic  form,  a  persistence  of  the  aflectioa 
is  commonly  attended  with  profuse  saliva- 
tion, especially  in  inflaats  under  the  setenth 
month.  And  so  may  muquet  and  aphtbc, 
arising  either  immediately  from  a  disordered 
action  in  the  mucous  membrane  of  the  month 
itself,  or  remotely  from  disturbance  or  dis- 
ease in  the  stomach  and  bowels,  excite  the 
salivary  glands,  and  gifo  rise  to  active  pty- 
alisBi, 
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^ukLi  ao^ire  a  remarkable  acU?ity,  they 
become  firmer  and  lar^r,  and  lose  the  ap- 
pearance they  prerioasly  had  of  being  bathed 
in  blood.  Upon  this  increase  of  function 
ranula  occasionally  snperrenes.  It  occurs 
in  two  ways,  giring  rise  to  what  may  be 
called  simpU  ranula  and  encysted  ranula, 
Tbe  first  is  merely  an  obstruction  in  the 
salivary  dnct,  from  contraction  of  its  parie- 
tes,  or  thickening  of  its  lining  membrane; 
the  second  is  the  result  of  an  altered  fubction 
IB  the  gland  or  in  its  passage,  whence,  from 
either  or  both  situations,  may  arise  an  en- 
cysted tnmonr :  the  latter,  by  pressing  upon 
the  duct,  will  diminish,  and  finally  destroy, 
its  calibre,  when  the  retained  salira  may 
disCeDd  the  uninterrupted  portion  of  the 
canal  into  a  sac  as  in  the  first  instance, 
coDstitutiog  still  the  eimple  ranula;  or  it  may 
find  its  way  into  the  interior  of  the  tumour, 
effect  by  pressure  an  absorption  of  its  solid 
parietes,  and  so  give  rise  to  the  encysted  form 
of  the  disease.  In  adult  life  ranula  some- 
times occurs  from  the  causes  just  mentioned ; 
and  also  in  advanced  life,  when  the  encysted 
Tariety  is  apt  to  degenerate  into  scirrhus  or 


Obstruction  of  the  Stenonian  duct  is  gene- 
rally consequent  upon  a  tumour  affecting  the 
parotid  gland ;  obliteration  of  the  Wharto- 
■ian  cant  is  usually  the  result  of  diseased 
action  in  the  passage  itself;  whilst  the  sub- 
Ipgtfal  {^aod  and  its  orifices  are  more  com- 
ity the  seat  of  a  deposition  of  calcareous 


Salivary  calculi  are  by  far  the  most  fre- 
qmstkt  caase  of  ranula ;  and  intimately  con- 
neelad  as  they  are  with  the  subject  before 
OS,  1  shall  consider  it  no  digression  to  enter- 
tain their .  consideration  at  some  length. 
These  concretions,  which  are  sometimes 
formed  in  the  ducts,  and  sometimes  in  the 
aabstanoe  of  the  salivary  glands,  are  always 
to  be  regarded  as  a  type  of  the  saliva  from 
which  they  have  been  deposited.  They  ge- 
nefalfy  consist  of  inspissated  saliva  which 
contains  more  than  its  usual  proportion  of 
cakareojis  matter.  Inferior  animids  aro 
•abject  to  them.  Vanqnelin  analysed  a  con- 
cretion found  in  the  submaxillary  gland  of 
an  elephant,  and  obtained  from  it  carbonate 
of  lime,  with  a  small  quantity  of  phosphate 
of  lime,  and  animal  matter.  It  had  an  oat 
IB  its  eeatre.  ( Joom.  Ph'arm.,  1817, 3^  20fi.) 
Ib  the.  Annals  of  PhikMophy  (19,  76,)  is 
detailed  an  analysis  of  the  salivary  calculus 
of  a  cow.  It  was  white,  very  hsid,  and 
capable  of  bemg  polished,  about  the  size  of 
a  pigeon's  egg,  and  its  nucleus  was  an  oat. 
It  mmsisted  chiefly  of  carbonate  of  lime,  with 
a  little  phosphate  of  lime,  and  some  animal 
matter.  In  the  same  periodical  (p.  76,)  is 
TCoorded  an  analysts  of  the  salivai7  concre- 
tion of  a  horse.  It  was  white,  soft,  elastic, 
and  had  exactly  the  form  of  the  canal  in 
which  it  was  lodged.  It  oonsisted  of  fatty 
matter,  albamen,  carbonate  and  moriateof 


soda,  and  phosphate  of  lime.  A  stone  ob- 
tained from  the  salivary  gland  of  an  ass  was 
found  by  M.  Caventou  to  contain  91 .6  parts 
of  carbonate  of  lime,  4.8  of  phosphate  of 
lime,  and  8.6  of  animal  matter.  A  salivary 
concretion  of  a  horse  was  analysed  by  M. 
Henry,  jun. ;  its  constituents  were  carbonate 
of  lime,  85.62,  carbonate  of  magnesia,  7.66, 
phosphate  of  lime,  4.40,  and  animal  matter, 
2.48. 

In  the  human  subject,  these  concretions 
ara  almost  invariably  formed  in  the  sublin- 
gual gland,  or  in  its  ducts.  The  older 
authors  particularly  specified  it. 

**  Calculos  varies,  variis  in  partibus  notari, 
exempla  authorum  quantum  satis  est  de* 
olarant.  Rarum  valde,  adeo,  ut  etiam  non 
nisi  bis  toto  Praxeos  me»  tempore,  quod 
jam  26  annorum  est  id  ok>servare  licuerit, 
prsBsente  Clar.  Dn.  Abrahamo  Poot,  Medico 
hiyus  loci  celeberrimo,  Dn.  Alardo  Cypriaao, 
et  Wilheimo  Coemans  Chirurgis  experientis- 
simis,  lapillos  oempe  albicantes,  porososqoe, 
inarquales,  locis  subHnguaUbusgenerariy  adeo 
qnidem  ut  imo  extracto  brovi  tempore  ablati 
locum  iterum  occuparet  aliis.  In  ductu  sa- 
livali  an  hasserint  an  vero  in  glandularum 
poris,  determinare  nequeo,  qoamvis  priori 
magis  accedam."  (Gerardi  Blasii,  Observata 
Anatomica,  p.  110.) 

**  Vidi  lapidem  generatum  sub  lingua  cu- 
jusdam  viri  prohibentem  ei  locntionem:  et 
eo  remote  lapide  rehabnit  vir  loquelam." 
(Avenzoar,  lib.  il.,  tract.  2,  cap.  2.) 

''  Zoar  recenset  visum  a  se  hominem,  cui 
ex  nascenie  intra  lingusm  lapide,  loquendi 
vis  amissa  est,  ex  ablatb  restituta."  (Thom. 
k  Veiga,  Comment,  ad  c.  v.,  lib.  1.,  loc. 
affect.  Galeni.) 

**  Sub  lingua  lapidem  ad  quantitatem  fabte 
generatumy  se  vidisse  scribitGentilis  referente 
Nicolo  6, 4,  tract.  1,  cap.  6." 

**  Ego  vidi  lapidem  sub  lingua  generatum 
in  Domino  Nicolao  de  Summa  Ripa,"  (Fo- 
roliviensis  comment,  ad  aphor.  70,  lib.  iv. 
Hippocrat.  Idem,  ex  eo  repetit  Guayne- 
rius.) 

*'  Qoibusdam  sub  lingua  inventum  lapidem 
scripsdre."  (Benedict.,  lib.  xxii.,  cap.  81,  de 
curaod.  Morb.) 

**  Unum  lapidem  sub  lingua  cujusdam 
heroins  natum  et  inde  evulsum  instar  stro- 
bili,  conspicatus  sum."  (Montuus,  lib.  iv., 
c.  1,  Anasaro.  Morb.^ 

<<  Sub  lingua  laptdss  genitos  vidimus." 
(Gennua,  cap.  6,  lib.  i.,  Cosmocrit.) 

<<  Ranula  lajtisy  qui  sub  Ungua  oritur ,  &c.'* 
(Cardamus,  Comment  ad  lib.  Hippoc.  de 
Aliment.,  lect.  40,  text.  41.)  • 

Tidicnus  reported  to  Schenckius  two  cases 
in  which  calculi  were  deposited  under  the 
tongue.  (Schenckii  Obs.  Med.,  1644,  lib.  i., 
p.  182.) 

Spererius  has  mentioned  the  voluntary 
discharge  of  a  sublingual  calculus,^*'  Pha- 
seolonim  magnitndine,  durissimss  substan- 
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tfae,  sottum  etiaznnum  edat"  (Spererius,  Ob- 
serY.  PataT.  Accept.) 

Lentiliufl  speaks  of  a  calculus  being  dis- 
charged from  under  the  tongue,  and  suc- 
ceeded by  several  others.  (M.  N.  C.  Dec.  8, 
An.  5,  et  6,  Append.,  p.  91,  et  Ibid,  Obs.  242, 
p.  57S.) 

Emanuel  Konig  mentions  the  extraction  of 
a  sublingual  calculus  as  large  as  a  great 
olive.*  (M.  N.  C.  Dec.  2,  An.  10,  Obs.  116, 
p.  210.) 

Tidicaeus  says  he  has  seen  many  sublin- 
gual calculi.  (Microcosm.,  tract.  6,  p.  417.) 

Hagendornius  speaks  of  the  extraction  of 
two  calculi,  each  the  size  of  a  small  bean, 
from  under  the  tongue.  (Histor.  Med.  Phys. 
Hist,  71,  p.  105,  seq.);  (Misc.  Physic. 
Med.  Mathemat.  Erford.)*  (Observat.  D. 
D.  Grameri.  An.  1729,  Mens.  Apr.  class.  4, 
art.  5);  (Stahl  de  Ranula,  Ext.  in  Disputat. 
Haller^  torn,  vii.^;  (Gowper,  Anat.  Gorp. 
Human.);  (Waltnerus,  Thesaur.  Medico- 
Ghir.  Obs.  Curios.  Obs.  92.) 

Modern  surgery  fully  confirms  the  obser- 
vations of  the  older  authors,  in  the  fact  that 
salivary  calculi  occur  more  frequently  in  the 
sublingual  than  In  any  other  gland.  Indeed 
I  know  but  of  one  case  on  record  to  the  con- 
trary. In  this  instance  the  concretion  was 
found  in  the  Stenonian  doct  of  a  child. 
(Ann.  Clin,  de  Montpellier,  1818,  tom.  i., 
p.  299.)t  The  probable  reason  that  calculi 
are  of  such  comparative  frequency  in  the 
sublingual  gland  is,  that  instead  of  having  a 
common  duct  like  the  other  glands,  of  such 
calibre  that  particles  of  extraneous  matter 
might  easily  escape ;  its  secretion  is  poured 
into  the  mouth  of  several  minute  orifices 
which  appear  beneath  the  tongue  on  each 
side.  These  orifices  are  so  small,  that  par- 
ticles of  saline,  or  calcareous  matter,  or  even 
an  unusually  thick  saliva,  may  easily  ob- 
struct them. 

As  I  have  before  observed,  salivary  con- 
cretions are  to  be  regarded  as  a  type  of  the 
fluid  from  which  they  have  been  deposited. 


The  old  pathologists  believed  them  to  result 
from  the  inspissation  of  saliva,  or  of  some 
other  fluid. 

**  Et  (calculus)  generatur  ab  humoribos 
grossis,  qui  indurantur  ad  invicem  simol 
donee  ad  lapidem  conv6rtuntnr."  (Avenzoar, 
lib.  ii.,  tract.  2,  cap.  2.) 

"  Compertum  vefo  est,  et  lapillos  flimnl 
cum  muco  vel  ipsos  solos  sine  sanie  et  san- 
guine, ex  apertis  ejusmodl  tumoribus  ex- 
cretos  fuisse.  Gausa  mall  est  sanguis 
crassus  et  terrestris,  seu  ut  loquuntar,  humor 
tartareus  in  venis  sub  lingua  coarceratus, 
aut  pituita,  et  humor  lentus  K  cerebro  eo 
delatus  partibusque  ilUs  infix  us."  (Sennertas 
De  Ran.,  tom.  ii.,  lib.  i.,  p.  3,  sect.  5,  Op. 
Om.  ed.  Lugd.,  1656.) 

*<  La  Tumeur,  que  Ton  appelle  Grenoui- 
lette,  n*a  point  d'autre  cause,  qu'une  lympbe 
epaisse,  qui  s'est  arrftt^e  en  passant  avec  le 
sang,  dans  les  petits  valsseaux,  qui  sent  sous 
la  langue.  Gette  lympbe  devient  scmblable 
k  dn  blanc  d'oeuf ;  la  quelle  mati^re  se 
p^trifiant  quelque  fois,  il  se  forme  des 
petites  pierres,  que  Ton  trouve  sous  la 
langue,  surtout  lorsque  les  particules  les 
plus  subtiles  de  cette  lympbe  s'etant  eva- 
pories  par  Tinsensible  transpiration,  11  ne 
reste  que  des  particules  terrestres,  qui  out 
des  figures  propres  k  s'embarrasser  ensem- 
ble, pour  faire  un  corps  dor ;  et  comme 
toutes  ces  particules  demeurent  fort  long 
temps  en  repos,  elles  out  le  temps  de  se 
petrifier."  (Verduccius,  Suite  de  la  Path,  de 
Ghirurg.,  c.  14,  p.  746.) 

Joubertus  says,  **  the  matter  of  ranula 
has  been  known  to  be  converted  into  a  cal- 
culus." (Provocatione  ad  Paradox,  S, 
dec.  2,'contra  sentent.  Seidelii.) 

Scherer  maintains  that  "  thick  inspissated 
saliva  is  the  chief  cause  of  calculus."  (De 
Galculis  ex  Ductu  Salivali  Excretis.) 

In  three  analyses  which  I  made  of  salivary 
calcali,  I  found  them  to  consist  of  the  fol- 
lowing ingredients : — 


Carbonate  of  lime  • . . .  • •«.........•«...•.....  .  81 .9 

Phosphate  of  lime • 4.  t 

Animal  matter,  consisting  of  ptyaline,  albumen,  and 

mucns 7.1 

Loss • 1.3 


79.4 
6.9 

89.7 
4.2 

4.8 

5.1 

9.5 
2.3 

8.3 
1.7 

100.0       100.0       190.9 


From  these  observations  and  the  preceding 
ones,  it  will  be  evident  that  salivary  calculi 


*  M.  Foumier  mentions  a  sublingual  con- 
cretion which  acquired  the  sice  of  a  pigeon's 
egg :  it  was  accompanied  widi  severe  pain 
and  salivaCloo.    Its  removal  watf  followed 


chiefly  consist  of  inspissated  saliva,  which 
contains  more  than  its  due  quantity  of  carbo- 

by  a  complete  cure.  (Diet,  des  Sciences  M^- 
dicales,  art.  Gas  Rares.) 

t  Concretion  in  the  Whartonian  duct  is 
mentioned  in  the  Philos.  Tram,  for  1672, 
vol.  vii.,  p.  4002. 
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Bate  and  phosphate  of  lime.*  No  doubt  the 
proportioii  of  calcareous  matter  is  much 
greater  in  the  concretion  Ihan  it  was  in  the 
saliva,  coroparatiTely  with  the  animal  matter, 
from  the  liability  of  the  latter  to  be  removed 
bj  absorption,  whilst  the  former  would  be 
undergoing  solidification. 

If  saliva  contain  ingredients  which  are 
foreign  to  its  composition,  these  also  are 
liable  to  be  deposited  as  concretions  in  the 
sublingual  gland.  In  several  instances  I 
have  detected  biliary  matter  in  salivary  cal- 
culi ;  and  I  once  met  with  a  calculus  of  this 
description,  which  consisted  almost  entirely 
of  cholesterine.  In  another  example,  the 
concretion  was  for  the  most  part  composed 
of  urate  of  soda.  Hippocrates  curiously 
enough  imagined  them  to  be  connected  with 
a  gouty  diathesis.  (Epidem.,  lib.  ii., 
sec.  S.) 

The  remedies  to  be  employed  in  these 
•everal  cases  of  ranula  are  purely  surgical, 
and  respectively  consist  io  opening  the 
dnct,  removing  the  tumour,  and  extracting 
the  calculus.  According  to  circumstances 
will  the  surgeon  be  guided  in  touching  the 
cavity  with  caustic,  or  in  promoting  suppu- 
ration and  granulation  by  distending  it  with 
linL 

Deficient  secretion  of  saliva  depends,  in 
the  second  place,  upon  diminished  activity 
of  the  salivary  glands.  A  decline  of  this 
Secretion,  as  of  most  others,  is  one  of  the  con- 
sequences of  age  and  decrepitude. 

«*  A  te  ffudor  est,  tbMl  nUva." 

(CatuU.  21, 16.) 

Burton  describes  senile  infirmities  as  oc- 
curring in  one  who  **  hath  already  a  foot  in 
Charott^s  boat,  when  he  hath  the  trembling 
in  his  joints,  the  gont  in  his  feet,  a  perpetuiU 
ihume  in  bis  head,  a  continnate  cough,  his 
sight  fails  him,  thick  of  hearing,  his  breath 
stinks,  all  his  moisture  is  dried  up  and  gone, 

*  If  the  calculus  shall  have  been  formed 
in  a  cyst,  distinct  from  the  salivary  gland  or 
its  duct,  though  connected  with  either  of 
tiieaii  by  a  simple  attachment,  it  may  consist 
of  matters  which  have  little  or  no  resem- 
blanoe  to  saliva  in  composition.  The  fluid  of 
umpU  rtmida  is  composed  of  saliva  only, 
varying  in  specific  gravity  according  to  the 
period  of  its  detention :  the  matter  of  en- 
cysted ranula  consists  of  a  solution  of  albu- 
men, with  a  small  quantity  of  mucus,  and 
various  salts.  Gmelin  has  given  an  analysis 
of  the  fluid  of  ranula,  no  doubt  of  the  en- 
cysted variety,  and  lie  states  its  composition 
to  be— vrater,  04 . 6,  solid  matters,  6 . 4.  The 
latter  consisted  of  albumen,  extractive  mat* 
ter,  and  the  ordinary  salts  of  the  blood. 
nSapport  Annuel  sor  les  Progr^  de  la 
Ghimie«  par  J.  Beraelius,  tradoit  du  Sq6- 
doia,  par  M.  PUiatamour^  Paris,  1841, 
p.  27fi.) 


nuttf  not  spit  from  Aim,  a  very  child  again.^ 
(Anat.  Mel.,  p.  61S.)* 

Sometimes,  however,  in  young  and  robust 
people  the  salivary  glands  will,  without  any 
obvious  cause,  become  very  tardy  in  their 
function.  Such  ailments  are  extremely  an- 
noying to  the  sufferers,  and  if  permitted  to 
continue,  are  sure  to  implicate  the  remainder 
of  the  digestive  apparatus.  The  disorder  is 
for  the  most  part  suddenly  manifested ;  usu« 
ally  on  first  awaking  in  a  momiog,  though  it 
may  occur  at  any  period  of  the  day.  The 
patient,  without  any  previous  headach,  las- 
situde, pain  in  the  stomach,  or  other  symp- 
tom of  dyspepsia,  perceives  an  unusual  dry- 
ness in  his  mouth,  unaccompanied  with  any 
disagreeable  taste,  local  heat,  or  general 
fever;  there  is  no  actual  thirst,  and  the 
desire  to  drink  is  simply  with  the  object  of 
lubricating  the  month  and  fauces  ;  the  natu* 
ral  susceptibility  of  the  tongue  is  little  im- 
paired, and  the  appetite  suffers  no  diminu- 
tion ;  the  patient  chiefly  complains  of  an 
annoying  dryness  in  his  mouth,  which  ren- 
ders articulation  difficult  and  deglutition 
painful.  As  the  attack  comes  on  suddenly 
and  without  warning,  so  will  it  often  dis- 
appear, after  a  lapse  of  twenty-four  or  forty- 
eight  hours.  If  it  continue  beyond  the  third 
or  fourth  day,  the  saliva  generally  becomea 
acid,  or  in  other  respects  depraved,  and  the 
usual  sjrmptoms  of  dyspepsia  are  mani- 
fested. As  the  disease,  if  such  it  may  be 
called,  is  entirely  local  in  its  nature,  it  is 
best  treated  by  local  remedies,  as  the  follow- 
ing cases  illustrate. 

Casb  1.— I  was  requested  to  visit  Mrs. 
T.,  in  conjunction  with  Mr.  Bowker,  under 
whose  care  she  had  been  for  two  days.  The 
patient  complained  that,  on  the  morning  of 
the  third  day,  previously  she  felt  an  unusual 
dryness  in  her  mouth,  but  without  any  dis- 
agreeable taste,  thirst,  headach,  impaired 
appetite,  or  other  uneasiness  of  any  kind. 
She  had  been  quite  well  for  many  montlis 
before,  and  was  now  only  anxious  about  her- 
self from  the  difficulty  she  had  in  speaking 
distinctly,  and  in  swallowing  her  food :  the 
latter  operation  she  was  constantly  obliged 
to  assist  by  small  quantities  of  water. 
Aperient  doses  of  calomel  and  colocynth  had 
been  administered,  and  solMeqoently  a  bitter 
infusion  with  carkN>nate  of  soda.  These  re- 
medies had  failed  to  afford  her  any  relief. 

When  I  saw  her  she  was  looking  quite 
healthy  and  cheerful;  eye  bright;  com- 
plexion clear ;  tongue  rather  dry,  but  free 

*  In  some  diseases,  as  the  commencement 
of  inflammation  or  fever,  and  the  advanced 
stages  of  cholera  or  typhus,  the  salivary  se- 
cretion is  often  entirely  suspended.  More 
frequently  it  is  only  deficient ;  but  it  is  inva- 
riably diseased  at  such  times,  and  therefore 
cannot  be  considered  under  the  present  divi- 
sion of  the  morbid  varieties  of  saliva. 
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of  far,  and  not  anfaealthily  red ;  aaliva  very 
spmringly  secreted,  and  neutral;  other  se- 
cretions natural;  appetite  good;  bowels 
open ;  pulse  76. 

From  the  nature  of  the  symptoms,  as  also 
from  the  inefficiency  of  the  general  treat- 
ment, it  was  evident  that  the  patient  was  suf- 
fering merely  from  diminished  action  of  the 
saliTary  glands,  the  consequence  of  local  de- 
bility. She  was  ordered  to  continue  her 
accustomed  habits,  and  to  use  the  follow- 
ing:— 

ft  Tinetura  eapgiciy 

Tincture  eamphora,  aa,  Jss ; 
AqtuB  furtBy  3^J* 
Sit  gargarisma  secundis  horis  usurpandum.* 

After  the  first  use  of  the  gargarism  the 
8ali?ary  glands  became  a  little  more  active, 
but  the  secretion  continued  neutral.t  On 
the  second  trial  the  secretion  was  still  further 
augmented,  and  was  rendered  alkaline,^  but 
again  became  neutral  after  the  lapse  of  a 

auarter  of  an  hour.  Similar  effects  followed 
ie  third  and  fourth  trials,  after  which  the 
secretion  became  permanently  alkaline,  and 
so  plentiftil  in  quantity,  that  it  was  not  con- 
sidered necessary  to  gargarise  the  mouth  be- 
yond the  following  day.  Of  course  as  the 
secretion  became  restored,  the  difficulty  of 
speech  and  of  swallowfng  was  oorrespon- 
dently  diminished. 

Case  9.— Mr.  I.,  a  middle-aged  man,  of 
sanguineous  temperament,  consulted  me  for 
a  troublesome  dryness  of  the  mouth,  to  which 
he  was  occasionally,  almost  periodically, 
subject  He  described  his  affection  as  hav- 
ing occurred  about  two  years  before,  since 
which  time  it  had  regularly  visited  him 
every  eight  or  ten  weeks,  and  usually  con- 

*  Sydenham  advises  in  cases  of  deficient 
saliva  that  a  gargle  of  yeast  and  honey  of 
roses  be  employed.  Op.  Med.,  torn,  i., 
p.  606. 

t  It  is  seldom  that  a  stimulant  taken  into 
the  mouth  or  into  the  stomach  fails  greatly 
to  increase  the  alkalinity  as  well  as  the 
Quantity  of  the  salivary  secretioa.  It  is  thus 
mat  dram-drinking  after  a  full  meal  proves 
serviceable  to  some  people,  not  by  the  sti- 
mulus which  the  stomach  receives  from  the 
spirit  poured  into  it,  but  by  the  augmented 
flow  of  the  most  nahLral  and  u^ful  9timuUmt 
t0  the  etomach,  viz.,  alkaline  saUva.  Gar- 
garislng  the  mouth  with  any  irritant,  or  ap- 
plying a  mustard  plaster  to  the  pit  of  the 
stomach,  answers  the  same  purpose,  by  the 
same  means,  and  equally  as  well. 

t  When  not  using  infusion  of  roses  as  a 
Tehicle  for  the  stimulating  tinctures,  I  am 
accustomed  to  add  to  the  roixturo  as  much 
tincture  of  reddened  litmus  as  suffices  to  give 
it  a  colour.  A  restoration  of  the  blue  tint, 
in  the  process  of  gargarising  the  mouth,  of 
course  indicates  an  alkalinity  in  the  saliva, 
and  saves  the  trouble  of  further  testing. 


tinned  for  two  or  three  days.  He  lived  r^ry 
methodically  and  teropentely,  enjoyed  for 
the  most  part  excellent  health,  and  never 
could  assign  a  reason  for  the  occunnence  of 
his  ailment  or  for  its  departure. 

At  the  time  I  saw  him  he  had  a  cheerfnl, 
rubicund  look ;  his  tongue,  though  drier 
than  natural,  was  free  of  fur,  and  had  » 
healthy  redness ;  the  secretion  of  saliva  ^ras 
very  scanty,  but  it  was  iaintly  alkaline; 
taste  rather  diminished,  but  not  depraved  ; 
appetite  good ;  no  thirst ;  bowels  open  ; 
pulse  80.  He  ioformed  me  that  in  hu 
previous  attacks  he  had  taken  mercn- 
rials  in  alterative  doses,  aperients,  salines, 
and  tonics,  both  vegetable  and  mineral,  bat 
that  he  never  experienced  any  immediate  or 
satisfactory  benefit.  Sometimes  the  secre* 
tion  would  be  restored  more  or  less  perfectly 
in  two  or  three  days,  and  again  it  would  be 
of  slower  recovery,  in  which  case  he  seldom 
failed  to  have  an  attack  of  dyspepsia.  In 
the  present  instance  it  was  sufficiently  evi- 
dent that  the  affection  was  confined  to  the 
salivary  glands,  and  that  like  other  appara- 
tus of  secretion,  being  inactive,  they  simply 
needed  a  stimulus.  The  following  was  or- 
dered :— 

Ik  Tinctura  capsiei, 

Spiritus  ammonite  aramai,^  aa,  3iii  ; 
Aqiue  mwtef  ^ vj .    M  isce. 
CoUuatur  os  hoc  gargarismate  omni  bihotio. 

He  called  upon  me  on  the  following  day, 
to  say  that  the  secretion  was  completdy  re- 
stored, and  that  along  with  it  he  had  a  Ml 
sense  of  taste,  an  uninterrupted  speech,  and 
an  easy  deglutition.  •  I  subsequently  leant 
that  in  the  next  six  months  he  had  only  two 
returns  of  bis  old  complaint,  and  hy  a  tiiaely 
use  of  a  stimulating  gargarism,  ea[ch  allacJc 
was  limited  to  the  duration  of  a  few  hours. 

Casb  S.«— Mary  B.  was  admitted  under 
my  care  at  the  dispensary.  She  oomplaimd 
of  distressing  dryness  of  the  mouth,  whick 
had  occasionally  troubled  her  for  several 
weeks  past.  She  had  no  other  ailment ;  her 
appetite  was  good ;  but  in  eating  soliti  food 
she  was  obliged  constantly  to  sip  water  or 
other  diluent,  though  for  convenience  ahe 
had  lately  taken  only  spoon  diet  during  her 
attacks ;  tongue  pale  and  dry,  but  not  furred ; 
strength  and  spirits  as  good  as  asnal;  no 
thirst,  beyond  a  desire  to  moisten  ber 
mouth;  bowels  open;  pulse  68.  She  had 
been  taking  aperients  and  tonics  daring  tke 
last  week,  but  without  any  benefit. 
R  Infuei  ro*r  comp.,  Jvy  ; 
Tinetura  capsiei, 

Tinctwa  zingiberie,  aa,  ^bb.  Misoe. 
Fiat  gargarisma  tertiis  horis  utendam. 

She  persevered  in  this  treatment  for  three 
days,  during  which  time  the  salivary  secre- 
tion was  ooly  imperfectly  restored.  It  was 
rendered  alkaline,  and  for  half  an  hour  after 
each  use  of  the  gargarism  the  flow  would  be 
sufficiently  plentifnl,  but  it  then  subaided. 
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and  contmiied  to  be  defleient  until  tempora- 
ril  J  reeorered  by  anotber  use  of  the  medica- 
Bent.  Tbe  appetite  being  good,  bowels 
open,  and  other  secretions  healthy,  both  in 
quantity  and  kind,  it  was  not  thoaght  advis- 
able to  adopt  any  general  treatment.  The 
following  was  then  directed : — 

R  Ii^nsi  armoracm  comp,^  S^U^  > 
Tinetmra  captiei^  ^ss.    Misce. 
Sit  gargarisma  seconda  qaaque  bora  uten- 
dam. 

This  remedy  was  steadily  persisted  in  for 
two  days,  but  with  only  temporary  improve- 
meaL  A  blister  was  then  applied  under  the 
lower  jaw,  extending  from  one  angle  of  it  to 
the  other.  As  the  blister  rose,  the  healthy 
foactioo  ot  the  salivary  glands  was  restored, 
and  they  continued  in  activity  without  the 
employment  of  any  other  romedies.  I  saw 
this  patient  three  months  afterwards,  and  was 
iofonned  that  she  had  had  no  return  of  her 
ailment* 

{To  be  epntinued,) 


INGUINAL  HERNIA.^OPERATION. 

To  tki  Editor  ^Thb  Lancet. 

SiK, — ^At  the  conclusion  of  a  communica- 
tioQ  to  The  Lancet  in  18ft8,  allusion  was 
made  to  an.  interesting  case  of  inguinal 
hernia  which  had  recently  occurred  in  my 
practice,  and  which  I  promised  to  transcribe 
from  my  case-book.  In  accordance  with 
that  promise  I  have  transmitted  it  for  inser- 
tion in  your  valuable  Journal,  and  trust  that 
It  will  be  found  to  possess  some  points  of 
coasaderable  practical  interest  to  your 
leaden.    I  am,  Sir,  your  obedient  servant, 

T.  Hirbert  Barker. 

Bedford,  July  2, 1843. 

In  the  evening  of  November  6,  18S7,  I 
was  called  to  vuit  Mn.  W.,  aged  68,  of 
lax  fibre,  who  was  then  labouring  under  an 
attack  of  the  prevailing  epidemic,  influenza. 
The  countenance  was  somewhat  tumefied 
and  aotfotts,  and  the  eyes  considerably  in- 
jected. She  was  troubled  with  an  incessant 
cough,  in  consequence  of  which  she  bad  not 
slept  for  the  two  previous  nights.  The  ex- 
pectoration was  colourless,  very  tenacious, 
frothy,  and  raised  with  great  difficulty.  She 
did  not  complain  of  soroness  or  pain  in  the 
chest;  the  action  of  the  heart  was  somewhat 
excited,  but  regular;  the  tongue  much 
furred;  the  appetite  diminished,  and  thirst 
considerable;  the  bowels  constipated,  and 
the  akin  slightly  moist.  On  applying  the 
stethoscope,  mucous  r4]e  was  very  percep- 
tible over  the  whole  of  the  chest.  Saline 
aperients  and  expectorants  wero  prescribed. 

7.  The  bowels  have  been  operated  upon 
once ;  she  has  a  constant  nausea ;  the  coagh 
Is  distressing;  expectoration  copioas,  but 
attended  with  diiBcalty;  the  skin  B^oist; 


I  tongue  somewhat  improved  in  appearance ; 
the  countenance  less  anxious,  and  the  con- 
junctivsB  not  so  injected.  The  medicines  to 
be  continued. 

8.  I  was  called  to  her  during  the  night,  in 
consequence  of  a  tumour  having  made  its  ap- 
pearance in  the  right  groin  during  a  violent 
fit  of  coughing.  She  states  that  she  has  had 
a  small  tumour  in  that  region  for  the  last 
five  or  six  yean,  but  that  it  had  not  be- 
fore produced  any  inconvenience.  She  has 
vomited  everything  taken  into  the  stomach, 
whether  medicine  or  food;  and  at  other 
times  a  dark  bilious  fluid.  She  complains 
of  dragging  pain  in  the  region  of  the  dia- 
phragm, and  of  acute  pain  in  the  upper  part 
of  the  swelling  whilst  coughing.  The  coon* 
tenance  is  anxious,  and  the  bowels  have 
been  operated  upon  but  once  since  I  was  fint 
called  to  her.  On  examining  the  tumour  I 
found  it  to  be  an  internal  inguinal  herais,  of 
about  the  size  of  two  fists,  very  tense,  and 
somewhat  painful  on  pressure.  The  taxis 
was  resorted  to  for  about  ten  minutes,  but 
without  success;  and  being  attended  with 
considerable  pain,  I  desisted  therefromi  and 
ordered  warn  fomentations. 

In  the  forenoon  I  again  visited  my  patient, 
and  found  that  the  warm  applications  had 
been  perseveringly  employed.  The  vomiting 
continues,  and  the  dragging  pain  around  the 
upper  part  of  the  abdomen  is  increased. 
The  swelling  as  tense  as  before,  and  at  this 
time  also  resisting  every  attempt  at  reduc- 
tion. Prescribed  pills  of  calomel  and  the 
extrJMt  of  colooynth,  and  ordered  a  strong 
terebinthinate  enema.  Employed  cold  ap- 
plications to  the  tumour  in  the  place  of  the 
warm  fomentations. 

At  three,  p.m.,  I  found  that  the  pills  had 
been  rejected  by  the  stomach,  and  that  the 
vomiting  had  become  more  frequent  since  my 
last  visit.  The  attempt  to  reduce  the  hernia 
was  as  unsuccessful  under  the  use  of  the 
cold  as  it  had  been  with  the  warm  applica- 
tions, and  I  prepared  the  mind  of  my  patient 
for  an  operation,  should  those  attempts  prove 
unsuccessful  for  a  short  time  longer.  At  her 
request  I  called  upon  Dr.  Witt,  who  saw 
her  at  eight,  p.m.,  when  we  procured  some 
ice,  which  was  pounded,  included  between 
two  layera  of  a  towel,  and  applied  for  some 
time  to  the  hernial  tumour.  The  taxis  was 
then  successively  repeated  by  each  of  us, 
bat  still  without  success.  The  pain  contina- 
ing  severe,  the  vomiting  distressing,  having 
acGninistered  three  doses  of  aperient  medi- 
cines and  an  enema,  and  the  taxis  having  been 
repeatedly  resorted  to  without  producing  the 
slightest  impression  upon  the  swelling,  the 
operation  was  determined  upon,  which,  with 
the.valuable  assistance  of  Dr.  Witt,  1  pro- 
ceeded to  perform  in  the  following  manner. 

Operution, — Having  brought  the  patient  to 
the  edge  of  the  bed,  with  a  rather  convex- 
edged  scalpel  I  made  an  incision  from  the 
upper  to  the  lower  part  of  the  tumour;  along 
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its  greatest  conTexity,  aod  by  that  incisioD 
divided  the  common  integuments  and  super- 
ficial fascia,  which  trere  found  to  be  of  con- 
siderable thickness.  By  another  gentle  in- 
cision the  hernial  sac  was  reached,  which  I 
pinched  up  at  the  lower  part  of  the  tumour, 
and  opened  with  the  point  of  the  scalpel, 
held  horizontally,  when  a  small  quantity  of 
fluid  escaped,  and  a  portion  of  omentum  pre- 
sented itself.  The  peritoneal  covering  was 
divided  for  a  short  distance  on  a  director, 
when  I  introduced  the  forefinger  of  my  left 
hand,  and  divided  the  sac  upon  it,  along  the 
whole  length  of  the  flrst  incisions ;  thus 
bringing  to  view  a  large  quantity  of  omen- 
tum, on  unravelling  which  we  found  a  loop 
of  intestine,  about  three  inches  in  length,  of 
a  chocolate  colour.  The  end  of  a  director 
was  introduced  between  the  stricture  and  the 
intestine,  and  the  curved  blunt-pointed  bis- 
toury conveyed  along  it,  with  the  extremity 
of  which  I  divided  the  stricture,  in  a  direc- 
tion upwards  and  slightly  inwards.  On 
applying  very  gentle  pressure  between  the 
thumb  and  fingers  in  returning  the  loop  of  in- 
testine, it  was  deprived  of  its  peritoneal  coat 
for  the  extent  of  about  an  inch  and  a  half ; 
and  stripped  of  that  portion  of  the  investing 
peritoneum,  and  being  perfectly  freed  from 
the  stricture,  it  was  returned  into  the  abdo- 
men. The  omentum  was  then  attempted  to 
be  thrust  into  the  abdomen,  after  dividing 
some  adhesions  between  it  and  the  hernial 
sac,  but  in  vain,  from  the  quantity  which  had 
been  protruded  from  the  abdomen.  It  was 
then  judged  necessary,  both  by  Dr.  Witt  and 
myself,  to  pass  a  strong  ligature  tightly 
around  the  narrow  neck  of  the  omentum, 
and  to  remove  the  great  bulk  of  it,  which 
was  accordingly  done.  It  was  found  neces- 
sary to  secure  a  small  artery  which  had  been 
divided  in  removing  it,  when  the  haemor- 
riiage  ceased.  The  wound  having  been 
sponged,  the  edges  were  brought  together, 
and  secured  by  two  points  of  interrupted 
suture.  The  part  was  covered  by  a  com- 
press of  lint,  which  was  confined  by  a  ban- 
dage passed  with  moderate  tightness  around 
the  body,  and  carried  across  the  perineum 
and  thigh  on  that  side.  Our  patient  was 
placed  comfortably  in  bed,  somewhat  fa- 
tigued, and  a  copious  enema  was  immedi- 
ately administered,  which  came  away  tinged 
with  very  dark-coloured  and  offensive  faeces. 
From  this  period  the  old  lady  gradually  re- 
covered, and  the  wound  healed  most  favour- 
ably. She  is  now  enjoying  a  good  state  of 
hesilth,  and  has  for  some  time  worn  a  truss 
opposite  to  the  internal  inguinal  ring  of  that 
side. 

The  mass  of  omentum  cut  away  in  this 
case  weighed  three  ounces  and  six  drachms. 


INJURIOUS   EFFECTS 

OF  THB 

INHALATION    OF    IODINE    IN 
PHTHISIS. 

Tq  the  EdUor  ^Tbb  Lancr. 

Sir, — Much  has  lately  been  said  of  the 
good  effects  of  inhaling  the  vapour  of  iodine 
in  phthisis.  I  have  frequently  witnessed  the 
favourable  effects  of  iodine  when  adminis- 
tered internally  in  scrofula.  During  the  last 
twelve  months  I  have  tried  the  inhaling  plan 
in  five  cases,  the  result  of  which  I  will 
briefly  state,  and  shall  be  glad  to  hear  whe- 
ther others  have  witnessed  the  same  t>ad 
consequences  attending  this  mode  of  aaing 
iodine. 

The  first  case  was  certainly  not  a  fkir  one 
for  a  trial,  it  being  phthisis  complicated  with 
carcinoma  mammae,  and  no  material  beneflt 
was  to  be  expected  from  any  mode  of  treat- 
ment. The  vapour  of  iodine  was  inhaled  in 
this  case  every  day,  for  about  two  mootliSy 
without  any  positive  effects,  good  or  bad, 
and  the  case  pursued  its  usual  unfavottrad>le 
course  and  end. 

The  second  case  was  one  of  simple 
phthisis,  rather  far  advanced,  and  the  efllect 
of  the  inhalation  in  a  few  days  was  that  of 
aggravating  the  cough  and  difliculty  of 
breathing,  and  increasing  the  fever.  It  was, 
therefore,  abandoned,  and  I  think  the  case 
terminated  sooner  than  it  would  if  iodine  had 
not  been  used. 

The  third  case  was  also  one  of  pure 
phthisis,  not  far  advanced.  After  the  use  of 
the  inhalation  fbr  a  fortnight  every  symptom 
was  so  much  increased,  and  the  distress  oc- 
casioned each  time  the  iodine  was  inhaled 
was  so  great,  that  it  was  discontinue ;  and 
I  feel  convinced  that  this  case  also  termi- 
nated much  sooner  than  it  would  have  done 
under  treatment  without  iodine. 

The  fourth  case— phthisis  onconaected 
with  any  other  disease,  and  not  far  advanced, 
a  case  which  appeared  every  way  favourable 
for  a  trial  of  the  plan.  The  effect  of  the  first 
inhaling  of  the  iodine  was  to  produce  great 
excitement,  coughing,  and  quickened  respi- 
ration, succeeded  by  fainting  fits,  which  for 
six  hours  caused  much  alarm  for  the  imme- 
diate safety  of  the  patient.  However,  by  the 
aid  of  free  air  and  stimulants,  she  recovered 
from  the  effects  of  the  inhaling,  which  of 
course  was  never  repeated. 

The  fifth  case— phthisis  not  far  advaneedj 
but  accompanied  with  diseased  liver:  the 
patient,  however,  was  well  enough,  two  days 
previous  to  the  inhaling  the  iodine,  to  walk 
out,  and  was  by  no  means  in  a  condition  to 
think  his  death  likely  to  take  place  for  some 
months.  In  this  case  the  patient  inhaled  the 
vapour  of  iodine  at  twelve  o'clock,  and  sach 
was  the  poisonous  effect  upon  him  that  he 
immediately  became  fiunt,  and  died  in  four 
hours. 
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Your  Journal  for  the  2Dd  instant  contains 
a  communication  from  Mr.  Robert  Jeffs  on 
the  subject,  and  he  states  that  be  is  now  try- 
ing the  plan  upon  one  hundred  patients,  and 
that  \f  ike  resuitM  be  tati^aetory  he  will 
publish  the  cases.  I  think  it  would  be  much 
more  useAil  to  the  public  and  the  profession 
if  Mr.  Jeffs  were  to  fiivour  them  with  a 
report  of  the  effects  cf  every  case,  whether 
satisfactory  or  otherwise,  than  to  confine  his 
report  to  the  *'  satisfactory''  cases.  I  send 
you  my  name  and  address,  but  do  not  wish 
them  published.     I  am,  Sir,  your  humble 


•enrant. 


July  16, 1842. 


O.  H. 


%*  Our  correspondent  is  a  highly  respect- 
able surgeon  residing  in  the  country. 


OPINION    ON   THE    OASE. 


To  tki  Editor  qf  The  Lancet. 

Sir, — ^That  '*  trb  Sufferer"  from  chronic 
rheumatism,  whose  **  case  for  opinion"  ap- 
peared in  The  Lancet,  may  not  think  the 
profession  indifferent,  I  beg  to  say  that  he 
may  be  sore  that  there  are  Tery  few  medical 
men  who  would  not  readily  give  their  adrice 
on  seeing  a  case  to  anybody  who  might 
atand  in  need  of  a  gratuitous  opinion. 

As  the  sufferer  states  that  he  has  long  con- 
sulted the  profession  withont  mach  benefit,  I 
father  admire  his  good  sense  in  challenging 
an  opinion  (since  be  cannot  choose  for  him- 
self amongst  us, — and  who  can  ?)  instead  of 
taking  up  the  popular  prejudice  of  the  day, 
/which  happens  just  now  to  be  hydropathy, 
it  having  lately  been  discovered  that  brandy 
and  salt  will  not  cure  everything,  as  it  was 
found  out  with  great  lamentation  the  year 
before  that  either  mesmerism  or  creosote 
would  not 

The  sufferer  states  that  he  thinks  that  if 
any  remedy  coald  be  suggested  which  could 
*^  prevent  the  uric  acid  from  combining  with 
the  blood"  it  would  cure  him.  Now  to  put 
him  right,  I  observe  that  the  uric  acid  com- 
bines, not  with  the  blood,  but  with  the  per- 
▼adiog  alkali  of  the  blood,  which  is  soda, 
forming  a  deposit  of  the  insoluble  salt,  urate 
of  soda,  which  the  sufferer  calls  *'  chalk- 
stooes.''  This  deposit  not  only  produces 
tenderness,  or  chronic  inflammation,  but  also 
impedes  the  movements  of  the  joints,  by 
altering  their  facings,  thus  distorting  and  en- 
larging them. 

I  will  refer  the  sufferer  to  page  9S8  of  the 
current  volume  of  The  Lancet,  where  he 
will  find  the  true  pathology  of  his  complaint. 
He  may  rest  assured  that  no  other  theory 
will  help  him  ;  and,  as  he  has  already  shown 
so  much  good  sense,  perhaps  he  may  have 
sufficient  patience  to  persevere  in  the  follow- 
ing plan,  ID  spite  of  any  promises  which  may 


be  offered  under  the  benedicite  of  empi- 
ricism. 

First,  regarding  diet.  The  sufferer  must 
avoid  all  causes  of  acidity.  Vegetable  food, 
if  not  readily  digested,  will  run  into  the  ace- 
tous fermentation ;  so  the  less  of  it  the  better. 
Neither  should  he  drink  beer,  unless  it  be 
occathnaUy  the  pale  India  ale,  which  has 
little  or  no  active  ferment  In  it.  I  should, 
if  I  any,  recommend  Field's  (of  Clapham) 
brewei7,  because  I  kuow  it. 

As  regards  medicine,  the  sufferer  should 
use,  habitually,  aboat  ten  grains  of  carbonate 
of  potass  twice  a-day.  This  will  prevent  the 
deposit  of  urate  of  soda,  and  probably  dit 
compose  eventually  what  has  already  takea 
place.  Further,  by  taking  the  folk>wing 
draught  two  or  three  nights  running,  every 
now  and  then,  the  superfluous  urea  will  be 
evacuated  by  the  kidneys. 

B:  Colckieum  wine,  gtt,xx  ] 

Liquor  of  the  subaeetate   ^f  «mMe^ 

^ia,  3U ; 
BattUy's  sedative  lifwor  qf  opmm, 

gtt.v; 
Ipecaeuan  wine,  gttv ; 
Camphor  mixtvre,   3z.     Mix,  and 
make  a  draught. 

The  sufferer's  own  medical  attendant  will 
be  able  to  accommodate  matters  to  any  pecu- 
liarities of  constitution  which  may  exist,  to 
adjust  the  bowels,  to  allay  any  accidental 
irritation,  &c.  &c.,  which  I  can  know  nothing 
about  in  the  particular  case,  I  remain,  8i^, 
yours  very  respectfully, 

R.S. 
Kennington,  July  9, 1842. 


MUSCULAR  FIBRE  OF  THE  HEART, 
GULLET,  &c. 

Some  observations  on  the  muscular  fibre, 
especially  that  of  the  heart  and  gullet,  were 
read  at  the  Zoological  Society,  June  14, 1843, 
by  G.  Gulliver,  F.R.S.  We  subjoin  a  short 
abstract  of  the  main  results. 

1 .  In  many  mammals,  as  the  insectivorous 
ferse,  ur8idie,mustelide,  ruminantia,rodentia, 
&c.,  the  muscular  fibre  of  animal  life  runs 
along  or  forms  a  complete  investment  to  the 
entire  length  of  the  gullet,  and  sometimes  ex- 
tends a  short  distance  on  the  cardiac  end  of 
the  stomach. 

2.  In  man,  the  quadmmana,  yiverridsB, 
felidas,  the  porpoise,  the  horse,  &c.,  the  mus- 
cular fibre  of  animal  life  terminates  on  the 
gullet  at  a  greater  or  less  distance  before  it 
reaches  the  stomach. 

S.  In  birds  and  reptiles  the  gullet  has  no 
covering  of  the  muscular  fibre  of  animal  life ; 
while  in  fishes  their  fibre  frequently  extends 
along  the  whole  length  of  the  gullet,  and  on 
the  cardiac  extremity  of  the  stomach. 

4.  The  assertion,  therefore,  of  Professor 
Miiller,  that  <<  the  third  act  of  deglutition  is 
perfectly  involuntaryy  being  performed  by 
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the  mnscular  fibres  of  the  oesophagus,  which 
are  not  in  the  slightest  degree  capable  of  yo- 
laotary  motion/'  though  applicable  to  a  few 
animals,  is  by  no  means  true  of  others^  such 
as  those  noted  in  paragraph  1. 

6.  In  the  heart  of  mammalia,  the  primitive 
muscular  fascicles,  as  ,is  well  known, 
in  many  respects  resemble  the  muscular 
fibre  of  animal  life.  But  this  resem- 
blance, according  to  Mr.  Gullirer*s  ob- 
senrations,  ceases  in  the  lower  Tertebrate 
animUs,  since  in  the  heart  of  these  the  fasci- 
culi are  less  obrioos,  the  transverse  striae 
and  the  minute  beaded  fibrils  are  absent,  the 
whole  structure  being  made  up  of  bands  or 
fiUets,  generally  from  iJjb  to  ,^  of  an  inch 
in  diameter.  In  short,  the  minute  structure 
of  the  heart  in  reptiles  and  fishes  has  not,  as 
in  mammalia,  any  resemblance  to  the  muscu- 
lar fibre  of  animal  life,  but  is  more  like  the 
muscular  fibre  of  the  coats  of  the  intestines, 
or  the  elastic  tissue. 

0.  The  existence  of  a  sheath  or  sarcolemma 
around  the  muscular  fasciculi  of  the  heart, 
even  of  mammals,  is  doubtful;  the  fillets  or 
bands  in  the  heart  of  the  lower  vertebrate 
have  no  apparent  sheath ;  and  the  muscular 
fibres  of  the  heart  of  mammals  are  not  con- 
nected together  by  any  visible  cellular  (fila- 
mentous) tissue.— See  Proc.  Zool.  Soc.; 
Sept.  10, 18ft9. 

7.  In  some  of  the  Toluntary  muscles  of 
many  animals  the  primitive  fibrils  are  distinct 
enough,  although  the  muscular  fascicles  and 
the  transverse  strias  are  either  very  deli- 
cate, indefinite,  obscure,  or  invisible ;  and 
the  sarcolemma  cannot  be  shown.  The  great 
pectoral  muscle  of  birds,  as  the  common 
swift,  for  example,  may  be  compared  with 
other  muscles  of  the  same  bird;  and  some 
muscles  of  mammals,  as  the  common  moose, 
have  very  indistinct  fascicles  and  transverse 
strim. 


UNPROFESSIONAL  PROCEEDINGS. 

To  ike  Editor  qf  The  Lancet. 

Sir,'— Knowing  the  disposition  you  have 
ever  manifested  to  do  justice  to  the  members 
of  the  medical  professioo,  by  giving  to  merit 
its  reward,  and  unprofessional  conduct  that 
kind  of  reproof  which  doubtless  has  had  a 
most  salutary  tendency  to  check  the  fre- 
quency of  its  occurrence,  under  such  an  im- 
pression you  will  much  oblige  a  constant 
reader  by  inserting  the  following  case  in  the 
next  number  of  your  valuable  and  widely- 
cireulated  Periodical.  I  am,  Sir,  yours 
obediently, 

T.  W.  Garlike. 

Rickmanswortb,  July  4, 1842. 


June  5.  I  was  called  upon  (not  having 
been  previously  engaged  to  attend  the  case)  to 


attend  Mn.  — ,  who  was  represeirfed  to  be  in 
labour,  and  requiring  my  immediate  senrioes. 
I  promptly  attended  to  the  summons,  and 
within  an  hoar  of  my  arrival  my  patient  was 
relieved  of  herdiffioulties,  mattere terminating 
most  favourably.  After  having  wailed  with 
her  some  forty  or  fifty  minutes,  I  was  on  te 
eve  of  departing,  when  the  arrival  of  the 
medical  man  was  announced  who  had  been 
engaged  to  attend  the  case,  via.,  Mr.  Speneer 
Pidcock,  surgeon,  of  Watford ;  looking  upon 
it  as  nothing  more  than  due  to  him,  I  imsM- 
diately  requested  that  he  would  take  the 
case  under  his  care,  as  I  considered  myself 
as  having  merely  attended  in  his  absence,  at 
the  same  time  expressing  myself  as  most 
willing  to  attend  to  any  case  of  his  in  this 
neighbourhood  whenever  distance  or  other 
cireumstances  might  prohibit  his  immediate 
attendance ;  however,  for  the  time  being  he 
refused  to  take  the  case,  though  evidently 
making  such  a  refusal  with  a  great  degree 
of  reluctance,  but  the  point  of  etiquette  be- 
tween us  was  quickly  set  right  by  the  parties 
by  whom  I  was  call^  in,  most  particulariy 
requesting  a  continuance  of  oqr  attendance; 
in  this  wish  on  their  part  Mr.  Pidcock  ex- 
pressed his  willingness  to  concur,  though  his 
subsequent  conduct  will  evidently  show  that 
this  he  did  with  a  very  ill  graee,havingdone 
his  utmost  to  insinuate  himself  into  a  pre- 
ference of  his  professional  attendance. 

6.  Visited  my  patient,  and  found  her  doing 
well. 

7.  Doing  well.  Ordered  an  aperient  mix- 
ture. 

8.  Doing  well ;  some  little  inactivity  of 
the  bowels  showing  itself.  Aperient  mix- 
lure. 

15.  Doing  well ;  some  slight  torpidity  of 
the  bowels  still  continuing,  ordered  a  saline 
draught  twice  a-day,  with  the  following  piUs 
at  bedtime : — 

R  Compound  rhubarb  piU,  gr.  v ; 
Extract  i^kfooejfamut^  gr,  iy. 

10.  In  the  evening  my  attemlanoe  was  re- 
quested in  consequence  of  her  having  com- 
plained during  the  whole  day  of  some  un- 
easiness about  the  abdominal  region.  Oa 
my  arrival  I  found  the  temperature  of  the 
skin  much  beyond  the  healthy  ataadaid; 
tongue  coated  ;  pulse  frequent  and  oompres- 
sible  ;  occasional  thirst ;  bowels  constipated, 
accompanied  with  consideralile  tenderness. 
These  symptoms  I  thought  would  be  beat 
overoome  by  the  following  treataMnt:— 
Eighteen  leeches  to  the  abdomen ;  a  pUl  con- 
taining ten  grains  of  calomel  and  one  grain  of 
opium  immediately,  and  a  saline  draught 
every  three  hours. 

18.  Symptoms  very  much  alleviated. 
Draughts  continued. 

20.  Agaiu  complaiining  of  some  uneasiness 
about  the  bowels.  Repeat  the  leeohea  and 
saline  draughts. 

R  Compound  extract  ^eoUcfnth^ 
Extract  rfhyoscyammoj  aa,  gr.ir. 
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Make  into  two  pills,  to  be  taken  with  each 
dose  of  saline  medicine. 

21.  Much  better  than  yesterday,  my  pa- 
tient sitting  ttp. 

M.  Still  complaining  of  slight  pain,  and 
the  bowels  being  somewhat  inactive,  ordered 
castor-oil  twice  a  day. 

2S.  Very  much  better,  the  tongue  now  as- 
saming a  healthy  appearance;  pulse  at  the 
natural  standard  ;  the  appetite  returning,  and 
the  whole  countenance  wearing  the  expres- 
sioD  of  returning  health.  All  medicine  dis- 
oontinued. 

25.  Very  much  better,  though  complaining 
of  some  muscular  pains. 

86.  Still  better,  but  complaining  of  an  oc- 
casional recurrence  of  tbe  pains  of  yesterday, 
they  being  more  particularly  troublesome  to- 
wards the  approach  of  nigbt,  which  I  was 
disposed  to  attribute  to  some  inattention  on 
the  part  of  my  patient  not  protecting  herself 
sufficiently  from  cold. 

27.  Doing  well,  though  still  complaining 
of  the  muscular  pains,  yet  I  did  not  consider 
her  complaints  of  sufficient  importance  to  de- 
mand my  serious  attention. 

28.  Pains  still  a  little  troublesome.  Or- 
dered compound  soap  liniment  and  liquor 
ammonie,  aa,  3vi.  to  be  used  as  a  liniment 
every  night. 

30.  Three,  p.m.  Visited  my  patient  for 
tl^last  time,  when  I  found  her  rapidly  im- 
«0rmg. 

July  1.  I  received  a  note  from  the  hus- 
band of  my  patient  this  morning,  intimating 

UiatMrs. had  suffered  considerably  from 

p^  about  the  abdomen  in  the  evening  o(  the 
>f^Tioas  day:  this,  in  connection  with  the 
muscular  pains  I  have  before  alluded  to, 
gave  rise  to  some  concern  on  her  part  as  to 
her  ultimate  safety,  under  this  feeling,  per- 
haps a  somewhat  natural  one  under  tbe  cir- 
cumstances (for  of  its  gratification  I  do  not 
in  the  least  complain);  but  1  do  complain 
loudly  of  the  medical  man  whose  opinion 
was  sought  in  the  evening  of  the  day  I  last 
visited  my  patient,  viz.,  Mr.  Spencer  Pid- 
cock,  to  whom  I  had  shown  in  the  onset  tbe 
most  marked  civility, accompanied  by  an  ex- 
pressed adherence  to  everything  like  profes- 
sional rectitude  ;  but  to  proceed  to  the  note 
of  my  late  patient's  husband.  He  gave  me 
an  outline  of  his  (Mr.  Pidcock's)  opinion  of 
his  wife's  case,  expressing  at  tbe  same  time 
the  great  astonishment  and  alarm  it  created, 
being  so  diametrically  opposed  to  the  one  i 
had  given  a  few  hours  previously.  The  sim- 
ple facts  of  the  case  are  these :  that  my  pa- 
tient, who  had  not  been  the  most  careful  with 
respect  to  her  diet,  had  partaken,  as  I  sub- 
sequently learned,  rather  freely  of  that,  dur- 
ing the  day,  which,  with  her  predisposition 
to  alimentary  derangement,  gave  rise  to  some 
slight  feelings  of  uneasiness.  This  state  of 
things,  coupled  with  the  history  of  her  symp- 
toms for  the  week  or  ten  days  previously,  in- 
duced him  ia  my  Judgment  to  give  a  most 

No.  0S5. 


erroneous  opinion  of  tbe  case,  rendered,  as  I 
think,  worse,  by  being,  as  he  knew  at  the 
time,  the  very  reverse  of  that  I  had  given 
a  few  hours  before.  It  was  this,  that  Mrs. 
was  labouring  under  active  inflamma- 
tion of  the  most  formidable  character,  at  the 
same  time  asserting  that  such  a  state  of 
things  did  not  render  her  case  a  dangerous 
one :  how  such  conflicting  asseverations  can 
be  reconciled,  I  am  at  a  loss  to  imagine,  and 
more  particularly  so  from  the  fact  that  he  so 
clearly  belied  his  opinion  of  the  case  by  his 
treatment  of  it,  never  having  deemed  it  neces- 
sary to  use  the  lancet,  or  any  mode  of  topical 
depletion  until  the  fourth  day  of  bis  attend- 
ance, when  he  pronounced  it  inflammation  of 
the  liver,  and  upplied  a  few  leeches  to  its 
region,  driven,  I  am  fully  confident,  into  this 
course  of  practice  from  the  contents  of  a  letter 
I  wrote  him  a  day  or  two  previously,  point- 
ing out  the  marked  roaaner  in  which  his 
treatment  contradicted  his  opinion,  so  that 
he  gave  himself  a  day  or  two  to  ponder  over 
his  inconsistency,  ere  he  proceeded  to  any 
line  of  practice  tending  to  bear  out  the  cor- 
rectness of  his  opinion  ;  and  we  well  know. 
Sir,  that  had  his  opinion  been  correct,  the 
patient  in  such  circumstances  must  have  been 
placed  in  the  most  perilous  condition  by  such 
a  delay  of  the  practice  most  calculated  to 
overcome  the  mischief  represented  to  exist 
on  his  first  visit.  Thus  circumstanced,  I  am 
anxious  to  have  the  benefit  of  your  judgment, 
and  to  abide  the  result  of  the  opinion  of  the 
whole  medical  worhl.  I  have  inquired  after 
the  health  of  Mrs. daily  since  I  discon- 
tinued my  visits,  viz.,  on  the  30th  June,  and 
have  invariably  received  for  answer  that  she 
was  doing  well  up  to  the  fourth  day,  to 
which  I  have  already  adverted.  To  close 
my  remarks,  Mr.  Pidcock,  by  his  unprotes- 
siiinal  conduct,  having  aimed  a  deliberate 
blow  at  my  professional  reputation  by  ques- 
tioning my  ability  to  discover  and  treat  ordi- 
nary disease,  I  wrote  to  him  requesting  some 
written  explanation  of  his  proceedings  to- 
wards me.  Having  refused  me  this  act  of 
justice,  I  intimated  to  him  that  there  would 
be  no  other  alternative  left  me  but  that  of  sub- 
mitting the  case  to  the  decision  of  ihe  medi- 
cal world  through  the  medium  of  its  press. 

T.  W.  Garuke. 

MEDICAL    APPOINTMENTS 

TO 

DISPENSARIES  IN  IRELAND. 


To  the  Editor  of  The  Lancet. 

Sir, — You  cannot  but  be  aware  of  the  ex- 
citement now  existing  amongst  medical  prac- 
titioners of  every  grade,  in  consequence  of 
the  Bill  lately  prepared  by  Messrs.  Nicholls 
and  Phelan,  for  regulating  the  medical  cha- 
rities of  that  country,  and  bringing  them 
under  the  dontrol  of  the  poor-law  guardians ; 
and  likewise  with  your  well-known  discern- 
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ment  in  everything  relating  to  vested  righi$ 
and  corporate  monopolies,  you  must  be 
aware  how  that  Bill,  if  passed  into  a  law 
will  eventaally  aflfect  these  charities,  by,  in  a 
great  measure,  purifying  them  from  the  very 
many  abuses  they  are  at  present  subjected 
to. 

My  object  in  encroaching  on  your  pages 
is  for  the  purpose  of  placing  before  your 
readers  (so  far  as  my  limited  observation  and 
experience  of  dispensary  patronage,  &c.,  in 
Ireland,  will  permit  of)  a  true  outline  of 
how  these  things  are  conducted  under  the 
present  system,  so  that  they,  witii  you,  may 
relatively  contrast  the  state  of  matters  as 
they  at  present  eiist,  with  what  they  would 
be  if  Messrs.  Nicholls  and  Phelan's  Bill 
were  made  into  a  law.  And,  first,  it  may  be 
necessary  to  inform  many  of  your  readers 
that  the  medical  charities  of  the  two  king- 
doms differ  widely,  indeed,  as  to  the  prin- 
ciple on  which  either  are  conducted!  for 
whilst  in  England  the  country  is  laid  out  and 
divided  into  different  districts,  comprising 
unions,  &c.  fire,  and  a  certain  number  of  the 
pauper  population  assigned  to  a  medical 
gentleman  (residing  within  that  union)  for 
advice  and  medicine  at  a  certain  cost,  de- 
frayed by  the  rate-payers,  ficc,  in  Ireland  it 
is  quite  the  reverse:  there,  owing  to  the 
poor-law  having  been  but  lately  introduced 
into  that  country,  it  was  found  impracticable 
to  assimilate  the  charities  of  the  sister  king- 
doms, and  in  consequence  there  sprang  up 
numerou9  dispensaries,  extending  over  the 
entire  country,  but  unequally  divided  in  re- 
spect to  population,  extent  of  limit,  or  the 
pressing  calls  of  the  poor. 

To  each  of  these  dispensaries  is  attached  a 
physician  or  surgeon,  as  the  case  may  be — 
the  funds  raised  on  the  following  plan.  A 
certain  number  of  the  inhabitants  of  a  neigh- 
bourhood (wishing  to  raise  a  dispensary) 
subscribe  a  certain  sum,  the  subscribers 
almost  being  exclusively  confined  to  the 
higher  and  wealthier  classes.  The  matter 
is  then  brought  under  the  notice  of  the  grand 
jury  of  the  county  in  which  this  dispensary 
is  to  be  raised,  and  owing  to  the  prepon- 
derating influence  of  the  connections,  rela- 
tives, ficc.  ficc,  of  the  subscribers,  they  them- 
selves being  oftentimes  on  the  jury,  and  alio/ 
the  right  Mort,  as  regards  church  and  state, 
the  presentment  is  passed,  an  equal  sum 
with  that  subscribed  allocated  from  the  funds 
of  the  county,  and  this  dispensary  esta- 
blished. Next  comes  the  main  object  for  at 
all  bringing  this  embryo  charity  into  exist- 
ence, viz.,  the  election  of  a  medical  officer  to 
it ;  and  here  rests  the  great  abuse  of  the  sys- 
tem, and  fully  accounts  for  the  loud  and 
hungry  ery  now  raised  from  one  end  of  the 
kingdom  to  the  other,  from  the  younger  sons, 
nephews,  and  poor  relations  of  those  great 
lords  of  the  soil  who,  after  having  become 
duly  enrolled  members  of  our  profession  (and 
many  of  them  not  at  all),  are  spawned  upon 


the  country  iu  the  capacity  of  dispenfaiy 
doctors  to  those  charitable  institutioiiB. 

Thus  is  the  election  carried  on  :  an  adver- 
tisement appears  in  one  of  the  county  papers 
(the  Conservative  Journal,  if  such  an  organ 
exists,  is  sure  to  have  the  preference^  call- 
ing a  meeting  of  the  subscribers  togetner  on 
a  certain  day,  for  the  election  of  a  medical 
gentleman  to  this  dispensary.  Candidates 
pour  in,  many  of  them  men  of  talent  and 
ability,  produce  their  qualifications,  tes- 
timonials of  professional  merit,  and  moral 
character:  and  here,  let  me  remark,  that 
some  of  these  gentlemen  would  do  honour 
and  credit  in  their  connection  with  institu- 
tions of  a  much  higher  class  than  those  I  am 
speaking  of.  A  mock  examination  of  their 
credentials  is  undergone;  and  presently  some 
high  and  influentifd  gentleman  rises  to  pro- 
pose some  young  gentleman,  mayhap  rejoic- 
ing in  a  similar  name  with  his  own  (but  who 
has,  in  fact,  by  an  unanimous  decision,  been 
elected  months  before  this  stalking  charity 
was  completed).  After  a  little  discussion  to 
save  appearances,  he  is  declared  duly 
elected.  The  rejected  candidates  n^yw  see 
the  joke,  and  regret  their  credulity  in  being 
made  fools  of  in  this  humbug  election. 

Now,  Sir,  I  fearlessly  pledge  myself  that 
such  is  the  way  these  charities  are  carried 
on  in  eight  cases  out  of  ten  ;  and  I  solemnly 
assert,  that  in  looking  for  one  of  these  ap- 
pointments a  candidate  has  much  more  to 
depend  upon  for  success  on  the  colour  of  his 
political  creed,  religion,  and  nearer  alliance 
to  Toryism,  than  he  has  on  either  profeasiooal 
ability,  skill,  talent,  or  knowledge  of  his 
duties.  I  have  myself  witnessed  many  of 
these  elections,  and  declare  I  do  not  remem- 
ber one  exception  to  this  rule.  Now,  as 
may  be  supposed,  the  interest  of  the  poor  was 
not  the  first  object  looked  to  in  establishing 
this  charity.  An  inadequate  supply  of  me- 
dicine is  laid  in  (oftentimes  inferior  in  qua- 
lity) so  as  to  leave  a  larger  amount  of  salary 
coming  to  the  young  monopolist  of  the  con- 
cern. His  residence  being  sometimes  seven 
or  eight  miles  from  the  institution,  the  poor 
find  it  very  difficult  to  obtain  his  services 
when  required.  Once  or  twice  a- week  he 
attends  the  dispensary,  and  is  generally  oc- 
cupied for  an  hour  or  two  throwing  salts  and 
senna  into  the  aprons  of  his  numerous  appli- 
cants, but  scarcely  ever  giving  himself  suffi- 
cient time  patiently  to  investigate  then- seve- 
ral diseases,  rather  counting  his  minutes  as 
hours,  till  the  hour  arrives  for  closing  the 
concern,  which  was  to  afford  adequate  relief 
and  medicine  to  the  poor  around.  Yet,  if 
one  of  the  subscriber's  servants  {well  paid) 
gets  in,  he  is  sure  to  command  the  close  at- 
tention of  this  sycophant  dub  at  the  expense 
of  the  charity. 

Messrs.  Nicholls  and  Phelan  saw  these 
growing  evils,  and  by  referring  to  their  re- 
port you  will  find  them  laid  down  in  detail ; 
and  they  have  prepared  a  Bill^  the  main 
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cl*«te  of  which  is  to  place  those  charitieB 
under  the  control  of  the  poor-law  gnardians, 
aoDoallj  elected,  bo  as  to  take  Uiem  from 
Qoder  the  graspioe  influence  of  the  high  aris- 
tocracy around,  who  have  made  so  bad  a  use 
of  their  Btewardship  here.  Though  we 
night  not  expect  a  halcyon  state  of  things, 
yet  we  might  fairly  expect  more  impartiality 
and  faimess  ib  their  selection  of  candidates 
to  those  institutions,  Uieir  option  more  to  be 
guided  by  the  capabilities  of  the  individual 
than  by  those  claims  1  have  pointed  out 
before,  guided  the  present  governors  of  those 
dispensaries. 

Now,  Sir,  yon  who  have  always  been  a 
consistent  opponent  to  such  corrupt  prac- 
tices, always  advocating  merit  where  such 
was  to  be  found,  surely,  on  a  close  conside- 
ration of  these/act^  I  have  advanced,  and  on 
a  calm  reviewal  of  the  entire  system,  you 
will  not  refuse  the  powerful  aid  of  your  pen, 
wielded  in  the  pages  of  The  Lancet,  to 
assist  in  rescuing  those  miscaUed  charities 
from  the  dying  grasp  of  those  monopolists, 
and|p1acifig  them  on  a  firmer  and  more  con- 
genial basis,  when  their  real  object  will  be 
carried  out  in  affording  proper  care  and  me- 
dicine to  the  poor,  and  not  made  sinecure 
births  for  those  petit  scions  of  gentility.  I 
would  have  entered  more  fully  into  the 
places  and  localities  from  whence  this  violent 
opposition  is  now  offering  to  the  Bill,  and 
ffom  whence  every  description  of  abuse  and 
Tituperation  is  cast  forth  on  the  head  of  a  re- 
spected member  of  our  profession,  Mr. 
Phelan,  were  I  not  afraid  that  by  withdraw- 
ing the  veil  that  conceals  their  ugliness,  I 
should  be  exposing  your  readers  to  a  nause- 
ous and  disgusting  spectacle,  and  would, 
therefore,  prefer  that  those  gentlemen  should 
become  themselves  the  suicides,  than  that  I 
should  be  deemed  the  murderer.  I  have 
the  honour  to  remain,  your  most  obedient 
senranty 

Wm.  B.  Mac  Eoan,  M.R.C.S.L. 

Malpas,  June  28, 1842. 


UNIVERSITY  OF  EDINBURGH. 

TO  THB  DEAN  OT  THE  FACCLTY  OF  MEDICINE. 

Sia, — In  this  note  I  purpose  making  a 
few  remarks  on  "  theses."  You  annually 
publish  your  list  of  graduates  C'  qui  digni 
suat  intrare  in  vestro  docto  corpore," — if  I 
may  be  allowed  to  quote  Baroaby),  but  you 
also  add  to  certain  theses  marks  of  commen- 
dation, which  are  in  the  highest  degree 
unfair  to  the  rest :  why  not  rather  take  the 
wh<^e  examinations  than  the  theses  alone — 
generuUif  at  bett  mere  eompilationSf  if  noi 
netmai  eepiee  (thanks  to  Copland's  and 
Cooper's  Dictionaries).  To  use  the  words 
•f  the  late  Sir  C.  Bell,  <<  A  short  thesis  with 
lon^  quotations  does  not  leave  much  to  be 

lid  by  the  candidate  himself." 

You  have  no  guarantee  that  the  thesis  is 


the  production  of  the  candidate,  some  are 
confessedly  not;  some  being  written  by 
friends  or  private  tutors ;  some  copied  from 
former  theses,  and  have  been  commended 
too !  and  not  a  little  depending  whether  it 
falls  into  the  hands  of  a  crotchety  professor, 
who,  perhaps,  himself  does  not  understand 
it,— not  being  up  with  the  state  of  science  on 
the  subject,  some  instances  of  which  I  could 
relate.  Would  it  not  be  more  just  to  give 
marks  of  commendation  to  those  passing  all 
the  examinatians  best ;  or  to  follow  the  ex- 
ample of  the  London  University,  and  put  the 
graduates  into  two  divisions,  according  to 
their  general  merit?  The  latter  university 
has  seen  through  the  process  of  thesis-writing, 
and  now  leave  it  at  the  option  of  the  candi- 
date. At  your  university,  Sir,  many  of  the 
marks  are  got  by  the  junior  graduates,  which, 
indeed,  was  used  by  Professor  C.  as  an 
argument  in  favour  of  talcing  a  uoung  age  as 
the  minimum  for  graduation :  they  also  get' 
the  *'  gilded  pennies,"  as  baubles  and  medals 
have  been  well  named.  But  let  the  prize- 
hack  come  to  the  bedside,  who  has  obtained 
all  his  information  (scarcely  amounting  to 
knowledge)  from  musty  books,  and,  parrot- 
like,  who  has  exercised  only  passive  memory, 
he  finds  a  particular  symptom,  and  follow- 
ing the  track  of  the  hypochondriac,  fancies 
he  sees  the  rest,  and  so  makes  it  tally  with 
any  definition!  of  CuUen's  which  he  may 
have  at  the  time  in  his  memory.  Noble 
science  of  medicine  this  I  and  beautiful 
pathology  too ! ! 

The  lists  of  graduates  are  published  in  the 
newspapers,  the  editors  not  dreaming  </ 
marke  of  commendation  for  one  eul^ect  aloney 
and  that  merely  a  thesis^  take  upon  tliem- 
selves  sometimes  to  amend  your  published 
list,  and  say,  when  noticing  the  marks, 
''  The  following  gentlemen  were  generally 
recommended."  Perhaps  it  may  be  done 
inadvertently ;  but.  Sir,  mark  the  injustice 
done  to  the  rest  by  those  newspaper  lists 
being  circulated,  and,  for  such  is  the  frailty 
and  vanity  of  the  human  mind,  they  are 
occasionally  rather  industriously  circulated 
by  the  apparently  more  favoured  graduates, 
who  think  by  the  comparison  (not  explain- 
ing what  they  consider  the  reai  value  of  the 
marks)  to  add  to  their  own  importance  by 
pulling  down  the  rest. 

Might  it  not  be  advisable,  let  me  ask,  to 
publish  a  plain  and  simple  list  of  your  gra- 
duates ;  and  I  would  recommend  the  same 
course  to  every  board,  as  it  would  be  a  kind 
of  '^  registration,"  and  a  partial  guard  against 
spurious  titles  being  palmed  on  the  public  to 
the  extent  which  they  are  at  present.  The 
London  Colleges  of  Physicians  and  Sur- 
geons, and  the  Apothecaries'  Company,  have 
adopted  the  last  plan ;  it  would  be  well  also 
to  add  the  date  of  the  diploma.  I  remain, 
your  most  obedient  servant, 

John  Bull, 
Graduate  of  your  University. 

9  M  2 
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THE    DOUBLE   "QUALIFICATION" 
OF  SURGEONS  TO  UNIONS. 


To  the  EdUor  qfTHE  Lancet. 

Sir, — I  was  much  pleased  by  the  perusal 
of  "Subscriber's"  letter  in  The  Lancet  of 
to-day  on  the  doable  qualification  of  medical 
practitioners.    The  reasons  which  your  cor- 
respondent assigns  for  so  many  not  possessing 
the  college  diploma  are  undoubtedly  correct 
in  nine  cases  out  of  ten,  and  "  Subscriber" 
might  with  equal  truth  have  added, that  The 
Lancet  has  mainly  contributed  to  $weU  the 
list  of  those  who  are  only  licentiates  <if  the 
Apothecaries'  Company,  by  holding  up  the 
utter  inutility  and  worthlessness  of  the  said 
diploma,  together  with  the  corrupt  practices 
of  the   council.    Sarely,    Mr.  Editor,  you 
(having  always  deprecated  the  college)  can- 
not approve  of  the  qualification  clause  issued 
from  Somerset  House,  which  most  unjustly 
deprives  those  who  are  at  present  in  practice 
of  part  of  their  hard-earned  income  by  intro- 
ducing in   the   centre  of  their  connection, 
youths  from  the  metropolis,  who,  having  just 
passed  their  examinations  by  means  of  the 
present  system  of  grinding,  are  considered 
quite  competent  to  undertake  the  medical 
treatment  of  the  poor.    You,  Sir,  are  per- 
fectly aware  how  unfit  these  juveniles  are  to 
be  thrust  into  active   service,  without  the 
guidance  and  opinion  of  maturer  judgment; 
and  what  fearful  results  are  inevitable  from 
the   frequent  false   diagnosis  in  important 
cases.    Let  me,  therefore,  beg  of  you  at  once 
to  come  forward  in  your  usual  candid  and 
fearless  manner,  and  denounce  the  scheme 
of  Mr.  Guthrie  as  a  designing  plot  to  prop 
up  the  tottering  institution  he  presides  over. 
I^t  it  never  be  said  (that  after  so  many  years' 
opposition)  you  took  up  the  college  to  the 
exclusion  of  the  hall.    If,  as  you  have  al- 
ways stated,  the  licence  of  the  latter  is  the 
only  legal  qualification  for  practice,  how  is  it 
that  the  commissioners  so  far  forget  the  word- 
ing of  the  poor-law,  which  expressly  states, 
"  persons  duly  licensed  to  practise  as  medical 
men"  shall  be  chosen  to  fill  the  office  ?  And 
how  is  it  that  what  they  recognise  as  a  pro- 
per qualification  one  year,  they  disallow  in 
the  next?    And,  above  all,  how  could  they 
so  listen  to  their  knavish  adviser  as  to  dis- 
qualify all  those  who  are  so  situated  and  at 
present  in  practice  ?    Could  not  Mr.  Guth- 
rie's rapacity  be  satisfied  by  looking  to  the 
future  ?    Does  he  not  know  how  impossible 
it  would  be  for  men  engaged  in  country 
practice  to  leave  home  for  the  purpose  of 
passing  his  examination?    It  is  to  your  able 
pen,  Mr.  Editor,  thnt  a  large  body  of  practi- 
tioners must  look  for  redresp,  by  showing 
not  only  the  injustice  of  the  measure,  but 
likewise  the  harm  which  is  likely  to  arise  to 
the  poor.    Allow  me  to  ask,  who  would  a 
guardian  send  for  in  case  of  accident  hap- 


pening in  his  own  family  ?  Wliy,  the  sur- 
geon who  had  proved  his  competence  by  the 
visible  effects  t^ his  practice,  said  not  because 
he  happened  to  be  M.R.C.S.,  or  in  the  pos- 
session of  medals.  Then  why  not  continue 
to  allow  the  guardians  to  appoint  those  me- 
dical men  to  attend  the  poor  who  they  have 
confidence  in.  "  Subscriber"  very  justly  con- 
demns the  course  taken  by  the  British  Medi- 
cal Association.  Do  all  of  its  members 
possess  the  double  qualification  ?  And  who 
do  they  expect  will  join  their  ranks  in  aid  of 
the  great  cause  of  reform,  while  they  insult 
a  great  body  of  general  practitioners?  Trust- 
ing that  you  will  lend  your  very  efiScient  aid 
to  the  subject,  I  remain,  Sir,  your  obedient 

servant,  .    „ 

A.Z. 

July  2, 1842. 


THE  DOUBLE   "QUALIFICATION" 
OF  MEDICAL  PRACTITIONERS. 

To  the  Editor  a/ The  Lancet. 

Sir,— Notwithstanding  my  fears   that  a 
great   deal  of  valuable  time  and  valuable 
space,  too,  will  be  wasted  if  the  views  and 
wishes  of  the  members  of  every  department 
of  medicine  (in  the  most  unlimited  accepta- 
tion of  the  term)  are  to  find  a  place  for  dis- 
cussion in  the  pages  of  The  Lancet,  during 
the  progress  of  the  very  laudable  endeavours 
of  the  British  Medical  Association  to  ame- 
liorate the  present  divided  and  unsettled  state 
of  the  profession,  yet  I  cannot  refrain  from 
begging  the  insertion,  if  you  think  fit,  of  a 
few  remarks  in  reply  to  the  letter  of  **A 
Subscriber"  published  in  your  last  wcck*« 
Journal.    I  cannot  help  believing  that  the 
general  practitioners  of   this  country,  pos- 
sessed of  tlie  double  qualification  as  members 
of  the  London  College  of  Surgeons  and  licen- 
tiates of  the  Apothecaries*  Company,   are, 
generally  speaking,  superior  in  professional 
attainments   to    the  mere  licentiates ;    that 
under  the  present  defective  system  of  profes- 
sional examinations  in  London,  tha  posae«- 
sion  of  the  diploma  tcith  the  licence  ia  the 
only  real  guarantee  to  the  public  of  entire 
competence  to  practise;  that  the  possessors 
of  the  double  qualification  have  indisputable 
claims  to  a  greater  share  of  the  confidence 
and  patronage  of  the  public,  and  are  conse- 
quently more  eligible  for  future  appointments 
as  medical  officers  to  unions  ;  and  that  theae 
opinions  may  be  held  and  acted  upon  without 
necessarily  evincing  any  desire  to  run  down 
or  insult  Uie  mere  licentiates.      From  the 
non- possession  of  the  diploma  of  the  London 
College  of  Surgeons,  we  cannot,  it  is  true, 
infer  a  tra?i*  of  surgical  knowledge ;  yet  I 
think  it  is  a  very  fair  inference  that,  amongst 
men  of  equal  ability  and  general  education, 
they  who  have  had  during  their  professional 
studies  the  examinatioa  at  the  college  «a 
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well  as  at  the  hall  in  prospect,  would  apply 
more  diligently  to  anatomy  and  surgery,  and 
make  greater  attainments  in  those  two 
branches  of  professional  edacation  than 
they  who  hare  studied  with  the  intention  of 
becoming  licentiates  only.  If,  howerer,  it 
be  admitted  that  the  non-possession  of  the 
diploma  of  the  College  of  Surgeons  does  not 
indicate  the  possession  of  an  inferior  amount 
of  knowledge  in  anatomy  and  surgery,  nei- 
tiier  does  the  non-possession  of  the  Apothe- 
caries' licence  indicate  either  a  vrant  of 
knowledge  of  the  yarious  branches  of  medi- 
cal edacation  required  for  examination  at  the 
hall,  or  the  possession  of  an  ij{ferior  amount 
of  it ;  and  the  public  might  with  as  much 
reason  give  their  confidence  and  patronage 
in  illness  to  the  druggist,  the  empiric,  and 
the  mere  vender  of  nostrums,  as  to  the  medi- 
cal practitioner,  and  aU  might  lay  equal 
claims  to  the  rig^ht  of  being  appointed  medi- 
cal officers  to  unions,  &c.  There  are,  with- 
crat  a  doubt,  many  amongst  the  druggists 
and  amongst  the  mere  licentiates  of  the  Apo- 
thecaries' Company  who  are  men  of  ability 
and  talent,  well  educated,  and  well  in- 
formed ;  there  must  of  necessity  be  more 
amongst  the  general  practitioners  with  the 
doable  qualification.  It  is  equally  undeni- 
able that  the  three  divisions  are  inundated 
with  men  who  have  no  talent,  and  no 
claim  to  superiority  in  common,  much  less  in 
professional  education.  What  protection 
have  the  public  against  these  men?  None, 
nnless  in  the  proof  of  the  more  extended 
course  of  study  which  they  have  undergone  ; 
in  other  words,  in  the  possession  of  the 
double  qualification.  It  is,  perhaps,  at  this 
ilass  of  men  amongst  the  general  practitioners 
with  the  double  qualification  that  your  cor- 
respondent would  aim  in  behalf  of  the  mere 
licentiate ;  but  are  the  intelligent,  talented, 
well-informed,  well-educated  general  practi- 
tioners to  have  no  higher  consideration  in 
society,  notwithstanding  their  superior  at- 
tainments in  anatomy  and  surgery,  fairly  to 
be  inferred  from  the  possession  of  tiie  diploma, 
than  the  mere  licentiates  of  similar  general, 
but  inferior profeasionalf  acquirements?  It 
cannot  be  just.  The  possession  of  the  di- 
ploma is  no  proof  of  ability  or  knowledge ; 
nor  is  the  possession  of  the  licence:  but, 
cteieris  paribus,  the  man  possessed  of  both 
may  be  fairly  supposed  to  have  made  greater 
attainment!  in  professional  knowledge  than 
he  who  possesses  only  the  licence. 

I  cannot  accede  to  the  reasons  assigned 
by  your  correspondent  for  the  non-attainment 
of  the  diploma  of  the  college  by  the  licen- 
tiates of  the  Apothecaries'  Company  ;  for 
ahhougfa  no  proof  of  ability  or  knowledge,  it 
is  notoriously  of  some  weight  in  rural  dis- 
tricts, in  which  the  mere  licentiate,  in  Juxta- 
position with  a  practitioner  possessed  of  the 
doable  qualification,  is  looked  upon  as  a 
merely  lialf-educated  man ;  notwithstanding 
which,  it  sometimes  happens  that  by  artifice, 


and  insinuating  meanness,  he  undermines 
the  practice  of  the  other,  and  deprives  him 
of  that  place  in  the  estimation  of  the  public 
to  which  his  superior  professional  attain- 
ments entitle  him.  Competition  of  this  kind 
would  be  less  grievous  if  the  parties  were 

00  a  par. 

The  reservation  of  twenty  guineas,  to  as- 
sist in  establishing  in  pi*actice,  by  persons 
who  have  been  at  the  labour  and  expense  to 
fit  them  for  examination  at  the  college,  seems 
too  trifling  a  consideration  to  urge  as  a  rea- 
son for  not  obtaining  the  diploma ;  it  would 
neither  furnish  a  surgery,  nor  a  sitting-room, 
nor  maintain  the  surgeon  for  a  month.  I  am 
more  disposed  to  believe  that  they  who  have 
launched  iato  practice  as  licentiates  only  (of 
late  years),  have  omitted  the  examination  at 
the  college,  either  from  a  consciousness  of 
their  incompetency  to  pass  it,  or  to  save  the 
expenses  incurred  by  the  course  of  education 
required  for  it,  and  are  consequently  pos- 
sessed of  only  an  inferior  knowledge  of  ana- 
tomy and  surgery. 

I  shall  be  glad,  indeed,  to  see  the  day 
when  the  profession  shall  be  placed  in  a  more 
elevated  position,  when  invidious  distinctions 
shall  be  abolished,  and  when  one  diploma 
shall  be  an  unerring  guarantee  to  the  public, 
that  its  possessor  is  a  man  of  good  general 
and  professional  education,  of  scientific  ac- 
quirements, and  worthy  of  the  confidence  of 
the  community.    Until  this  shall  be  attained, 

1  think  it  but  fair  that  practitioners,  pos- 
sessed of  the  double  qualification,  should, 
cttteris  paribuSy  hold  the  higher  position  in 
the  estimation  and  confidence  of  the  public. 
I  am,  Sir,  yours,  &c. 

A  Constant  Reader. 
July  5, 1842. 

UNQUALIFIED    PRACTITIONERS 
IN  UNIONS. 


To  the  Editor  qf  The  Lancet. 

Sir, — You  are,  indeed,  untiring  in  the 
cause  of  medical  reform,  you  do  not  and 
must  not  relax ;  the  public  press  is  a  huge 
placard  that  all  must  read. 

From  some  causes  or  other  the  poor-law 
commissioners  do  not  act  on  their  own  regu- 
lations and  professions.  Communications 
from  all  parts  of  the  country  appear  in  the 
pages  of  The  Lancet  containing  just  grounds 
of  grievance.  At  Bedford,  illegal  or  unqua- 
lified persons  are  retained  in  the  union  under 
the  name  of  medical  men,  whilst  those  who 
have  really  earned  that  title  are  excluded. 
At  Northleach  ^e  medical  attendant  has  the 
care  of  some  poor,  residing,  it  seems,  ten  or 
twelve  miles  from  his  house  (a  labourer  thus 
having  a  rural  walk  of  twenty-four  miles  by 
way  of  episode  to  a  day's  threshing  or  stone- 
breaking).  At  Cirencester,  too,  it  seems 
that  some  persons  have  been  appointed  who 
are  not  medical  men,  and  are  BtiU  retained. 


560 


THE  BRENTFORD  UNION. 


The  goardians  and  the  public  may  at  first 
*'thiok  it  hard*'  that  those  who  were  ori- 
ginally appointed  to  the  union  should  be 
turned  out  of  office  ;  but  it  must  be  remem- 
bered that  respectable  and  legally  qualified 
medical  men  who  were  before  in  attendance 
were  precluded  from  continuing  their  services 
by  the  terms  proposed  under  the  New  Poor- 
law  Act,  terms  dishonourable  in  their  esti- 
mation, but  eagerly  grasped  at  by  the  un- 
educated, who  had  no  professional  designa- 
tion or  knowledge,  and  who  had  no  reputa- 
tion to  lose.  Thus  the  respectable  practitioner 
is  the  only  injured  party. 

Why  should  not  the  Apothecaries*  Com- 
pany proceed  in  such  a  case  as  Bedford  or 
Cirencester?  The  prosecution  and  convic- 
tion of  parties  appointed  by  the  poor-law 
commissioners  would  be  especially  service- 
able.   I  am  your  obedient  servant, 

Medicos. 

Cheltenham,  July  2, 1842. 

THE  BRENTFORD  UNION. 

EXPLANATION     FROM     MR.     LITCHFIELD. 


To  the  Editor  qfTnz  Lancet. 

Sir, — It  was  not  my  intention  to  have 
added  to  the  ink-shed  already  expended  in 
the  '^  Brentford  Union"  matters,  but  as  my 
name  has  been  introduced  by  "  Mkdico- 
Chirurgus,"  and  the  kecretary  to  the  Brent- 
ford Union  Medical  Association,  I  take 
leave  to  request  insertion  to  the  following 
observations. 

I  did  sign  the  requisition  calling  the  me- 
dical men  of  the  union  together,  but  it  was 
simply  to  take  into  consideration  the  new  re- 
gulations of  the  poor-law  commissioners.  A 
premature  resolution  was  proposed  and  se- 
conded, that  the  meeting  declined  to  accept 
the  offer  made  by  the  guardians  as  remune- 
ration for  the.  various  districts,  but  as  no 
terms  from  the  board  were  directly  before 
the  meeting,  it  was  impossible  so  absurd  a 
resolution  could  be  entertained ;  and  an 
amendment,  moved  by  Mr.  Day  of  Acton, 
and  seconded  by  myself,  was  carried  to  the 
effect,  that  we  should  wait  until  an  official 
notice  to  the  members  of  the  profession  ap- 
peared from  the  guardians.  Such  notice  did 
appear  in  the  form  of  usual  public  advertise- 
ment, and  as  the  system  of  tender  had  been 
judiciously  abolished,  and  a  fair  olfer  made 
for  my  district,  I  at  once  proposed  to  accept 
the  amount  for  the  services  required. 

Whether  I  took  '^  a  narrow  view  of  the 
subject"  or  not  time  will  show,  but  I  took  a 
consistent  view  of  it  (as  both  writers  acknow- 
ledge), and  have  not  stultified  myself  by 
saying  '*  that  I  could  not  supply  proper  me- 
dicines and  attendance,"  when  I  had  been 
medical  officer  for  the  district  of  Twicken- 
ham for  some  years.  The  members  of  the 
profession  who  had  not  performed  the  duties 
of  the  various  districts  could  entertain  any 


'  opinion  regarding  remaiiOTation  tiiey  plaMed. 
That  unfledged  chicks  should  tumble  head- 
long into  a  gin  placed  for  their  capture  is  not 
surprising,  but  tliat  old  oock-birds  should 
be  so  readily  taken  does,  I  confess,  astound 
me  !  I  had  no  desire  to  have  salt  put  upon 
my  tail.     Verbum  tat. 

Some  of  the  gentlemen  who  hare  so  ood- 
sistently  signed  the  resolution  to  the  board 
have  been  performing  the  duties  for  sums 
they  themselves  offered,  and  they  shonld 
blame  their  own  discretion,  and  not  the 
guardians,  for  the  amount  affixed  to  the  dis- 
tricts. It  may  have  happened  perad venture 
that  one  of  these  consistent  (bah !)  gents 
tendered  once  to  the  board  to  perform  the 
duties  of  my  district  for  262.  per  annum,  but 
when  45/.  is  offered  such  duties  cannot  be 
performed,  nor  proper  medicines  supplied! 

A  few  words  more  and  I  hope  I  hare 
done.  I  have  no  doubt  that  ^  humane  and 
skilful  men"  will  be  returned  for  the  oflkes 
sought  for,  and  that  in  this  union  they  will 
continue  to  perform  the  duties  cast  upon 
them  with  intelligence  and  firmness.  My 
colleagues  have  been  men  of  character  and 
sound  sense ;  and  I  have  no  doubt  such  men 
will  be  retained,  and  that  they  will  pay  suffi- 
cient attention  and  find  good  medicines. 
Mine  come  from  Mr.  Richard  Battley's 
pharmacy,  and  my  professional  humanity 
rests  upon  a  residence  in  this  village  for 
more    than    five-and-twenty   years.    Youis 

faithfully, 

Thomas  Litchficld. 


THE  BRENTFORD  UNION. 


To  the  Editor  qf  The  Lancet. 

SiK,~Sceing  a  letter  in  your  Journal  of 
the  9th  inst.  from  the  secretary  of  the  Brent- 
ford Association  in  reply  to  mine,  I  feel 
bound  to  answer  it,  as  it  casts  a  considerable 
doubt  on  my  veracity,  and  as  I  do  not  wish 
to  enter  into  a  controversy,  will  confine  my* 
self  to  replying  to  his  letter. 

The  board  of  guardians  of  the  Brentfoid 
Union  advertiud  and  sent  ciradarey  naming 
salaries  as  stated  in  The  Lancet,  June  11, 
to  the  medical  gentlemen  in  the  union,  the 
medical  gentlemen  held  a  meeting  a  few 
days  before  the  advertisement,  &c.  appeared: 
well  knowing  their  contents,  they  passed  the 
resolution  forwarded  to  you  and  to  the  board 
of  guardians.  Another  meeting  took  place, 
with  the  result  I  mentioned  in  my  letter  of 
June  25,  viz ,  four  sent  in  acceptance.  The 
board  gave  instructions  to  advertise  the  sis 
remaining  districts:  the  clerk  did  not  adver- 
tise, though  all  the  medical  gents  (and  our 
worthy  secretary  amongst  the  rest,)  were 
expecting  to  see  it  daily,  because  he  re- 
ceived a  letter  from  one  gent  to  explain,  or 
withdraw  bis  former  letter.  On  the  29th 
ult.  the  board  of  guardians  refused  to  confirm 
the  minutes  of  3ke  previous  one,  therefore 
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nity,  reipectabilUyy  and  n$rfiiine$9  of  the  me« 
dical  profeB8ion« 

I  really  mugt  request  our  worthy  secretary 
will  not  try  to  gloss  orer  want  of  uoauimity 
and  pusillanimity  od  so  yital  a  subject,  nor 
accuse  me  of  not  having  made  myself  ac- 
quainted with  the  circnmstaoces,  nor  of 
jumping  to  a  conclusion.  Yoar  obedient 
servant, 

Mbdico*Chiburou8. 

July  11, 1842. 

P.  S. — There  is  now  a  notice  of  motion 
in  the  guardian's    book   for  a   conference 


with  the  medical  gentlemen,  but  as  yet  no 
names  are  stated,  but  some  have  been  men- 
tioned. 


PROCEEDINGS 

OP 

SIR  JAMES  GRAHAM 

IN  RELATION  TO 

CHANGES  IN  MEDICAL  LAW. 


ftcrf  4id  not  accept  the  oflbrs  made ;  conse- 
qnently  the  said  gents'  pfesumed  acceptance 
fell  to  the  ground :  this  is  the  reason  why 
flra  secretary  says  that  the  board  of  guar- 
4mn»  have  not  ftt  come  to  any  decision.  The 
prtanmed  acceptance  is  answered  by  our 
worthy  secretary  himself;  for  he  says  one  is 
feady  to  withdraw  his  letter,  and  that  another 
mceeptod  from  a  misunderstendiog,  and  will 
fellow  the  example,  therefore  I  do  not  think 
there  is  any  doubt  of  acceptance. 

The  original  error  arose  from  the  gents  at 
one  of  the  first  meetings  of  the  medical  gents 
(not  of  the  association)  voting  against,  pledg- 
ing themselves  not  to  accept  (though  our 
worthy  secretary  was  of  opinion  they  should 
io  have  done),  then  there  would  have  been 
no  withdrawing  or  explaining.  I  do  not 
think  I  have  acted  without  judgment  or  good 
taste,  as  the  result  has  proved ;  neither  did  I 
forget  that  the  secretary  was  instructed  to 
write  to  the  medical  gents  in  the  neighbour- 
hood :  for  what  would  have  been  their  asto- 
nishment to  have  joined  an  association  (con- 
sisting of  the  same  gents  who  formed  the 
meeting  and  expressed  the  opinion  they  did), 
to  have  found  the  said  association  had 
burked  such  a  subject  as  medical  remunera- 
tion ;  such  a  fact  getting  abroad  would  have 
deterred  others,  much  more  than  my  feeble 
pen,  for  such  things  should  be  taken  up  by 
an  association  in  preference  to  a  private 
meeting. 

As  for  the  grand  day  at  Hampton  it  is 
really  quite  ridiculous,  for  several  who  had 
been  there  found  time  to  come  to  the 
meeting ;  some  were  seen  to  pass  by  whilst 
the  meeting  were  waiting  for  a  fuller  attend- 
ance ;  and  one  (an  exception)  was  absolutely 
in  conversation  at  the  hotel  door  with  some 
of  the  meeting,  but  could  not  cotue  in  because 
}ie  was  dusty. 

For  a  medical  association  to  have  but  one 
main  object  is  absurd ;  but  to  suppose  that 
that  one  object  ought  to  be  a  library,  is  quite 
as  absurd  ;  and  because  medical  remunera- 
tion should  by  chance  be  the  object  to  draw 
the  medical  gents  in  the  union  together,  and 
an  association  should  happen  then  to  be 
formed,  that  such  a  subject  should  not  be 
taken  cognisance  of  by  such  association,  be- 
caoae  in  its  first  act  it  would  look  like  oppos- 
ing the  board  of  guardians,  is  truly  ridicu- 
lous. Are  not  the  guardians  setting  a  value 
on  oar  services  and  medicines  in  a  manner 
they  do  not  venture  on  with  other  professions, 
or  trades  either  ?  So  far  from  its  being  my 
wish  or  intention  to  give  a  blow  to  our 
newly-fbrraed  association,  I  have  every  mo- 
tive to  give  it  stability,  and  will  exert  myself 
to  carry  out  every  resolution  which  shall  add 
to  it,  and  also  the  objects  of  the  association, 
viz.,  to  promote  dnion  and  cordiality 
amongst  its  members,  by  cultivating  kind 
and  friendly  feeling  and  honourable  conduct 
towards  each  other,  and  to  uphold  the  dig'  i  forming  the  latter  into  an  independent  asso- 


To  the  Editor  qfTuE  Lancet. 

Sir,— We  are  at  length  told  from  the  lips 
of  Sir  James  Graham  himself  that  he  is  pre- 
pared to  bring  before  Parliament,  this  ses- 
sion, not  one  only,  but  several  measures, 
which  will  alter  the  whole  constitution  of  the 
medical  profession  in  this  country,  and  con- 
sequently involve  to  a  serious  extent  the 
interests  of  the  public  at  large,  as  well  as 
those  of  the  medical  man.  Yet  so  meanly 
does  be  think  of  the  profession,  that  either 
he  cannot  or  will  not  give  any  precise  infor- 
mation as  to  the  nature  of  the  proposed 
changes,  until  the  Bills  are  actually  in  the 
house. 

The  general  practitioner  may  well  look 
forward  to  these  changes  with  feelings  of 
unmingled  apprehension,  when  it  is  known 
that  they  emanate  from  the  self-styled  pure 
physician  and  surgeon^  who  have  ever  acted 
in  a  spirit  of  arrogant  exclusiveness  towards 
their  brethren  in  practice,  and  with  a  dispo- 
sition to  promote  their  own  peculiar  interests, 
rather  than  to  study  those  of  the  profession 
generally,  so  that  the  royal  colleges  should 
rather  be  looked  upon  as  medical  clubs  than 
as  scientific  associations. 

It  is  a  well  known  fact  that  one  of  the 
greatest  ornaments  of  the  College  of  Surgeons 
used  annually  to  boast  before  a  large  class 
of  students  of  his  ignorance  of  medicine;  and 
it  is  equally  notorious  that  physicians  of  the 
highest  rank  have  professed  themselves  un- 
able to  use  the  lancet  in  cases  of  the  most 
urgent  necessity ;  yet  we  are  given  to  under- 
stand that  one  of  the  first  measures  of  m^di- 
cal  rtform  will  be  to  transfer  to  these  par- 
tially-educated practitioners  the  whole  body 
of  general  practitioners,  the  most  important 
and  useful  class  in  the  profession,  instead  of 
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ciation,  to  which  their  numbers,  talent,  and 
respectability,  would  fairly  entitle  them,  and 
to  which  the  judicious  and  able  management 
of  the  Act  of  1816,  by  a  small  section  of  that 
body  in  the  Society  of  Apothecaries,  has 
proved  them  to  be  fully  competent.  If  it  were 
proposed  to  unite  the  three  bodies,  and  to 
subject  each  individual  to  a  searching  exa- 
mination on  the  established  principles  of 
every  department  of  medical  science,  as  the 
first  step  to  professional  practice  of  what 
kind  soever,  the  case  would  be  different ; 
but  it  is  only  proposed  to  make  the  general 
practitioner  a  degraded  appendage  to  the 
higher  branches,  for  the  sake  of  lucre.  An- 
other reform  is  said  to  be  the  removal  of  all 
penalties  from  the  unqualified,  thus  opening 
at  once  the  barrier  which  has  been  closed 
for  more  than  a  quarter  of  a  century,  and 
allowing  the  ignorant  pretender  to  compete 
on  equal  terms  with  the  best  qualified  pro- 
fessional man :  if  these  hints  of  the  pro- 
posed reform  be  correct,  it  behoves  the  gene- 
ral practitioner  to  be  on  his  guard,  lest 
silence  or  apathy  should  be  construed  into 
acquiescence,  and  the  prize  which  his  la- 
bours have  earned  should  thus  fall  into 
the  hands  of  the  royal  colleges.  1  for  one 
would  say,  "  If  we  want  change,  least  of  all 
let  it  be  such  change  as  they  would  give 
us."    I  am,  Sir,  your  humble  servant, 

Unus  Quordm. 
July  2, 1842. 


RESTRAINT  OF  LUNATICS. 


A  CORRESPONDENT  at  Liocolu  having  ob- 
served an  article  in  a  recent  number  of  the 
Glasgow  Chronicle,  levelled  at  the  abolition 
of  mechanical  restraint  in  the  Glasgow  Royal 
Asylum,  by  its  humane  and  talented  physi- 
cian, Dr.  Hutcheson,  with  the  cordial  appro- 
bation of  the  directors,  as  expressed  in  the 
recently  published  annual  statement,  has 
forwarded  to  us  for  publication  the  following 
frank  and  manly  statement  of  Dr.  Hutche- 
son on  the  subject : — 

'^  Restraint, — On  this  subject  I  shall  say 
little,  as  it  has  been  already  fully  discussed 
in  several  medical  journals.  Within  the  last 
three  years,  personal  restraint  in  this  asylum 
having  been  very  much  modified,  and  almost 
abolished,  since  it  did  not  amount  to  more 
than  2  per  cent.,  I  endeavoured  to  do  with- 
out it.  On  that  occasion,  in  consequence  of 
circumstances  over  which  I  had  no  control, 
the  attempt  was  unsuccessful.  During  the 
last  year  various  obstacles  have  been  re- 
moved, my  plans  better  laid,  and  having  the 
aid  of  my  clinical  assistants,  I  was  enabled 
to  abolish  it  altogether;  and  the  result, 
hitherto,  has  been  perfectly  satisfactory.  The 
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success  of  this  measure  caimot  be 
to  an  influx  of  mild  cases,  or  to  any' 
circumstance  than  the  excellence  of  die  fijlil ' 
Situated  as  we  are,  in  a  manafactnring  aM| 
commercial  district,  the  patients  from 
are  always  more  unmanageable  than 
from  agricultural  districts;  and  havng^ltt 
contend  with  the  perfertidvm  ingenium 
tarum,  which  is  to  be  matched  only  in 
cashire,  as  far  as  I  know— with  a  buildup 
constructed  on  very  different  views,  ioooiive* 
nient,  and  crowded—I  have  been  enabled  Ift 
carry  out  the  system  completely,  witkp^ 
increasing  the  number  of  the  attendants,  wml^, 
with  the  happiest  effects.  Not  only  are  44f 
patients  quieter  and  more  orderly,  biit 
great  saving  of  glass,  furniture,  bedding" 
has  been  effected,  the  amount  of 
has  been  diminished,  and  the  habits  of 
patients  have  been  much  improved :  n<^ 
this  effected  by  substituting  the  force  of 
arms  for  that  of  muffs  and  belts.  Those 
represent  this  as  the  system  of  non-i 
pursued  at  Hanwell,  Northampton,  LV|f^ 
caster,  and  Glasgow,  have  never  given  iUm 
selves  the  trouble  to  inquire  into  the  so 
Greater  attention,  forbearance,  tact, 
kindness  are  required  in  the  attendants; 
tliere  is  much  less  struggling  and  less  ph 
cal  force  used  than  under  the  old  system. 
it  were  merely  the  substitution  of  them 
and  sinews  of  impassioned  men  and  woifti 
instead  of  tlie  cool  unimpassioned  force 
leather,  the  system  could  not  be  defended 
and  if  it  led  to  prolonged  seclusion  or 
finement,  to  the  deterioration  of  health 
the  aggravation  of  the  mental  disorder^ 
would  deserve  all  the  opprobrium 
been  cast  upon  it  by  its  opponents.  But 
contrary  is  the  case.  There  is  much 
violence  and  struggling,  there  is  lessd 
tion  of  property,  there  is  infinitely  less 
sion,  and  there  is  greater  attention  n 
rily  paid  to  the  patients  by  the  att( 
than  under  the  old  plan  of  restraint, 
all,  as  no  excessive  fury  or  violence  can 
place  without  a  cause,  which  may  bo 
tected  and  removed,  the  physician  is 
sarily  forced  to  examine  into  and 
I  am,  therefore,  of  opinion,  that 
mechanical  restraint  i$  in  no  case 
for  the  mere  treatment  qf  insanity  in  m 
lumy  and  that  in  all  cases  it  is  prejudii ' 
have  tried  both  plans  on  a  large  scale, 
now  express  my  deliberate  opinion,  on 
I  shall  continue  to  act.  The  nsylnm 
is  now  building  is  constructed  el 
with  this  view.  It  would  be  injustice, 
mention,  that  to  Dr.  ConoUy  of  Hi 
and  Dr.  Prichard  of  Northampton,  I 
debted  for  many  hints  and  contrivai 
carrying  out  non-restraint.'' 
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an  tdditkmal  assaiilt,  on  tlie  righto  of  thon- 
ftands  of  highly  educated  aod  respectable 
men,*— aaother  grass  and  acandaloas  insult 
offered  to  the  profession,  iit  an  endeavour  to 
uphold  one  amongst  the  very  worst  of  all  the 
monopolists,  to  the  injury  and  degradation  of 
the  general  professional  body!  What  has 
the  College  of  Physicians  done  that  it  shoo  Id 
be  thus  favoured  ?  Is  it  not  prorerblal  that 
no  institution  has  more  slumbered  in  the  dis- 
charge of  its  doty, — that  that  College  has 
ever  been  a  temole  in  which  vain  boasting, 
empty  conceit,  Wse  pretension,  and  imbecile 
pageantry  have  been  the  leading  character* 
istics  of  its  members  and  their  proceedings, — 
that  from  the  time  of  its  first  institution,  in 
the  reign  of  Henry  VIII.,  down  to  Ae  pre* 
sent  moment,  its  reputation  as  a  College  of 
Physicians  has  absolutely  been  owing  to  the 
pursuits,  the  labours,  and  the  researches  of 
men  who  were  wholly  unconnected  with  the 
College,  bot  who  were  seduced  and  w(K>ed 
into  belonging  to  it  ({fier  they  bad  become 
men  of  fame  and  character  in  their  profes- 
sion ?  W  h  at  has  it  done  as  a  College  t 
What  have  been  its  labours  as  a  Corporafioii 
aggregate?  When  and  in  what  manner 
have  the  Fellows  concentrated  their  mental 
powers,  or  applied  the  capabilities  of  medi- 
cal science  to  the  service  of  the  public  ? 
What  have  been  their  sacrifices  in  the  cause 
of  medical  improvement?  Let  these  ques- 
tions be  answered,  and  then,  if  indisputably 
in  the  affirmative,  there  may  appear  to  be 
some  ground  for  the  introduction  of  such  a 
Bill  as  the  one  which  has  been  referred  to  by 
Sir  James  Graham.  Bot  if  all  these  in- 
quiries must  be  answered  in  the  negative,—- 
if  the  College  of  Physicians  can  be  undeni- 
ably shown  to  have  been  throughout  its 
career  a  rank  specimen  of  vaunting  pride 
and  bootless  ambition,-*if  it  has  done 
nothing  to  benefit  the  profession,  and  erery- 
thing  to  injure  it,  and. to  cast  degradation 
on  the  more  important  portion  of  the  medical 
fraternity,  then  we  say  that  the  profession 
ought  to  and  will  rise  in  a  body,  as  one  man, 
agains  tthis  newly-contemplated  outrage,  this 
ast  projected  insult  and  attack  on  its  rights, 


leceot'  announcement  of  the  Secre- 

of  State  for   the    Hove   Bepart- 

in  the  House  of  Commons,  that  it  is 

ition,  on  behalf  of  the  Government, 

in  a  Bill  to  enable  the  Crown  to 

a  new  charter  to  the  College  of  Physi- 

\ffL$ndony  it  well  calculated  to  put  the 

of  Medical  Reform  on  its  correct 

9aVE  foundation. 

then,  is  the  answer  of  a  Conserva- 
.Gwenment  to  tf^e  remonstrances  and 
»of  nearly  twenty  thousand  medical 
on  the    subject   of   medical 
grievanoes,   anomalies,    and    per 

« 

has  it  been  inquired,  '^  Why  some 
of  the  profession  in  the  House  of 
iJM'not  asked  for  leave  to  intro- 
j^liMlital  Bill,  founded  on  just  and 
fe  principles,  with  a  view  to  the 
lent  of  the  one  PACtTLTY  system." 
lyjtfiKwer  that  could  be  given  to  such 
was  to  be  found  in  the  disunion 
existed  amongst  the  members  of 
iWlieioo.     In  that  hal  laid  the  true 
ritkf  no  attempt  has  been  made  to  in- 
ftth^  a  measure.    If  such  an  attempt 
beeit  made,  the  disunion  in  the  medical 
woiiid  have  led  to  its  certain  and  in- 
^fefeat;  it  would   have  committed 
t,— -by  driving  that  body  to  a  pre- 
vete, — against  the  sound  principles 
Itttdh  a  Bill  should  embrace,  and  thus, 
ly,  there  would  have  been  raised 
ind  an  insuperable  obstacle  to  the 
9f  the  great  and  noble  cause  which 
Reformers  are  so  zealously  endea- 
^  effect.    This  new  announcement 
^|ait  of  Sir  James  Graham  Is  a  thou- 
better  calculated  to  promote  the 
F^fVP.juflt  objeete  than  any  other 
occurred.    Here  ia.  a  new 
nockery,-<-a  fresh  outn^, 
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aad  reutt  H,  both  in  and  out  of  Parliament, 
to  the  yery  laft  extremity. 

The  British  Medical  Auociation,  always 
alive  and  foremost  in  labours  of  this  descrip- 
tion,  resolved,  at  the  meeting  of  the  Council 
on  Tnesday  last,  to  address  both  Houses  of 
Parliament,  and  memorialise  her  Majesty  on 
the  subject,  and  the  following  were  the  forms 
of  petition  that  were  adopted  on  that  occa- 
sion. With  slight  alterations,  to  suit  the  cir- 
cumstances of  each  case,  these  forms  may  be 
used  by  medical  societies,  medical  schools, 
and  the  officers  of  hospitals^nfirmaries,  and 
dispensaries,  and  they  may,  with  equal  ease, 
be  made  to  suit  the  purposes  of  private  prac- 
titioners ;— 
BRITISH  MEDICAL  ASSOCIATION. 

8PB0IAL  MEETING  OF  COUNCIL. 

Ex€ier  HaUf  Juhf  12. 

Dr.  WEBSTBa,  President,  in  the  chair. 

The  notice  calling  this  meeting  haying 
been  read,  to  petition  the  Queen  and  both 
Houses  of  Parliament  to  postpone  grant- 
ing a  charter  to  any  medical  corporation 
until  the  whole  subject  of  medical  reform 
has  been  fully  considered,  a  discussion  arose 
as  to  the  petitions,  when  the  following  were 
unanimously  adopted : — 

To  the  Queen*$  moit  excellent  Mojesty, 

The  bumble  petition  of  the  President, 
Vice-presidents,  and  Council  of  the 
British  Medical  Association,  humbly 
showeth, 

That  your  petitioners  haye  learned  that  a 
measure  of  general  medical  reform  is  an- 
nounced by  your  Majesty's  principal  Secre- 
tary of  State  for  the  Home  Department;  and 
your  petitioners  believing  that  such  a  mea- 
sure on  an  enlarged  and  liberal  basis  is 
highly  necessary  to  the  health  of  your  Ma- 
jesty's subjects,  and  is  urgently  desired  by 
the  great  body  of  the  medical  profession. 

Your  petitioners  humbly  pray, 

That  your  Majesty  will  be  graciously 
pleased  to  defer  granting  any  charter  to  any 
medical  institution  until  such  measure  shall 
have  been  brought  before  Parliament,  and 
has  received  full  publicity  and  discussion. 

And  your  petitioners  as  in  duty  bound,  &c. 

Tq  the  honourable  the  Commons  qf  the 
United  Kingdom  qf  Great  Britain  and 
Ireland^  in  Parliament  astembled. 

The  Petition  of  the  President,    Vice- 

S residents,  and  Council  of  the  British 
[edical  Association,  humbly  showeth, 
That  your  petitioners  have  learned  that  the 
right  honourable  the  Secretary  of  State  for 
the  Home  Department  intends  to  asli:  leave 
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of  your  honourable  House  to  introdaoe  a 
Bill  into  Parliament  this  session  to  enable 
her  Majesty  to  grant  a  new  charter  to  the 
Royal  College  of  Physicians  in  Lond<m ; 
and  your  petitioners  believing  that  the  sirant- 
ing  such  charter  would  prejudge  the  i^neral 
question  of  medical  reform,  and  mi^ht  be 
highly  injurious  to  the  interests  of  the  great 
body  of  the  medical  profession. 

Your  petitioners  pray  that  no  measure  be 
entertained  by  your  honourable  House  'wHk 
reference  to  granting  a  new  charter  to  the 
Royal  College  of  Physicians  in  London  ;  nor 
that  any  other  measure  of  partial  medical 
legislation  be  taken  into  consideratioii  by 
your  honourable  House  until  the  whole  sub- 
ject of  medical  reform  is  brought  before 
Parliament,  and  has  received  full  publicity 
and  discussion. 

And  your  petitioners,  &c. 

Let  all,  then,  who  feel  themselves  aggrieved 
by  this  absolutely  unbearable,  intolerable, 
new  assault,'memorialise  and  petition,  with- 
out a  day's,  without  an  hour's  delay.  The  peti- 
tions need  not  be  written  on  parchment  ;  that 
material  of  course  may  be  used  if  it  be  at 
hand,  but  a  sheet  of  paper  will  be  equally 
receivable  and  useful.  We  hope  that  the 
British  Medical  Association  will  entrust  their 
petitions, — for  presentation  to  the  House  of 
Lords,  to  the  Duke  of  Wellington,  the  head 
of  the  Government  in  that  House ;  and  thai 
they  will  forward  their  petitions  to  the  House 
of  Commons,  to  Sir  Robert  Pebl,  the  head 
of  the  Government  in  t*hat  assembly,  at  the 
same  time  placing  their  memorials  to  her 
Majesty  in  the  hands  of  Lord  Joeh 
Rdssbll,  the  leader  of  the  opposition  in  the 
House  of  Commons.  By  placing  the  docu- 
ments in  the  respective  hands  which  we  have 
named,  all  mistakes  as  to  the  feelings  of  the 
profession,  and  the  knowledge  of  high  offi* 
cial  personages  with  respect  to  those  feelings, 
must  be  effectually  and  completely  avoided. 
Severe  ill  health  has  for  the  last  fortnight 
prevented  the  Editor  of  this  Journal  from 
attending  in  his  place  in  the  House  of  Com- 
mons, to  fulfil  his  nightly,  duties  In  that  a»^ 
sembly;  but  he  hopes  to  recover  sufficient 
strength  to  encounter  in  Parliament  the  pro- 
jected measure  of  Sir  Jambs  Gbaham,  in  its 
very  first  stage,  and  to  offer  it,  in  every  fons^ 
and  at  every  step,  a  determined,  oafliB^iag, 
and  relentless  opposition. 


MEETINO  OF  M EDIOAX  PmACmTIONEIS  AT  NOTTINGHAM.    MS 

If  thit  iuttltimg  amwer  of  the  OoTemiMnt 

te  the  petitions  of  medical  practltioDeri  for  a 

-JVBl  ttOMure   of  medical  reform,  do   not 


aioase  the  members  of  the  profession  to  a 
tme  sense  of  their  danger,  and  of  their  really 
degraded  position,  we  say,  at  once,  that  their 
cause  is  h»pelesty  their  treatmeot  Just,  and 
akai  increased  persecution  would  only  be  an 
appropriate  reward  for  their  marked  subser- 
Tiency  and  cowardice. 

Before  learing  the  subject  for  the  present, 
w«  iATits  attention  to  the  following  spirited 
proceedings  of  the  medical  practitioners  of 
Nottingham,  assembled  at  a  public  meeting 
on  July  12, — the  very  evening  on  which 
the  Ck>ancil  of  the  British  Medical  Associa- 
tion were  deliberating  at  Exeter  Hall.  Al- 
thoo{^  Sir  James  Graham  is  adopting  a 
course  which  does  not  seem  likely  to  obtain 
for  him  the  thanks  and  gratitade  of  the  pro- 
le98ion,^althoagb  he  may  have  been  most 
foully  earwigged  by  some  mercenary  mono- 
polist, and  paltry  intriguer ;  nevertheless  he 
may  actually  become,  without  intending  it,  a 
real  benefactor  to  the  profession.  Our 
hatred  of  the  evil  that  he  intends  may,  in 
fact,  have  the  unexpected  effect  of  heartily 
uniting  us  in  promoting  the  success  of  a 
really  good  cause. 

As  regards  petitions  from  the  country,  we 
would  entreat  the  petitioners,  as  a  general 
rule,  unless  they  have  some  specific  reasons 
for  adopting  another  line  of  conduct,  to  send 
their  petitions  for  the  House  of  Commons  to 
the  Bepresentatives  of  the  places  in  which 
they  reside.  When  two  petitions  are  for- 
warded from  the  same  place,  one  might  be 
entrusted  to  the  Representative,~the  other 
io  the  Prime  Minister.  Sir  Robert  Peel  is 
a  sensible  man;  he  has  a  mind  which  is 
open  to  the  influence  of  argument,  and  we 
feel  a  strong  conviction  that  he  will  not  pro- 
ceed rashly  in  this  matter,  nor  lend  a  will- 
ing ear  to  the  parties  who  are  practising 
tiieir  impositions  and  impostures  on  the 
SiCEVTAnY  of  Stats  for  the  Home  Depart- 
MBirr.  We  have  little  hope  of  Sir  James 
GftAHAM.    We  fear  that  hi  wiU  be  self- 


cottvieted  in  the  matter,   If  not  self-con* 
damned. 


At  a  meeting  of  the  medical  practitioners 
of  Nottingham  and  the  neighbourhood,  held 
at  the  Assembly-rooms,  Low  Pavement,  on 
Tuesday  evening,  July  12,  1842,  Dr.  Hut- 
chinson in  the  chair,  the  following  resolu- 
tions were  agreed  to  :^ 

Moved  by  Robert  Davison,  Esq.,  and 
seconded  by  Isaao  Massey,  Esq.  :-^ 

1.  ''That  petitions  be  presented  to  her 
most  gracious  Majesty  the  Queen,  and  also 
to  the  House  of  Commons,  praying  that  no 
charter  be  granted  to  the  Colleges  of  Physi- 
cians and  Surgeons  in  London,  or  to  any 
medical  institution,  until  the  whole  subject 
of  medical  reform  be  brought  forward  and 
fully  discussed  before  Parliament." 

Moved  by  Wriort  Allen,  Esq.,  and 
seconded  by  T.  A.  Burrows,  Esq. : — 

2.  ''  That  the  chairman  write  to  and  re- 
quest his  grace  the  Duke  of  Newcastle  to 
present  the  petition  to  her  most  gracious 
Majesty  the  Queen." 

Moved  bv  J.  N.  Thompson,  Esq.,  and  se- 
conded by  Augustus  Darby,  Esq.  :^ 

S.  '<  That  the  petition  to  the  House  of 
Commons  be  entrusted  for  presentation  to  the 
Right  Hon.  Lord  John  Russell." 

Moved  by  John  Caunt,  Esq.,  and  seconded 
by  Isaac  Massey,  Enq. : — 

4.  **  That  the  thanks  of  this  meeting  be 
presented  to  Thomas  Wakley,  Esq.,  M.P.. 
for  liis  indefatigable  exertions  in  and  out  of 
Parliament  in  the  cause  of  medical  reform." 

Moved  by  Augustus  Darby,  Esq.,  and 
seconded  by  Thomas  Beveridob,  Esq.  :^ 

5.  ''  That  the  proceedings  of  this  meeting 
with  its  resolutions  be  transmitted  to  Tub 
Lancet,  '  Medical  Gazette,'  and  '  Provin- 
cial Medical  Journal.' " 

Moved  by  Wright  Allen,  Esq.,  and  se- 
conded by  Dr.  Taylor  :— 

6.  "  That  a  copy  of  these  resolutions  be 
also  sent  to  the  members  for  the  town  and 
county,  requesting  tiiem  to  support  the  ob- 
ject of  the  petitions.*' 

The  chairman  having  left  the  chair,  the 
thanks  of  the  meeting  were  given  to  Dr. 
Hutchinson,  for  his  conduct  in  the  chair. 

Tlie  following  is  a  copy  of  the  petition  to 
the  House  qf  ComnMtis : — 

*'  The  Petition  of  the  undersigned  Physi- 
cians and  Surgeons  of  Nottingham 
and  its  neighbourhood, 

'*  Humbly  showeth, 

<<  That  your  petitioners  have  been  credibly 
informed  that  the  right  honourable  the  Secre- 
tary of  State  for  the  Home  Department  In- 
tends to  ask  leave  of  yonr  honourable  House 
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io  introduce  a  Bill  this  session  to  enable  her 
Mi^esty  to  grant  a  new  charter  to  the  Royal 
Colleges  of  Physicians  and  Surgreons,  your 
petitioners  believing  that  the  granting  such 
a  charter  would  prejudge  the  general  ques- 
tion of  medical  reform,  and  might  be  highly 
injurious  to  the  interests  of  the  general  body 
of  the  medical  profession,  pray  that  no  such 
measure  be  entertained  by  your  honourable 
House  with  reference  to  granting  a  new 
charter  to  the  Colleges  of  Physicians  and 
Surgeons  in  London,  or  any  other  measure 
of  partial  legislation,  be  taken  into  considera- 
tion by  your  honourable  House  until  the 
whole  subject  of  medical  reform  be  brought 
before  Parliament,  and  receive  full  publicity 
and  discussion." 

''  To  the  Queen*s  mo$t  excellent  Majesty, 

<<The  dutiful  Petition   of  the  under- 
signed Physiciana  and  Surgeons  re- 
siding in  Nottingham  and  its  neigh- 
bourhood, 
'<  Humbly  showeth, 
<<  That  your  petitioners    having   learned 
that  a  measure  of  general  medical  reform  is 
announced  by  your  Majesty's  principal  Se- 
cretary of  State  for  the  Home  Department, 
and  your  petitioners  believing  that  such  a 
measure  on  an  enlarged  and  liberal  basis  is 
highly  necessary  to  the  health  of  your  Ma- 
jesty's subjects,  and  is  urgently  desired  by 
the   great  t>ody  of  the  medical  profession, 
your  petitioners,    therefore,    humbly  pray, 
that  your  Migesly  will  be  graciously  pleased 
to  defer  granting  any  charter  to  any  medical 
institution    until  such  measure   have   been 
brought  before  Parliament,  and  received  full 
publicity  and  discussion." 

(Signed  by  twenty-eight  physicians  and 
surgeons.) 


Clinical  Re§earches  on  Auscultation  qf  tke 
Respiratory  Organs^  and  on  the  First  Stage 
qf  Phthisis  Pulmonalis.  By  Jdles  Four- 
net,  &c.  &c.  (Translated  from  the  French 
by  Thomas  Brady,  M.B.,  Prof,  of  Med. 
Juris,  in  the  King  and  Queen's  Col.  Phys., 
Ireland.)  Part  I.  Auscultation  qf  the  Re- 
spiratory Organs,  London:  Churchill. 
1841.  8vo.     Pp.  227. 

We  had  deferred  our  notice  of  this  part 
of  Dr.  Brady*s  translation,  in  order  to  consi- 
der it  in  connection  with  tlie  second  part 
which  this  is  intended  chiefly  to  illustrate, 
but  which  is  not  yet  published.  It  would, 
however,  evince  a  want  of  consideration  for 
our  medical  brethren  did  we  remain  longer 
without  directing  their  attention  to  what,  in 
itself,  may  be  considered  the  most  complete 
system  which  we  possess  of  auscultation  of  the 
respiratory  organs.  Here  are  comprised  the 
results  of  several  years  clinical  study  of  tiie 


phenomena  of  aa8«;uItation,  affording  ammigit 
many  important  and  original  facts,  none  more 
important  than  that  which  relates  to  the  eon- 
stitution  of  the  respiratory  nutrmmrf 
which  had,  in  fact,  been  previously 
altogether  neglected.  This  M.  Foumet  finds 
to  consist  "of  two  very  distinct  sounds :  one 
stronger,  belonging  to  the  period  of  inspira- 
tion; the  other  weaker,  produced  during  ex- 
piration.  Pathological  observation  confirms 
this  division;  for  we  see  the  weaker  soand 
become  at  times  the  stronger,  and  vtcer^rsfl." 
From  this  mode  of  studying  the  sounds  of 
respiration  a  great  number  of  most  valuable 
signs  result.  ''  Hence  this  anscnltatory  prin- 
ciple, always  to  observe  and  analyse  the  in- 
spiratory and  expiratory  murmurs  separately ; 
at  the  same  time  that  by  viewing  them  t<^e- 
ther,  we  appreciate  the  changes  that  may 
have  occurred  in  their  natural  relation  to 
each  other." 

In  analysing  the  respiratory  ranrmur,  fhe 
author  insists  on  the  necessity  of  attending  to 
the  following  fundamental  characters: — 

"  1.  The  proper  or  distinctive  character. 
''  2.  The  hard  or  soft  character. 
*^  3.  The  dry  or  humid  character. 
«  4.  The  quality  (le  timbre  J. 
'^6,  the   tone ;  6,  the  intensity ;  7,  the 
duration ;  and  8,  the  rhythm." 

Each  of  these  characters  and  its  modifica- 
tions is  fully  considered,  and  we  advise  tmr 
readers  to  consult  them,  in  the  work,  care- 
fully, and  if  amongst  those  who  study  it, 
there  are  found  some  who  declare  it  to  be  too 
minute  or  extensive,  let  them  remember  that 
they  are  examining  a  science  which  is  bat  in 
its  infancy,  and  that  it  is  only  by  sach  la- 
bours as  the  present  that  it  can  ever  be  freed 
from  those  errors  to  which  even  its  most 
ardent  admirers  acknowledge  it  to  be  liable. 
Dr.  Brady  has  performed  his  task  as  trans- 
lator in  a  highly  creditable  manner.  Hm 
notes,  too,  at  the  close  of  this  part,  are  of  great 
value.  They  supply  a  most  unpardonable 
deficiency  of  the  text,  viz.,  some  reference  to 
what  has  been  done  on  this  side  of  the  chaD*> 
nel  for  the  practice  of  this  science. 

The  following  are  M.  Foumet's  instnie> 
tive  '^  precepts  for  the  practice  of  auscolta- 
tion  :"— 

"  1 .  When  auscultation  is  properly  per- 
formed, the  series  of  acts  of  which  it  consists 
is  divisible  into  two  very  distinct  parts  ;  the 
operations  of  the  senses,  and  those  of  the 
mind ;  the  first  collect  the  different  elements 
that  concur  to  the  solution  of  the  problem ; 
the  second  judges  them.  These  two  kinds  of 
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operations  ooght  to  be  performed  at  two  dis- 
tioct  times,  and  those  of  the  senses  always 
before  those  of  the  mind. 

*^  %  It  is  of  the  greatest  importance  that 
the  fwcvlij  oi  tUtention  be  excited  previously 
to  eftch  act  of  the  senses  or  of  the  mind .  The 
opposite  state  dUtractionf  in  abandoning 
them  to  themsielves  or  to  foreign  impressions, 
is  tlie  source  of  manj  mistakes. 

**  S.  The  sense  of  hearing  being  once  well 
traincdy  we  can,  with  the  aid  of  this  faculty 
of  attention,  during  all  the  time  an  auscul- 
tory  examination  lasts,  be  perfectly  insensi- 
ble to  any  other  sensations  than  those  made 
on  the  ear.  It  is  only  by  this  means  that  we 
ean  recognise  certain  delicate  shades  of  a1- 
terati<Mi  in  the  normal  sounds,  and  estimate 
their  diagnostic  value.  We  can  thus  one 
by  one  analyse  several  sounds  that  are  pro- 
duced at  the  same  moment, 

"  4.  The  physician  who  practises  auscul- 
tation must  know  well  both  the  physiologi- 
cal varieties  that  different  circumstances  pro- 
daoe  in  the  normal  sounds,  and  the  proper 
and  distinctive  character  of  all  the  morbid 
sounds.  It  is  on  tliis  account  that  we  cannot 
derive  from  auscultation  all  the  advantages 
it  is  capable  of  affording,  till  we  have  prac- 
tised it  a  very  long  time. 

**  5.  It  sometimes  happens  that  in  exa- 
mining the  posterior  part  of  the  chest,  we 
pass  the  inferior  boundary  of  this  cavity,  that 
we  apply  the  ear  a  little  too  low  down,  and 
conclude  from  auscultation  that  the  respira- 
tion is  inaudible  at  the  lower  part;  hence 
the  [false]  diagnosis  of  a  commencing  pleu- 
ritic effusion.  This  mistake  is  favoured  by 
the  less  extent  vertically  of  the  respiratory 
sounds  on  the  right  tiian  on  the  left  side. 

'*  6.  Before  applying  the  ear  to  the  pa- 
tient*s  chest,  it  is  well  to  observe  how  he  re- 
spires. Sometimes,  in  fact,  we  hear  no  trace 
of  the  respiratory  murmurs,  or  perhaps  of  the 
expiratory  only,  and  this  depends  altogether 
on  the  way  in  which  respiration  is  per- 
fonned ;  the  patient  thinks  that  we  expect 
something  extraordinary  from  him ;  he  makes 
convulsive  efforts  with  the  muscles  of  the 
walls  of  the  chest  or  of  the  mouth,  and  the 
air  does  not  reach  the  lungs  at  all,  or  reaches 
them  at  intervals,  or  in  an  irregular  manner. 
With  respect  to  the  isolated  absence  of  the 
expiratory  murmur,  it  cannot  occasion  any 
error  if  we  keep  in  mind  this  general  fact, 
that  except  t»  the  above  cireunutance  the  ex- 
pirmtioH  U  never  abaent  alone,  and  that  ihie 
etreuMitance  does  not  correspond  to  any  anato- 
mical leeUm, 

"  7.  But  it  is  of  importance  also,  for  an- 
other reason,  to  observe  how  the  patient 
breathes,  t>efore  we  commence  our  examina- 
tion ;  in  ftict,  every  kind  of  respiration  is  not 
equally  fitted  to  reveal  anormal  murmurs ;  in 
general  we  will  place  ourselves  in  the  most 
fkvourable  condition  in  this  respect,  by 
taking  care  that  the  inspirations  and  expi- 
ratSoDS  of  tiie  patient  are  frequent,  deep,  and 


regular;  it  is  even  sometimes  necessary, 
where  the  sounds  are  doubtful,  to  explain 
those  points  to  him,  or,  what  is  still  better, 
to  give  an  example  by  making  several  respi- 
rations before  him. 

"  8.  The  stem  air,  the  abrupt  address, 
the  solemnity  with  which  some  physicians 
approach  the  sick  bed,  seldom  fail  to  throw 
the  patient  into  a  state  of  nervousness,  which 
is  very  unfavourable  to  the  production  [of 
such  respiration  as  is  fitted  to  produce  audi- 
ble sounds.  We  know,  besides,  that  this 
state  of  nervous  disturbance  is  injurious  in 
other  respects.  There  is  a  calm,  simple, 
benevolent  mode  of  accosting  a  patient,  a 
certain  gentleness  and  earnestness  of  manner, 
that  at  once  wins  his  confidence,  and  renders 
him  composed,  so  that  he  answers  correctly, 
does  what  he  is  desired  well,  and  that  his 
features,  inflaeoced  only  by  tlie  morbid  state, 
express  accurately  all  he  feels. 

*'  9.  It  is  important  in  each  examination 
to  pass  over  every  part  of  the  chest,  espe- 
cially when  we  do  not  find  at  once  the  rea- 
son of  the  general  phenomena  observed.  It 
often  happens  that  it  is  in  the  top  of  the  arm- 
pit, or  in  the  supra-spinal  fossa,  or  in  some 
other  very  limited  spot,  we  find  the  signs  of  a 
pneumonia  which  we  have  in  vain  sought 
everywhere  else  ;  at  other  times  we  discover 
in  tliis  way  some  complication  of  a  pulmonary 
catarrh,  which  would  have  been  in  itself 
sufiicient  to  have  explained  the  general  phe- 
nomena observed. 

<<  10.  There  are  certain  fugitive  sounds 
heard  now,  and  no  longer  audible  a  moment 
after.  This  character  of  inconstancy  is  one 
that  it  is  sometimes  important  to  ascertain 
accurately;  for  example,  to  distinguish  the 
fine  mucous  rhonchus  from  the  crepitant 
rhonchus  of  pneumonia :  hence  a  precept, 
applicable  to  some  cases  only,  to  make  a 
second  examination  a  short  time  after  the 
first.  It  is  also  necessary  to  examine  the 
patient  once  at  least  in  twenty-four  hours, 
especially  during  the  acute  period  of  the  dis- 
ease, otherwise  we  might  miss  the  successive 
changes  that  some  sounds  undergo,  and  mis- 
take the  course  of  the  malady. 

<<  11.  M.  Louis  insists  with  reason  on  the 
importance  of  observing  in  the  comparative 
auscultation  of  the  right  and  left  sides, 
exactly  the  same  conditions  on  both  sides, 
for  a  slight  difference  in  the  conditions  is 
often  sufficient  to  vary  the  result  at  the  time 
that  the  lungs  are  equally  healthy. 

"  12.  There  is  a  circumstance  connected 
with  immediate  auscultation  upon  which 
authors  have  not  observed,  and  which  is, 
however,  of  some  moment ;  it  is  the  degree 
of  pressure  the  ear  ought  to  make  on  the 
parts  examined.  The  following  precept  is 
founded  on  experiments  made  in  reference  to 
this  subject ;  to  apply  the  ear  to  the  toalle  of 
the  che$tf  to  as  to  make  moderate  pressure^ 
and  not  to  confine  too  much  air  within  it, 

<<  IS.  There  is  often  danger  in  trusting  too 
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mneh  to  medical  Aut,  and  allowiog  oneself 
to  be  swayed  by  the  feeliog  of  pride,  whicli 
results  from  recognising^  the  natare  of  the 
disease,  by  the  mere  inspection  of  the  pa- 
tient's face.  If  we  are  mistaken,  which 
sometimes  at  least  happens,  we  have  placed 
the  senses  in  a  false  position,  with  respect  to 
the  mind,  and  too  often,  with  the  utmost 
anxiety  on  our  part  to  go  right,  it  will  occur 
that  they  see  and  judge  according  to  its  pre- 
mature decision.  In  such  a  case,  the  mucous 
rhonchus  is  easily  taken  for  the  crepitant, 
&c.  It  is  only  men  grown  old  in  practice 
that  find  their  first  impression  sufficient  for 
forming  a  correct  diagnosis. 

^*  14.  The  auscultatory  examination  being 
made  according  to  the  preceding  conditions, 
its  results  compared  with  the  assemblage  of 
general  symptoms  presented  by  the  patient, 
the  different  combinations  of  these  signs  pro- 
perly analysed,  it  seldom  happens  that  we 
cannot  arrive  at  the  exact  determination  of 
the  disease  with  which  the  lungs  are  af- 
fected." 

To  these  very  excellent  considerations  we 
have  but  to  add  the  necessity  of  at  all  times 
attending  to  the  position  of  the  patient  with 
reference  to  his  comfort.  A  fatiguing  or  an 
inconvenient  position  to  the  patient  or  the 
practitioner  will  always  interfere  with  the 
successful  practice  of  auscultation. 

In  developing  the  phenomena  of  respira- 
tion, the  deep  inspiration  following  the  act 
of  coughing  will  often  aSbrd  most  useful  in- 
dications. 

There  is  frequently  heard  a  moist  rhonchus, 
particularly  at  the  upper  part  of  the  dorsal 
region,  caused  by  the  act  of  deglutition, 
which  should  not  be  mistaken  as  originat- 
ing in  the  lung. 

We  have  known  the  sound  produced  by 
the  stethoscope  on  the  hair  of  the  chest  in 
males,  confounded  with  sounds  produced  in- 
ternally, a  source  of  error  which  requires 
only  to  be  mentioned  to  t»e  avoided. 


THE  MEDICAL  SOCIETIES. 

It  is  now  four  or  five  years  since  we  com- 
menced a  series  of  annual  reviews  of  the  pro- 
ceedings of  the  various  medical  societies  of 
London.  Our  object  in  these  articles  was 
to  endeavour  to  make  these  institutions  as 
serviceable  as  possible  to  their  members  and 
to  the  profession  in  general.  We  are  con- 
scious that  occasionally  our  strictures  have 
been  severe ;  we  have  reason  to  know  also 
that  they  have  not  been  unmerited,  and  that 


they  have  had  flie  approbation  of  liie  gnat 
mass  of  the  members  composing  the  varkwa 
bodies  to  which  they  referred: 

The  work  of  reformation  is  geaorally  slow, 
and  the  reformer  of  abases  requires,  above 
all  other  persons,  a  steady  and  perseveriag 
industry  in  the  work  which  he  undeitakcs. 
It  is  but  too  often  the  case  that  he  finds  his 
first  efibrts  entirely  abortive,  nay  even,  ap|ia- 
rently,  productive  of  evil ;  and  were  he  to  be 
discouraged  by  these  untoward  events,  he 
would  have  altogether  mistaken  the  natare 
of  the  work  which  he  had  undertaken  to 
perform.  The  axiom  "  of  the  dropping 
water  wearing  away  stone"  is  poeuliariy  ap- 
plicable to  the  work  of  refona  ;  the  drofM^ 
for  a  time,  make  not  the  slightest  apprsda* 
ble  impression,  but  are  scattered  {**  like  dew- 
drops  from  the  lion's  nuine"),  leaving  the 
hard  and  rugged  surface  unscati&ed ;  bat 
gradually  the  roughened  points,  or  the  small 
lichens,  will  be  removed;  the  sar&ee  will 
become  smooth,  polished,  and  indented,  and 
the  work  will  be  accomplished. 

We  have  had  occasion  in  speaking  of  the 
Medictl  and  Clwrurgicti  Sodety^  lo  notiea 
the  evils  which  resulted  from  the  baUotiag 
for  members  during  the  reading  of  a  paper. 
Happily  this  evil  no  longer  remains  in  the 
catalogue ;  the  ballot  is  now  condacted  in  a 
totally  different  manner,  and  is  aecomplished 
by  the  expedient  of  placing  a  anrabcr  «f 
ballot-boxes  on  the  table,  each  being  sur- 
mounted by  the  recommendation  of  the  party 
to  be  balloted  for.  The  balloting  does  not 
now  occupy  more  than  a  minute  or  two.  We 
congratulate  the  members  on  the  change. 

We  should  be  glad  if  we  were  able  to 
announce  that  the  uncourteous  system  of 
keeping  invited  guests  waiting  in  an  ante- 
room were  abolished.  But  it  is  not  so,  Wt 
have  repeatedly  insisted  upon  the  mdeneas 
of  this  custom-^offensive  in  every  respect; 
for  whilst  the  guest  becomes  by  **  courtesy* 
possessed  of  the  **  privileges  of  a  member* 
for  the  evening — so  far,  at  least,  as  taking  a 
part  in  the  proceedings  goes — he  is  reminded 
of  the/ooour  he  has  received,— 4>f  the  r^al  dis- 
tinction which  exists,  by  not  being  allowed 
to  enter  the  sanctum,  until  the  permission  of 
the  collected  fellows  has  been  obtained.  Is 
this,  we  would  ask,  the  conduct  which 
should  be  pursued  in  a  liberal  profession, 
the  members  of  which  are,  above  those  of  all 
other  professions,  distinguished  as  gentle- 
men? What  can  foreigners  who  visit  the 
Medical  and  Chirurgical  Society  think  of 
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•ocb  m  tmlcmif  We  Unsh  as  we  contem- 
plate their  answer. 

We  have  during  the  past  and  former  ses- 
saoBS  repeatedly  seen  distingnished  men 
from  tbe  provinoes  and  from  the  continent, 
aeeompanying  some  of  the  ^  eminent"  practis- 
ing in  London,  waiting  amid  crowds  in  the 
ante-room  of  the  society,  whilst  some  new- 
made  "  fellow*'  scarce  out  of  his  teens,  and 
celebrated  for  nothing  but  his  possession  of 
the  diploma  of  the  college,  has  shown  the 
privilege  ke  has  possessed,  of  walking  into 
the  library,  leafing  his  guests  to  enjoj  the 
ditHnctiom  which  he  has,  sometimes  not  in 
the  most  courteous  manner,  thus  reminded 
them  of.  Bat  enough  of  this,  by  no  means 
pleasant  subject:  we  trust  that  before  the 
commencement  of  the  next  session,  the  coun- 
cil of  the  society  will  expunge  so  offensive  a 
clause  from  its  by-laws,  as  that  which  sanc- 
tioas,  nay,  enforces,  invidious  distinctions 
and  rode  conduct  to  visitors. 

We  have  spoken,  in  former  years,  of  the 
iignstice  done  to  authors  by  tbe  reading  of 
their  papers  by  the  secretaries ;  we  still  com- 
plain of  this  injustice.  And  here  let  us 
remark,  that  we  couple  this  observation  with 
no  reflection  on  those  geotlemen  who  at  pre- 
sent fill  the  offices  of  secretaries  to  the 
society.  Men  better  qualified  for  the  office, 
ia  aU  the  requisites  which  a  secretary  should 
possess,  eould  not  be  found,  and  as  readers 
they  are  unquestioDably  superior;  bat  what 
secretary,  however  accomplished,  can  be  ex- 
pected to  make  out  every  kind  of  mana- 
script  which  comes  into  his  hands!  How 
can  be  do  justice  to  an  author  who  writes 
half  his  paper  in  hieroglyphics  ? 

We  are  friends  to  discussioo,  free, unfettered; 
but  the  privilege  of  discussion  may  be  abused. 
Yean  ago  we  pointed  out  the  necemty  of 
discussion  at  this  society ;  we  were  met  with 
tiie  remark,  that  the  debate  would  be  usurped 
by  a  few  mere  ^'  talkers,"  who  would  talk, 
whether  to  the  point  or  not.  We  acknow- 
ledga  the  justice  of  the  remark,  to  some  ex- 
tent ;  but  the  abuse  of  discussion  must  not 
militate  against  its  intrinsic  value. 

"  Like  the  spot  npon  tho  Tutol's  robe* 
Tbe  worse  for  what  it  loils," 

the  mere  '<  talking"  may  be  a  stain  upon 
the  privilege  of  free  discussion,  and  it  is 
nothing  more. 

We  most  not  dimiss  this  subject,  however, 
without  adverting  to  the  benefits  which  dis^ 
cession  has  had  upon  the  prosperity  of  this 
lodety :  let  the  crowds  at  its  meetings,  the 


increase  in  its  members,  attest  the  fact.  And 
here  we  may  observe,  that  the  two  or  three 
who  will  talk  on  all  subjects  which  come 
before  the  society,  and  who  not  satisfied 
with  the  enumeradon  of  a  collection  of  cases 
similar  to  the  one  under  discussion,  in  no  one 
view  that  can  be  taken  of  them,  forget  that 
they  are  out  of  their  class-room,  and  really 
give  a  clinical  lecture  of  some  twenty 
minutes*  duration  on  all  the  cases,  however 
various,  which  they  can  bring  to  recollec- 
tion. This  is  uodoobtedly  an  evil,  and  we 
scarcely  know  how  it  can  be  remedied.  In 
the  House  of  Commons  such  a  kind  ef 
speaker  would  meet  with  no  encouragement; 
the  house  would  be  in  a  buzz,  and  probably 
his  speech  would  be  as  the  ''  idle  wind,"  and 
he  would  not  be  tempted  to  repeat  the  expe- 
riment. A  twaddling,  bothering  barrister 
meets  with  little  attention  from  the  bench ; 
the  eye  of  the  judge  wanders  to  the  ceiling, 
to  the  clock,  to  the  paper  before  him,  but  is 
never  fixed  attentively  on  the  speaker :  this, 
in  time,  generally  works  a  cure ;  but,  like  the 
<^  lecturers"  at  the  medical  societies,  there 
are  occasionally  some  who  will  persist  in 
being  twaddlers  in  spite  of  all  such  discou- 
ragements. How  are  we  to  act  in  such  a 
case?  Lord  Ellenborough,  a  judge  by  no 
means  celebrated  for  his  urbanity  or  kind- 
ness, hit  upon  the  following  plan  of  stopping 
a  bothering  counsellor,  who  would  take  no 
'<  hints  oblique."  The  ^  learned"  gentleman 
had  got  into  a  twaddling  habit  of  explaining 
even  the  meaning  of  some  of  the  law  terms 
to  the  bench.  On  one  occasion  he  was 
pleading  the  right  of  a  client  to  a  certain 
estate,  ^  My  lord,"  said  he,  "^  he  possesses 
the  fee-simple  of  the  property ;  the  fee-simple, 
as  your  lordship  may  be  aware,  being  the 
most  absolute  power  which  he  can  possess." 
The  judge  looked  grave,  and  concerned  at 
the  *'  important  information,"  and  requested 
the  indulgence  of  the  speaker  for  a  moment 
whilst  he  took  a  note  of  it.  The  counsellor 
was  cared  of  his  fault.  Might  not  the  pre- 
sident  of  a  medical  society  stop  a  talker  at 
the  close  of  his  description  of  the  symptoms 
of  rheumatism,  and  beg  him  to  go  over  the 
catalogue  once  again,  as  it  was  so  impor- 
tant? If  this  did  not  effect  a  cure,  the  ease 
might  fairly  be  considered  as  hopeless.  We 
may  remind  these  talking  gentlemen,  that 
the  most  eminent  practical  lawyers,  as  well 
as  the  most  eminent  practical  physicians 
and  surgeons,  never  commit  such  errors. 
Sir  Samuel  RomiUy,  the  most  eminent  pleader 
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ojt  his  time,  is  said  seldom  to  have  spoken 
for  more  than  twenty  minutes  or  half  an 
hoar.  Look  at  the  observations  of  Sir  D. 
Brodie,  and  other  really  practical  men  in  the 
society,  short,  full  of  facts,  and  facts  bearing 
upon  the  case  read;  not  commencing  with 
gout  and  terminating  with  the  anatomy  of 
the  langs,  like  some  of  the  speeches  we  have 
had  occasion  to  hear  from  those  who  think 
**  words*'  always  convey  information. 

But  enough  of  this ;  the  evil,  however,  is 
serioas,  or  we  should  not  have  dwelt  for  so 
long  a  period  upon  it. 

With  the  other  societies,  the  London  and 
Westminster,  we  are  at  issue,  in  reference 
to  the  lukewarmness  of  their  leading  mem- 
bers. Surely,  from  the  numbers  which  com- 
pose these  societies,  the  members  should 
never  be  at  a  loss  for  a  paper  upon  which  to 
hang  a  discussion.  Unfortunately,  however, 
the  papers  at  these  societies  are  ^*  few  and 
far  between  ;"  the  discussions,  though  gene- 
rally good,  lose  somewhat  of  their  value  in 
consequence.  Of  the  other  societies  we  can 
say  but  little,  they  pursue  ^'  the  even  tenor 
of  their  way/'  as  exclusive  and  as  valuable 
as  ever. 


BOYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  July  8,  1849:  — James  Hunt; 
Edgar  Gockeil;  Lionel  Roberts;  Octavius 
Frederick  Heritage;  James  Moir;  John 
Moore ;  Charles  Hooper ;  Edmund  Ormond 
Lyne ;  John  Frederic  NichoUs ;  William 
Davies ;  Frederick  Morrison  Clifford ; 
George  Brown  Clack ;  Thomas  Parr ;  James 
Cornwall. 


BOOKS  RECEIVED. 

Twenty-eighth  Annual  Report  of  the  Di- 
rectors of  the  Glasgow  Royal  Asylum  for 
Lunatics,  1812,  with  the  First  Report  of  the 
Physician.    Pp.  58. 

State  of  the  Lincoln  Lunatic  Asylum. 
1842.    Pp.  45. 

Viodiciae  Medics ;  an  Appeal  to  Public 
Opinion,  against  certain  Proceedings  of  the 
Right  Hon.  Sir  Edward  B.  Sugden,  Lord 
High  Chancellor  of  Ireland,  in  the  Matter  of 
Mrs.  Margaretta  Diana  Jones,  a  supposed 
Lunatic.  With  an  Appendix  of  Illustrative 
Documents.  By  William  Harty,  M.D., 
Physician  to  the  King's  Hospital,  and  to  the 
Prisons  of  Dublin.  ^*  Mordear  opprobriis 
falsis,  mutemve  colores  V  '*  Haec  ego  non 
agitem?"  Dublin:  Graisberry  and  Gill. 
1842. 


TO  CORRESPONDENTS. 

Brentford  Medical  Associ ation.— At  a 
special  meeting  of  this  association,  hekl  oo 
Thursday,  July  7,  convened  *^  to  receive  the 
names  of  candidates  for  admissioa,  and  fer 
other  purposes,"  it  was  unanimoosly  agreed, 
'<  That  the  explanations  given  by  Dr.  Dty, 
of  Acton ;  Mr.  Dods worth,  of  Tumham 
Green ;  and  Mr.  Wilkins,  of  Ealing,  in  re- 
ference to  their  letters  to  the  board  of  guar- 
dians, were  perfectly  saiislactory  to  (he 
members  of  the  association.'' 

Z. — No  **  other  party  than  the  Apotheca- 
ries' Company*'  can  take  such  proceedings. 

M,  R.  C.  S.—The  "  Mr.  Gardiner"  U  oolj 
a  druggist,  shamming  to  be  a  surgeon. 

F.  H, — The  many  should  call  on  the  our, 
not  the  one  first  on  the  many. 

A  Lancet  Subscriber. — ^The  ''  separation* 
is  one  which  will  never  be  ordained  by  law. 
Parliament  could  not  be  induced  to  enact 
such  a  restriction.  The  divorce  could  only 
be  effected  by  mutual  agreement  in  the  pro- 
fession. 

F.  Limoine, — At  the  Apothecaries'  Hill. 
No  age  being  specified,  the  writer  should 
address  himstlf  to  the  beadle. 

Mr,  Eagle*8  paper  has  been  received. 

Mr.  Hetheringtim*s  reading  of  the  Aet  is 
correct.  The  clause  in  question  was  ex- 
pressly introduced  to  prevent  what,  to  a  cer- 
tain extent,  might  be  regarded  as  a  partul 
selection  of  m^ical  witnesses.  We  are  ig- 
norant of  the  authority  under  which  a  coroner 
can  *<  direct  a  surgeon  of  the  parish  to  attend 
a  pauper,"  whether  a  prisoner  and  an  ac- 
cused person,  or  otherwise.  In  the  case 
stated  it  would  most  probably  have  beea 
consistent  with  the  purpose  of  the  Act  to 
send  the  order  for  the  post-mortem  examina- 
tion to  the  surgeon  of  the  parish,  or  the 
workhouse. 

A  Corretpondent.^The  retired  party  wOl 
be  responsible  from  April  to  June,  if  he  were 
in  receipt  of  the  income.  The  tax  it  already 
*'  in  operation,"  tliough  not  in  collection. 

A  Constant  Reader.—We  have  not  sees 
the  Bill,  and  do  not  know  its  contents.  Oar 
correspondent  may  do  wrong  in  calcalatiBg 
upon  any  change  in  the  present  law  oa  the 
point  in  question.  It  is  impossible  at  present 
to  give  him  any  information  on  the  subject 

Erratum,^ln  Mr.  Edwards's  letter,  last 
week,  p.  612,  a  misprint  occurred  that  con- 
fused one  of  the  paragraphs,  which  we  re- 
insert here,  in  a  corrected  form : — ^^  Tliese 
acute  petitioners  (the  licentiate  physicians), 
though  asserting  in  their  memoir  the  iUeg*' 
lity  of  the  conduct  of  the  college,  an  admis- 
sion which  renders  supererogatory  the  prayer 
of  their  petition,  yet  refrain  from  applying  to 
the  law  tribunals,  lest  the  eyes  of  justice 
should  be  opened  too  widely,  and  the  exposi- 
tion of  the  law  should  have  liberalised  the 
college  beyond  the  exact  degree  that  was 
sufficient  to  remove  their  pariicnlar  discon- 
tents." 
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CLINICAL  LECTURE 

ON 

POLYPUS   OF   THE  UTERUS, 

DEUVERED  AT  THE 

MIDDLESEX     HOSPITAL, 

BY 

J.  M.  ARNOTT,  Esq., 
One  of  the  Surgeons  to  the  Hospital. 

Cm»e  ^  a  Urge  ptlypuM  JUling  up  tke  cavity 
qfiiu  vmgima.  Queitum  qftke  necessity  of 
feeUmg  ike  m  mteri  b^ore  operating  for  tke 
rtwufval  ^  polypus  q/*  tke  ufomb»  Case  i(f 
polypus  uteri  treated  succestfuUy  hy  exei' 
nom.  Abortive  attempts  to  remove  a  poly- 
pus by  excision.  Removal  qf  a  large  polypus 
by  Ugaiure.  Dangers,  real  and  imaginary, 
ef  4tperatians  for  tke  removal  qf  uterine 
polypi. 

When  polypus  uteri  presents  itself,  the 
Bftiore  of  the  case  is  onlioarily  readily  re- 
eognised,  and  the  removal  of  the  tumour 
easily  efiected.  But  instances  do  occur 
where  doubts  eiist  or  arise  as  to  the  true 
character  of  the  complaint,  and  difficulties 
aie  occasiooally  met  with  in  the  treatment ; 
both  of  these  were  exemplified  in  the  case  of 
Sarah  C,  who  was  recently  discharged. 

This  woman,  thirty-six  years  of  age,  mar* 
ried,  but  without  children,  came  up  out  of 
Kent  seeking  relief  in  the  hospital  for  the 
lollowiog  ailments: — During  the  last  two 
years  she  had  been  subject  to  copious 
watery,  sometimes,'  but  rarely,  bloody,  dis- 
chane  from  the  vagina ;  menstruation  was 
rsgvlar,  but  for  the  last  six  years  had  been 
Tery  copious.  Difficulty  in  making  water 
had  been  experienced  for  a  considerable 
tiaie,  but  during  the  last  six  weeks  the  urine 
was  required  to  be  drawn  off  by  the  catheter : 
never  has  been  examined  per  vaginam.  On 
making  this  examination,  the  finger  imme- 
diately encountered  a  large  tumour,  com- 
pletely filling  and  distending  the  vagina,  like 
a  chUd's  head  in  labour.  The  surface  of  this 
tumour,  which  was  globular  in  shape,  was 
saooth,lhoogh  hers  and  there  uneven ;  the  sub- 
stance was  firm,  but  somewhat  resilient ;  it  was 
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not  sensitive.  The  finger  could  with  some 
difficulty,  owing  to  the  complete  msinuer  in 
which  the  yagina  was  filled,  be  passed  fairly 
round  it,  but  the  relations  of  the  tumour 
above  could  not  be  made  out,  its  .pedicle 
felt,  or  the  os  uteri  reached. 

On  the  day  after  admission  the  patient 
was  seen  by  the  physician-accoucheur,  who 
agreed  with  Mr.  Amott  in  considering  the 
case  as  one  of  polypus.  He,  also,  could  not 
reach  the  os  uteri. 

In  determining  that  a  tumour  in  the  vagina 
is  a  polypus,  and  as  an  essential  preliminary 
to  any  attempt  at  operation,  some  lay  it  down 
as  a  rule  that  the  os  uteri  must  be  felt.  The 
rule  is  a  good  one,  as  leading  to  due  caution 
both  in  diagiM)sis  and  treatment,  but  it  must 
not  be  made  imperative,  or  we  shall  be  pre- 
vented from  affording  relief  in  some  of  the 
largest  and  most  serious  examples  of  the 
disease.  The  inability  to  reach  the  part  in 
question  is  in  some  cases  dependent  on  the 
size  of  the  tumour,  which,  filling  and  distend- 
ing the  vagina,  raises  the  uterus  above  the 
reach  of  the  finger ;  and  in  such  a  case  the 
difficulty  may  be  only  relative,  one  practi- 
tioner with  a  longer  finger  being  able  to  ac- 
complish what  another  one  with  a  shorter 
cannot. 

Some  years  since  a  woman  was  admitted 
into  the  hospital  under  my  care  in  a  state  of 
great  emaciation,  with  a  sallow  countenance, 
and  hectic,  worn  down  with  a  copious 
bloody  and  most  offensive  discharge  from  the 
vagina,  retention  of  urine  with  overflowing 
bladder.  On  examination,  1  detected  what 
I  conceived  to  be  a  large  polypus  filling  the 
vagina,  out  of  which  it  had  partially  pro- 
truded, the  exposed  surface  being  dark  grey 
and  pulpy.  The  lateDrs.  Ley  and  Sweatman 
saw  the  case  with  me  in  consultation,  but 
neither  of  these  gentlemen  could  make  out 
the  OS  uteri.  The  first  mentioned  viewed  the 
case  as  one  of  malignant  disease,  and  was 
against  all  interference  in  the  way  of  opera- 
tion ;  the  last  objected  to  the  proposed  mode 
of  operating,  that  by  excision.  But  as  I  was 
able  to  reach  the  os  uteri  at  one  place,  where 
it  was  felt  encircling  the  pedicle  of  what  was 
really  a  polypus  of  simple  character,  but  of 
large  bulk,  I  proceeded  to  excise  it,  which 
was  successfully  done. 
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With  reference  generally  to  the  mode  of 
operating  in  these  cases,  I  prefer  excision,  as 
the  safest,  simplest,  and  most  expeditious. 
I  proposed,  then,  employing  it  in  the  case  of 
Sarah  C,  intending  to  seize  the  bcdy  of  the 
tumour  with  a  pair  of  hooked  forceps, 
dragging  it  slowly  downwards  so  as  to  make 
it  wholly  or  partially  protrude  from  the  va- 
gina, and  thereby  enable  me  to  expose,  or,  at 
least,  to  reach  the  pedicle  with  the  finger  and 
curved  scissors  carried  into  the  vasina. 

'But  previous  to  this  being  done,  the  patient, 
the  third  day  after  admission,  was  attacked 
with  acute  abdominal  pain,  fever,  and  con- 
fined iMwels.  On  examining  the  beliy,  a 
small  round  tamoar  was  discovered  in  the 
right  iliac  regioa  at  its  Junction  with  the 
umbilical,  an^  which  was  very  tender  on 
presfure.  The  existence  of  this  swelling 
had  been  known  to  the  patient  for  twelve 
months  past,  and  she  represented  that  it 
varied  in  siae,  was  not  always  to  be  felt,  and 
was  usually  both  largest  and  most  painAil  at 
•theroeastnial  periods,  but  she  had  never  expe- 
rienced so  severe  pain  in  it  as  on  the  present 
occasion.  By  the  application  of  leeches,  and 
the  exhibition  of  calomel,  castor-oil,  6ec.,  the 
symptoms  were  removed,  with  the  exception 
<k  the  tumour,  which  remained.  The  ques- 
tion had  presented  itself  what  this  was,  and 
it  was  at  first  hoped  that  it  might  be  a  col- 
lection of  fsscal  matter  in  the  cscum;  but 
we  were  now  obliged  to  view  it  as  something 
else.  It  might  l^  an  ovarian  or  uterine 
fibro-eartilaginous  tumour,  or  the  fundus  of 
the  uterus  raised  and  tilted  to  one  side.  But 
even  after  all,  tenderness  was  removed,  and 
the  abdomen  could  be  freely  examined ;  such 
vnw  the  condition  of  its  parietes  from  fat, 
and  their  distension,  that  a  decided  opinion 
could  not  be  formed  of  the  seat  or  nature  of 
the  swelling.  Praotioally  the  question  re- 
solved itself  into  this,  whether  its  existence 
preeeated  any  obstacle  to  the  treatment  of  the 
mora  urgent  and  tangible  source  of  evil,  the 
polypus ;  I  conceived  not. 

A  fortnight  after  admission,  an  attempt  at 
removal  of  this  in  the  way  I  have  described 
was  made,  but  having  fiied  the  forceps  in  the 
body  of  the  tumour,  on  endeavouring  to  draw 
this  down,  the  hooks  tore  out,  and  repeated 
efforts  were  attended  with  no  better  success. 
To  attain  the  end  sought,  a  pair  of  large 
lithotomy,and  afterwards  midwifery,  forceps, 
were  tried,  but  unavailingly  with  the  former, 
no  hold  could  be  obtained ;  and  the  latter, 
owing  to  the  narrowness  of  the  entrance  of 
the  vagina,  could  not  be  applied.  From  the 
lacerations  made  by  the  hooks  of  the  forceps 
in  the  swelling,  blood  flowed  very  freely ; 
and  the  finger  passed  into  these  encountered 
a  soft  substance,  which  broke  dovni  under 
pressure,  and  this  was  followed  by  increased 
hsBmorrhage. 

It  was  evident  from  the  result  of  this  trial 
that  the  disease  could  not  be  removed  by 
excision,  and  when  the  patient  had  recovered 


from  the  attempt,  it  was  resolved  to  api^y 
the  ligature  by  means  of  Gooch's  instrument 
In  endeavouring  to  do  this,  great  diificalty 
was  met  with  from  the  size  of  the  tumour, 
and  the  manner  in  which  it  pressed  on  the 
sides  of  the  vagina ;  but  what  was  of  more 
importance,  so  copious  an  haemorrhage  took 
place  in  passing  the  tubes,  that,  before  they 
were  separated  a  couple  of  inches  from  each 
other,  the  blood  had  flowed  through  the  mat- 
trass  on  the  floor.  The  eflect  was  aoch  on 
the  patient  that  the  instrument  was  with- 
drawn, and  cold  water  thrown  into  the 
vagina  and  upon  the  abdomen,  by  which  the 
haemorrhage  was  moderated,  and  at  length 
ceased.  The  application  of  the  ligature  wu 
again  attempted  in  a  week  or  ten  days  afle^ 
wards,  but  an  alarming  haemofrfaage  caused 
it  to  be  agrain  abandoned. 

This  free  bleeding,  the  softness  of  the 
tumour,  and  its  readily  tearing,  the  iuability 
to  reach  the  os  uteri,  and  the  presence  of  a 
swelling  in  the  abdomen,  now  excited  some 
suspicion  that  the  disease  might  be  malig- 
nant. But  these  lacerations  healed  in  a  shwl 
time,  which  would  not,  probably,  have  beea 
the  case  had  it  been  malignant.  Moreover,  the 
hemorrhage  could  be  acconnted  for  by  the 
necessarily  interrupted  venous  circulation  of 
the  swelling,  by  the  pressure  of  the  neck  and 
the  OS  uteri  on  its  pedicle  ;  and  the  softnen 
of  the  polypus  at  its  lower  part  by  the  quan- 
tity of  bloiaid  in  it  at  that  part. 

It  now  occurred  to  me  that  the  appUcatioB 
of  Gooch's  instrument  would  be  facilitated,  if 
the  diminution  of  the  swelling  could  be  ia 
the  least  effiected.  The  patient,  then,  wss 
confined  to  the  horizontal  position;  itoung 
astringent  injections  were  employed  of  sul- 
phate of  alum,  and  the  diluted  tincture  of 
the  sesquichloride  of  iron,  whidi  also  wss 
given  ioteraally,  and  after  a  time  apparently 
with  some  success,  for  I  could  now  at  ooe 
point  touch  tiie  os  uteri,  which,  however,  no 
one  else  could.  But  on  proceeding  to  apply 
the  ligature  after  some  weeksdelay,  a  newdi^ 
Acuity  presented  itself,  in  consequence  of  the 
polypus  having  become  adherent  to  the  vs- 
gina  on  one  side.  This  adhesion,  thooih 
firm,  could  be  partially  broken  down,  but  me 
upper  part  of  it  was  rigid  and  deep  seated, 
and  the  attempt  to  complete  the  sepsiatioa 
was  attended  with  great  pain  and  bteediag, 
and  could  not  be  effected.  To  get  over  this 
difficulty  the  two  canolae  were  passed  up 
close  to  one  side  of  this  adhesion,  and  one 
being  retained  in  this  situation,  the  other  was 
carried  round  the  swelling  and  brought  to 
the  other  side  of  it,  and  the  rod  with  the  ring* 
then  run  up,  so  that  the  adhesion  itself  vras 
included  between  the  two  canulae,  and  the 
ligature  thrown  over  the  tumour.  A  large 
quantity  of  blood  was  lost  during  tiie  opera- 
tion, but  it  stopped  on  the  ligature  being 
tightened.  In  the  course  of  the  next  three 
days  the  ligature  of  inelastic  cord  was  gra- 
dually tightened,  bat  the  tumour  not  iloaigh* 
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ing,  I  passed  mj  fisger  up,  vid  foiud  that 
this  was  owing  to  the  blades  of  the  instro- 
meats  ha?iDg  separatad  at  their  upper  part, 
is  cooseqoence  of  their  ba¥iiig  turned  or  ro- 
tated in  their  socketSy  so  that  a  space  was 
tfaos  left  free  from  constriction.  On  trial^out 
fd  the  body  it  seeaied  to  be  impossible  to 
piafeat  ronnd  canulsB  (in  round  sockets) 
fron  diTaricaling  at  their  upper  extremities, 
if  a  great  strain  was  there  made  upon  them 
by  a  substance  between  them,  and  there- 
fof«  an  instrument  was  ordered  with  the 
eaanlm  square  at  their  lower  ends,  and 
fftting  iate  square  sockets,  as  you  see  here. 
These  were  applied  in  the  same  manner  as 
the  otiier  instrument,  but  on  tightening  the 
ligature,  the  loop  descended,  so  that  only  the 
lower  third  of  the  mass  was  included  by 
it.  This  came  away  as  a  slough  in  due 
course,  and  greatly  facilitated  the  next  appli- 
cation of  the  instrument,  by  more  space  and 
freedom  being  obtained. 

Oathis  last  occasion  the  canulas  were  ap- 
plied as  b^ore,oue  on  each  side  of  the  adhe- 
sion ;  and  when  the  instrument  came  away, 
aid  the  large  pulpy  mass  was  removed,  on 
instituting  an  examination  it  was  ascer- 
tained that  the  pedicle  had  been  cut  through 
by  the  ligature,  and  the  os  uteri  was  now  felt, 
of  the  size  of  a  half-crown,  and  puckered. 
The  root  of  the  polypus  was  stiU  attached  to  the 
neck  of  the  organ,  and  a  ragged  nodule  of  the 
Bsw  remained  at  the  seat  of  adhesion  in  the 
vagina;  the  former  portion,  however,  came 
away  in  a  few  days,  and  the  latter  gradually 
disappeared  also.  The  patient  was  kept  in 
bed  until  the  vagina,  under  rest  and  the  use 
of  mild  astringent  ii^eetions,  had  resumed 
something  of  its  natural  sixe. 

It  will  be  observed  that  in  this  case 
the  pedicle  itself  was  never  reached  by 
the  finger,  nor  the  os  uteri  felt,  ex- 
cepting by  myself,  although  the  case  had 
been  carefully  examined  by  several  practi- 
tioners in  midwifery ;  I  m^ition  this  as 
safficient  to  authorise  your  operating  in  some 
cases,  though  you  may  not  be  able  to  touch 
the  OS  uierj.  The  dagger  in  such  circum- 
stances is  aUeged  to  be,  the  risk  of  including 
the  neck  of  the  uterus  itself  in  the  ligature ; 
bet  had  thie  been  the  case  in  any  of  our  at- 
tSBipts,  pain  would  have  been  felt,  and  the 
ligwtum  would  have  been  immediately 
lessened.  A  more  frequent  and  real  source 
of  danger  in  the  employment  of  the  ligature 
is  pertloBitis,  which  to  me  is  the  great  objec- 
tion to  its  use.  With  a  view  to  prevent  this, 
great  care  was  taken  while  the  slougbiog 
was  going  on  to  have  the  vagina  frequently 
well  washed  out  $  and  although  some  rigors 
took  place,  fortunately  a  successful  termina- 
tioa  was  at  last  obtained  to  this  somewhat 
difllcnlt  and  aaxioos  case.  The  patient  was 
discharged  well  oa  the  a2nd  of  March.  On 
examining  portions  of  the  pdvpus  when  it 
away^  it  was  found  to  have  been  a 
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I  MIGHT  add  to  the  cases  recorded  at  pages 
6tQ-40,  many  others  of  similar  import  md 
bearing  which  have  come  under  my  notice, 
but  those  already  given  will  be  suificieni 
for  the  purpose  which  I  have  in  view,  vis., 
to  establish  the  fact  that  the  salivary  glands, 
like  other  secreting  apparatus,  are  liable, 
psr  s€f  to  become  sluggish  in  their  function, 
and  that  the  best  remedy  is  to  be  found  in  a 
local  excitement  of  the  organs.  Stimulating 
gargarisms  will  generally  be  suiBeient,  but 
Uiese  failing,  recourse  may  be  advantageously 
had  to  local  blistering  or  to  electric  shocks. 

It  cannot  be  denied  that  this  deficiency  ia 
the  salivary  secretion  may  be  remedied  by 
tonics,  especially  by  such  as  are  stimulating ; 
but  these  are  often  useless,  and  even  when 
successful,  their  effects  are  slowly  mani^ 
fested,  and  usuidly  not  until  the  saliva,  from 
being  deficient,  shall  have  become  diseased, 
and  shall  have  tainted  with  disorder  the 
entire  of  the  digestive  function.  Under  such 
circumstances,  knowing  as  we  do  the  neces- 
sity of  saliva  in  aiding  the  operations  of  the 
stomach,  to  say  nothing  of  its  convenience  in 
assisting  speech  and  facilitating  deglutition, 
we  at  least  are  bound  to  employ  the  shortest, 
surest,  and  easiest  qieth^a  tor  restoring  a 
secretion,  which  in  the  animal  system  is  in* 
dispensable  to  bodily  health  and  energy. 
.  A  reduction  of  the  salivary  secretion  may 
depend,  thirdly,  upon  disoider  of  the  sto- 
mach. This  is  not  a  very  common  cause  of 
simply  diminished  action  of  the  salivary 
glands,  inasmuch  as  a  deficiency  in  the  quan- 
tity of  fluid  secreted  under  such  oircum* 
stances,  is  usually  connected  with  a  depra- 
vity in  its  kind.  Occasionally,  however,  it 
is  otherwise ;  and  the  proportion,  not  the 
properties,  undergoes  a  change. 

This  variety  of  the  affection,  unlike  the 
last,  is  always  slow  in  its  approach,  and  la 
invariably  preceded  by  a  manifestation  of 
some  or  other  of  the  symptoms  of  dyspasia. 
These  are,  for  the  most  part,  headach  or 
drowsiness,  pain  in  the  stomadi,  irregular 
action  of  the  bowels,  tenesmus,  lowness  of 
spirits,  irritability,  disturbed  sleep,  &c. :  the 
patient  is  generally  thirsty,  but  his  appetite 
is  not  conspicuously  defective,  nor  dioes  he 
complain  of  any  unpleasant  taste  in  his 
mouth.  The  latter  symptom  will  oflen  s«- 
pervene  upon  the  former  onesf  at  which 
time,  w  soon  afterwards,  the  quality  of  tha 
saliva  becomes  changed.    Prior  to  tfuii  tba 
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■loutli  and  throttt  are  troobled  with  dryness, 
bvt  there  Is  no  deprayity  In  the  taste,  and 
little  or  no  olTcnsiveness  in  the  breath.  The 
toogoe  is  fiooietimes  moderately  furred,  bot 
it  oflener  presents  a  healthy  aspect. 

Cases  of  this  kind  are  best  treated  upon 
-  the  tonic  and  aperient  plan ;  to  which  may 
often  bo  advantageously  added,  a  local  sti- 
mulation of  the  salivary  glands.  I  have 
known  each  system  to  bo  successful,  the 
former  one  more  frequently,  but  their  combi- 
nation is  usually  the  most  certain  of  benefit. 

Casb  1.— Henry  T ^  admitted  under 

my  care  at  the  dispensary :  complains  of 
having  suffered  during  the  previous  three 
weeks  from  frequent  pain  in  his  stomach, 
giddiness,  diarrhoea,  debility,  and  depressed 
spirits.  About  five  days  ago  he  pereeived 
an  unusual  dryness  in  his  mouth,  which  has 
continued  up  to  the  present  time.  This  he 
represents  as  being  much  more  troublesome 
than  the  symptoms  which  preceded  it.  His 
appetite  is  tolerably  good ;  he  has  no  un- 
pleasant taste  in  his  mouth,  but  is  more 
thirsty  than  usual ;  tongue  rather  furred  and 
dry ;  saliva  rery  scanty  and  neutral ;  eyes 
and  complexion  clear ;  breath  not  offensive ; 
pulse  78.  He  was  ordered  spare  diet,  and 
the  following:— 

R  PU,  rhtei  eomp,  cum  kffdrarg,  xii* 
Capiat  i.  nocte  maneque. 

R  /tf/Mji  Cahtmlne,  ^viij  ; 
Sodit  bicarb,,  5j ; 
Sp.  eth,  nU,t  3iJ.    Misce. 
Capiat  cochlearia  ampia  duo  ter  indies. 

In  two  days  subsequently,  he  returned  to 
me  with  the  intelligence  that  his  mouth  had 
become  quite  moist  and  agreeable,  but  that 
his  other  complaints  had  little  abated.  I 
found  that  the  general  dyspeptic  symptoms 
remained,  but  that  the  salivary  glands  had 
become  active,  and  that  their  secretion  was 
alkaline,  and  in  erery  respect  natural.  Know- 
ing a  plentiful  supply  of  healthy  saliva  to  be 
a  most  useful  ai^unct  to  stomachic  remedies, 
I  advised  a  continuance  of  his  plan  of  treat- 
ment, under  which  he  effectually  recovered 
at  the  expiration  of  a  week. 

Casb  S.— Anne  R ,  a  patient  at  the 

dispensary,  came  to  me  complaining  of  an 
extreme  dryness  of  her  mouth,  which  greatiy 
annoyed  her  both  in  speaking  and  swaltow- 
ing.  She  had  been  the  subject  of  this  affec- 
tion for  alMut  a  week ;  but  I  learnt  that,  for 
some  time  previously,  she  had  laboured 
undeif  an  oppressive  headach,  occasional 
pain  and  cramp  of  the  stomach,  irregularity 
of  the  bowels,  weakness,  and  lowness  of 
spirits.  At  the  time  of  seeing  her  she  had 
not  an  unhealthy  appearance ;  menses  regu- 
lar; i^>petite  rather  impaired;  thirst  trou- 
Uesome ;  tongue  clean,  bot  dry ;  salivary 
secretion  very  sparing  and  neutral ;  bowels 
confined ;  pulse  64.  To  have  spare  diet,  and 
to  take  Uie  following :~ 


R  POmUt  rkei  c,  xQ. 
Capiat  ii.  oroni  nocte. 

R  Jnfim  g€ntiam^y^^\\i\ 
Sod€B  bicttrb.j  3j ; 
Tr€t.  contff,  3U-    Misce. 
Capiat  cochlearia  arapla  doo  ter  die. 

At  the  end  of  three  days  her  moath  bad 
become  quite  moist  from  an  abundant  secre- 
tion of  saliva,  which  was  healthy  and  alka* 
line.  Her  other  symptoms  were  only  mode- 
rately relieved.  Anxious  to  see  what  effect 
the  restored  salivary  secretion  would  have  in 
the  further  relief  of  her  ailments,  I  ordered 
her  to  discontinue  her  medicines,  and  to  live 
as  usual.  Notwithstanding  this,  the  saliva 
preserved  its  natural  quality  and  proportion, 
the  patient  gradually  improved  in  health 
and  strength,  and  at  the  end  of  a  fortnight 
was  quite  well. 

Case  S.— Mr.  S.  consulted  me  for  a  tron- 
blesome  dryness  of  his  mouth,  with  which 
he  had  been  afflicted  for  a  fortnight.  During 
this  time,  and  for  several  weeks  previoasly, 
he  bad  suffered  from  acidity  and  pain  in  his 
stomach,  diflkulty  of  breathing,  atfxiety, 
headach,  costiveness,  and  disturbed  sleep. 
He  described  the  constant  dryness  of  his 
mouth  as  more  annoying  than  all  his  other 
complaints,  though  his  taste  was  not  de- 
praved, nor  was  he  thirsty  to  an  excess. 
When  I  saw  him,  he  had  a  pale  emaciated 
look ;  tongue  clean,  but  dry ;  salivary  secre* 
tion  very  scanty,  and  neutral ;  appetite  not 
defective;  bowels  confined;  pulse  78.  He 
bad  been  accustomed  to  drink  considerabie 
quantities  of  ale  and  porter:  these  were 
ordered  to  be  discontinued,  a  mild  diet  was 
prescribed,  and  the  following  :— 
R  J^fMn  CaiumbtBf  Jviiss ; 

Potaua  biearbwatUy  3j ; 

tSp,  etk,  nitf 

Trw.  coMti,  aa,  3iJ.    Misce. 
Capiat  coch.  amp.  duo  ter  indies.- 
R  ScamMomii, 

Aioet  S'ocef ., 

SapomU  durij  aa,  3}, 
Misce  in  massam  dividendam  In  pikilafl  xii. 
de  quibns  capiat  i.  nocte  maneque. 

At  the  end  of  three  days  he  was  a  little  Im- 
proved in  appearance,  he  was  livelier,  and 
his  mouth  had  become  more  moist :  still,  the 
salivary  secretion  had  not  advanced  satisfoc- 
torily,  and  its  alkalinity  was  scarcely  per- 
ceptible. He  was  ordered  to  continue  his 
medicines,  and  to  use  a  stimulating  gar- 
garism. 

R  Timet,  capnei, 

Sp.  ammoH,  aromat,,  aa,  ^ss ; 

Aqu4e  pwTiBy  J^j*  Misce. 
Colluatur  os  hoc  gargarismate  quartb  horis. 
On  the  following  day  the  salivary  secre- 
tion was  much  augmented,  and  its  alkalinity 
was  very  marked.  From  this  time  his  other 
symptoms  began  to  amend,  and  in  a  fort- 
night he  described  himself  as  feeling  per- 
fectiy  well.    As  the  fiow  of  salivar  continued 
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healthy  aad  abmidviit,  the  mouth  ww  not 
gargarised  beyood  the  third  day. 

These  cases,  to  which  many  others  might 
be  added  were  it  necessary,  are  sufficient  to 
■bow  that,  with  a  debilitated  or  a  depraved 
function  of  the  stomach  is  a|>t  to  be  asso- 
ciated a  defective  action  of  the  salivary 
glands.  Under  such  circumstances,,  our 
primary  care  in  the  exhibition  of  tonic  reme- 
dies, sho.nld  be  to  regard  the  alteration  which 
may  take  place  in  the  salivary  secretion ;  its 
improvement  is  always  the  forerunner  of  a 
permanent  restoration  to  health,  and  without 
it,  any  other  symptoms  of  amendment  are  to 
be  viewed  with  suspicion,  for  alone  they  are 
never  deserving  of  confidence.  If,  then,  with 
the  exhibition  of  tonics  and  aperients  simply, 
the  secretion  pf  saliva  become  heiUthy  and 
plentiful,  we  may  persevere,  in  the  safe  and 
certain  hope  of  ultimate  recovery.  But 
■hoold  this  secretion  not  be  restored  in  its 
natand  character  and  quantity,  we  are  then 
to  assist  its  glands  by  local  stimulation, 
which  will  seldom  fail  to  be  attended  with 
satisfactory  results. 

If  the  fiow  of  saliva  be  augmented,  and  its 
alkalinity  restored  or  increased,  these  are 
generally  sufficient  proofs  that  the  secretion 
is  healthy ;  but  it  is  additionally  desirable  to 
examine  the  ptyaline,  and  to  recognise  the 
snlphocyanogen,  for  which  directions  have 
plready  been  given. 

REDUNDAin*  SALIVA.* 

D^0miHtm,  SaUva  ttcreted  in  undMe  qmamtliy; 
wiihy  er  wHhtmtf  an  altermHon  in  Us  natural 
C9m$iiiuenis. 

a,  Spontaneoas  salivaiiim — the  ucre- 

iion  continuing  heaJthjf, 
p.  ExcUed  mUicaiUm^tlu  secretion 
being  depraredfrom  an  alteration 
in  its  constituents,  or  from  the 
presence  ^f  foreign  matters, 

A.  Sponttmeous  Salivaiion.^-By  the  defi- 
nitioo  which  I  have  given  of  this  aflection,  I 
do  not  wish  to  be  understood  as  signifying  that 
the  saliva  of  spontaneous  ptyalism  is  never 
diseased:  on  the  contrary,  it  is  very  often 
morbid,  and  according  as  it  may  be  acid, 
bilioas,  urinary,  &c.,  shall  I  treat  of  it  under 
these  respective  heads  of  classification.  At 
present,  it  is  our  object  to  consider  the 
Tariety  which  exhibits  no  alteration  in  its 
vsual  constituents  and  properties;  or  at 
least,  only  that  change  which  will  naturally 
be  expected,  viz.,  an  occasional  preponde- 

*  ^  PtueUomms  Hippocratis  in  Goac.  a 
pfaeisa,  sputum ;  Anaiexis  Galeni ;  Ana' 
ckrempais  Hesychio;  Cartharsis  diapharyn- 
go§;  exserealMs:  SaUeatio  ;  frefuens  exspui- 
lie,  LMinis.  Bare,  Salivation^  expmitionf 
era€hatteuunt,  iEgrI  84Uitantes,  Latinis. 
BtMiur,  Gallis.  Drivellersy  Anglis.  Vid. 
flanvag."  (Nosol.  Method.,  tom.  ii.,  p.  S77, 
editAmstd.) 


ranee  of  the  finid  over  the  solid  parts  of  the 
secretion,  comparatively  with  what  obtains 
in  a  state  of  health.* 

A  profuse  discharge  of  saliva  may  occur 
at  the  extremes  of  human  life,  constituting 
the  ptyalism  of  infancy,  and  the  driveUiog  of 
old  age.  It  is  also  common  to  the  adult, 
and,  according  to  circumstances,  may  be 
either  casual  or  critical. 

IMFAMTILE  PTYALISM. 

Infants  are  rarely  the  subjects  of  ptyalism 
before  the  period  of  active  dentition,  t  Yet 
1  have  met  with  one  or  two  cases  of  saliva- 
tion in  infants  of  from  two  to  four  months 
old,  when  there  was  no  redness,  tumefaction, 
or  pain  in  the  gums,  nor,  indeed,  any  of  the 
accustomed  signs  of  advancing  dentition. 
Such  occurrences  might  be  regarded  as  ano- 
malies, but  it  must  be  remembered  that,  phy- 
siologically speaking,  the  process  of  denti- 
tion does  not  merely  consist  in  the  protrusion 
of  the  teeth  through  the  gums,  as  vulgariy 
supposed  ;  but  it  may,  and  vsiiany  does, 
commence  directly  after  birth^  asd^ootinues 
until  the  full  external  development  of  the 
teeth.  A  very  important  part,  therefore,  of 
the  function  of  dentition  is  performed  with- 
out its  indication  by  any  external  symptoms. 
The  most  complicated  and  painful  part  of 
this  action  is  that  which  takes  plaoe  ante- 
cedently to  the  protrusion  of  the  tooth  through 
the  gum :  it  invariably  produces  irritability, 
or  fretfulness,  or  fever,  and  oftentimes  con- 
vulsions. In  the  instances  of  death,  wherein 
post-mortems  have  been  permitted,  there  has 
always  been  observed  an  unusual  coogestwn 

*  '*  Neariy  in  the  ratio  of  the  diminution 
of  the  specific  gravity,  we  lose  evidence  of 
the  presence  of  snlphocyanogen.''  (Golding 
Bird,  loc.  cit.,  p.  648.)  Of  course  the  pro- 
portion of  the  solid  constituents  of  saliva  is 
directly  as  its  specific  gravity ;  and  as  the 
latter  diminishes,  the  other  saline  constitu- 
ents, as  well  as  the  sulphocyanides,  will 
diminish  relatively. 

t  Dr.  Good  speaks  of  an  infantile  ptya- 
lism, '<  occurring  before  the  will  has  acquired 
a  power  over  the  muscles  of  deglutition,  aad 
altogether  distinct  from  the  salivary  flux  of 
dentition.'^  fStndy  of  Medicine,  4th  edit., 
vol.  i.,  p.  77.)  This  is  incorrect.  The  trifling 
amount  of  saliva  which  ordinarily  escapes 
from  the  month  of  a  very  young  infant,  no 
more  deserves  to  be  considered  a  sign  of 
ptyalism,  than  do  its  inarticulate  sounds 
merit  the  denomination  of  a  language. 
There  is  nothing  in  the  physiology  of  such 
function  to  entitle  it  to  a  specific  distinction. 
It  most  be  rememttered  that  salivation  con- 
sists in  an  increased  secretion  of  saliva,  not 
upon  its  casual  discharge  from  the  month. 

X  It  properly  commences  long  before  the 
foetus  leaves  tiie  uterus ;  but  as  I  am  only 
alluding  to  it  in  a  general  leose^  of  course  I 
employ  general  terms. 
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or  inflammatioii  in  the  Jaws,  and  frequently 
an  effhsion  of  blood  into  the  alreoli.  Some- 
times the  gams  are  only  moderately  Tascolar 
and  tnmefled ;  at  other  times  they  are  dis- 
tended with  effbsed  blood,  in  whieh  float,  in 
a  detached  form,  the  germs  of  the  teeth. 
Hence  if,  in  the  earlier  periods  of  dentition, 
there  shall  be  an  increased,  an  interrupted, 
or  an  unusually  painful  action,  though  con- 
fined to  the  alreoli  and  dental  germs,  and  not 
conspicuously  manifested  in  the  gums  or 
buccal  cavity,  yet  will  this  action  be  suffi- 
cient to  account  for  the  increased  salivary 
discharge,  which,  under  such  circumstances, 
may  be  viewed  as  instituted  for  the  purpose 
of  relieving  local  inflammation  and  pain. 

In  advanced  dentition,  the  pressure  of  the 
tooth  upon  the  gum,  the  latter  being  resist- 
enif  will  be  attended  with  inflammation,  con- 
gestion, and  pain,  in  which  the  salivary 
glands,  in  common  with  other  contiguous 
structures,  will  participate.  In  this  case, 
the  natural  consequence  will  be  an  increased 
secretion  of  saliva,  which  answers  the  two- 
fold purpose  of  mitigating  the  local  excite- 
ment, and  of  softening  the  gums. 

•  Generally  speaking,  this  evacuation  affords 
also  a  constitutional  relief,  and  its  suppres- 
tion  has  often  been  succeeded  by  oerebral 
disturfaaaoe,  convulsions,  and  death.  The 
■lost  common  causes  of  such  suppression 
are,  cold  and  active  purging,  espeeiatly  with 
hydragogue  cathartics:  these  sources  of 
mischief  are,  of  course,  to  be  avoided.  In  the 
event,  however,  of  the  salivary  secretion 
being  suddenly  or  seriously  diminished,  its 
restoration  is  to  be  sought  in  the  use  of  mild 
aperients  and  mercurials  with  salines,  and  a 
local  excitement  of  the  glands.  Of  course  a 
child  cann6t  gargarise  its  own  mouth ;  but  a 
oamel-hair  pencil  dipped  in  a  stimulating 
solution,  such  as  I  have  already  prescribed, 
nay  be  applied  extensively  under  the  tongue, 
and  it  will  seldom  finil  to  be  productive  of 
beneflt.  Should  it  not  be  successful,  the 
tincture  of  iodine  may  be  pahited  largely 
under  the  jaw,  and  leeches  applied  in  the 
Situation  of  the  parotid  and  submaxillary 
glands. 

Sometimes,  the  ptyalism  will  continue 
long  after  the  period  of  dentition,  and  thus 
prove  a  source  of  much  weakness  and  ema- 
ciation. I  have  seen  marasmus  and  death 
result  from  it.  In  such  oases,  the  greatest 
beniftfit  is  derived  from  the  use  of  tonic  medi- 
cines-^in  the  vegetable  list,  Galomba,  qoina, 
and  gentian  are  to  be  preferred ;  in  the  mine- 
ral kingdom,  the  chloride,  or  the  ammonio- 
ehloride  of  iron  is  most  useful— together  with 
tepid  baths,  gentle  aperients,  and  blistering 
behind  the  ears,  or  at  the  back  of  the  neck. 

The  saliva  of  iofkntile  ptyalism  is  usually 
of  low  specific  gravity,  the  range  being, 
according  to  my  own  observations,  from 
I  .<M)S1  to  1 .005«.  It  is  oftener  deficient  in 
ptyoline  and  in  sulpbocyanogen  than  ttte 


saliva  of  adults.*  As  it  it  genenily  pro- 
duced under  cireumttanees  of  local  aatheata, 
it  is  liable  to  an  occasional  variation  in  qua- 
lity, consisting  in  a  predominance  of  its 
albuminous  constituent :  I  have  known  this 
to  equal  S  per  cent«  It  is  apt  to  occur  when 
the  vascular  action  of  the  glands  is  unmually 
high. 

Drivellimo.  —  PtffdUimus  «  laxKafc, 
Cheyne  (De  Sanitat.,  cap.  5,  p.  Ml).  Plya- 
li$mu$  sympiomaHciw,  Zwinger  (D^  Saliva 
Dissert.).  PhfalitmuB  ti$thenieu8,rnrT.  Pfy- 
aHsmui  idtopalAfcw,  Cricht  PtiftUummt 
iner$y  Gkx>d. 

Drivelling  is  defined  by  Hooper  to  be  ^  an 
involuntary  flow  of  saliva,  from  a  sluggish- 
ness of  deglutition,  without  there  being  any 
increased  flow  of  saliva."  Dr.  Good  also, 
in  distinguishing  it  by  the  name  of  tneri  ply- 
oHimf  says,  '<  it  depends  upon  a  want  of 
command  or  power  over  the  muscles  of  de- 
glutition, rather  than  on  any  increased  actkm 
of  the  salivary  excretories."  (Study  of  BScdi- 
cine,  vol.  i.,  p.  76-7.)  These  definitioos  are 
inaccurate.  Drivelling,  in  its  general  aecep- 
tation,  is  eminently  characteristic  of  asthe- 
nia ;  and  the  increased  discharge  of  saliTS 
which  is  consequent  upon  a  laxity  of  the 
salivary  glands,  is  as  indicative  of  geuersl 
debility,  as  are  the  obtuseness  and  inaetiviCy 
of  the  muscles  of  the  nlouth  and  pharynx, 
that  permit  the  escape  of  saliva,  which, 
under  healthy  cireumstances,  the  individual 
would  be  prompted  to  swallow. 

The  saliva  of  drivellen  Is  ordinarily  very 
low  in  its  specific  gravity.  I  have  seen  it 
down  to  1 .0011 ;  often  at  1  .OOSO ;  and  never 
above  1.0050.  It  is  commonly  clear  and 
transparent  like  water,  and  seldom  has  the 
blue  tinge  which  distinguishes  the  healthy 
secretion.  It  fh>ths  very  little  when  agi- 
tated, is  often  deficient  in  albumen,  and  con- 
tains less  piffaUne  and  sulpbocyanogen  than 
natural:  the  latter  I  have  more  than  oaoe 
(bund  to  be  wanting,  though  the  oaual  saline 
constituents  were  present  in  their  accustoned 
quantity.  The  secretion  is  sometimes  alka* 
line,  but  oftener  neutral. 

As  drivelling  is  charaeteristic  of  dd>ility, 
it  is  chiefly  observable  in  the  extreme  stage 
of  life.t    Burton  says  of  an  old  hag^'*  Sae- 

*  Dr.  Golding  Bird  says  of  saliva,  *«  that 
all  evidence  of  the  presence  of  sulphocya* 
nogen  from  the  addition  of  a  salt  of  iron, 
nearly  disappeare  when  the  fluid  is  below 
1.004S.''  (Lond.  Med.  Ganette,  1840-41, 
July  90,  p.  724.)  This  observation  certainly 
applies  to  some  varieties  of  saliva,  bat  as- 
suredly  not  to  all,  and  I  think  not  to  the 
minority  of  them.  I  have  repeatedly  obtalaed 
strong  indications  of  the  presence  of  snlpho- 
cyanogen  in  saliva  of  sp.  gr.  1 .0081. 

t «  tremniumque  capvt- 


et  loftgam  maaanlia  labm  aali 
Juvenal,  Sat  0>  v. 


ff 
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vill  ia  her  noftrils,  spetUe  in  her  month, 
water  in  her  eyes,  filth  in  her  brains.*'  (Anat. 
Melanch.,  p.  599.)  Decrepitude  is  not  in- 
Tariably  attended  with  driTellini;— as  we 
hare  already  shown,  the  opposite  is  some- 
timea  its  concomitant.  When,  however,  it 
does  prevail,  whether  or  not  it  answer  any 
purpose  in  the  animal  system,  it  is  best  not 
to  interfere  with  it— it  admits  neither  of  pal- 
liation nor  cure —and  we  act  both  wisely  and 
well  in  leaving  the  sufferer  to  wait  undis- 
turbedly for  that  important  change  which 
may  soon  be  expected  to  affect  him. 

Old  people,  however,  are  peculiarly  liable 
to  an  increased  flow  of  saliva  from  various 
accidental  causes.  I  have  known  it  to  be 
suddenly  and  temporarily  produced  by  grief, 
cold,  and  disorder  of  the  alimentary  canal. 
It  is  manifested  without  the  accession  of 
febrile  or  inflammatory  symptoms,  and  differs 
in  no  external  respect  from  common  drivel- 
ling, except  in  the  suddenness  of  its  occur- 
rence and  the  shortness  of  1^  stay.  Dr. 
Proot  makes  a  very  judicious  allusion  to 
this  kind  of  salivation,  and  as  is  usual  with 
him,  lets  the  fiict  and,  its  philosophy  accom- 
pany each  other.  ^  When  a  cold  is  caught, 
particularly  in  old  and  dyspeptic  individuals, 
ewe  of  the  first  symptoms  often  experienced 
is  an  immense  discharge  of  glairy  aqueous 
fluid  from  the  salivary  glands,  and  even 
from  the  stomach  (analogous  to  the  water- 
^reiA),  and  which  is  not  acid.  This  dis- 
charge of  fluid  is  often  accompanied  by  indi- 
gestion and  flatulence,  and  a  sort  of  spasmo- 
dic constriction  of  the  cardia,  so  that  gaseous 
natters  are  expelled  with  difllculty.  The 
watery  discharge  has  often  a  cold  feel,  and 
is  frequently  most  copious  in  the  night.  The 
stomach  also  feels  cold.  .  .  This  state  of 
the  salivary  glands,  &c,  seems  to  resemble 
closely  that  state  of  the  skin  which  gives 
oreasion  to  what  is  termed  a  cold  sweat,  or 
that  condition  of  the  kidneys  produced  by 
exposure  to  cold,  which  in  certain  habits  is 
accompanied  by  diuresis,  &c.  Such  a  state 
is  always  attended  by  a  peculiar  atonic  con- 
dition of  the  nerves  of  the  parts  affected ; 
which  nervous  atony  paralyses  or  renders 
the  organs  insensible,  as  it  were,  to  every 
stimulus  except  that  of  water,  which  in  con- 
sequence passes  off  in  excess.  In  aged  indi- 
viduals who  are  constantly  subject  to  this 
flow  of  watery  fluid  in  a  profuse  degree,  the 
discharge  seems  to  operate  vicariously  to 
the  kidneys, and  perhaps  to  the  other  organs; 
and  1  have  several  times  seen  coma  super- 
veae  upon  its  sudden  cessation."  (On  Sto- 
mach and  Urinary  Diseases,  Srd  edit.,  p.  78, 
note.) 

Salivations  of  another  kind  are  very  com- 
mon in  old  people.  They  are  generally  pre- 
ceded by  pains  in  the  head  and  face,  and  by 
the  usaiil  S3rmptoms  of  pyrexia ;  all  of  which 
either  decline  or  disappear  as  the  ptyalism 


continues.  It  may,  therefore,  be  regarded 
as  one  of  nature's  efforts  at  relief  or  restora- 
tion. If  it  subside  gradually,  as  it  generally 
does,  the  patient  feels  no  inconvenience,  and 
is  soon  quite  well ;  if  it  be  suddenly  arrested, 
as  by  cold  applied  to  the  feet  or  face,  brisk 
purging  or  revulsives,  strong  symptoms  of 
febrile  excitement  often  succeed,  with  much 
cerebral  disturbance,  and  frequently  with 
heat,  pain,  and  flatulence  in  the  stomach  and 
bowels.  In  such  cases  it  is  very  diflicult  to 
restore  the  salivation ;  nor  Is  it  desirable  if 
general  antiphlogistic  treatment  prove  suc- 
cessful, as  it  usually  does.  Sometimes  under 
such  treatment  the  ptyalism  will  return,  at 
which  season  light  vegetable  tonics  with 
alkalies  will  be  of  most  service.  Occasion- 
ally, this  salivation  will  assume  an  intermit- 
tent or  a  remittent  type,  and  so  prove  Tcry 
troublesome.  If  the  patient  be  advanced  in 
life  it  is  best  not  to  interiere  by  any  locjil  ap- 
plications, they  are  not  very  controllable  in 
such  cases :  more  benefit  will  be  obtained  by 
the  use  of  gentle  laxatives,  an  occasional 
tepid  bath,  and  altematioos  of  vegetable  with 
mineral  tonics. 

Drivelling  is  also  common  in  idiocy.  In 
mania,  on  the  contrary,  the  saliva  is  dimi- 
nished, and  is  generally  very  frothy.  But 
in  idiotic  persons,  and  such  as  suffer  from 
mental  debility,  or  from  physical  debility, 
which  is  attended  with  an  obtute  instead  of 
an  irritable  state  of  the  nervous  system,  dri* 
veiling  is  of  very  frequent  occurrence.  Ex- 
cessive venereal  indulgence  sometimes  in- 
duces it,  and  it  is  common  to  the  palsied  and 
to  epileptics.  During  the  epileptic  attack 
the  saliva  is  rendered  scanty  and  frothy,  as 
in  mania ;  the  fit  being  over,  the  secretion 
becomes  thin,  pellucid,  and  plentiful,  as  in 
drivelling.  People  of  this  kind  have  gene- 
rally a  downcast,  stupid  look,  pendulous 
lips,  a  soft  clammy  skin,  with  either  a  sour 
or  a  sweet  odour ;  dull,  watery  eyes ;  a  slow, 
soft,  feeble  pulse,  tottering  gait,  and  general 
inactivity  both  of  body  and  mind.  <<  Illi 
sunt,  qui  stopidi,  labris  laxis  et  pendulis, 
oculisqne  demissis,  nequidem  salivam  ore 
contioere  possunt,  ita  ut  continoo  ex  ore 
effluat ;  simile  vitium  in  paralyticis  observa* 
tur:  idem  accidit  iL  laxata  maodibula."* 
(Sauvages  Nosol.  Method.,  tom.  ii.,  p. 
378.) 

The  management  of  such  cases  will,  of 
course,  depend  upon  the  nature  of  the  dis- 
ease, of  which  the  ptyalism  is  a  symptom  or 
a  concomitant. 

(To  be  contiHued.) 


"  Summa  delurabe  saliva 


Hoc  natat  in  labris ;  et  in  udo  est  Mosnas 
et  Attys.'' 

•    Persii  Satira  1, 104-6. 
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PRINCIPLES  AND  TREATMENT  OF 
PULMONARY  CONSUMPTION. 

By  W.  Wilson,  M.D., 

Physician  to  the  West  London  Institution 
for  Piseoses  of  the  Chest. 

There  exists  a  striking  analogy  between 
the  distinguishing  symptoms  of  scrofula  and 
of  consumption;  and  in  reference  to  the  rela- 
tions existing  between  these  diseases,  and 
the  liability  of  scrofulous  subjects  to  be  at- 
tacked by  phthisis  in  after  life  I  shall  allude  to, 
and  quote  the  opinions  of  some  of  the  most 
eminently  qualified  in  our  profession  to  eluci- 
date the  subject,  and  add  weight  by  their 
testimony  to  my  flews. 

Prqfeuor  Graves*  Optntoa. 

**  If  you  trace  the  phenomena  of  external 
scrofulous  abscesses,  you  will  be  struck  with 
the  close  analogy  they  bear  in  their  manner 
of  appearance,  their  progress,  and  termina- 
tions, to  the  ulcerations  of  the  longs  in 
phthisis ;  the  same  slowness ;  the  same  in- 
sidious latency  ;  the  same  gradual  solidifica- 
tion and  gradual  softening ;  the  similarity  of 
the  puriform  fluid  secreted  in  each;  the 
analogous  occurrence  of  burrowing  ulcers 
and  fistulous  openings ;  the  close  approxima- 
tion in  the  form  of  their  parietes;  and  the 
dUBeulty  of  healing  remarked  in  both,  make 
the  resemblance  between  them  extremely 
striking.  Compare  scrofulous  inflammation 
of  the  hip  or  knee-joint  with  phthisical  sup- 
puration of  the  lungs,  have  we  not  the  same 
kind  of  hectic  fever,  Uie  same  flushings  and 
sweats,  the  same  state  of  urine,  the  same 
diarrhcsa,  the  same  state  of  appetite,  and  the 
same  emaciation  ?" 

ilfr.  Lawrence  on  Scnffida. 

'*  Of  all  the  direct  and  exciting  causes  of 
scrofula,  cold  is  the  most  powerful,  and  more 
particularly  cold  when  combined  with  mois- 
ture. Hence  considerable  vicissitudes  of 
temperature  are  favourable  to  the  occurrence 
of  scrofulous  disease,  which  consequently  is 
most  common  in  the  colder  regions  of  the 
globe,  in  countries  where  the  atmosphere  is 
moist  and  damp,  and  considerable  vicissi- 
tudes of  temperature  are  taking  place. 
Great  Britain,  the  northern  parts  of  Ger- 
many, and  France,  are  countries  in  which 
scrofulous  diseases  are  very  common;  but 
certainly  scrofula  is  not  confined  simply  to 
the  situations  I  have  just  mentioned.  Pro- 
fessor Beer,  of  Vienna,  states  that  in  cases 
of  ophthalmia  occurring  in  children  there, 
nine  out  of  ten  are  strumous.  Another 
writer  states,  that  in  his  apprehension  the 
proportion  of  cases  of  strumous  ophthalmia 
are  very  great.  I  have  been  informed  that 
Dr.  Gregory,  of  Edinburgh,  asserted  his 
belief  that  there  was  not  m  single  family  in 


which  scrofula  did  not  exist.  Dr.  J.  Tlionp- 
son,  of  Edinburgh,  in  speaking  of  infiamna- 
tioo,  says,  '  it  is  rare  to  meet  with  an  indi- 
viduid  who  has  not  at  some  period  of  bis 
life  experienced  disease  in  some  sbspe  or 
other  belonging  to  one  of  the  several  forms  of 
scrofula/  If  these  statements  be  correct, 
scrofula  must  be  the  most  common  of  ail  dis- 
eases we  have  to  treat.  In  warm  coootriei 
scrofalous  disease  is  less  frequent  thas  n 
cold  ;  though  such  countries  are  by  no  mesM 
exempt  from  it,  as  cold  is  only  ooe  of  the 
many  causes  exciting  the  devdopment  of 
scrofula.'' 

The  universality  of  the  strumous  disposi- 
tion, and  the  facility  whereby  it  can  be  es- 
gendered  in  young  subjects,  under  faroor- 
able  circumstances,  will  be  shown  in  the  fol- 
lowing statement  of  a  few  cases  that  fell 
under  the  observation  of  Mr.  Lawrence: 
they  will  also  tend  to  illustrate  the  maooer 
in  which  scrofula  and  phthisis  have  alter- 
nated : — 

''  The  family  consisted  of  a  gentieman  sod 
his  wife,  and  either  nine  or  ten  childrea,  who 
had  lived  for  many  years  in  the  neighboir- 
hood  of  London,  towards  the  northern  put, 
but  not  in  town.  Both  parents  and  oflsprisf 
had  enjoyed  uninterrupted  good  hetllh. 
There  were  those  marks  abovt  the  cUkhnes 
that  would  lead  you  to  sujqiose  that  they 
were  rather  of  a  strumous  constitotios,  yet 
they  suffered  from  no  decided  form  of  skra- 
mous  disease.  The  eldest  son  liad  all  the 
marks  of  a  strumous  affection  of  the  f  bsdi 
of  the  neck,  and  when  he  got  older  ho  con- 
tracted the  venereal  disease,  and  had  ahnbo; 
this  was  very  troublesome,  and  just  enoodk 
to  make  the  constitutional  dispositioa  of  the 
family  known.  It  happened  that  ctrcna- 
stances  brought  the  family  to  a  conined  port 
of  the  metropolis.  Within  two  yean  a 
marked  change  took  place  In  the  health  of 
this  family.  In  the  first  place  a  yoong  child 
died  at  the  age  of  three  years ;  it  had  been  pie- 
viously  healthy,  but  be«ame  ill  soon  after  Iko 
father  removed :  it  had  strumous  ophthalnis, 
with  a  formation  of  abscess  in  the  lid,  sad 
had  various  other  symptoms  affecting  dif* 
ferent  parts  of  the  body,  smI  at  last  it  died 
with  symptoms  of  a  severe  attack  in  the 
chest.  On  examining  the  body,  I  found  ex- 
cessive ulceration  of  the  mucous  menibrass 
and  a  considerable  enlargement  of  the  mesen- 
teric glands,  with  tubercular  disease  of  the 
lungs.  Another  infant  died  at  the  age  of  six 
months.  The  eldest  daughter,  a  remaiksbly 
fine  and  beautiful  young  woman,  of  the  sfo 
of  seventeen,  began  soon  after  the  fiUHly 
removed  to  town  to  have  uneasy  seasatiosi 
about  the  chest,  then  an  attack  <^  inflamisa- 
tion  took  place ;  this  ended  in  consumptios, 
of  which  she  died.  The  above  facts  gave  a 
warning  so  impressive,  that  the  pareats  coald 
not  but  observe  it,  and  they  delersuBsd  apse 
going  oat  of  town  agun.'' 
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Dr.  Eager*s  Opimitm, 

Dr.  Eager  waB  for  many  yean  house-sor- 
geoo  to  soma  of  the  Parisian  hospitals  where 
scrofolous  patients  are  adroittetl.    He  had 
ample  opportunities  of  observing  the  differ- 
ent forms  of  scrofula.    His  opinion  is,  that 
scrofula  **  consists  of  tumours  of  a  round 
fonoy  rarying  in  size  from  a  millet-seed  to  a 
turkey's  egg,  sometimes  encysfed,  more  fre- 
qaently  otherwise.    These  tumours  are  com- 
posed   of  the    lymphatic  glands,  enlarged 
and  indurated,  or  more  frequently  having 
undergone  the   tubercular  disorganisation. 
In    the  latter   case    the  substance   which 
forms  them  is  opake,  of  a  pale  colour,  at  first 
hard,  like  concrete  albumen ;  afterwards  it 
becomes  pliable,  soft,  and  finally  liquid,  like 
pus.    In  it  we  find  no  trace  of  organisation. 
It  may  exist  in  the  tissues  in  an  infiltrated 
state,  such  as  in  the  bones,  and  around  the 
articulations ;  and  although  the  character  of 
the  aflfection  does  not  change,  the  name  of 
tubercle  is  no  longer  assigned  to  it  in  this 
Ibrm.    Xhe  lungs,  the  mesenteric  and  cervi- 
cal  glands,  the  prostate,  spleen,   ovaries, 
brain,  eevebellum,  spinal  marrow,  liver,  and 
bones,  are  the  organs   most  frequently  at- 
tacked, and  in  the  order  Just  laid  down." 
Br.  Eager  observes,  that  this  description 
especially  applies  to  what  is  termed  tuber- 
cie,  and  says  there  are  other  appearances 
betonging  to  scrofula  which  constitute  syrop- 
tona  of  the  disease,  and   should  be  given 
particiilarly,    as    anatomical    examination 
throws  no  light  on  their  nature ;  and  that  as 
scrofula,  when  confirmed,  rarely  exists  with- 
out tubercle,  it  becomes  necessary  to  notice 
the  latter,  but  at  the  same  time  avoiding  the 
IDBRTITY  of  these  affections  from  their  co- 
existence.   No  man  living,  I  belieye,  would 
call  scrofula  phthisis,  or  phthisis  scrofula ; 
but,  nerertheless,  it  cannot  be  inferred  from 
this  fact  that  there  is  not  an  intimate  and 
dose  relation  existing  between  them.  I  shall 
give  a  few  more  quotations  from  Dr.  Eager's 
ialerestiag  paper.    **  I  have  questioned  very 
attentively  the  parents  of  seventy- four  scro- 
fulous  children,  and  learned   that  of  this 
mmiber  fifty-six  lived  in  low  houses,  with 
▼ery  small   windows  on  the   ground- floor, 
where  the  direct  rays  of  the  sun  never  pene- 
trated, and  where,  although  very  small,  five 
or  six  persons  slept.    The  remaining  eigh- 
teen belonged  to  individuals  in  better  circum- 
stances; and  although  consequently  better 
nourished,  were  in  every  other  respect  in 
the    same  condition  as  the  fifty-six.    The 
greater  part  belonged  to  the  lower  classes. 
They  were  subjected  to  great  privations,  and 
lived  in  rooms  exposed  to  the  north.    These 
circamttances  augmented  the  predisposition, 
and  frequently  brought  on  the  disease  in 
cases  where  this  predisposition  did  not  exist. 
The  use'  of  farinaceous  food  is  said  to  deter- 
mioe  tabes  mesenterica  and  scrofula;  and  this 
same  cause  may,  acooidiBg  to  some  authors. 


bring  on  phthisis.  It  is  very  remarkable 
that  herbivorous  animals  contract  phthisis 
Tery  frequently;  whereas  the  carnivorous 
are  very  seldom  affected.  Butchers  are 
rarely  attacked  by  it.  Are  we  to  ascribe 
this  exemption  to  their  constant  sojourn  in 
an  atmosphere  charged  with  animal  emana- 
tions ?  This  is  probable ;  and  the  more  so, 
as  we  are  aware  that  good  animal  food  is 
amongst  the  most  effectual  accessory  means 
of  cure  in  scrofula.  It  may  be  of  use  to 
persons  threatened  vrith  tubercular  phthisis 
to  give  a  preference  to  animal  food ;  this  is 
a  mere  supposition,  as  I  know  of  no  facts  to 
support  it :  yet  it  appears  to  merit  a  trial. 
I  have  been  induced  to  advert  to  phthisis  in 
this  article  from  the  frequent  occurrence  of 
this  disease  in  scrofulous  patients.  In  a 
word,  on  examining  a  great  many  indivi- 
duals affected  with  scrofula,  you  will  cer- 
tainty find  that  when  the  disease  is  intense 
and  of  long  duration,  the  lungs  are  almost 
constantly  affected  with  tubercles.  This  is 
so  true,  that  you  may  conclude,  i  priori^ 
when  scrofula  exists  in  a  subject  in  its 
apogee,  that  the  lungs  or  mesenteric  inlands 
are  the  seat  of  tubercular  masses."  I  have 
on  a  former  occasion  referred  to  the  experi- 
ments of  M.  Coster,  by  which  he  shows 
that  animals  become  consumptive  by  con- 
finement in  a  cold,  damp  atmosphere,  with 
bad  food ;  and  that  this  result  is  prevented 
by  chalybeate  diet,  although  under  the  same 
influences. 

In  the  '^  Historim  Animalia''  it  is  stated 
<<  that  all  the  milch  cows  in  Paris,  and  no 
doubt  elsewhere,  become  tuberculous  after 
a  certain  period  of  confinement."  '<  I  have 
been  informed  that  for  some  time  after  the 
disease  has  commenced  the  quantity  of  milk 
is  greater  than  before,  and  the  flesh  more 
esteemed  by  the  unsuspecting  epicure  than 
that  of  the  healthy  animal.'' 

A  circumstance  of  the  same  kind  is  men- 
tioned by  Aristotle,  who  observed  tubercles 
jn  the  pig,  the  ox,  and  the  ass.  He  says  in 
regard  to  strumous  pigs,  thaf  when  the  dis- 
ease exists  in  a  slight  degree  the  fiesh  is 
sweeter." 

Phthisis  is  common  in  Great  Britain  and 
all  parts  of  the  continent,  likewise  is  scrofula ; 
but  from  the  modifications  of  predisposing 
causes  the  prevalence  of  these  diseases  in 
some  localities  is  greater  or  less,  owing  to 
powerful  or  diminished  excitants  to  their 
development :  if  the  influence  of  the  human 
mind  over  the  functions  of  the  body  be  su- 
peradded to  the  causes  producing  almost  at 
will  scrofula  or  consumption,  in  delicate 
coostitutioos  especially,  we  cannot  won- 
der at  the  frequency  of  these  complaints. 
The  prevalence  of  phthisis  on  the  continent, 
from  statistical  returns  lately  made,  is  fully 
equal  to  that  in  Great  Britain.  After  rains 
in  the  yicinity  of  Rome,  Pisa,  &c.,  from  the 
gravelly  nature  of  the  loam,  there  is  an  ex- 
halation of  sQlphureoas  gases,  that,  tnm 
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a  o^DStaat  Murce  of  ferer,  often  ex- 
cite the  development  of  tubercles.  Sir 
Alexander  Crichtoo  states,  '<  that  consamp- 
tion  is  infinitely  greater  in  Great  Britain 
and  Ireland  than  in  the  northern  parts 
of  Rassia,  yet  the  climate  is  considerably 
oolder.  The  lungs  snfier  rarely  except  in 
public  schools,  and  among  those  who  adopt 
the  Enropeaa  dress  ana  fuhion."  How- 
ever, many  circumstances  conspire  to  modify 
and  influence  the  production  of  phthisis  in 
the  respective  climates  of  Bussia  and  Eng- 
land, as  the  manners,  customs,  dress,  and 
living  of  each  nation  are  so  different.  Sir 
J.  Clark  states,  <*  that  the  Russians  clothe 
themselves  more  warmly,  and  talce  more  pre- 
caution against  the  severity  of  the  climate 
than  the  English ;  on  the  other  hand,  their 
poorer  classes  are  worse  fed,  black,  sourish 
rye-bread  and  vegetables  being  their  chief 
Aourishment ;  but  the  employments  of  the 
Russians  oblige  them,  for  the  most  part,  to 
be  in  the  open  air,  whereas  to  a  great  extent 
the  labouring  classes  of  England  are'  in  ma- 
nufactories, or  live,  in  crowded  cities,  shut 
up  the  greater  part  of  the  day  in  a  mephitic 
or  deleterious  atmosphere. 

Of  all  classes  of  diseases  that  fall  under 
the  care  of  the  physician^  none  more  particu- 
larly claim  his  attention  than  the  class  to 
which  the  respiratory  organs  belong,  not 
only  from  their  importance,  but  from  the  tact, 
as  is  shown  from  the  annual  reports  of  the 
registrar-general  of  deaths,  &c.  &c.,  that  at 
least  one-fifth  of  the  mortality  of  the  popula- 
tion of  this  kingdom  alone  is  caused  by  pul- 
monary consumption ;  therefore  the  necessity 
is  most  urgent  and  imperative,  that  the  treat- 
ment of  this  annihilating  disease  should  be 
duly  considered,  its  pathology  investigated, 
and  placed  if  possible  on  more  certain  data, 
so  as  to  direct  remedial  measures  with  more 
certainty  to  its  alleviation  or  cure. 

PhtJiisis  is  one  of  those  diseases  which, 
from  a  very  remote  period,  had  been  classi- 
fied as  and  denominated  hereditary.  Such 
diseases  were  amongst  the  ancients  firsf 
noticed  (I  believe)  by  Fernelius,  and,  as 
might  be  supposed,  the  term  was  constantly 
misapplied,  either  from  ignorance  or  mer- 
cenary views.  Fernelius  thought  that  tiie 
matrix  or  essence  of  disease  was  transferred 
with  the  germ,  and  thus  existed,  ab  initiOf 
and  presented  itself  in  after-life  under 
favourable  circumstances,  and  was  propa- 
gated from  ftkther  to  son. 

Roger  Bacon  was  of  the  like  opinion,  and 
even  thought  that  if  the  complexion  or  con- 
stitution (H  the  father  was  corrupt,  the  son's 
also  must  partake  of  its  qualities;  and  so 
the  corruption  passes  firom  &ther  to  son. 
but  Hippocrates,  I  think,  more  wisely  be- 
lieved that  these  qualities  did  not  so  much 
exist  in  the  conformation  of  the  body  as  in 
the  coMtitotion  of  the  mind. 

Professor  Mosse,  of  Botom,  in  his  essay  on 
Tuberculous  Piseastt^  it  of  opinion  that  tha 


hereditary  disposition  is  more  frequently  de- 
rived from  the  mother  than  the  father;  aa 
opinion  I  also  entertain,  but  in  a  very  mode- 
rate way,  as  the  circulation  of  the  mother  is 
conveyed  to  the  foetus  in  iitero,  and  disetses 
may  through  this  medium  be  communicated 
to  the  child,  as  syphilis,  and  some  fbnns  of 
eruption ;  but  that  the  germs  of  scrofula  or 
consumption  could  be  tluu  communicated,  I 
cannot  admit.  We  inhSt  from  our  parents 
a  dispositioa  to  eontra^hese  diseases  with 
a  similar  organisation  to  theirs,  but  not  a 
germ  of  them. 

The  children  of  parents  who  present  no 
trace  of  scrofula  have  become  afllicted  with 
it.  Persons  weakened  by  disease,  or  debi- 
litated by  excesses,  give  birth  to  chiktrea 
imperfectly  developed  and  badly  formed,  of 
a  strumous  habit,  and  disposed  to  pnlmoeary 
affections.  The  temperament,  form,  and  con- 
stitution strongly  predisposing  to  phthisis, 
has  been  in  my  judgment  most  aptly  and 
properly  denominated  '*  a  scrofolous  diathe- 
sis." Sir  James  Clark,  in  his  work  on  Con- 
sumption, calls  it  ^  the  tuberoular  cachexia;" 
and  although  a  choice  of  terms  may  not  be  of 
much  consequence,  still  I  give  the  prefcr- 
eoce  to  the  former,  as  that  more  likely  tt 
convey  an  idea  of  the  relations  eziatiog  be- 
tween scrofula  and  consumption. 

Sir  J.  Clark  has  with  great  accomey  and 
j  udgment  pointed  out  the  pathognomonic  signs 
which  constitute  the  sciofuious  or  tubercular 
diathesis.  **  In  early  childhood  the  coual»- 
naoce  has  generally  a  pale,  pasty  appear- 
ance ;  the  cheeks  are  generally  full,  aiiiid  the 
upper  lip  and  nose  tumid.  If  the  ooas- 
plexion  be  dark,  the  colour  of  the  akin  is 
generally  sallow ;  if  ftiir,  it  has  an  ounatural 
white  appearance,  resembling  blanched  wax, 
rather  than  healthy  integument,  and  the 
veins  are  large  and  conspicuous.  At  a 
more  advanced  period  of  youth  the  charader 
of  the  constitution  is  still  more  clearly  indi- 
cated by  the  countenance;  the  eyes,  parti* 
cularly  the  pupils,  are  generally  large ;  the 
eyelashes  long;  and  tiiere  is  nsoally  a 
placid  expression,  often  great  beauty  of 
countenance,  especially  in  persons  of  a  fiur, 
florid  complexion/'  Of  course  there  am 
great  varieties  of  symptoms  and  appear^ 
ances  more  or  less  similar,  depending  on 
many  causes,  such  as  temperament,  and  the 
kind  and  degree  of  moral  and  physical 
agencies. 

Various  are  the  influences  tiiatooH>pei«ln 
to  produce  tuberoular  disease  in  the  seem- 
ingly most  strong  and  healthfal;  and  none 
exert  a.  greater  than  the  powerfiil  passions 
and  emotions  of  the  mind,  each  as  grief, 
fear,  anxiety,  love,  Joy,  &c.  &c.  Whon  the 
mind  is  over-wrought  it  paralyses,  to  a 
greater  or  less  degree,  the  fnootions  of  ike 
body,  and  causes  internal  congestion  of  all 
the  great  viscere.  The  lungs,  liver,  heart, 
stomach,  andintestines,  wheaovefieaded  witk 
bloody  oannol  ptrfown  their  pgopar  fiinctin— » 
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MI<iigMII»B^tlw  «Qii  CMcatial  to  the  bar- 
■lOBy  and  Mppoit  of  Mm  ooutUiitiPO)  !■>  tp 
a  contklerabla  azteot,  intermpted,  or  badly 
pafnim6d« 

On  ooapariog  Callen's  definition  of  tcro- 
fdla  with  Sir  J.  Clark's  <<  tubercnlar 
cachexia,"  we  aball  find  a  remarkable  ana- 
logy and  resemblance  in  the  distingnishing 
eharaeters  of  the  two.  Dr.  Oallen's  defini* 
tion  of  scrofula :~"  Enlargement  of  the  con* 
globale  glands,  especially  in  the  neck,  the 
npper  lip  and  colnmna  nasi,  and  lower 
part  of  the  nostrils  tumid ;  the  face  florid ; 
tlie  skin  soft ;  ttie  abdomen  enlarged.'' 

Dr.  Mason  GkMxl,  who  applies  the  term 
**  slmma''  to  this  class  of  affections,  gives 
the  following  definition  i-^<<  Indoleot  glan- 
dalar  tnmoors,  chiefiy  ia  the  neck,  suppu- 
latittg  slowly  and  imperfectly,  and  healing 
with  difficulty ;  upper  lip  thickened ;  skin 
smooth ;  oonntenance  asnally  florid."  It  is 
quite  sufficient  for  all  practical  purposes  to 
show  thnt  by  a  combination  of  certain  ap- 
pearaacee,  a  predisposition  exists  to  contract 
oeitain  diseases,  as  we  may,  by  adopting  an 
opposite  coarse  to  that  which  has  induced 
Hmoi,  prevent  the  occurrence  of  such  mala* 
dies.  Of  a  number  of  persons  subjected  to  the 
same  \  influences,  f  those  having  the  scrofu- 
lous diathesis  are  much  more  likely  to  be 
afliMted  than  others  differently  coostitated. 

I  am  Inclined  to  believe  that  consumption 
of  the  lungs  originates  in  some  debilitating 
cause,  however  prodooed,  whether  by  in* 
flammalSoa  or  an  opposite  state  of  the  sys- 
tem«  as  both  constantly  piodooe  the  same 
efliKcts ;  and  when  it  is  proved  to  demonstra- 
tion that  animals,  when  confined  in  a  damp, 
sold,  and  mephitic  atmosphere,  constantly 
contract  taberoles,  we  should  guard  against 
eipoeiof^  ourselyee  to  similar  obnoxious 
situations. 

It  woald  be  impossible  to  detail  all  the 
foets  eonnected  with  this  subject  in  the  limits 
of  a  periodical,  or  to  enumerate  the  different 
iaflaences  likely  to  operate  in  producing  the 
taberealar  diatiiesis.  I  entirely  agree  with 
Dr.  Oarswell,  that  **  the  firee  surfaces  of 
mucous  membranes  form  the  chief  seat  of 
tubereolous  deposit.''  He  has  not  found 
this  morbid  product  deposited  in  the  mole* 
tular  atructure  of  organs.  From  my  re- 
searches  I  am  enabled  to  confirm  Dr.  Can* 
welPi  oonclasions  with  this  difference,  that 
I  haTe  fouad  tubercular  matter  in  the  lym- 
phalie  glaads  in  the  lungs.  It  is  asecre- 
tioa  derived  from  the  blood,  consequent  on 
eoagestion,  and  deposited  in  the  minute 
brooeht,  alfHiells,  and  gland*,  at  first  fioid, 
but  gimdually  becoming  more  solid,  hard, 
and  enlarged,  varying  in  siae  from  a  minute 
point  to  that  of  a  pea,  or  a  greater  sice,  either 
issiatod  or  la  masses  peseessing  a  small  de- 
gree of  vitality,  the  growth  and  progress  of 
mkkk  have  no  dependence  whatever  oa  in* 
TiMri  are  emUess  varieties  of 
Bat  tfMn  la  oMthor  Ibnn 


I  think  it  right  to  name,  that  of  tnberonloos 
infiltration,  in  which  the  matter  Is  depositod 
in  the  cellular  tissue  of  the  luag.  It  is  ac* 
curately  described  by  Baillie  thus:-*««  That 
in  cutting  into  the  lungs  a  portion  of  the 
structure  seems  to  be  chimged  into  a  whitish 
soft  matter,  having  all  the  appearances  of  a 
scrofulous  gland  going  to  suppurate."  He 
considers  this  appearance  is  produced  by 
scrofulous  matter  being  deposited  in  the  eel* 
lular  substance  of  the  longs,  and  advancing 
to  suppuration ;  and  considers  it  iff  be  the 
same  matter  with  that  of  tubercle,  but  dif* 
fused  over  a  considerable  portion  of  the 
longs,  while  tubercle  is  circumscribed.  Sir 
J.  Clark  says  he  saw  a  similar  matter  depo- 
sited around  a  scrofulous  joint.  I  cannot 
subscribe  to  the  opinion  entertained  by  Pro- 
fessor Williams,  that  *<  hyperirophy  in  some 
very  vascular  parts,  from  congestion,  £cc.,  is 
the  cause  of  tubercle  1"  I  cannot  conceive 
any  dependence  the  one  has  on  the  other : 
hypertrophy  is  properly  applied  to  a  preter* 
natural  increase  in  the  growth  of  some  organ 
of  thebody-^  formation  of  substance  pre- 
cisely similar  to  that  from  which  it  origi* 
noted— it  simply  means  over-growth,  over* 
nutrition;  and  this  cannot  be  applied  to 
tubercle,  which  is  essentially  and  entirely 
different  to  that  from  which  it  has  originated. 

As  to  the  matter  expeetorated  in  phthisis, 
it  is  liable  to  so  many  changes,  from  iaspissa- 
tion,  by  the  evaporation  of  the  more  watery 
parts,  the  admixture  of  pus  and  mucus  from 
the  bronchi,  depending  on  the  different  stages 
of  inflammation  to  which  they  are  liable, 
and  from  the  tuberele  itself  and  the  sur- 
rounding tissue,  and  from  the  cyst  after  the 
tubercle  has  been  softeaed  and  expectorated. 
It  is  impossible  from  these  facts  that  it  can 
present  all  the  appearances  of  that  from  scro* 
fulous  ulcers. 

In  respect  to  the  manner  in  which  taber^ 
color  softening  takes  place  a  diflersnoe  of 
opinion  exists :  Laeonec  regards  tuliercles  as 
organisable ;  and  this  is  my  opinion,  but  hav* 
ing  a  very  low  degree  of  organisation.  Ho 
considered  the   softening  process  a  conse- 

2nence  of  the  death  of  the  substance ;  but 
^r.  Carewell  bellevos  that  the  appearanoe  off 
softening  in  the  centre  of  a  tobercle  is  to  be 
attributed  to  the  mechanical  enolosnre  of  the 
mucus  and  other  secreted  fluids  that  may 
happen  to  be  in  the  bronchi,  or  air-cells,  aft 
the  time  the  process  of  secretion  commences ; 
therefore  I  suppose  it  acts  much  ia  the  samo 
way  as  a  capsule  of  gelatine  in  enclosing  a 
few  drops  of  copaiba.  When  we  consider 
the  extreme  tenacity  of  the  air-cells,  and 
tiieir  almost  inappreciable  diameter,  such  n 
BMchanieal  definitiott  must  be  dropped. 

When  softening  commences  on  ttie  cironm* 
fersnce  of  a  tubercle  it  is  purely  aocideatal, 
either  dependiag  on  inflammatloo  of  the  sur- 
rounding tissue,  or  other  extraneous  oausea* 
The  Boftoaiag  process  will  oommenoo  at  the 
centre  el  a  tnbenlo,  whilst  thi^aiiowidini 
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fMurts  are  peHbctly  healthy,  following;  in  that 
respect  the  coarse  of  the  ulcerative  process 
in  general.  From  a  very  remote  period  con- 
snmption  of  the  lungs  elaiuied  the  attention 
of  physidaas.  Hippocrates,  and  several 
other  ancient  writers,  speak  of  suppurating 
tubercles  of  the  lungs ;  both  himself  and 
Galen  believed  them  to  be  putrilied  phlegm, 
and  their  ulceration  as  produced  by  the 
descent  of  humours  from  the  upper  extremi- 
ties. The  great  Morgagni,  on  tiie  contrary, 
celebrated  for  his  pathological  researches, 
rarely  if  ever  touched  the  consumptive  dead, 
through  fear  of  contagion  ;  but  he  describes 
two  or  three  varieties  of  the  disease.  Portal 
thought  that  tubercles  were  degenerated 
lymphatic  glands,  arising  from  a  scrofu- 
lous diathesis ;  but  Sylvius  de  la  Boa  seems 
to  be  the  first  who  aocurately  described 
tubercles,  pointing  them  out  as  a  cause  of 
phthisis,  and  showing  their  relation  with 
scrofula.  Wepfer  adopted  his  views,  which 
have  been  revived  in  our  days  by  Broussais 
with  but  little  difference.  Andral  considered 
tubercles  the  result  of  a  diseased  secretion, 
proceeding  either  from  inflammatory  action 
or  congestiou ;  but  Bayle  and  Laennec  op- 
pose the  inflammatory  doctrine. 

I  have  purposely  alluded  to  the  opinions 
entertained  by  various  writers  on  the  sub- 
ject, for  without  a  correct  pathological  know- 
ledge of  the  cause,  our  treatment  must  be 
equivocal  or  uncertain.  The  treatment  of 
phthisis  is  rendered  more  complicated  by  the 
treacherous  manner  in  which  the  disease  sets 
in,  and  the  inattention  in  general  paid  to  it 
at  an  early  stage,  either  arising  from  the 
carelessness  of  the  patient  or  those  surround- 
ing him,  or  the  inability  of  the  party  to  re- 
nounce avocations  tending  to  confirm  the 
disease  for  those  the  urgency  of  the  case 
exacts,  until  it  be  too  late  to  resort  to  expe- 
dients which  might  have  been  successful  in 
arresting  the  progress  of  premonitory  symp- 
toms: the  difficulty  is  alK>  increased  from 
the  impossibility  that  crude  tuberculous  mat- 
ter in  the  lungs  can  be  absorbed ;  also  from 
the  slowness  and  difficulty  with  which  parts 
heal  that  are  in  constant  action.  Hence  the 
reason  why  a  division  of  the  sphincter 
muscles  is  requisite  to  a  cure  when  fistulous 
ulcerations  exist  therein. 

The  stethoscope  has  furnished  us  with  a 
means  of  great  value  in  diagnosticating  dis- 
eases of  the  chest,  but  to  use  it  with  advan- 
tage it  requires  great  comparative  practice, 
a  liberal  share  of  patience,  and  a  sound  mu- 
sical ear ;  and  even  under  the  practised  and 
skilful  hand  a  degree  of  deception  sometimes 
attends  its  use.  Almost  every  practitioner 
in  the  realm  carries  about  with  him  a  ste- 
thoscope, but  I  will  put  it  conscientiously, 
does  he  derive  BMtch  advantage  from  its  use  ? 
for  how  can  a  general  practitioner,  who  is 
obliged  to  visit,  if  in  moderate  or  good  prac- 
tice, several  patients  daily,  attend  to  his 
^l|p  acoofHlip  a^  l)k0  4eUTery  of  medicine, 


devote  soch  attention  as.. to  eaaUe  hioi  to 
diagnosticate  a  litke  of  the  sounda  and  syttp- 
toros  particularised  by  our  brethren  on  the 
other  side  of  the  channel?  Nor  is  this  requi- 
site, for  a  moderate stethosoopicalknowlcdge 
generally  suffices  for  most  practical  par- 
poses.  Those  who  make  a  study  complex 
and  intricate  are  the  grratest  enemies,  la 
my  opinion,  to  the  advancement  of  science, 
by  retarding  the  progress  and  dirsseminatkm 
thereof :  every  due  that  can  tend  to  throw 
light  on  a  doubtful  and  abstruse  sutged, 
should  by  as  simple  means  as  possible 
smoolh  the  path  to  the  complete  knowledge 
of  all  its  bearings;  but  a  combinatioo  of 
terms,  an  ambiguity  of  expression,  with  the 
employment  of  superfluous  technical  wards, 
require  no  ordinary  share  of  patieoee  and 
capacity  to  take  the  author's  meaning  within 
their  scope. 

When  symptoms  of  the  scrofuloits  dtathens 
appear,  the  necessity  cannot  be  too  etraagiy 
impressed  to  avoid  a  contact  with  these 
causes  likely  to  produce  irritation  in  the 
lungs ;  to  render  the  system  less  susceptiUe, 
by  a  mild  nutritious  meat  diet,  and  mikl 
beer  to  the  exclusion  of  tea  and  coffee,  sbonhl 
be  had  recourse  to.  Cocoa  for  breakfast, 
boiled  in  mUk,  answers  well,  but  should  net 
be  taken  of  a  temperature  more  than  tepid. 
Good  dry  air  and  exercise  are  eaienlkL 
All  depressing  causes  should  be  avoided ; 
and  of  all,  anxiety  of  mind  is  the  most  itdw- 
ous,  as  likely  to  derange  the  digestive  Inac- 
tions ;  and  if  these  be  impaired,  chylification 
and  nutrition  are  not  property  perlbnned, 
and  general  debility  is  the  too  freqaeat  re- 
sult. Night-sweats,  short  gou{^,  and  a 
quick  pulse  are  the  early  symptoou  andsnre 
precursors  of  the  worst  consequenoea.  The 
physical  signs  are,  dulness  on  percussion  in 
the  superior  parts  of  the  chest,  anterioiiy 
and  posteriorly,  with  a  want  of  the  natural 
respiratory  murmur.  Everything  to  mode- 
rately exhilarate  the  system  is  of  decided  ad- 
vantage ;  and  the  administration  of  small 
doses  of  quinine  or  iron,  in  some  bitter  sto- 
machic infusion,  with  tincture  of  opiuaiy  is  of 
great  value. 

If  the  pain  in  inspiration  is  great,  and 
auscultation  and  percussion  give  aigas  ef 
pneumonic  inflammation,  bleeding  by  leeches 
or  the  lancet  should  be  had  rsooarse  to  with 
the  greatest  caution,  proportioning  it  to  the 
age  and  strength  of  the  patient,  and  if  possi- 
ble never  having  recourse  to  it  a  second  time* 
Depletory  measures  should  not  be  used  ia 
the  second  or  third  stages.  IwhalatinB 
assists  the  efficacy  of  the  treatment:;  It  is  a 
powerful  adjunct  in  all  the  stages  of  phthisis, 
as  it  tends  to  remove  congestion  and  prewote 
a  freer  circulation  in  the  lungs. 

As  I  consider  it  to  be  quite  impoesihle  that 
crude  tubercles  can  be  alMorbed,  the  Inhala- 
tion of  medicaments  can  avail  nothing  to  this 
end ;  but  as  iodine  acts  most  powerMly  ia 
promoting  abigrptm,  I  use  it  te  ft  rary  di<> 
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luted  fonaf  in  ooi^iiiictioii  with  tioetnre  of 
ooBram,  in  onier  to  its  actioB  on  incipleDt 
tabercnkur  deposit,  and  to  preTent  the  pro- 
AfOM  of  its  development,  which  I  think  it 
us  tlie  power  of  arresting.* 

When  tonics  are  coatrft-indicated,  1  find 
gieal  benefit  to  be  deriyed  froai  the  admi* 
of  small  doses  ofr  nitrate  of  pot- 
and  tartarised  antimony,  particularly 
fever  is  present,  with  a  hard,  dry 
,  Coanter-irritants  is  another  means 
of  great  valne ;  and  soflBcient  will  be  found 
OB  the  SQbject  in  most  of  the  standard  works. 
In  cases  of  haMnoptysts,  I  find  a  combination 
of  dihitsd  acetic  acid,  acetate  of  lead,  in  two 
or  three  grain  doses,  and  a  quarter  of  a  grain 
of  acetate  of  morphia,  in  distilled  water,  quite 
successful  in  checking  it.  I  consider  this 
combination  much  preferable  to  that  with 
opium  and  acetate  of  lead ;  for  in  this  com- 
pooiKl  there  is  complete  decomposition,  form* 
JBg  an  insoluble  meconate  of  lead  and  acetate 
of  morphia.  I  believe  Dr.  J.  Elliotson  was 
the  first  to  introduce  these  medicines  for  the 
suppression  of  pulmonary  hsmorrhage ;  and 
altikough  they  might  have  been  successful  in 
hb  hands,  the  reoommendatioo  of  them  does 
not,  I  think,  reflect  on  him  the  same  credit  as 
his  many  valuable  contributions  to  medicine 
and  science  for  which  we  stand  indebted. 

Of  all  classes  of  medicines  in  phthisis,  I 
think  expectorants  and  resinous  purgatives 
the  most  injurious ;  for  considering  the  great 
liability  that  eiists  to  inflammation  and 
ulceration  in  the  glandular  structure  of  the 
intestinal  canal, — when  we  find  in  almost 
every  instance  where  diarrhoea  had  existed 

*  If  iodine  be  not  inhaled  in  very  small 
qoaDtities,  I  believe  it  is  calculated  to  pro- 
dace  most  injurious  consequences,  from  being 
a  very  active  irritant.  1  never  saw  unplea- 
sant effects  of  any  kind  result  from  its  use, 
but  other  practitioners  have;  but  this  is 
owiflg  to  their  having  used  it  in  too  concen- 
traSed  a  form :  and  under  the  same  circum- 
similar  results  would  follow  from  the 
of  arsenic,  sublimate,  opium,  hydrocyanic 
acid,  or  other  active  poisons.  But  I  believe 
tiie  good  eflects  of  inhalation  very  materially 
dep»d  on  the  taking  in  an  extra  quantity  of 
atmospheric  air.  'I  he  chemical  facts  con- 
nected with  this  subject  are  very  striking. 
An  adult  man  inspires  thirty-two  ounces  of 
oxygen  daily,  which  will  convert  twelve 
oQuees  of  the  carbon  of  the  blood  into  carbo- 
nic acid  ;  and  as  the  elementary  constituents 
of  tuberculous  matter  are  principally  carbon 
and  hydrogen,  it  is  not  improbable  that  bad 
there  been  a  sufllcient  quantity  of  oxygen 
present  at  the  time  of  their  secretion,  they 
might  havo  been  converted  into  carbonic  acid 
and  water.  However,  as  I  am  prosecuting 
this  investigation,  I  shall  reserve  the  facts 
comiected  therewith  until  a  future  time,  but 
the  eflects  produced  founded  on  this  view  are 
very  startling. 


before  death,  the  glandulss  Bruimeri  and  the 
glandulm  aggregatse  in  a  state  of  ulceration, 
we  cannot  be  too  cautious  in  the  administra- 
tion of  them.  I  hsve  seen  some  of  the  most 
apparently  hopeless  cases  recover,  even  in 
the  last  stage,  but  such  an  occurrence  is  to 
be  rarely  looked  for ;  bnt  much  may  be  done 
in  warding  oflT  death  in  the  second  stage  by 
judicious  treatment,  particularly  in  chronic 
cases,  but  if  the  disease  be  taken  at  the  very 
onset,  I  have  found  the  precursory  diagnos- 
tic characters  in  general  able  to  be  controlled. 
No  one  need  think  that  he  can  do  too  much 
to  contribute  to  the  relief  of  the  afllicted 
soflferer  from  phthisis;  nor  should  dissolu- 
tion be  positively  pronounced,  even  when 
ulceration  is  well  formed  and  established. 
There  sre  many  cases  of  cure  proved  after 
death,  the  history  of  which  were  well  known 
during  life. 

Professor  Lizars  has  in  his  collection  a 
very  valuable  specimen  of  a  long  entirely 
excavated,  nothing  being  left  but  an  empty 
sac :  the  history  of  Uie  case  is  quite  com« 
plete.  The  man  recovered,  and  was  able  to 
exist  and  support  himself  by  manual  labour, 
and  died  ultimately  of  typhus  fever,  uncon- 
nected with  any  pulmonary  complaint.  I 
cite  the  above  case,  as  I  am  convinced  that 
many  practitioners  think  a  recovery  from 
phthisis  impossible. 

21,  Cambridge-terrace,  Hyde  Park. 


MELANOSIS. 

To  the  Editor  rf  The  Lancet. 

Sir,— If  the  following  case  be  sufficiently 
Interesting  to  merit  a  place  in  your  valuable 
Journal,  by  inserting  it  therein  you  will 
oblige  yours  obediently, 

M.  D.  Thompson,  M.R.C.S.L. 

Stalybridge,  July,  1849. 

In  18SS,  when  assisting  the  late  John 
Turoer,  Esq.,  surgeon,  of  this  town,  the  sub- 
ject of  the  following  most  extraordinary  case 
was  placed  under  my  care,  labouring  under 
synochus,  attended  with  symptoms  of  arach- 
nitis, when  he  was  of  florid  complexion, 
stout  and  plethoric  habit  of  body,  and  appa- 
rently of  an  excellent  constitution.  In  three 
months  afterwards  he  was  struck  with  the 
seasation  of  the  left  eye,  as  if  it  was  filled 
with  dust ;  then  the  pupil  became  dilated, 
and  ceased  to  be  under  the  control  of  light, 
and  the  eye  ceased  to  retain  the  power  of 
discriminating  colours,  except  green,  blue, 
yellow,  and  red,  being  annoyed  daily  by 
muscse  volitantes,  constituted  of  the  three 
primary  colours,  and  occasionally  of  the 
whole. 

Immediately  after  this  transition,  the  vision 
of  the  other  eye,  although  the  pupil  retained 
its  functions,  became  so  Impaired,  that  it  was 
only  capable  of  discerning  properly  black 
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tnd  wllite  eotoim,  aod  principally  00  con* 
tinoed  uDtil  he  died;  the  ▼iBion  of  both 
eyes  being  most  perfect  in  an  obscnre  light. 
In  1840  he  beeame  blind  of  the  left  eye.  In 
the  beginning  of  1849  he  had  an  attaok  of 
pyrexia^  attended  with  romitiog  and  pain 
In  the  left  hypochondriac  re^on,  unaffected 
by  presanre  or  reepiration;  the  left  eve 
projected  forwards  and  inwarde,  and  the 
apparent  blood-vessels  in  the  orbit  were 
Tcry  much  engorged  with  blood;  he  com* 
plains  of  pain  of  it,  and  states  ''  that  it  feels 
as  if  it  was  going  to  burst/'  He  has  only  fn 
a  slight  degree  the  power  of  elevating,  de- 
pressing, and  addncting  it,  but  not  any  of 
abducting  it 

On  examination,  the  eye  and  tiie  other 
parts  contained  within  the  orbit  are  firm  and 
resisting,  as  if  the  orbit  was  over  distended, 
by  containing  posteriorly  some  unnatural 
growth,  forcing  the  other  parts  forwards. 
During  the  latter  part  of  this  attack,  which 
continued  nearly  a  fortnight,  be  was  incohe- 
rent, and  very  restless,  manifesting  a  great 
propensity  to  quit  his  bed,  and  to  go,  accord- 
ing to  his  own  statement,  to  a  canal  a<yacent 
to  his  own  housci  to  drown  himself.  La- 
bouring under  such  imperfection  of  vision, 
he  was  accustomed,  several  days  weekly,  to 
travel,  carrying  on  his  head  a  basket  con- 
taining sweetmeats  for  sale,  which  occupa- 
tion he  resumed  in  a  month  after  this  occur- 
rence, and  continued  following  it  until  the 
beginning  of  May  ult. ;  when  I  ascertained 
that,  since  I  previously  saw  him,  a  consider- 
able enlargement  of  th§  abdomen  had  oc- 
curred, arising  apparentlv  from  an  enlarged 
liver  filling  ttie  upper  abdominal  region,  and 
terminating  at  the  commencement  of  the  hy- 
pogastric region  with  two  acute  falciform 
edges,  having  the  central  portion  of  the  con- 
cavity, or  the  line  of  demarcation  betwixt  the 
edges,  situated  parallel  with  the  linea  alba; 
and  that  the  left  eye  projected  more  forwards 
and  inwards,  having  the  other  part  within 
the  orbit  more  distended,  and  the  blood-ves- 
sels more  engorged  with  blood. 

At  this  period  his  appetite  was  good,  and 
his  digestive  organs  appeared  to  perform 
their  functions  perfectly ;  nevertheless  lie 
was  emaciated  considerably,  and  complained 
of  pain  in  tlie  left  side  of  the  enlargement, 
unattended  with  the  other  characteristics  of 
inflammation.  Subsequently,  the  enlarge- 
ment and  the  emaciation  increased  rapidly, 
his  appetite  failed ;  his  pulse  became  hemor- 
rhagic, being  subject  to  large  sangqineous 
discharges  from  his  nostrils  during  the  last 
three  weeks  of  his  existeuee ;  his  legs  became 
oadematous,  his  breathing  became  hurried, 
but  not  oppressed  ;  and  he  died  exhausted, 
without  a  struggle,  on  the  1st  of  July  inst. 

PoMt-mortem  Inspection  ((f  the  Body, 

It  is  pale,  and  its  muscular  substance  at- 
tenuated; the  left  eye  projecting  forwards 
MMidenUy ;  the  chett  small  and  contracted; 


the  elrenrnfeience  of  the  hypaahoiirinia  va» 
gions  and  the  epigaetrinm  three  feet  two 
inches ;  the  integuments  of  the  inlerior  paita 
of  the  abdomen  contained  indurated  sol^ 
stances  of  a  livid  coloar,  rasemhling  the  fw^ 
oose  parts  of  veins,  and  the  inierior  estvanitles 
an  oedematous. 

IHstectim.'-^the    dura    mater  smd  tlw 
arachnoid  membrane  being  nataral ;  Iha  pia 
mater  engorged  with  blood  ;  the  brain  ana* 
sually  pue  and  soft,  otherwise  prasentiafao 
evidence  of  straetoral  disorganisation ;  aeniB 
being  effbsed  at  its  base  and  into  a  cyst  in 
the  left  hemisphere,  apparently  fsrraedby 
the  arachnoid  membrane,  neariy  the  riae  of 
a  .walnut.     Posterior  to  the   left  eye^  and 
between  the  recti  muscles,  an  encysted  tu- 
mour, neariy  as  large  as  two-thirds  of  the 
eyeball,  waa  situat^,  em braoing  and  parity 
disorganising  the  optic  nerve,  boing  of  tho 
consistence  of  pigment,  and  appearanaeef 
the  peroxide  of  iron ;  the  hnmonrs  of  the  eye. 
scanty,  the  erystaliine  being  principally  ah- 
sori)ed ;  the  internal  part  of  the    ederalie 
coat  on  the  left  side  presented  a  blMk,  di^ 
fused,  melanose.  deposit,  having  Ae  dissen- 
sions of  a  cotyledon  of  a  pea;  the  crtfaerosats 
of  the  eye  had  not  undergone,  appanntiy,  any 
structural  disorganisation.    The  contenis  of 
the  left  orbit  wera  not  examined.    Hie  in- 
teguments of  the  abdomen  contained  Uaek 
melanose  tubercles,  having  dUforant  dimen- 
sions, the  Inrgest  being  neariy  the  aiae  of  a 
bean ;  they  wera  situated  in  Ike  cntaneoas 
and  the  sub-aponeurotic  cellular  Iismm;  the 
exteroal  surface  of  the   liver   bmng  of  a 
brownish  grey  colour,  having  its  peritoneal 
coat  transparent  aod  glistening,  ooeupyiag 
all  the  abdominal  regions,  except  tha  liSfk  in- 
guinal, having  its  inferior  portion  divided 
into  two  felciform  sections,  ooeaaioaed  pri» 
cipally  by  the  falciform  ligament  preventing 
the  piurts  of  the  liver  to  which  it  waa  attached 
enlarging  in  the  same  ratioas  the  raraaindir* 
The  liver  weighed  nineteen  ponnds  in  aveir- 
dopois  weight ;  the  surfaces  of  its  aeelieBS 
presented  large,  firm  granules  of  dlfieMt 
colours,  some  being  of  a  light  brown ;  othees 
dark',  raddish  brown;  otfaen  grey,  oantainiag 
white  substances,  each  being  nearly  the  sine 
of  an  almond,  of  a  cartilaginoas  hnrdnnsn ; 
others  dark   grey,  thickly   speekled  with 
blood.    The  vessels  and  nerves  contained  in 
the  capsule  of  Glisson  were  very  lai^ ;  tlie 
kidneys  were  apparently  healthy. 

The  pancreas  was  degenerated  prfauapally 
into  a  melanose  condition ;  the  spleen  was 
so  changed  in  structure  as  to  resemble  pig- 
ment of  the  peroxide  of  iron;  tiie  cellular 
membrane  betwixt  the  fescia  transversaiis 
and  the  parietal  layer  of  tihe  peritoneuo^  and 
between  the  Lamiaas  of  the  mesentery, 
tained  melanose  deposits. 

The  bronchial  glands  were  in  a 
condition ;  the  parietes  of  the  heart  being 
flabby,  and  affected  by  diistatioa  with  hyper- 
trophy :  the  fonner  condition 
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pwpoitestod  orer  the  latter  In  the  parielet 
of  Che  right  ventricle,  haTing  nelanoee  de- 
pouts  in  diflerent  pnils  of  its  itrnetare ;  but 
the  other  parts  contained  within  the  chest 
were  ahaoet  exempt  from  the  disease. 

The  subject  of  this  disease,  when  it  com- 
aeacsd  in  the  left  eye,  was  nearly  ten  years 
oU ;  at  the  beginning  the  disease  progressed 
slowly,  being  nearly  seren  years  in  destroy- 
ing Tision.  At  the  latter  stage  it  pro- 
gnssed  with  astonishing  rapidity,  cansing 
the  weight  of  the  liver,  in  nearly  six  months, 
to  beoome  in  proportion  to  the  weight  of  his 
whole  body,  as  19  lbs.  are  to  1  ewt.  It  per- 
haps might  be  more  correctly  asserted  by 
suiiking,  that  the  disease  occasioned  a  morbid 
irritability  of  the  nerves  distributed  to  the 
Urer,  and  conse^eatly  a  preternatural  de- 
termination of  blood  to  the  organ,  where  It 
wss  partly  obstrocted,  in  consequence  of  the 
dilated  and  enlarged  right  ventricle  being  in- 
capable of  property  performing  itsfnnctions ; 
hence  occasioning  the  condition  of  the  liver, 
apparently  differing  from  simple  hypertro- 
phy only  in  colour,  consistency,  and  being 
interspersed  with  white  cartilaginous  bodies. 
Althmigh  such  a  condition  of  the  right  ven- 
tricle existed,  accompanied  with  the  enor- 
mons  enlargement  of  the  liver,  no  symptom 
of  dropsy,  arising  from  mechanical  obstruc- 
tion of  the  circulation  at  any  stage  of  the  dis- 
ease, was  ap|;>arent« 

It  was  only  a  very  short  period  previous  to 
his  death  that  his  extremities  became  some- 
what oedeauitoos,  and  this  condition  appa- 
rently arose  from  exhaustion.  There  was 
no  sign  of  previously  existing  inflammation 
of  any  portion  of  his  body,  except  adhesions 
of  the  pleura  pulmonalis  and  costalis  of  the 
left  Inng.  The  treatment,  partly  consisting 
of  the  preparations  of  iodine,  was  unavailing, 
either  in  removing  or  airesting  the  progress 
of  the  disease. 

In  this  case  the  abstraction  of  blood  was 
worse  than  useless,  as  evidenced  by  the 
blood-vessels  in  the  left  orbit  being  engorged 
with  blood,  when  the  excessive  dischsrges 
of  blood  from  the  nostrils  had  occasioned  ge- 
nerally extreme  exsangninity ;  and  farther, 
the  liver  enlarged  in  the  same  proportion  as 
the  exliaiistion  increased. 

CASE  OF  ABSENCE  OF  EXTERNAL 
GENITALS, 

AND 

FORMATION   OF    AN    ARTIFICIAL 

VAGINA.  * 


To  the  Editor  ^Trb  Lancet. 

Sir, — In  April,  18S8,  I  was  requested  to 
visit  Miss ,  then  about  eighteen  years  of 

•  Forwarded  to  the  editor  by  Dr.  W. 
Houston,  for  insertion  in  this  Jonmal,  ori- 
ginally published  by  Dr.  Magee  in  the  ^  New 
York  Iiancet,'' edited  by  Dr.  H. 


age.  I  firand  her  soffering  from  fevers  pain, 
which  Intermitted,  and  returned  In  aggra- 
vated and  excniciating  paroxysms,  similar 
to  those  of  parturition.  On  investigating  the 
history  of  the  case,  I  was  informed  that  the 
pains  had  first  made  their  appearance  about 
twelve  months  before,  and  were  then  slight 
and  transitory,  similar  to  those  anomalous 
ones  of  which  young  females  usually  com- 
plain about  the  period  of  pnberty ;  that  they 
were  not  permanent,  but  returned  about 
every  four  weeks,  incressing  In  duration  and 
intensity ;  that  the  last  two  or  three  attacks 
had  continued  each  time  for  more  than  a 
week,  and  were  so  severe  that  the  patient 
could  find  no  relief,  except  firom  large  and 
frequently  repeated  doses  of  opium.  The 
case,  indeed,  was  first  brought  to  my  notice 
by  a  relative  of  the  patient,  who  came  to  my 
ofiBce  for  the  purpose  of  purchasing  that  drug. 

On  visiting  the  patient,  I  was  Informed  by 
her  mother  that  the  organs  of  generation  were 
wanting,  but  that  her  breasts  were  fully  de- 
veloped. After  considerable  hesitation  she 
permitted  me  to  examine  the  parts.  I  found 
the  mons  veneris,  and  that  part  of  the  ossa 
innominata  called  the  ossa  pubis,  entirely 
wanting,  and  their  place  supplied  by  a  semi- 
cartilaginous  membrane  similar  in  appear- 
ance to  a  cicatrix  from  a  large  and  deep  bum 
or  ulcer.  The  labia  were  alM  absent,  as  well 
as  the  clitoris  and  oymphm  ;  neither  were 
there  any  signs  of  a  vaginal  or  urethral  open- 
ing. Indeed,  the  whole  space  from  above 
where  the  pubis  is  usually  found  to  the  anus 
was  one  even  surHsee,  except  some  corruga- 
tions of  the  integument. 

The  urine  escaped  by  a  constant  ooaing 
from  an  uneven,  spongy  and  vascular  excres- 
cence, placed  in  the  situation  of  the  umbili- 
cus, about  as  large  and  similar  in  colour  to 
a  ripe  middle-sized  tomato,  bat  rongh  and 
papillous  on  the  snrfaee.  During  a  pa- 
roxysm of  the  pain,  I  thought  I  oonld  perceive 
a  slight  elevation  of  the  integument  over  that 
part  which  should  be  the  sitoation  of  the 
vagina.  I  supposed,  therefore,  that  as  the 
breasts  were  well  developed,  notwithstanding 
the  external  generative  apparatus  was  waat^ 
ing,  the  Internal  and  most  important  might 
exist,  and  that  the  pains  arose  from  the  expul- 
sive efforts  of  the  uterus  to  free  itself  from  the 
accumulating  menstrual  fluid.  I  adminis- 
ter^ a  full  me  of  morphine,  and  remained 
until  its  operation  had  quieted  the  pains.  I 
then  prescribed  a  ndld  purgative,  and  or- 
dered a  second  dose  of  morphine  to  be  given 
after  the  operation  of  the  aperient. 

The  next  day  I  returned  with  my  friend, 
Dr.  Donation  Binsse.  The  patient  had 
passed  a  good  night;  the  medicine  had  ope- 
rated freely,  but  the  pains  were  returning. 
After  examining  the  parts  with  great  care, 
Dr.  B.  agreed  with  me  that  it  would  be  ad- 
visaUe  to  make  an  incision  to  permit  the  es- 
cape of  the  fluid)  which  was  supposed  to 
hare  accomolated. 
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I  hid  the  patient  arcordinglj  placed  (n  ■ 
conTeDieut  poiition,  and  with  a  icalpel  com- 
meored  diMcvtiag  cautiously  tbrouf[h  tliat 
part  which  Kerned  to  be  elevated  the  da; 
previoai.  I  continued  tliis  dissecliao  wiLb 
great  care,  far  I  was  fearful,  from  the  abnor- 
nuJ  condition  of  the  parts,  that  I  ihould 
meet  nith  lume  unaiual  dispoaitian  of  other 
imporlant  organs. 

After  dissecting  down  ^.bout  half  an  inch, 
or  perhaps  more,  a  dark  substance  began  to 
ooie  from  the  wound,  of  the  consistence  of 
lar,  and  in  colour  a  sliade  darker  than 
Spanish-brown  paint,  but  without  anj  oSen- 
sjveodour.  I theuinlroducedaprobe-pointed 
bistourj,  with  which  1  enlarged  the  opening 
both  upwards  and  downwards.  Through 
this  from  two  to  three  pinla  of  tlie  Buid  above 
described  escaped  in  a  short  time,  followed 
b]F  almost  immediate  relief. 

On  visiting  herneiEday  I  learned  that  the 
discharge  had  oearlyceued,  and  (he  patient 


was  Tcry  oomrortable.  Thn  opeatag  w« 
kept  prrviou*  by  a  roll  of  Uaea  nlntaled 
with  melted  beeswai,  and  secnrcd  witta 
T  bandage.  I  bare  aeen  her  freqaeallr  lum, 
and  learn  that  die  catamaaial  discharge  is 
regular,  and  the  opening  penBaneBt. 

She  baa  weU-lwBcd,  pleaaing  fa^arcs, 
aoda  full  bgure, somewhat  inclining  loeaiiiB- 
poiai.  I  have  not  inquired  whether  abe  his 
any  sexual  dedres. 

^ince  1  operated,  I  hare  frcqasBtly  i«- 
qnesled  permisuoB  to  take  a  plaatar  otit  of 
the  parts,  which  she  has  always  refused  ustil 
last  fall,  when  the  akin  immediately  belaw 
the  tumour,  already  described,  becane 
abraded  from  the  constaut  flow  of  orine,  and 
being  very  painful  I  was  sent  for  to  pre- 
scribe. I  then  obtained  a  mould,  a  cast 
from  which  I  shall  be  happy  to  leud  you,  if 
vou  desire  it.     I  am,  Sir,  youn,  &c. 

W.  MlGKE,  M.D. 

PateriOD,  N.  J.,  April,  IMS. 
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ACONITINA. 


To  ike  Editor  qf  The  hAHCtr. 

SiB|«->AconitiQa  has  been  lauded  to  the 
skMs  both  by  physicians  and  surgeons.  We 
are  told  that  when  neuralgia  has  been  of 
kmg  atanding,  and  the  pain  is  very  serere, 
we  shall  derive  great  benefit  from  the  use  of 
the  aeonitina.  The  great  objection  in  public 
practice  to  the  employment  of  this  remedy 
is  its  vast  expense,  and  in  private  practice 
the  great  care  and  watching  which  its  exhi- 
bition requires. 

In  giTing  publicity  to  the  followiag  fact, 
it  is  neither  my  wish  nor  my  intention  to  de- 
rogate the  merits  (supposing  it  to  have  any) 
of  aconitina;  indeed,  a  single  failure  can 
nerer  constitute  or  warrant  any  such  at- 
tempt.' My  object  is  to  invite  the  attention 
of  the  profession  to  observe  more  closely  the 
ejfpcta  (when  they  are  produced)  of  this  re- 
medy, and  to  afford  an  opportunity  for  the 
suggestioa  of  the  probable  cause  of  failure 
in  this  instance,  for  which  I  shall  feel  very 
thankful.  The  subject  is  also  highly  inte- 
resting to  patients,  as  the  price  of  aconitina 
varies  from  4s.  6d.  to  Ss.6d.  per  grata. 

In  April  last  a  respectable  gentleman, 
aged  thirty  years,  of  spare  habit,  consulted 
me  for  a  most  excruciating  pain  in  the  instep, 
extending  up  the  back  and  front  of  the  right 
leg,  and  of  long  standing;  there  was  very 
little  swelling,  and  the  general  health  was 
good.  After  minute  examitiation  and  in- 
quiry, I  considered  this  to  be  a  very  fair  case 
ror  the  trial  of  the  merits  (so  called)  of  the 
aconitina ;  at  the  same  time  enjoining  perfect 
rest,  and  an  alterative  course.  The  form  of 
the  aconitina  was  as  follows  :— 

Bl  Aconitina^  gr,H\  ofsp,  winey  sufficient 
to  dissolve  it ;  of  lardy  3ij.  Mix,  and  make 
an  ointment.  A  quantity,  of  the  size  of  a 
pea,  to  be  rubbed  on  the  part  during  a  pa- 
roxysm. The  application  to  be  discontinued 
when  numbness  or  tingling  comes  on.  1 
frequently  oaw  this  well  rubbed  in.  In  vain 
I  inquired  for  numbness  and  tingling.  In 
vain  my  daily  assurance  to  my  patient  of  the 
forthcoming  efficacy  of  the  (so-called)  potent 
aconitina.  Ab  origine  ad  exodium,  nil  bonif 
My  patient  roared  aloud  for  **  mandragora 
and  all  the  drowsy  syrupf  of  the  east,"  and 
in  the  absence  of  paroxysm  was  even  profane 
enough  to  laugh  at  the  goddeiis^<uroat<tnii. 
Alas!  I  have  here  no  idiosyncrasy,  nor  either 
moral  or  physical  peculiarity  to  call  in  to  the 
aid  of  the  frail  and  fickle  aconitina. 

Supposing  it  possible  that  other  such 
exodia,  or  interludes,  may  have  been  enacted 
elsewhere,  I  shall  feel  much  obliged  by  their 
recital.  I  myself  procured  the  aconitina 
from  Mr.  Bell's  in  Oxford-street, .  and  have 
every  reason  for  believing  that  it  was .  the 
very  best  that  London  could  produce.     I 

No.  986. 


have  the  honour  to  be,  Sir,  your  most  obe- 
dient servant, 

Edward  Hickman,  M.R.CS* 
10,  Southampton-row,  RusseU-square, 
July  12, 1842. 

SPRUCE-BEER  AND   SACCHARINE 

ALIMENT 

IN 

CERTAIN     DETERIORATED 
CONDITIONS  OF  THE  BLOOD. 

To  the  Editor  qf  The  Lancet. 

Sib, — It  has  recently  been  brought  before 
the  notice  of  the  committee  of  the  Merchant 
Seamen's  Hospital,  that  the  sea-scurvy  still 
continues  to  affect  the  health,  to  a  very  se- 
rious extent,  of  the  crews  of  our  trading 
vessels,  although  so  comparatively  banished 
from  the  royal  navy,  since  the  time  when 
Captain  Cook  was  presented  with  one  of  the 
most  honourable  badges  ever  worn  by  naval 
or  military  commander — the  gold  medal 
awarded  him  by  the  Royal  Society,  for  his 
successful  efforts  in  checking  that  loathsome 
and  fearful  disease;  of  whose  desolating 
power  we  have  but  too  melancholy  a  picture 
in  Lord  Anson's  memorable  voyage.  May 
I  be  permitted  to  say,  that  in  addition  to  the 
lime-juice  and  sugar  allowed  in  her  Ma- 
jesty's naval  service,'  there  is  a  very  simple 
and  inexpensive  article,  which  I  am  induced 
to  consider  an  efficacious  agent,  where  the 
depuration  and  improvement  of  impoverished 
blood  are  desirable, — I  mean  the  common 
spruce-beer.  A  medical  friend  informs  me, 
that  in  the  United  States  of  America  the 
essence  of  spruce  is  even  used  as  an  ingre- 
dient in  the  preparation  of  malt  liquors,  as  a 
preservative  against  the  diseases  incident  to 
marshy  and  alluvial  districts ;  and  it  has 
often  .been  noticed  that  individuals  of  the 
lower  classes  of  Ireland,  who  had  engaged  in 
the  ,  Newfoundland  fisheries,  covered  with 
cutaneous  eruptions,  have  returned  home 
effectually  cured  by  the  habitual  use  of  this 
wholesome  but  little- valued  beverage.  .  . 

In  The  Lancet  of  May  14,  I  have  ob- 
served an  article  communicated  by  a  gentle- 
man residing  at  Stockport,  on  the  efficacy  of 
a  fruit  and  saccharine  diet,  in  the  case  of  a 
child  frightfully  disfigured  by  extensive  ulce- 
rations. It  may  not  be  uninteresting  or  use- 
less to  state,  that  in  one  of  Mr.  Hone's  pub- 
lications there  is  a  very  sensible  and  short 
letter  from  the  father  of  a  family,  mentioning 
that  he  had  kept  his  children  in  uninterrupted 
health  for  years,  by  allowing  them,  instead  of 
butter,  jam  made  of  the  common  bramble 
berry  with  the  coarsest  brown  sugar,  in  the 
proportion  of  half  a  pound  of  the  latter  to 
one  pound  of  the  former.  As  the  spruce- 
beer  contains. seven  pounds  of  molasses  to 
ten  gallons  of  water,  its  purifying  influence 
on  the  system,  with  such  facts  before  us, 
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must  be  obvious ;  while  the  essence  itself 
acts  as  a  decided  tonic. 

I  am  not  without  cause,  indeed,  in  feel- 
ing confident  tiiat,  where  ale  and  porter 
are  oontra-indlcated,  this  substitute  would 
prove  advantageous  to  invalids  of  the  stru- 
mous diathesis,  especiallf  if  of  the  bilious 
or  lymphatic  temperaments,  or  suflfering 
from  such  neurotic  affections  as  are  often 
complicated  with  a  torpid  circulation,  as 
well  as  in  cases  of  hydroemic  debility;  that 
Is,  provided  it  agrees  with  the  stomach, 
which  is  not  always  the  case.  When  used 
as  a  table  drink  by  invalids,  if  bottled,  the 
effervescence  should  be  allowed  to  somewhat 
subside ;  and  the  flavour  may  be  rendered 
more  grateful  by  adding  a  few  drops  of 
essence  of  ginger.  In  Newfoundland  and 
North  America  it  is  constantly  used  on 
draught.  When  steel  tonics  are  exhibited,  I 
should  say  it  would  sometimes  prove  parti- 
cularly beneficial ;  and  for  the  poor  of  our 
large  towns,  it  would  certainly  be  far  prefer- 
able to  the  drugged  and  deleterious  malt 
liquors  with  which  they  are  but  too  con- 
stantly supplied  by  the  fraudulent  publican. 
Whoever  can  point  out  any  cheap  and  acces- 
sible additions  of  sanatory  influence  to  the 
dietary  of  our  seamen  and  labouring  classes, 
will  have  no  cause  to  feel  ashamed  of  bis  in- 
qniries ;  and  possibly  the  affluent  themselves 
might  sometimes  not  find  it  inexpedient  to 
make  trial  of  homely  »imples, 

I  need  hardly  observe  that  Dr.  Rush,  of 
Philadelphia,  and  Mr.  Montgomery  Martin, 
have  borne  ample  testimony  to  the  value  of 
saccharine  ingredients  of  food ;  and  Sir  J. 
Pringle  has  observed,  that  in  countries 
where  sugar  is  extensively  used  the  plague 
has  ceased  its  ravages.  I  would,  however, 
be  understood  to  express  my  utter  disbelief  in 
tmiverstd  »pecifU»,  Idiosyncrasy,  age,  sea- 
ion,  locality,  will  all  make  more  or  less  dif- 
ference, as  respects  both  aliments  and  me- 
dicinal agents;  and  where  the  stomach 
evinces  a  morbid  activity  to  convert  saccha- 
rine matter  into  acids,*  rigid  abstinence 
from  such  is  the  best  rule,  and  will  often 
lead  to  renovation  of  impaired  health.  At 
an  times  madtratwn  in  the  ttee  of  every  all- 
fi^entf  however  wholesamef  must  be  kept  in 
view;  and  the  inuhy  eweete  with  which 
children  of  all  ages  are  surfeited,  cannot  be 
too  strongly  condemned.  I  believe,  how- 
ever, that  in  childhood  want  of  nourishment 
among  the  poor,  and  nourishment,  usque  ad 
noMuam,  among  the  rich,  with  hasty,  imper- 
fect mastication,  and  the  neglect  of  salt,  pro- 
duce derangement  of  health  quite  as  often 
as  the  abuses  of  either  fruit  or  sugar. 

The  cure  of  disease  must  at  all  times  be 
left  to  the  duly  qualified  practitioner ;  but 

*  e,  g.  As  in  febrile  affections,  in  hy- 
peremia of  the  stomach,  and  frequently  in 
individaals  of  a  highly  sanguine  tempera- 


the  preeervation  qf  health  is  a  subject  to 
which  the  attention  of  officers  of  the  united 
service  has  often  been  devoted  with  marked 
success,  and  is  one  to  which  my  own  wss 
practically  directed  in  very  early  life,  at  a 
period  when  my  choice  rested  on  the  medi- 
cal profession,  rather  than  on  that  in  which  I 
afterwards  passed  a  very  instructive  portioa 
of  my  time.  As  a  non-medical  man,  I  deem 
this  apologetic  explanation  perhans  doe  to 
the  professional  r»ider,  and  have  uie  honour 
to  be,  Sir,  your  very  obedient  servant, 

John  A.  Walkbx, 
Lieut  H.  P.  S4th  Regimen^  fo^ 
merly  of  the  R.M.  College. 

Cliff-hottse,  Torquay,  Devon, 
July  7, 1843. 


BRANDING  DESERTERS. 

Ta  the  Editer  qf  the  ^  United  8ervke 
Gazette,'' 

Sir,— In  your  <^  Gaasette*'  of  the  28th  May, 
I  have  read  a  paragraph  intimating  that  an 
instrument  had  been  invented  for  the  unifona 
application  of  the  penal  letter  D  to  deserters 
from  the  army,  which  had  received  the  ap- 
probation of  tiie  military  authorities ;  per- 
haps, so  far,  good.  But  the  renudnder  of  the 
information  contained  in  the  same  paragraph 
is  not  so  satisfactory.  Where  the  idea  could 
originate  that  military  medical  officers  can 
be  called  upon  to  teach  that  which  they  have 
never  professionally  learned — ^the  process  of 
tatooing  the  human  body — it  is  difficult  to 
imagine. 

The  perversion  of  understanding  that 
can  uphold  the  employment  of  the  mem- 
bers of  the  healing  art  in  the  direct  infliction 
of  personal  punishment,  a  proceeding  totally 
unconnected  with  sanatory  views,  must  indi* 
cate  the  illiterate  and  uncivilised  propoeer 
of  such  a  measure  as  overstepping  all  bonods 
of  discretion.  Military  medical  officers  very 
necessarily  attend  the  infliction  of  all  corporal 
punishments,  where  such  are  award^  by 
courts-martial;  but  they  do  so  as  the  prisooer^s 
protector,  not  to  aid  in  the  infliction  of  tiie 
punishment,  but  to  arrest  and  stop  the  punish- 
ment before  it  is  carried  to  the  extent  of  en- 
dangering either  the  life  or  health  of  the  pri- 
soner. By  the  hint  conveyed  in  the  para* 
graph,  it  appears  that  the  medical  officer  is 
hereafter  to  give  "  instructions  in  the  art  of 
punishing,"  inflicting  an  indelible  wound.  The 
least  reflecting  of  the  profession  will  ask  him- 
self, has  any  professor  taught  him  this  trick  f 
or,  when  he  assumed  the  Samaritan  cloak, 
did  he  contemplate  a  process  that  would 
assimilate  him  with  the  executimierf  It  is, 
indeed,  too  much  to  be  expected  from  gen- 
tlemen of  an  honourable  profession,  memben 
of  royal  colleges,  who  have  bound  them- 
selves by  tiie  fiAUowing  oath,  vis.,  ^Thad 
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he  wiB  dtfMftii  hiaiielf  hoMrarably  in  the 
praetice  of  his  profeMion,  and  to  the  ntmost 
of  his  power  maintmin  the  dignity  and  wel- 
Hare  of  tlie  college,  ao  help  him  God." 

Aa  thia  ezecntional  prooeas  ia  propoaed  to 
be  tanght  by  the  BMdical  officer,  and  to  be 
Inflicted  nnder  hia  anperintondenoe,  I  beg  to 
mtkf  on  what  gronnd  ia  it  aaanmed  that  a 
sedieal  man  can  haTO  any  better  hnowledge 
of  tiie  branding  bnaineaa  than  any  other  in- 
dtridnal,  for  it  is  taught  in  no  branch  of  the 
profeaaloa?  WlioeTer,  thna  foigetlnl  of  hia 
oathy  of  the  reapectability  of  hia  profeaaion, 
of  hia  rank  aa  a  gentleman,  can  lend  him* 
aelf  to  inatniot  and  anperintend  othera  in 
aa  uBprafeaaional  infliction  of  pain  and  in- 
famy on  a  fellow-creatare,  muat  expect  the 
diaapprobation  of  the  profeaaion  at  large,  and 
the  contempt  of  aociety* 

Therefore  I  hope  that  no  one  who  haa  a 
ree<^ection  of  hia  oath,  and  a  proper  feeling 
of  the  dignity  of  iiia  profeaaion,  will  degrade 
that  profeaaion  or  himself.  If  the  mecha- 
nism of  this  ansargical  instrument  of  infamy 
and  its  penal  application  can  be  learned  by 
a  aaedical  man,  it  can  be  equally  so  by  any 
other.    Yours, 

A  Mbmbbr  of  tri  Botal  Colleob 

or  SUROCONS. 

Forses,  June  10, 184fl. 

PBOPOSED  SOCIETY 

for 

PUBLISHING  MEDICAL  BOOKS. 

90  the  BdUor  qfTnn  Lancbt. 
Sir,— It  appears  from  communications 
tbat  hkte  been  lately  inserted  in  vour  excel- 
lent Periodical,  that  many  members  of  the 
pTofession  are  anxious  to  establish  a  medical 
publishing  society :  it  would  be  the  means  of 
conferring  on  the  country  practitioner,  resi- 
dent without  the  pale  of  the  '<  circulating 
library ,''  a  boon  most  devoutly  to  be  desired. 
Although  you  subjoin  some  terse  strictures 
on  the  subject,  we  think  the  Parker  and 
Camden  Societies  would  be  the  models  to 
adopt,  they  work  admirably  well ;  the  former 
alrMdy  numbering  upwards  of  Atc  thousand 
BMmberSy  subscribing  each  twenty  shillings 
per  annum.  They  hold  chiefly  in  yiew  the 
restoration  of  the  valued  writings  of  the 
older  theologians,  to  the  Christian  student 
the  most  important  in  directing  him  to  the 
pore  fountain  of  apoatolical  trutiis ;  and  ad- 
mitting that  the  older  medical  works  are  not 
now  to  be  received  as  orthodox,  nor  in  use 
and  value  to  be  estimated  with  tiie  luminouB 
researches  of  later  times,  surely  a  society  of 
the  kind,  expressly  for  medical  works  of 
standard  reputation,  may  make  ample  and 
Taluabto  aelections  from  authors  stril  ranked 
as  classic,  and  which  should  be  found  in  the 
fibiary  of  every  man  assuming  to  an  ac- 
euaiatance  with  the  literature  of  medidae. 
The  bioad  basis  of  the  **  heaUng  «rf  '  ex« 


tenda  into  the  ramoteat  ffane  $  and  whilat 
antiquarian  lore  aeldom  adda  a  guinea  to  tha 
student's  store,  still  it  is  far  more  than  merely 
curious  to  trace  the  successive  steps  risfaig 
gradually  to  the  elevation  upon  which  the 
*' experimentalist "  now  stands.  Defloient 
as  were  the  days  gone  by  in  the  philosophy 
which  culminates  ao  brightiy  in  oar  hea? ena^ 
aa  **  obaervera^'  we  were  then  more  thafl 
equalled  in  collating  the  varying  lineamente 
of  disease,  rales  derived  from  them  still  fn* 
quentiy  guide  us ;  and  to  the  clinical  liaeto  of 
the  '<  fathers  of  medicine''  we  owe  onr  ela- 
borate symptomatoloffy.  It  makes  nothing 
against  the  ancient  philoaophy  that  the  apho- 
riams  of  the  Arabian  physicians  would  not 
now  serve  as  a  bedside  manual,  nor  the 
alembic  of  Paracelsus  yield  to  Faraday  the 
philosopher's  stone;  but  that  the  medical 
man  may  gracefully  occupy  the  position  to 
which  society  is  wont  to  elevate  him,  at  least 
the  entablature  should  be  ornate.  He  dionid 
ablnte  freely  in  the  Pierian  spring.  Had 
CelauB  and  Sydenham  not  preceded  in  wateh^ 
ing  *'  the  worm  feeding  on  the  damaak 
cheek,"  certainly  the  noaology  that  CuUen 
could  have  composed  would  have  done  less 
for  medicine  than  the  arbitrary  claaaifioationa 
of  Gall  in  exposition  of  the  functions  of  the 
mind..  It  is  pleasing  to  mark  the  budding 
intellect,  resisted  by  unpropitious  times,  seek* 
ing  every  sunny  moment  to  unlbid  itself,  at 
lengtii  expanding  into  full  bloom.  And  what 
more  appropriate  and  useful  contemplatioa 
tiianthe  <<  writinga  of  tiw  masters"  from  tha 
time  of  the  illustrious  Sydenham ;  yet  these 
records  are,  as  it  were,  **  hermeticaUy 
sealed,"  the  mi^rity  of  medical  men  cannot 
purchaae  them,  although  they  would  be  the 
cheering  oompaniona  of  their  winter  even- 
inga.  Yon  have  achieved  so  much  for  the 
^  unrepresented,"  that  we  hope  to  obtain 
your  mora  favourabte  notice:  please  to  n* 
member  ^  Opus  est  nobis,"  &c.  Unlbrtu« 
nately  there  is,  in  too  many  instances,  span 
time  for  reading,  to  recreate  in  the  fields  of 
literature  and  science  would  haply  bleM 
many  of  our  brethren ;  often  do  they  sigh  for 
the  immortal  waters,  but "  indigene  pecimiv," 
therefore  the  wanto  of  the  mind  are  soborned 
by  the  paucity  of  the  means.  It  is  expected 
that  medical  men  be  educated,  scieatiflc  and 
skilful  withal :  a  long,  trying  probationary 
courae  of  studies  are  devoted  to  this  end,  but 
when  dispersed  to  remote  loeaHtles  without 
books,  and  without  tlie  friction  of  frequent 
intercourse  among  themselves,  the  sacred 
fire  soon  burns  out.  Books,  the  b&na  «tta, 
would  guide  them  when  abstruse  cases  call 
for  cautious  doubt,  lighten  prefessional  care, 
and  add  anotiier  hope  to  the  **  often  hope 
d^erred.''    Wanting  these  thfaigs, 

**  The  hour  to  social  pletmire  they  resign, 
and  UjMk  leBiunbtMico  drown  In  geiieroes 


The  character  of  the  profession  Is  daily 
ehaagittgy  and  will  eventually  be  borne  tv  Its 
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proper  sUUion ;  the  village  apothecary,  bo 
long  the  opprobrium  of  medicine,  is  nearly 
obsolete ;  the  ''  compoander  of  co&metics"  is 
yielding  to  a  race  of  competitors  gifted  with 
higher  capabilitiea :  it  is  trae  they  are  fresh 
men,  bat  they  have  their  lessons  with  them. 
Should  not  every  sonrce  be  opened  to  keep 
up  the  standard  of  knowledge  with  them. 
Unless  it  is  so,  will  not  the  ''sear  and  yellow 
leaf"  bring  upon  them  the  obloquy  which 
they  DOW  help  to  heap  on  the  men  they  are 
supplanting?  Yes,  most  assuredly,  a  few 
years  will  serve  them  to  forget  much  know- 
ledge, and  hereafter  the  public  will  invite 
fresh  men  in  turn  to  pour  the  vial  of  con- 
tumely on  them.  Open  the  portals  of  wis- 
dom, ''  videre  salem  est  jncundum,"  and  the 
*'  hours  of  idleness'^  will  then  be  busy  in 
investigating  the  recondite  writings  that  have 
so  much  assisted  in  subjugating  disease  to 
the  dominion  of  human  skill.  A  medical 
publisbiog  society  would  accomplish  this, 
and  much  more,  at  a  rate  of  subscription 
within  the  resources  of  almost  every  member. 
The  most  valued  editions  of  anatomical 
plates  and  anatomical  models  particularly 
could  be  distributed  by  such  means,  for  it 
may  be  open  to  the  society  to  purchase  some 
copyrights.  Combination  is  die  order  of  the 
day.  eferything  is  done  by  union  witli  a  view 
to  the  smallest  outlay.  The  clergy  are  al- 
ready enjoying  its  advantages,  wherefore  is 
it  that  medical  men  are  so  tardy.  We  are 
called  a  learned  profession — by  courtesy 
probably ;  but  let  us  save  for  ourselves  the 
enviable  distinction,  or  some  popular  '<  Guide 
to  the  Medicine  Chest''  will  unveil  our  igno- 
rance :  and,  ah !  my  *<  learned  brothers,''  if 
grim  Malice  should  desire  a  satire  upon  you, 
where  are  you  so  vulnerable  as  in  your 
'<  beggarly  account  of  empty  shelves"— sans 
library.  Permit  my  apology  for  so  much 
troubling  you,  if  you  cannot  approve  my  ad- 
vocacy ;  it  is  a  subject  of  no  ordinary  impor- 
tance to  the  profession,  and  I  shall  be  pleased 
to  assist  in  a  diversion  in  favour  of  cheap 
classical  medical  books.    From  you, 

"  Skilled  to  oomuand,  deliberate  to  adTise, 
Expert  in  actioo,  and  in  ceuncU  wiae/' 

I  trust  the  cause  will  have  the  succour  of 
your  influential  pages.  I  remain.  Sir,  your 
most  obedient  servant, 

J«  DOWNES  OWBNS. 

Haymore  Cottage,  Salop, 
June  26, 1842. 


PURITY  OF  ATMOSPHERIC  AIR. 

A  PAPER  on  the  nature  of  the  air  which  we 
breathe,  under  various  circumstances,  was 
read.  The  author,  M.  Leblanc,  has  directed 
his  attention  principally  to  an  analysis  of  the 
air  in  rooms,  hospitals,  &c.,— in  fact,  in  all 
situations  wh,9rever  it  is  vitiated  by  the  con- 


gregation of  persons.  He  begins  by  showing, 
Uiat  the  air  of  an  empty  room,  the  doors  ai^ 
windows  of  which  are  not  closed,  is  precisely 
the  same  as  that  out  of  doors.    This  is,  of 
course,  natural ;  but  he  states  also  thai  he 
found  the  same  to  be  the  case  in  the  cUttd 
green-houses  of  the  Jardin  des  Plantes,  a 
seeming  contradiction,  which  he  explains  by 
the  absorption  by  the  plants  contained  in 
them  of  the  carbonic  acid  of  the  air,  and  the 
giving  out  again  of  this  air  purified  by  the 
plants  which  had  absorbed  it.    But  in  one 
of  the  wards  of  the  hospital  of  La  Piti^,  the 
doors  and  windows  having  been  closed,  the 
quantity  of  carbonic  gas — that  destructive 
element  to  human  life — was  found  to  be 
tripled,  as  compared  with  what  it  was  before 
the  room  was  closed;   and  in  one  of  the 
sleeping  rooms  of  the  Salpetri^re,  the  quan- 
tity of  carbonic  acid  in  the  morning,  the  doors 
and  windows  having  been  closed  during  tibe 
night,  was  eight  times  greater  than  in  the 
open  air.    In  the  great  lecture-room  of  the 
Sorbonne,  after  a  lecture  of  an  hour  and  a 
half,  one  per  cent,  of  oxygen  had  disap- 
peared, and  been  replaced  by  one  of  carbonic 
acid.    The  quantity  of  carbonic  acid  in  one 
of  the  ^coles  d'asile  of  Paris,  after  it  had 
been  closed  for  three  hours,  whilst  the  pupils 
were  taking  their  lessons,  was  found  to  be 
precisely  the  same  as  in  the  experiment  at 
the  Salpetri^re.    At  the  Chamber  of  Depu- 
ties, he  found  the  quantity  of  carbonic  acid 
vary  from  two  to  four  parts  in  a  thousand. 
The  latter  amount  approaches  the  limit  at 
which  respiration  becomes  oppressive  and 
injurious.    In  the  latter  portion  of  M.  Le- 
blanc's  paper,  he  gives  an  acoount  of  some 
experiments  with  air,   deteriorated  by  the 
burning  of  charcoal." — Ports  Academff   ^ 
ScieuceSf  June  6. 


DIGESTION  OP  ALIMENTARY 
SUBSTANCES. 

An  account  of  experiments,  in  order  to 
ascertain  the  elements  necessary  for  diges- 
tion in  the  stomach. — Messrs.  Sandras  and 
Bouchardat,  the  authors  of  this  paper,  state 
that  the  digestion  and  absorption  of  albumi- 
nous and  feculous  substances  are  performed 
exclusively  by  the  stomach ;  wheretts,  greasy 
substances  are  not  there  acted  upon,  but  pass 
into  the  duodenum  in  the  state  of  emaLuon, 

by  means  of  alkalies,  which  are  given  out 
by  the  liver  and  pancreas.  This  emulaioB  is 
to  be  found  in  abundance  in  the  whole  of  the 
intestine.  The  chyle  appears  to  be  the  same, 
whether  the  food  be  albuminous  or  fecalous; 
but  there  is  a  sensible  difference  where 
greasy  food  is  taken,— Paris  ActHiemg  •/ 
Scienceiy  Jwe  6. 


MR.  GUTHRIE  TO  MR.  HOVELL. 
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MR.  J.  G.   GUTHRIE 

AND  THE 

POOR-LAW   COMMISSIONERS, 

AND 

HIS     GREAT     REFORMS, 

UNDER 

EIGHT  SOLEMN  OATHS,  IN  THE 
COLLEGE  OP  SURGEONS.* 

^'4,  Berkeley-ftre«t,  Berkeley-square, 
July  16, 1842. 

"  Deak  Sir,--Id  my  letter  of  March  12, 1 
gmTe  yoQ  some  explanationa  of  the  medical 
order  of  the  poor-law  commisaioQers  for  the 
better  payment  of  medical  officers  of  aDions 
for  what  is  called  their  extraordinary  serricea, 
and  I  assured  yon  that  my  endeaTours 
ahoiald  be  continued,  with  the  view  of  effect- 
big  a  change  in  the  manaer  in  which  they 
were  paid  for.  their  ordinary  services.  I 
have  now  the  pleasure  to  acquaint  you  that 
tbeae  eflbrts  have  been  successful,  and  that 
the  Secretary  of  State  for  the  Home  Depart- 
neiit.  Sir  James  Graham,  and  the  senior 
po<^^law  commissioner  in  London,  Mr. 
Lewis,  have  been  pleased  to  accede  to  the 
suggestions  I  had  the  honour  to  make  to 
them  on  the  part  of  the  council  of  the  Royal 
College  of  Surgeons  on  this  point  Sir  James 
Graham  intimated  his  intention  to  propose 
tbem  to  the  Government,  to  state  them  io 
Parliament,  and  to  have  them  carried  out 
voder  the  Act  now  awaiting  the  sanction  of 
the  Legislature. 

^  The  act  of  grace  and  favour  which  they 
will  thus  bestow  upon  the  medical  profession 
will  be  most  important,  as  It  will  complete 
the  emancipation  of  its  members,  employed 
under  the  poor-laws,  from  the  degradation  to 
which  they  were  obliged  to  submit  under 
the  existing  regulations.  It  will,  together 
with  the  medicu  order  of  March  last,  obtain 
for  the  poor  that  strict  and  good  medical  ad- 
vice and  assistance,  of  which  I  fear  hitherto 
thev  have  had  rather  the  semblance  than  the 
reality ;  and  I  can  assure  yon  that  the  Se- 
cretary of  State  and  the  poor-law  commis* 
sioner  only  yielded  their  assent  to  my  obser- 
vations, on  their  being  convinced  that  the 

*  The  communication  to  which  we  have 
allixed  this  heading  was  sent  to  us  with  the 
foUowittg  note  :— 

r«  the  Editor  ^The  Lancet. 

Sir, — I  beg  leave  to  hand  for  insertion  in 
the  next  number  of  your  Publication,  if  you 
please  to  insert  it,  the  accompanying  copy  of 
a  letter  which  I  have  received  from  the  late 
president  of  the  Royal  College  of  Surgeons. 
1  am.  Sir,  your  obedient  servant, 

T.  HoVELL. 

Fire  Howe0,  Clapton,  July  28|  1842. 


grant  of  an  additional  sum  of  money,  equal - 
to  that  already  paid  for  the  medical  relief  of 
the  poor,  mas  absolutely  necessary  for  their 
comfort,  when  suffering  from  the  misery  and 
distress  which  sickness  must  always  bring 
with  it,  and  which  an  insufficient  medical 
attendance  may    render  permanent.     The 
details  of  the  measure  thus  nobly  granted  by 
the  Secretary  of  State  and  the  poor-law  com- 
missioner, as  much,  indeed  more^  for  the 
benefit  of  the  poor  than  of  the  medical  pro- 
fession, will  be  in  proper  time  explained  by 
them.     I  have  also  the  satisfaction  of  as- 
suring you  that  I  have  spoken  to  many  mem- 
bers of  both  Houses  of  Parliament  of  differ- 
ent political  sentiments  on  this  subject,  and 
they  have  all  assured  me  in  the  strongest 
manner  of  their  detenninatlon  to  support  the 
Secretary  of  State  in  anything  he  might  think 
fit  to  recommend  in  furtherance  of  this  object. 
In  thanking  you  for  the  kind  manner  in 
which  you  and  the  other  members  of  the  de-. 
putation  have  been  pleased  to  express  your- 
selves towards  me,  for  the  interest  I  have 
taken  in  this  matter,  I  assure  you  that  I 
do  not  feel  that  I  have  deserved  more  than 
the  very  ordinary  reputation  of  doing  what 
I  felt  to  be  a  duty.    I  have  been  very  fortu- 
nate in  having  some  private  influence  with 
Mr.  G.  C.  Lewis,  which  has  enabled  me  to 
press  my  representations  in  a  manner  which 
I  could  not  otherwise  have  done,  and  I  am 
thankful  it  has  been  of  use.    The  pains  I 
have  bestowed  npon  the  object  which  is  now, 
I  trust,  about  to  be  attained ,  are  only  a  con- 
tinuation of  that  interest  I  have  felt  my  duty 
more  particularly  to  take  in  everything  re- 
lating to  the  profession  of  surgery,  since  I 
became  one  of  the  governing  body  in  London 
in  that  department  of  medicine.    On  my  ap- 
pointment to  the  council  of  the  College  of 
Surgeons,  I  devoted  the  first  year  to  the  exa- 
mination of  its  records  and  its  regulations, 
with  the  hope  of  being  able  to  assist  in  ren- 
dering it  what  it  ought  to  be,  one  of  the 
greatest   and   most   useful  instituticms   in 
Europe.    My  early  education  with  men  of 
all  ranks,  characters,  and  opinions,  the  ne- 
cessity in  which  I  found  myself  placed  of 
controlling,  and  sometimes  governing,  large 
bodies  of  men,  at  an  age  when  many  had 
scarcely  begun  to  learn  obedience,  taught 
me  that  strict  fairness,  honesty,  and  justice, 
were  the  principal  means  by  which  this  was 
to  be  effected.    I  brought  these  opinions 
with  me  into  the  council  of  the  College  of 
Surgeons,  and  after  I  had  made  myself  tho- 
roughly acquainted  vrith  its  rights  and  privi- 
leges, as  well  as  vrith  its  defects,  I  applied 
myself  to  the  removal  of  all   the  various 
grievances   and   abuses   which  had  crept 
into  the  management  of  its  afihirs,  or  were 
incidental  to  its  constitution,  and  not  adapted 
to  the  spirit  of  the  times.  My  elder  brethren, 
all  since  dead,  did  not  receive  these  efforts 
very  kindly ;  they  pronounced  me  to  be  a 
greater  radical  than  even  Mr.  Jeseph  Huma 
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and  declared  that  they  would  not  eit  at  the 
lame  table  with  me  If  they  could  avoid  it. 
These  opimoas,  much  as  I  respected  the 
private  virtttes  and  acquirements  of  my  col- 
leagues, did  not  influence  me  much  on  points 
in  which  the  public  was  concerned,  I 
steadily  pursued  my  objects,  and  year  after 
year  have  proposed  and  reproposed,  and  when 
beaten  have  returned  again  to  maintain  my 
opinions :  until  now,  when  retiring  from  the 
office  of  president,  I  can  fairly  say  there  is 
not  one  abuse  or  grievance  remaining.  I 
believe  I  may  say  that  much  has  also  been 
done  for  the  advancement  of  science,  for  the 
improvement  of  knowledge,  and  that  little  or 
nothing  has  been  left  undone  which  can  give 
personal  ease,  comfort,  or  satisfaction  to  the 
members  of  the  body  generally. 

**  I  might,  if  I  pleased,  congratulate  my« 
self  upon  being,  and  having  been,  the  most 
aaccessful  reformer  in  the  profession,  al- 
though I  admit  that  many  have  talked  and 
written  a  great  deal  more  about  abuses  and 

Srievances  than  I  have  done,  but  no  one  has 
ad  the  good  fortune  to  remove  so  many.  I 
apprehend,  however,  that  the  word  reform 
does  not  bear  with  many  gentlemen  the  same 
meaning  as  is  usually  attributed  to  it,  and 
that  with  them  it  is  understood  to  imply  de- 
struotioq,  or  the  subversion,  not  the  reforma- 
tion, of  the  existing  order  of  things,  in  which 
sense  I  am  not  a  reformer;  for  1  am  not  a  de- 
structive. Having  on  eight  different  occa- 
sions taken  a  solemn  oath  to  preserve  and 
maintain  the  honour  and  integrity  of  the  col- 
lege, it  has  not  occurred  to  me  that  the  best 
way  of  doing  this  would  be  by  aiding  in  the 
establishmeat  of  one  fheulty,  or  aoy  other 
society,  by  whatever  name  it  may  be  called, 
which  would  interfere  with  the  utility,  the 
rights,  or  privileges  of  the  College  of  Sur- 
geons,and  end  in  its  destruction.  Although 
%  have  not  supported  any  of  these  schemes, 
and  have  expressed  my  determination  to  re- 
sist them  whenever  officially  called  upon  to 
do  so,  I  have  not  yet  had  occasion  to  say  one 
word  on  the  subject,  having  never  met  with 
any  one  member  of  any  government  who  did 
not  at  onoe  declare  them  to  be  visionary,  and 
that  they  had  themselves  never  thought  of 
subverting  the  existing  ancient  medical  insti- 
tutions of  the  country,  however  earnestly  de- 
sirous to  see  them  undergo  any  alteration 
and  improvement  that  could  tend  to  the  ad- 
vanoeqient,  honour,  and  character  of  the  pro- 
fessioB,  It  has  been  urged  againstthe  coun- 
cil of  the  College  of  Surgeons  that  it  is  self- 
elective,  and  its  examiners  are  appointed  for 
life,  two  points  which  it  is  not  in  the  power 
of  the  oouaoil  to  amend  without  an  alteration 
of  their  charier ;  and  in  the  year  1894,  a  sup- 
plemental charter  and  ordinance  were  pre- 
pared)  and  steps  were  taken  by  the  couoeil 
of  the  college  to  obviate  these  evils,  and  to 
appoint  examinera  in  midwifery.  These 
impiovemeats  were  disferred  ia  consequence 
of  the  intfCHiuctioft  of  Measn.  WarhnrtcMi 


and  Hawes'  BiU  into  Pariiament,  wliich,  if 
they  did  no  more,  have  at  least  prevented 
the  council  of  the  college  from  trying  to  effect 
these  desirable  objects.  I  vrill  not  relax  in 
my  efforts  while  anything  remains  to  be  done, 
which,  in  my  opinion,  ia  likely  to  be  advan- 
tageous to  the  public  and  tiie  profeesion; 
and  I  shall  be  at  all  times  happy  to  advise 
with  you  or  any  other  gentlemen  vrho  may 
think  my  services  likely  to  be  of  use  to  than* 
I  am,  my  dear  Sir,  very  faithfully  yours, 

«  G.  J.  GCTHEIE. 

"  To  Thomas  Hovell,  Esq., 
Senior  Member  of  the  Deputation  from 
the  Surgeons  of  the  London  UnicMia, 
to  the  President  and  Vice-presidents 
of  the  Royal  College  of  Surgeons." 

~  ■    ■    ■■  «  ■        ■■■         ....,■  ,11  111  ■   P      M         I        ■■« 

PETITIONS 

AGAINST 

NEW   CHARTEBS   TO   THE   OLD 
COLLEGES. 

{From  the  '^  Great  Northern  ildeerfiasr.") 
In  the  House  of  Commons,  on  Tandfty, 
the  6tfa  instant,  some  qnestioM  were  pot  to 
Sir  James  Graham  hy  Lord  John  Rnssdl. 
from  the  answers  given  to  which,  it  wonla 
appear  that  the  Home  Secretary  intends,  be- 
fore the  close  of  the  present  Pariiamentary 
session,  to  ask  leave  to  introduce  a  Bill  for 
enabling  the  Crown  to  grant  new  eharters  to 
the  Colleges  of  Physicians  and  Surgeons  in 
London,  which  would  come  into  operatioii 
immediately,  while  the  Medical  Profesaioa 
Bill,  which  the  right  honourable  secretary 
means  to  submit  to  Parliament,  cannot  be 
discussed  until  next  session. 

The  council  of  the  North  of  England  Me- 
dical Association,  conceiving  that  the  grunt- 
ing of  the  said  charters  would  prejudge  the 
general  qveation  of  medical  reform,  have  peti- 
tioned both  Houses  of  Pariiament  not  to  au- 
thorise the  giving  o(  the  said  charters  until 
the  whole  subject  shall  have  been  discnssed 
by  the  Legislature.  The  council  have  also 
taken  steps  for  sending  petitions  of  a  similar 
kind  from  Newcastle.  Gateshead,  Sunder- 
land, Durham,  Carlisle,  Berwick,  North 
and  South  Shields,  &c.  The  following  is  a 
copy  of  their  petition  to  the  House  of  Com- 
mons, which  has  been  duly  siffued  and  for- 
warded for  presentation  to  Lord  Howiek. 
(The  Bishop  of  Durham  has  been  reqneslad 
to  present  the  petition  to  the  upper  house.) 

To  the  Right  Honourable  the  Cammoney  4rc. 

The  Petition  of  the  President,  Vice- 
Presidents,  and  Council  of  the  Nortk 
of  England  Medical  Association,  aa* 
sembled  at  Newcastle-upon-lVne, 
July  9, 18ia, 

Humbly  showeth,— 

That  your  petitioners  represent  a  society 
consvitiagol  oa^  hlW^red  Md  4«fffity  dily 
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qvaliied  pnetitioiieM  of  medkine  and  sar- 
gery,  resident  in  the  conoties  of  Dttrham, 
Northumberland,  and  Camberland. 

That  your  petitioners  have  derived  mnch 
satisfactiott  from  the  anoonnoement  reported 
to  have  been  made  to  yoar  honourable  bouse 
by  one  of  her  Majesty's  mioisters,  of  his  in- 
tention to  ask  leave  to  bring  into  Parliament 
a  Bill  relating  to  the  government  of  the 
medical  profession  in  Great  Britain  and 
Ireland. 

That  yoor  petitioners,  although  nnable  to 
procure  any  authentic  information  respecting 
the  provisions  of  the  above-named  Bill,  have 
been  given  to  understand  that  a  proposition 
is  shortly  to  be  made  to  your  honourable 
house  to  enable  her  Miyesty  to  grant  new 
charters  to  the  College  of  Physicians  and  the 
College  of  Surgeons  of  London,  and  that  it 
is  inlMded  that  such  charters,  if  granted, 
shall  come  into  operation  almost  imm^iately, 
whereas  the  clauses  of  the  aforesaid  Medical 
Bill  will  not  be  discussed  until  the  next  ses- 
sicm  of  Parliament. 

Yoor  petitioners  conceiving  that  the  com- 
manity  at  large  of  the  United  Kingdom  is 
interested  in  the  proper  regulation  of  the 
medical  profession,  not  less  deeply  than  are 
the  individual  members  thereof,  beg  respect- 
fully but  earnestly  to  urge  the  claims  of  the 
profession  to  the  consideration  of  the  Legis- 
lature. Feeling,  moreover,  assured  that  no 
measure  relating  thereto  can  be  either  satis- 
factory or  beneficial,  unless  it  be  constructed 
on  broad  and  genersJ  principles,  and  that  the 
scope  and  character  of  any  future  enactment 
for  regulating  the  medical  polity  of  this 
coontryy  must  be  materially  influenced  by  the 
powen  and  authority  which  may  be  vested 
in  the  presently  existing  medical  corpora- 
tions ;  they  implore  your  honourable  house 
not  to  sanction  the  giving  of  any  new  charter 
to  the  College  of  Physicians,  or  to  the  Col- 
lege of  Surgeons,  in  London,  until  opportu- 
nitv  shall  have  been  afforded  of  discussing 
fully  and  carefully  the  provisions  of  the 
Medieal  BiU,  which  they  believe  the  right 
boeoarable  the  Secretary  of  State  for  the 
Home  Department  has  signified  his  inten- 
tion of  submitting  to  the  notice  of  your 
honourable  house. 

And  your  petitioners,  &c. 


THE  NEW  CHARTERS. 

The  following  letter  from  a  highly  respect- 
able and  weU-informed  correspondent,  fur- 
nishes an  admirable  commentary  on  Mr. 
Guthrie's  epistle,  which  will  be  found  in 
another  page  >» 

To  the  Editor  qfTnt.  Lancet. 

Sir,— Petitions  against  the  granting  of  the 
new  oharteBS  lo  the  Colleges  of  Physicians 
and  SurgeoDSy  of  Londooi  before  the  proper 


consideration  of  the  whole  question  of  medi- 
cal reform  by  Parliament,  have  within  the 
last  week  been  sent  from  this  town.  The 
number  of  signatures  attached  to  each  was 
fifty-six.  The  number  of  medical  practi- 
tionere  in  Newcastle  is  nearly  seventy.  Some 
parties  were  from  home,  and  a  few  were 
overlooked  in  carrying  round  Uie  petitions. 
Five  gentlemen  only  refused  to  sign  them ; 
two  of  these  are  strongly  opposed  to  anything 
in  the  shape  of  reform,  and  would,  therefore^ 
probably  object  to  the  new  charters  as  stre- 
nuously as  to  a  new  Medical  Reform  Bill ; 
a  third  believes  that  no  reform  is  necessary 
but  self'Teform ;  a  fourth  quite  agrees  with 
the  views  of  the  petitioners,  but  has  made  it 
a  rule  for  his  own  self-government  not  to 
sign  petitions  to  Parliament;  and  a  fifth  did 
not  subscribe  his  name,  from  a  misapprehen- 
sion of  the  object  of  the  petitions. 

The  only  licentiate  or  member  of  the  Col- 
lege of  Physicians  in  Newcastle  signed 
them;  and  I  should  suppose  that  nearly 
three-fourths  of  the  signatures  were  those  of 
members  of  the  CoUege  of  Surgeons.  Surely 
the  <<  Gazette"  will  not  insist  that  the  Lon< 
don  corporations  represent  the  profession  in 
Newcasde.  I  am,  Sir,  your  most  obedient 
servant, 

A  Newcastle  Pkactitioner, 

Newcastle-on-Tyne,  Jnly  18, 1843. 


Lunatic  Asylum  built  expressly  for 
NoN-RESTRAiNT.^In  addition  to  the  passage 
quoted  in  the  last  Lancet  from  the  recent 
report  of  the  Glasgow  Lunatio  Asylum,  Mr. 
R.  G.  Hill  requests  us  to  insert  the  following 
extract  from  the  Glasgow  Herald,  on  the  oc- 
casion of  laying  the  first  stone  of  the  asylum 
now  building  near  that  town  :— 

« In  course  of  time,  from  the  increasing 
number  of  the  patients,  and  the  rapid  pro- 
gress of  the  city  in  the  direction  of  the  asy- 
lum, it  became  neoessarv  to  remove  to  a 
greater  distance;  accoroingly  the  contri- 
butors and  directors  determined  on  erecting 
a  new  institution,  on  the  principles,-*-First, 
of  employing  no  mechanical  personal  re- 
straint in  the  treatment  of  the  patients,  which 
bad  already  been  abandoned  for  a  consider- 
able time ;  and  secondly,  of  having  distinct 
buildings  for  the  accommodation  of  patients 
of  different  ranks,  divested  of  all  gloom  or 
appearance  of  confinement  These  build- 
ings, therefore,  planned  under  the  direction 
of  William  Hutcheson,  Doctor  of  Medicine, 
and  pliysician  to  the  asylum,  by  Charles 
Wilson,  arehitect,  in  Glasgow,  were  begun 
to  be  built  by  William  Broomi  mason,  in 
November,  1841,  being  the  first  inetUution 
<^  the  Mud  eroetid  on  the  pnneipUe  above  set 
forth," 
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We  are  sorry  to  see  that  the  medical  prac- 
titioners of  the   BrcDtford  Union  have  not 
coDtinned   to   act  together  with  the  una- 
nimity  which    circumstances    seemed    to 
require.    The    guardians  act    in    concert. 
They  have  proposed  terms  for  attendance 
upon  the  sick  poor  of  Brentford :  those  terms 
are,  we  believe,  inadequate.    The  salaries 
will  not  purchase  sufficient  medicines  for 
the  pauper  patients,  if  the  average  proportion 
of  the  population  is  attended  in  the  union ; 
at  any  rate,  they  will  not  yield  the  medical 
men  more  than  a  few  halfpence  a  visit  for 
their  professional  advice.    The  medical  offi- 
cers would,  therefore,  have  to  do  the  work 
for  little  or  nothing  (though  the  clergy  tell 
us  that  the  labourer  is  worthy  of  his  hire), 
and  to  defraud  the  sick  of  proper  medicines 
and  advice,  or  to  supply  them  at  a  pecuniary 
sacrifice.    In  the  uncertainty  that  prevailed 
as  to  the  number  of  patients,  it  was  impossi- 
ble to   fis  the  salaries  on  a  fair  footing. 
What,  then,  vfas  the  reasonable  course  to 
take?    Was  it  fair  or  reasonable  that  the 
guardians  should  be  left,  without  any  accu- 
rate information,  to  fis  the  salaries,  and  to 
dictate  at  random  to  the  medical  profession 
the  terms  on  which  their  professional  ser- 
yjces  should  be  rendered?    The  interests  of 
three  classes  are  at  stake^the  sick  poor, 
the  medical  profession,  and  the  ratepayers. 
It  is  admitted  on  all  hands  that  the  sick  poor 
should  be   supplied  with  good  medicines 
and  advice ;  the  cost  price  of  medicines  is 
known,  and  the  general  rate  of  remuneration 
has  been  agreed  upon :  all  that  remains  to 
do,  therefore,  is  to  adjust  the  salaries  in  each 
district  on  this  basis,  taking  into  account  the 
mmber  of  paHtnto  to  be  attended,  and  the 
sise  of  the  district  over  which  they  are  dis- 
tributed.   The  way  is  plain ;  the  ratepayers 
have  their  representatives  in  the  guardians, 
and  the  medical  men  should  nominate  a 


committee  to  acquire  the  requisite  informa- 
tion, and  to  confer  with  the  guardians  on  the 
subject  of  the  salaries.  There  can  be  no 
difficulty  and  no  dispute,  if  both  parties  will 
take  the  trouble  to  consult  the  medical  evi- 
dence submitted  to  the  Parliamentary  Com- 
mittee, and  the  minute  of  the  Poor-law 
Commissioners.  Let  the  guardians  draw  up 
their  list  of  permanent  paupers  to  be  at- 
tended, and  agree  to  pay  the  sum  suggested 
by  the  Poor-law  Commissioners  for  casual 
cases.  The  affair  would  thus  be  amicably 
settled;  or  the  salaries  may  be  computed 
from  the  average  number  of  cases,  and  the 
average  numbers  constantly  on  the  sick-list 
in  each  district  during  the  last  two  years. 

Here  we  cannot  help  regretting  that  the 
guardians  and  the  medical  officers  derive  so 
little  assistance  in  practical  matters  from  the 
Assistant  Poor-law  Commissioners.  Hie 
Assistant-Commissioners  were  often  beard 
of  when  the  sick  poor  were  to  be  deprive 
of  medical  attendance,  and  the  remnnentio 
of  the  medical  officers  was  to  be  reduced  by 
Dutch  auction. 


The  present  state  of  the  law  with  reference 
to  unqualified  practitioners  in  medicine,  and 
more  particularly  to  chemiste  and  dmggisCs, 
appears  to  be  unknown  to  some  of  our  re- 
formers, otherwise  they  would  not  so  lightly 
propose  with  the  colleges  to  abandon  the 
public  to  the  mercy  of  quacks,  and  the  igno- 
rance of  unlicensed  medical  pretenders.  As 
the  law  now  stands,  the  chemist  and  druggist 
cannot  practise  as  an  apothecary  with  impu- . 
nity;  the  Apothecaries'  Company  have, 
greatly  to  their  credit,  succeeded  in  establish* 
ing  this  point,  beyond  a  doubt,  by  repeated 
decisions  obtained  under  the  directioB  of  the 
learned  Judges.  That^the  law  is  violated, 
we  are  well  aware ;  still  it  exists ;  and  it 
does  unquestionably  exercise  a  most  salutary 
restraint  on  great  numbers  of  ignorant  per- 
sons, who  would  otherwise  engage  in  the 
illicit  and  destructive  administration  of  drags. 
What  would  be  the  consequence  of  enaoei- 
pating  these  persons  from  the  tenors  <tf  th 
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law  and  the  Apothecaries'  Ck>mpany7  Should 
we  Aot  see  hundreds  of  druggists  immediately 
step  from  behind  their  counters^  and,  like 
Mr.  SoBKBTs,  of  Cheltenham,  take  their  sta- 
tion by  the  bedside^  or  meet  the  fellows  of 
the  College  of  Physicians  in  consnltation  ? 
Would  not  the  poor  and  ignorant  be  more 
than  erer  their  prey?  You  say  that  you 
would  not  appoint  them  to  any  office,  but 
what  would  they  care  for  that? 

It  is  asserted  that  quackery  cannot  be  sup- 
pressed by  law,  and  that  it  can  only  be 
banished  by  the  progress  of  education.  The 
same  remark  will  apply  to  the  laws  against 
robbery  and  murder ;  for  quackery  and  crime 
cannot  be  altogether  suppressed,  but  they 
may  be  materially  diminished,  by  the  laws, 
if  we  are  to  pay  any  attention  to  the  opinions 
and  experience  of  mankind.  Theft,  it  may 
be  hoped,  will  decrease  as  education  ad- 
ranees ;  in  the  mean  time,  the  dread  of  the 
treadmill  and  other  little  prison  appliances, 
do  keep  many  young  gentlemen's  fingers  out 
of  our  pockets,  and  deter  other  enterprising 
ifidinduals  from  breaking  open  dwelling- 
houses. 

**  Why  would  you  maintain  a  monopoly,  or 
^  prerent  people  from  consulting  whomsocTer 
they  please?"  asksanother  class  of  objectors. 
*'  Is  a  druggist  not  to  prescribe  a  rhubarb 
piU,  tincture  of  bark,  or  an  emetic  V* 

We  are  no  friends  to  monopoly.  We  are 
well  aware  of  the  advantages  of  competi- 
tion, and  have  no  desire  to  infiripge  unne- 
cessarily upon  the  natural  rights  of  every  man 
to  exercise  any  profession  to  which  he  may 
ehoose  to  devote  himself.  We  do  not  pre- 
tend for  a  moment  that  a  man  who  wishes  to 
practise  medicine  should  be  deterred  from 
dcMBg  so  because  he  has  not  in  youth  gone 
through  a  prescribed  curricula,  or  obtained 
a  specific  number  of  certificates.  The  system 
of  caste  and  hereditary  professions  has  done 
mischief  enough  in  India  and  Egypt;  we 
want  nothing  of  it  in  England.  We  do  not 
ask  for  anything  so  contemptible  as  *'  protec- 
tiooy"  for,  thank  God,  we  are  able  to  protect 
ourselves ;  and  if  we  were  not,  we  are  well 
i^ware  that  we  should  have  very  little  chance 


of  obtaining  protection  from  the  Legislature, 
which  has  none  to  spare  for  anybody,  except 
those  helpless  innocents,  (he  farmers  and 
their  "  friends,"  the  landlords. 

To  attempt  to  prevent  people  from  taking 
salts,  or  senna,  or  bark,  or  any  such  simples, 
would  be  absurd ;  and  it  would  be  still  more 
absurd  to  attempt  to  prevent  them  from  con- 
sulting or  taking  the  opinion  of  any  neighbour, 
old  woman,  or  druggist,  upon  the  condition 
and  cachexies  of  their  economy.    But  this  is 
not  the  question.  Various  powerful  remedies 
are  required,  and  are  administered  in  dis- 
ease ;  and  it  is  clearly  evident  that  in  such 
circumstances  life  will  be  sacrificed  in  many 
instances,  if  the  charge  of  the  cases  be  suf- 
fered to  fall  into  the  hands  of  ignorant  per- 
sons. What,  then,  can  be  more  advantageous 
to  the  public,  than  to  say  that  all  who  will 
establish  their  competency  shall  be  at  liberty 
to  practise  medicine;  but  that  unqualified 
persons  shall  not  attend  as  medical  advisers, 
nor  be  permitted  to  tamper  with  the  lives  of 
Englishmen  ?  This  restraint  on  the  *^  freedom 
of  trade*'  would  be  of  precisely  the  same 
character  as  legal  restraints  on  murder  and 
suicide :  would  it  be  less  wise  and  reason- 
able? 
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UNIVERSITY  OF  LONDON. 

Thc  following  conversation  occurred  in  the 
House  of  Commons,  when  it  was  proposed 
to  vote  45iCf.  for  the  purpose  of  defraying 
the  expenses  of  the  University  of  London :-« 

Mr.  G.  W.  Wood  inquired  whether  the 
vote  was  the  same  as  last  year,  and  if  not 
why  it  had  been  diminished  ? 

The  Chancbllor  of  the  ExcREouEa  said 
there  was  a  diminution  in  the  vote  of  587I. 
Communications  had  been  had  with  the  uni- 
versity, and  the  reduction  in  the  salaries  to 
that  amount  had  been  agreed  to. 

Mr.  G.  W.  Wood  believed  the  senate  did 
not  concur  in  the  proposed  reduction.  They 
aaqaiesced,  but  were  opposed  to  it. 

Sir  J.  Graham:  The  reductions  made 
were  principally  in  the  mUtriet  qf  ike  txti* 
mineri,  and  aa  teveral  iff  them  were  imUreeted 
in  the  vote  no  doubt  nutnn  rf  them  were  op- 
j^oaed  to  the  reduction,  they  had  uUo  mats 
in  the  couneU^  and  voted  in  the  apportionment 
rf  their  own  sakriet .  He  was  glad  to  say, 
however,  that  many  of  them  approved  of 
what  Goreroment  proposed.     One  of  the 
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oriffiMtorf  of  the  nnifersityi  Mr.  Warburtoa, 
hiipUy  disapproved  of  the  examiners  being 
also  members  of  the  conncil. 

Mr.  HuMK  wished  to  know  whether  any 
report  had  been  made  of  the  manner  in  which 
the  former  gprant  had  been  expended.  He 
had  always  been  opposed  to  the  system  of 
the  council  appointing  members  of  their  own 
body  to  the  office  of  examiners,  which  was 
a  paid  office,  and  the  salary  setUed  by  them- 
selves. He  hoped  the  Chancellor  of  the 
Exchequer  would  call  for  a  report  in  future, 
and  would  take  care  not  to  submit  any  other 
estimate  without  the  house  being  made  ac- 
quainted with  the  manner  in  which  the  former 
grants  had  been  spent,  by  means  of  a  report. 
He  wished  to  see  the  names  of  the  exa- 
miners, in  order  that  he  might  know  if  they 
were  really  members  of  the  council ;  for  he 
could  not  countenance  a  system  under  which 
a  man  might  apportion  a  salary  to  himself. 
He  was  one  of  the  first  supporters  of  the 
univereity,  but  he  must  say  the  expense  had 
▼ery  greatly  exceeded  his  anticipations,  and 
might  be  reduced  with  advantage  to  the 
establishment 

Mr.  G.  W.  Wood  said,  the  members  of  the 
council  had  been  asked  to  undertake  the 
duty  of  examiners;  they  did  not  seefc  tk4 
office,  (I !) 

Of  course  they  did  not  seek  the  office,  it 
was  thrust  upon  tham ;  but  is  it  true  that  they 
refused  to  appoint  Professor  Gkamt  to  be 
one  of  their  Examiners ;  and  treated  him 
*only  less  shabbily  than  they  did  that  amiable 
and  accomplished  physician.  Dr.  Watson  t 

The  Editor  of  this  Journal  was  prevented 
from  taking  a  part  in  the  discussion:  but 
this  is  the  less  to  be  regretted,  as  the  tem- 
porary institution  in  question  will,  we  appre- 
hend, so  far  as  medicine  is  concerned,  be 
superseded,  by  any  plan  of  medical  reform 
vfhich  may  be  carried  In  the  next  session 
of  Parliament. 


BEDFORD  UNION, 

To  the  Editor  qf  The  Lakcst, 

Sir, — ^Allow  me  as  early  as  possible  to 
correct  an  error  into  which  one  of  your  cor- 
respondents (^*  Medicus")  of  last  week,  ap- 
pears to  have  ihllen  with  referenoe  to  the 
qoUiflcatioas  of  the  medical  officers  of  the 
Bedford  Union.  All  the  medical  officers  of 
that  union  are  legally  qualified  to  practise, 
inasmuoh  as  they  possess  the  licence  of  the 
Apothecaries'  Company,  or  were  in  practloe 
before  the  existence  of  tluit  chartered  body, 
and  some  of  them  are  also  members  of  the 
college.    Mj  oommuBicatiOBs  to  the  poor- 


law   oommissionen  (and  inserted  in  The 

Lancet  a  few  weeks  ago)  were  directed  to 
their  order,  that  no  one  should  attend  any  dis- 
trict of  an  union  who  was  not  doubly  quali- 
fied in  one  of  their  four  prescribed  modes, 
,  and  to  the  provision  that  any  one  might  be 
continued  in  office,  although  he  did  not  pos- 
sess the  double  qualification,  provided  tiieir 
sanction  were  given  to  the  boards  of  guar- 
dians for  such  appointment. 

The  ineffectiveness  and  ridiculous  incon- 
sistency of  this  order  and  provision  must  be 
evident  to  every  one.  If  the  great  body  «f 
medical  practitioners  were  competent  to  take 
the  charge  of  union  districts,  as  we  believe 
they  were,  there  was  no  necessity  for  the 
commissioners'  order  for  double  qualifica- 
tion, unless  to  shut  out  new  candidates.  If 
the  conunissioners,  in  the  exercise  of  their  su- 
preme wisdom,  deemed  it  necessary  to  enforee 
the  possession  of  the  double  qualification, 
they  shouldhave compelled  everyone  equally 
to  have  abided  by  the  order,  and  not  Imvo  made 
the  absurd  and  obnoxious  provision.  Legal 
enactments  decreed  by  the  combined  wisdom 
of  many,  one  can  cheerfully  submit  to;  but 
such  absolute  power,  and  wielded  in  so  par- 
tiala  manner,  as  is  displayed  by  the  poor-law 
triomvirale,  cannot  be  borne  with  impunity. 
After  the  order  so  frequently  referred  lo^  it  ia 
most  unseemly  that  the  boards  of  guardians 
throughout  the  country  should  be  compeDed 
to  act  '*  with  the  consent  of  the  commisaiotierB 
first  had  and  obtained;"  and  it  is  most  nigujt 
that  the  thoroughly  and  doubly-qualified 
young  practitioner  should  be  compelled  to 
submit  to  the  unequal  operations  of  audi  ab- 
solute power.  Surely  such  things  cannot  be 
allowed  long  to  exist  in  these  days  of  enlight- 
ened liberty  and  knowledge.  I  am,  Str,  your 
obedient  servant, 

T.  Herbert  Barker. 

Bedford,  July  18, 1842. 

CIRENCESTER   UNION. 

To  the  Editor  qfTm  Lancet. 

Sir, —  Notwithstanding    the    indignation 
displayed   by    Mr.  Hitchman   (Lancet,  p« 
626,)  with  reference  to  the  letter  of  ^«  Me- 
dicos," and  the  denunciations   of  offended 
dignity  fulminated  both  against  the  writer  of 
that  letter  and  the  principle  and  practice  of 
anonymous  writing,  I  will  take  l^ve  (with 
your  permission)  to  venture  within  the  acope 
of  his  ire,  by  denying,  in  Umine,  the  sound- 
ness of  his  general  argument,  and  tibe  jualice 
of  its  application  in  the   present  instance. 
As  regards  the  question  of  anonymous  writ- 
ing, it  is  not  necessary  to  occupy  aay  time 
in  its  discussion.    As  Mr.  H.  ia  no  doubt  an  - 
observer  of  '<  the  signs  of  the  times,"  he  will 
be  the  better  enabled  to  satisfy  himself  aa  to 
the  expediency  and  ultimate  advanlafe  to. 
the  public  of  abolishing  the  cuaton  altoge- 
ther. 


THE  QUAOK&^INSANITYv-SORB  NIPPLES. 


§87 


With  referenee  to  the  ininediate  suttioct 
of  this  conunuoicatioD,  I  beg  to  oflbr  my 
homblo  tribute  of  thanks  to  **  Medicus'^  for 
his  •tatement ;  in  corroboration  of  which  I 
take  leave  to  rep^atf  that  there  are  in  the 
CireDcester  Union  persons  employed  as 
^  medical  men"  that  are  not  only  not  quali- 
fied, bot  who,  I  have  reason  to  know,  are 
utterly  ignorant .  and  incompetent,  and  pos- 
sesa  no  qualification  whatever,  excepting 
the  very  useful  one  of  modest  auurance. 
Oh!  but  it  will  be  said,  state  the  parties 
and  tbepart  of  the  union  to  which  they  be- 
long. Cfive  us  their  names  and  localities. 
Softly  if  you  please.  There  is  no  necessity 
Ikir  doing  either ;  it  is  sufficient  for  our  im- 
mediate purpose  to  observe  that  such  is  the 
facL  There  can  be  no  difficulty  in  discover- 
ing the  loau  in  gico,  when  proper  inquiries 
are  instituted  by  the  parties  who  are  offi- 
eially  concerned,  and  who  certainly  oitgkt  to 
know,  and,  knowing,  hasten  to  remedy,  the 
iiTia*nvT  of  such  gross  abuses  I 

From  the  number  of  capitals  attached  to 
Bfr,  Hitchman's  signature,  it  is  very  evident 
that  As  is  not  the  party  alluded  to.  Al- 
though not  much  in  the  habit  of  obtruding 
my  crude  notions  upon  the  public,  I  have 
judged  it  proper  to  lend  my  feeble  aid  in  de- 
Douncisg  an  abuse  which  ia  cliscreditable  to 
the  goyeroing  powers,  and  manifestly  uigust 
and li^jurious  to  the  poor.  I  am,  Sir,  your 
obedient  servant, 

Non-Medicus. 


WHOLESALE   QUACKERY. 

To  the  Editor  qfTnz  Lancet. 

Sir,— Allow  a  gratified  but  non-profes- 
sional reader  of  your  work  to  call  your 
attention  to  a  nuisance  which  is  daily  in- 
creasing, and  deserves  the  attention  of  the 
heads  of  the  profession.  I  allude  to  the  ad- 
vertisements published  in  nearly  all  the 
newspapers  of  Great  Britain,  by  parties 
oaUing  themselves  *<  Davis  and  Co.,"  <'La 
Mert  and  Co.,"  <<  Jordan  and  Co.,"'  and 
numerooe  others,  who  were  once  usually 
considered  venereal  quacks;  but  lately, 
finding  actually  the  whole  front  page  of 
a  paper  in  the  north,  one  whole  side,  taken 
up  by  these  advertisements,  I  had  the  curio- 
sity to  read  them,  and  1  find  that  the  adver- 
tisers pretend  to  treat  a  new  class  of  disease, 
whieh,  according  to  their  account,  pervades 
the  whole  population,  and  which  the  reguUtr 
wiMcal  pru€titiomer  refuses  to  treat  at  all, 
**  leaving  the  miserable  victim  of  folly  to  die 
n  horrible  death,"  as  one  of  them  phrases  it 
Bat  I  cannot  bring  myself  to  believe  in  the 
trvlh  of  any  such  libel  on  the  medical  profes- 
rieD,  and  I  think  the  sul^Mt  well  deserving 
the  atteatioB  of  the  College  of  Surgeons,  for 
1  liar  theie  viut  be  WNm»  iBdacement,  by 


success,  to  bring  so  many  new  adventurers 
into  this  branch  of  quackery.  They  most 
contrive  to  fleece  many  persons,  or  these  ex- 
pensive puffs  would  not  appear.  If  the  dis- 
ease (whatever  it  is)  be  half  so  prevalent  as 
they  pretend,  an  absolute  necessity  exists  for 
the  formation  of  hospitals,  or  some  other  mode 
of  alleviating  the  suffering,  and  rescuing  the 
victims  from  the  hands  of  such  rapacious 
Jews,  without  delay.  Calling  attention  to 
the  circumstance,  I  remain,  Sir,  your  obe* 
dient  servant, 

RUSTICOS. 

July  14, 1843. 
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MANUAL    RESTRAINT    IN 
LUNACY. 

To  the  Editor  ((fTm  Lancet. 

Sir, — ^Your  correspondent  at  Lincoln  has 
forwarded  to  you  the  opinion  of  a  very  emi' 
nent  man  upon  the  subject  of  non-restraint ; 
but  he  has  not  answered  the  questions  of 
your  Belfast  correspondent. 

Dr.  Hutcheson  deprecates  a  change  from 
instrumental  coercion  to  the  manual  coercion 
of  attendants.  Will  your  Lincoln  corre- 
spondent undertake  to  say  that  manual  coer- 
cion is,  and  has  been,  disused  in  all  cases  at 
Lincoln  f  In  the  case,  for  instance,  of  Mr.  M., 
respecting  whose  decease  there  has  been 
some  discussion  in  your  columns,  was  there, 
or  was  there  not,  manual  coercion  ?  In  cases 
similar  to  that  of  the  late  Mr.  M.,  is  there, 
or  is  there  not,  a  necessity  for  manual  coer« 
cion  in  the  absence  of  instrumental?  If 
there  is  not  such  necessity,  what  is  the  kind 
of  treatment  which  ought  to  be  pursued  f 

QUiESTOR. 

July  20, 1842. 

Curb  for  Sorb  NippLRs.-^mong  the 
modes  of  treatment  published  in  The  Lanobt 
for  this  painful  and  distressing  afiiMS 
tion,  I  have  been  surprised  that  no  men- 
tion is  made  of  the  leaden  shield.  I  havo 
recommended  it  for  the  last  thirty  years  with 
invariable  success,  even  where  half  the 
nipple  has  sloughed  away  before  I  saw  the 
patient  It  is  moulded  by  the  plumber  from 
thin  sheet  lead,  over  a  wooden  nipple,  and 
forms  a  receptacle  for  the  natural  one,  which, 
from  the  ooaing  of  the  breast,  is  constantly 
immersed  in  a  solution  of  lactate  of  lead, 
and  speedily  effects  a  cure.  It  is  about  the 
sine  of  half-a-crown,  and  forms  an  effectual 
»gis  to  the  part,  as  it  may  be  worn  with  the 
dress.  My  patients  have  kept  with  religious 
care  those  with  which  I  have  supplied  them 
against  the  recurrence  of  the  eril.  The  per* 
son  who  has  supplied  me  with  the  leaiden 
shield,  properly  made,  is  Mr.  Parkin  Jones, 
Fulham,  whose  experienoe  in  the  manufae^ 
tore  of  them  has  made  him  perfect. 

T.  W.  W.  Wambbroooh. 

Klng's^Md,  GhelM%  J«lj  18, 1842, 
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CORRECT  DRAWING  OF  THE  HUMAN  FIGURE. 


ANATOMY   AMONGST    PAINTERS. 


A  KNOWLEOOE  of  anatomy  lays  the  only 
true  foundatioD  of  succesB  in  the  higher 
grades  of  pictorial  art  and  sculpture.  The 
biographer  of  Sir  Joshua  Reynolds  has  well 
observed,  that  pre-eminence  in  the  higher 
walks  of  art  is  based  upon  skill  in  drawing 
the  human  figure,  with  an  accurate  know- 
ledge of  its  aDatomy.  This  great  painter's 
youth— the  season  when  this  skill  and  know- 
ledge are  best,  if  not  alone  acquired — was 
permitted  tojpass  without  his  attaining  a  qua- 
lification so  essential ;  and  in  consequence 
of  this  neglect,  he  never  had  professional 
strength  to  execute  works  requiring  great 
power  of  the  hand  over  form,  without  ex- 
posing his  deficiency.  ''In  his  finest  pro- 
ductions, possessing  all  the  splendour  of  co- 
lour, and  all  the  breadth  and  charm  of  gene- 
ral effect,  imbecility  in  drawing  is  manifest, 
and  he  was  obliged  to  have  recourse  to  con* 
trivance  to  conceal,  or  slightly  to  pass  over, 
that  which  he  could  not  express.''  All  the 
zeal,  and  all  the  genius  of  this  great  man,  it 
would  thus  appear,  could  not  atone  for  the 
one  great  error  of  his  professional  education. 
How  great  a  boon  it  is  for  the  young  aspi- 
rant of  the  present  day  to  know  that  such 
need  not  be  his  case,  and  that,  indeed,  this 
quatificatioo,  so  essential,  is  in  a  measure 
forced  upon  him. 

In  this,  the  highest  walk  of  art,  none  have 
ireached  such  excellence  as  Raphael  and 
Michael  Angelo  Buonarotti ;  the  former 
having  attained  the  greater  measure  of  suc- 
cess, because  in  his  lofUest  flights  stiU  in  ac- 
cordance with  nature.  ''All  that  imagina- 
tion could  lend  to  a  strictly  imitative  art  he 
has  added,  yet  has  infused  into  its  creations 
the  warmest  sensibilities  of  life ;  to  nature 
he  has  given  all  that  grace  and  fancy  can 
bestow,  amaiBtent  wUh  the  sweetat  qf  all 
cAamM,  leaving  her  nature  etiU" 

To  the  great  Buonarotti  no  one  will  deny 
the  merit  of  having  carried  ideal  design  to 
the  loftiest  pitch  of  daring.  But  whether 
the  matchless  intrepidity  of  his  creations  may 
not  have  seduced  his  imitators  into  sins  of 
extravagance  and  exaggeration,  may  well  be 
matter  of  controversy.  Some  votaries  may 
have  been  consumed  by  the  fire  of  the  same 
altar,  which  shed  only  its  light  and  warmth 
upon  more  favoured  wofshippers.  With  his 
mighty  genius,  with  his  great  experience 
and  enthusiasm  in  art,  and  with  his  intimate 
knowledge  of  the  anatomy  of  the  human 
frame  (for  let  not  that  be  forgotten  as  one  of 
the  foremost  of  the  qualifications  of  this  great 
master),  he  could  not  only  venture  to  ap* 
proach  the  verge  of  propriety,  but  occasionally 
to  disport  himself  on  the  other  side.  While 
contemplating  his  wondrous  creations,  the 
spectator  quidls  beneath  their  grandeor^he 
trembles  as  he  adores ;  and  although  he  ac- 
knowledges |the  conm^iandtng  power  of  the 


mighty  Tuscan,  he  still  languishes  for  nature. 
In  his  earlier  works,  before  the  thirst  for 
epic  grandeur  had  taken  undivided  possess- 
sion  of  his  soul,  we  find  that  his  conceptions 
are  less  overcharged,  and  harmonise  better 
with  the  truth  of  nature.  Hence  they  com- 
mend themselves  more  warmly  to  onr  sym- 
pathies. Take,  for  example,  the  "I>ead 
Christ."  And  who  is  there,  rapt  in  this 
mysterious  scene,  that  does  not  fbel,  that  it 
is  because  the  Son  of  God  is  here  fiuthfnlly 
represented  as  suffering  man,  that  our  sonls 
are  touched  with  the  softest  and  holiest  emo- 
tion? 

But  let  us  not,  in  avoiding  one  danger, 
run  rashly  on  another.  There  are  extremes 
in  art  as  in  other  matters.  Excess  of  the 
ideal  is  one.  Servile  adherence  to  indivi- 
dual nature  is  another. 

I  need  hardly  remind  you,  that  it  is  this 
humble  imitation  of  actual  nature  in  all  its 
details,  that  lowers  the  character  of  the 
FlemiiUi  and  Dutch  schools,  in  other  respects 
replete  with  most  skilful  artists ;  and  it  is 
this  which  has  exposed  their  greatest  masters 
tosuch  criticism  as  the  following : — "Rubens, 
after  spouting  Virgil  with  enthusiasm,  turned 
to  his  canvass,  and  painted  a  Flemish  butcher 
with  bandy  legs  for  ^neas;  and  gave 
Dutch  Helens,  Flemish  J  unos,  and  German 
Diomeds,  for  classic  art;"  and  the  same 
critic  we  find  comparing  some  of  Rembrandt's 
female  beauties  to  dirty  fishwomen — his 
Abrahams  to  Dutch  old  clothesmea. 

The  ancient  Egyptians,  we  are  told,  bad 
but  little  knowledge  of  the  human  form; 
their  figures  were  but  superficial  tranacripts 
of  individual  nature;  and  while  we  tfaos 
learn  their  inferiority  in  art,  we  are  at  the 
same  time  made  aware  that  they  dared  not 
touch  a  dead  body  for  the  purpose  of  dissec- 
tion, and  even  the  embalmers  risked  their 
lives  from  the  hatred  of  the  populace. 

In  Greece  it  was  that  art  first  approached 
perfection ;  and  there  its  golden  age  extended 
from  the  time  of  Pericles  to  that  of  Alexan- 
der the  Great.  We  find  that,  during  the 
same  period,  anatomy  had  l>egun  to  be  cnlti- 
vatedj  both  by  the  physician,  and  as  a  branch 
of  general  science.  The  anatomical  obeer- 
vations  of  Thales,  Pythagoras,  and  Alcmeoa, 
prepared  the  way  for  the  more  conneeted  in- 
quiries of  Hippocrates,  who  gave  oral  in- 
structions in  anatomy,  as  well  as  the  art  of 
healing— and  thus  disclosed  its  mysteries  to 
the  world.  And  Diocles  Carystns,  the  most 
distinguished  of  his  successors,  was  as  cde- 
brated  for  proficiency  in  anatomy  as  for  his 
skill  in  surgery.  Hippocrates  was  aU  bet 
cotemporary  with  Phidiab — Diodes  with 
Praxiteles  and  Lysippus.  It  was  not  ana- 
tomy as  it  appeared  under  Vesalius  in  the 
sixteenth  century.  It  was  not  snlficieflt  for 
the  purpose  of  either  the  physician  or  the 
surgeon;  and,  consequently,  we  find  the 
healing  art  then  poor  and  impotent  as  com- 
pared with  its  presept  poi^itioD,  Itfitended 
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little  ftuiiier  than  a  knowledj^  of  the  skele* 
too,  urascles,  aod  larger  iotemal  organs ;  for 
all  the  BiDOtiiB  of  the  Bcieace  were  aa  yet 
vnexplored.  But  this  was  just  what  was 
■lost  aeedful  for  art ;  and  it  was  this  amount 
of  anatomical  knowledge  that  enabled  the 
artist  to  form  from  his  teaoUful  models  his 
^  marble  miracles  of  grace." 

Galen  had  no  knowledge  of  this  science, 
except  as  derived  from  the  older  authors, 
and  from  his  own  dissection  of  apes.  Once 
h€  bad  an  opportunity  of  examining  two 
homaa  skeletons  preserved  in  Alexandria; 
and  the  Arabian  surgeons  had  to  rest  con- 
tented with  the  writings  of  the  Greeks  on 
tke  subject  of  anatomy,  its  being  strictly  for- 
bidden by  the  Mahomedan  religion.  Art  then 
lay  dormant. 

Towards  the  beginning  of  the  sixteenth 
century,  however,  arose  an  era  bearing  a 
striking  resemblance  in  its  leading  features 
to  that  of  Pericles,  and  adorned  with  the 
miglity  names  of  Leonardo  da  Vinci,  Michael 
Angelo,  and  Raphael.  Da  Vinci  (a  pupil 
of  the  celebrated  anatomist.  Marc  Antonio 
della  Torre),  with  talent  for  every  pursuit, 
had  yet  no  steadiness  for  any  one.  But 
Buonarotti  to  the  highest  gifts  added  indo> 
mitable  perseverance,  and  became  profoundly 
icquaiated-  with  anatomy.  Is  it  unreason- 
able to  infer,  that  without  this  he  never  could 
have  reached  in  safety  that  unknown  world 
of  ideal  art  into  which  his  ardent  genius 
forced  his  daring  handf  Da  Vinci,  how- 
ever, first  united  the  science  of  anatomy  with 
thatof  painting,  and  both  with  nature;  and 
thos  may  truly  be  said  to  have  prepared  art 
for  the  coming  greatness,^ a  greatness  which 
was  carried  to  a  giddy  height  by  his  brethren 
in  the  triumvirate.  A /  the  mme  time,  exactly, 
the  labours  of  Vesalius,  Eustachius,  and 
Fallopius,  at  Padua,  Pisa,  and  Rome,  raised 
anatomy  on  a  new  foundation,  and  thereby 
began  an  era  almost  as  bright  for  medical 
science  as  for  art.  Surely  this  was  not  a 
mere  coincidence.  Since  that  time  there  has 
been  little  obstruction  to  the  study  of  ana- 
tomy.-^ilftUer's  Lecture  on  Pictorial  Ana- 
tmy, 

EFFECTS  OF  ANTIMONY  AS  A 
POISON. 

In  a  paper  recently  read  before  the  Aca- 
demy of  Medicine  of  Paris,  Messrs.  Flandin 
aod  Danger  stated  that  they  were  led  to  the 
experiments,  the  result  of  which  they  have 
submitted  to  the  academy,  by  a  desire  to 
ascertain  to  what  extent  the  existence  of 
poison  in  the  body  can  be  ascertained  with 
reference  to  medical  jurisprudence.  They 
used  for  their  aoiJysis  the  apparatus  of 
Marsh,  but  with  all  tiie  modifications  which 
recent  circumstances  have  shown  to  be  ne- 
cessary, and  have  arrived  at  the  conclusion 
that  aatimooialy  like  arsenical  stains,  are,  to 


a  degree,  fallack>us.  Their  experiments 
confirm,  both  as  regards  antimony  and 
arsenic,  the  assertion  of  other  eminent  che- 
mists, that  M.  Orfila  was  in  error  when  he 
said  that  their  existence  can  be  ascertained 
in  the  bones  of  animals  to  which  they  have 
been  given.  With  reference  to  the  use  of 
antimony  as  a  medicine,  they  stated  that  they 
had  administered  this  substance  in  various 
doses  to  several  dogs ;  and,  upon  dissection 
after  death,  and  careful  analysis  with  the 
apparatus  of  Marsh,  they  ascertained  that  it 
had  not  been  absorbed  into  the  system  gene* 
rally,  but  into  particular  organs,  without 
regard  to  the  hitherto  receited  notions  of 
vascularity.  Whatever  was  the  quantity  or 
the  mode  of  injection  of  the  poison,  none  was 
found  in  the  lungs;  and  almost  invariably 
the  presence  of  the  poison  after  death  was 
indicated  exclusively  in  the  liver.  In  the 
nervous  and  osseous  system  there  were  no 
traces  of  poison,  and  this  also  appears  to  be 
the  case  with  arsenic. 

USE  OF  THE  MIDWIFERY  FORCEPS 

WHEas 

THE  FEET  PRESENT  AND  THE 
CHILD  IS  DEAD. 

To  the  Editor  ^Tbb  Lanobt. 

SiR,^WIIl  you  permit  me,  through  the 
medium  of  your  Journal,  to  inquire  of  those 
who  have  had  much  experience  in  operative 
midwifery,  whether  Dr.  Beatty  was  justified 
in  having  recourse  to  the  forceps  in  the  fol- 
lowing case,  which  he  has  related  in  the  last 
number  of  the  ''  Dublin  Journal  of  Medical 
Science,''  at  p.  349 : — 

**  Case  4 ;  age  thirty  years ;  fourth  preg- 
nancy. This  was  a  footling  presentation, 
and  the  labour  went  on  without  anything  re- 
markable until  the  arms  had  been  extracted, 
when  great  difficulty  was  found  in  the  pas- 
sage of  the  head.  The  labour  pains  conti- 
nued strong,  and  the  cord  pulsated  for  a  con- 
siderable time  during  the  endeavours  made 
to  extricate  the  head;  but  all  attempts  to 
accomplish  this  in  the  ordinary  way  having 
been  tried  for  nearly  half  an  hour,  and  failed^ 
and  finding  the  pulsation  in  the  funis  become 
weak,  I  determined  upon  using  the  forceps. 
Unfortunately  some  delay  took  place  in  pro- 
curing  the  instrument,  which  was  fatal  to  the 
infiint,  for  before  its  arrival  the  cord  had 
ceased  to  pulsate,  I  passed  the  blades  along 
the  sides  of  the  face  and  head,  having  the 
body  of  the  infant  carried  forward  between 
the  thighs  of  the  mother,  and  with  some  diffi- 
culty I  succeeded  in  extracting  the  head. 
The  mother  did  well."  The  practice  here 
adopted  appears  to  me  most  irrational,  and , 
I  can  find  no  authority  for  such  a  proceeding* 
But  Dr.  Beatty  may  have  reasons  for  ap- 
plying the  forceps  to  a  dead  child  with 
which  I  am  unacquainted.  I  remain,  Sir^ 
your  obedient  servant,  J.  F.  €• 
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DESTRUCTION  OP  THE  MEDICAL 
LIBRARY  A  r  HAMBURG, 

IN  THE 

RECENT  CONFLAGRATION. 

Wb  beg  to  call  the  attention  of  oar  readen 
to  the  following  appeal,  which  ia  addraMed 
to  the  medical  profeiaion  of  Great  Brl* 
tain!— 

'<Tbe  frightfal  conflagration  which  rigited 
Hamburg  in  the  beginning  of  last  May  has 
not  spared  the  premisee  of  the  Meidical 
Union,  whose  library,  the  frait  of  twenty-six 
years'  assiduous  collection,  exists  no  more ! 
Such  a  loss  cannot  be  repaired  by  pecuniary 
contributions.  Complete  series  of  a  great 
number  of  German,  French,  English,  Ame- 
rican, and  Indian  journals  and  works,  rare 
editions  of  the  older  authors,  a  multitude  of 
ancient  and  modern  medical  and  chirurgical 
encyclopasdias  and  lexicons  in  various  lan- 
guages, scarce  and  cuHous  prints,  &c.,  are 
not  only  lost,  but  are  no  longer  procurable  by 
purchase ;  while  many  hundred  Yolumes  of 
old  dissertations,  classified  according  to 
•objects,  cannot  be  replaced  in  any  manner. 
In  this  strait  the  Medical  Union  earnestly 
requests  advice,  not  only  from  its  foreign 
members,  but  from  all  its  medical  brethren, 
where  and  in  what  manner  it  may  once  more 

Sradually  acquire  possession  of  a  library  at 
le  least  possible  expenditure  of  money. 
Any  communication  on  this  subject,  in  post- 
paid letters,  or  through  the  medium  of  the 
booksellers,  addressed  to  *  The  Directors  of 
the  Hamburg  Medical  Union,'  or  to  F.  W, 
Oppenheim,  M.D.,  will  be  received  with  the 
sincerest  tlumks.  The  editors  of  medical 
journals  are  requested  kindly  to  give  inser- 
tion to  this  notice  in  their  respective  publica- 
tions." 

SEA-BATHING  INFIRMARY. 

At  a  public  meeting  held  in  London  on 
June  81st,  <' to  promote  the  designs  of  the 
Royal  S«i-bathhig  Infirmary,"  the  Arch- 
bishop of  Canterbury  in  the  chair,  the  foUow- 
hig  opinions  of  Mr.  Waddington,  of  Mar- 

gite,  were  expressed  :^It  appears  that  the 
oyal  Sea-bathing  Infirmary  has  been  at 
work  for  nearly  fifty  years,  during  which 
time  more  than  sixteen  thousand  patients 
have  partaken  of  its  benefits;  and  yet  its 
funds  are  at  a  low  ebb.  If  the  greater  num- 
ber of  patients  had  been  cured,  a  host  of  bene- 
factors would  have  risen  up,  and,  surely,  it 
would  not  have  remained  the  only  institu- 
tion of  the  kind  in  England  !  Having  been 
•engaged  as  a  medical  practitioner  in  Mar- 
gate for  the  last  twenty-five  years,  and  having 
held  the  appointment  of  consulting  surgeon 
to  the  Sea-bathintf  Infirmary  for  more  than 
half  that  period,  I  feel  called  upon  to  state 
the  result  of  my  experience,  as  regards  the| 


GareofsorQAik,aloadisoHM  diswuei  *mhUk 
arises  fnm  weakness  of  oonstitotkB ;  it  is, 

r  original  debUUy^  Is  it  possthley  thea, 
a  weak  oonstitnlion  ean  be  ebanigad  ia 
a  few  weeks,  or  even  Months?  Tha  nilr« 
mary  opens  in  May  and  closes  ia  Oefobcr, 
at  the  very  time  that  the  greatest  good  mdffid 
be  expected  from  a  sea^side  reaidence.  IH^ 
tnre  to  yourselves  our  feelings  upon  tmnmg 
en!,  in  October,  many  cases  m&i  swsd,  and 
which  continue,  year  after  year,  to  visit  the 
iofirmary,  until  death  puts  an  end  to  their 
sufferings*  The  result  of  my  experiesbce  ia, 
that  a  ruidence  at  the  seaside  is  absoliilely 
required  for  the  cure  of  scrofbla  in  all  cases, 
excepting  only  where  the  longs  are  affected. 
The  truth  is,  we  can  do  more  good  in  the 
winter  than  in  the  summer ;  for  it  is  warmer 
in  the  winter  at  the  sea-side,  and  colder  in 
the  summer  tiian  in  London;  but,  what  is  of 
far  greater  importance,  U  i$  drper  ;  upon  aa 
average,  two  degrees  wanner,  and  /ee  de« 
grees  diyer,  as  is  proved  by  De  Loc's  hygro- 
meter ;  a  most  important  fact  in  ooonectioD 
with  the  cure  of  scrofula.  I  am  aware  thai 
this  point  rests  with  the  medical  board  ia 
London,  whose  prejudices  against  a  winter 
at  the  sea-side  are,  I  hope,  about  to  be  dis- 
pelled. I  could  relate  many  examples  in 
which  a  residence  at  the  sea-side  has  effected 
a  cure  in  extreme  cases  of  scrofula ;  I  will 
speak  of  one  only :— A  few  years  since,  Mr. 
William  De  Capell  Brooke  selected  oae  of 
the  twelve  children  of  a  poorclergymaa  who 
resided  in  the  neighbourhood  oi  Market 
Harborongh,  who,  when  placed  under  soy 
care,  was  a  melancholy  object,  in  the  last 
stage  of  mesenteric  disease ;  after  a  two 
years*  residence  at  Margate,  the  child  becaaw 
perfectly  well,  and  has  remained  so  ever 
since.  At  Margate,  in  a  population  of  nearly 
twelve  thousand  permanent  inhabitants,  job 
cannot  find  twenty  well-marked  cases  of 
scrofula. 


AN   OLD    OOMPLAINT. 

To  the  Editor  qfTnz  Lancet. 

Sir,— -In  the  **  Cyclopoedia  of  Anatony,** 
Part  22,  p.  8<M»,  art.  Afersvptoiia,  Professor 
Owen  mentions  the  more  than  ordinary  inte- 
rest with  which  the  blood  corpuscles  of  this 
order  were  examined,  and  '<  the  results  de- 
rived from  a  comparison  of  the  species  of  all 
the  leading  groupB ;"  and  then,  to  prove  his 
originality,  he  gives  the  following  foot-note : 
— '<See  Medical  Gazette,  November  IS, 
18S9,  and  Mr.  GoUiver's  observatioiis. 
Lend,  and  Edin.  Phil.  Mag.,  February, 
1840.^^  In  the  bibliography,  at  the  end  of 
the  article,  we  are  informed  that  the  writer 
referred  to  in  the  '^  Medical  Gaxette''  is  the 
professor,  viz.,  '^R.  Oir«ii,  Medical  Ga- 
zette, 1839,  Blood-discs  of  Marsupialia.*' 

Now,  Sir,  this  professor's  paper,  referred 
to  by  him  Inhis  foot-note,  to  show  his  prlo- 
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rityi  d0i$  not  contain  ike  nanu  </,  or  even  a 
ehgU  ellMiion  to^  the  blood  rf  any  nMTMcpioZ 
onmtd  whatever;  and  the  result  of  Mr.  Gul- 
liTer's  obsenrations  was  published,  not  in 
the  paper  referred  to  by  the  professor,  but  in 
no  less  than  three  publications  of  an  earlier 
date,  lis.,*'  Dublin  Medical  Press,''  Norem- 
ber  87, 18S9 ;  <<  Annals  of  Natural  Historv," 
December  1, 1819  ;  and  **  Lond.  and  Edin. 
Phil.  Mag."  of  the  same  date. 

Any  comment  on  this  conduct  is  unneces- 
lary,  especially  as  you  hare  formerly  ex- 
posed the  professor's  habits ;  and  I  rely  on 
your  candid  treatment  of  this  communication, 
because  it  contains  no  statement  without  a 
reference  so  clearly  set  down  that  you  may 
easily  convince  yourself  of  the  truth  of  the 
whole.  With  iJl  the  professor's  ingenuity, 
his  claims  will  not  be  supported  by  the 
doable  and  very  paltry  subterfuge  to  which 
recourse  has  been  had*  I  am,  Sir,  your  obe- 
dient senrant, 

ToDCHSTONE. 

London,  June  27, 1842. 

HOUSE  OF  COMMONS, 
July  20,  1842. 
f  From  the  '*  Morning  Chronicle;'  July  21^ 

COLLBGBS  OF  SURGEONS  &  PHYSICIANS. 

In  reply  to  a  question, 

Sir  James  Graham  said,  that  he  had  that 
day  had  an  intenriew  with  a  deputation  on 
the  subject  of  the  Bill  which  he  was  about 
to  introduce  on  this  subject,  and  the  result 
being  to  prove  that  his  views  were  not  suffi- 
cienUy  matured,  he  should  postpone  all  fur- 
ther proceeding  with  regai^  to  it  to  next 
session. 

%*  So  that  for  the  present  the  worthy 
project  is  smashed. — Ed.  L. 

« 

CiRENCBSTER  Union. — On  this  subject  we 
hate  also  received  a  letter  from  a  corre- 
spondent, signed  '<  Medicus  Associator," 
but  on  so  much  lat^r  a  day  than  brought  the 
communication;  p.  589,  to  hand,  the  views  of 
which  it  supports  and  tends  to  confirm,  that 
we  cannot  conveniently  find  it  a  place,  though 
unwilling  to  put  it  aside  without  quoting  the 
following  considerate  and,  we  believe,  well- 
fouoded  testimonial  on  our  own  behalf  in 
relation  to  one  particular  point : — "  On  the 
mbject  of  anonymous  writing  I  will  not 
enter ;  The  Lancet  would  be  deprived  of  a 
portion  of  its  ue^ulnesa  (to  say  nothing  of  its 
piquancy),  if  such  writing  were  wholly  pro- 
bibjted  in  its  pages.  The  principles  that 
have  guided  its  management  have  been  so 
jut,  and  the  admissions  and  restrictions  of 
conunnnications  have  been  so  judicious,  that 
but  a  remarkably  small  proportion  of  private 
Wrong  and  annoyance  have  been  undeserv 
edly  inflicted  by  what  has  appeared  in  its 
cdttouis.'' 


ROYAL  COLLEGE  OF  SUBOBON8 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  July  15,  1842  :**R.  Niblett,  R. 
Coopen  H.  D.  Fowler,  J.  Hutchison,  £• 
T.  D.  Harrison,  J.  Campbell,  P.  Mackey. 
W.  Watt,  A.  Cox,  J.  A.  PoweU,  C.  N.  Wil- 
kinson. Admitted  Monday,  July  18,  T.  P. 
Loinsworth,  R.  Dinham,  R.  Smyth,  W.  Ben- 
nett, H.  O.  Hawthorn,  J.  A,  Palin,  C.  P. 
Fitzgerald,  R.  Greenhalgb,  G.  I.  WiUes, 
J.  U.  Easson,  C.  Coffey. 

At  a  council  of  the  Royal  College  of  Sar- 
geons,  oo  Thursday,  the  14th  inst.,  Anthony 
White,  Esq.,  was  elected  presMlettt,  and 
John  Goldwyee  Andrews,  Esq.,  and  Sir 
Benjamin  Brodib,  Bart.,  were  elected  vice- 
presidents  of  the  college  for  the  ensuing 
year. 


BOOKS  RECEIVED. 

The  Simple  Treatment  of  Disease  deduced, 
from  the  Methods  of  Expectancy  and  Revul-* 
sion.  By  James  M.  GuUy,  M.D.  London : 
Churchill.    1849.    12mo.    Pp.  198. 

The  Climate  of  the  Sooth  of-  Devon,  and 
its  Influence  upon  Health :  with  short  Ac- 
counts of  Exeter,  &o.  By  Thomas  Shapter, 
M.D.,  Physician  to  the  Exeter  Dispensary. 
London:  Churchill.    1842.    8vo.    Pp.268. 

TO  CORRESPONDENTS. 

Mr,  J,  j9mt^ik.— -We  do  not  know  whether 
they  have  appeared  in  a  separate  and  dis- 
tinct volume ;  but  the  author  himself,  if  ad- 
dressed personally,  could  answer  the  query. 

Fair  Play.^l.  The  jury  eoM  <<  legally 
return  a  veraicf '  in  absence  of  the  evidence 
mentioned. — 2.  Not  if  the  medical  witness 
attends  only  at  the  **  request''  of  the  func- 
tionary. The  fee  can  only  be  demanded  and 
recovered  on  possession  of  the  fonnal  order 
described  in  the  Medical  Witnesses'  Act. 
The  coroner  can  "  refuse  to  receive  the  evi- 
dence," if  he  deems  it  to  be  unnecessary  to  a 
verdict  which  the  law  would  regaitl  as  a 
legal  finding.— 3.  He  is  **  obUged  to  attend" 
on  receiving  the  usual  printMl  or  written 
summons  from  the  constable  or  beadle,  or  oo 
the  personal  requirement  of  the  coroner ;  but 
he  can  refuse  to  give  a  medical  opinion,  or 
make  an  examination  of  the  body,  without 
fint  receiving  the  order  above  named.  T  We 
have  answered  similar  questions  in  the  luU- 
est  and  most  complete  manner  in  some  former 
numbers  of  The  Lancet,  and  medical  prac- 
titionen  who  remain  in  ignorance  of  the  law 
on  the  subject,  really  should  keep  the  docu- 
ments and  information  there  given  constantly 
before  them,  for  their  instruction  and  protec- 
tion.^— 4.  The  court  is  not  an  open  one,  un- 
less oy  direction  of  the  coroner,  in  each  case. 
The  public  inay  be  **  excluded  daring  the 
inquiry.'' 
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COURSE  OF  LECTURES 

ON 

SYPHILIS. 

DILIVBRED  AT  THE  SCHOOL  OP  MBDICINE, 
OROSTENOa-PLACE,  8T.  OEORGE's  HOSPITAL, 
SESSION   1841-42. 

By  SAMUEL  LANE,  Esq., 

Lecturer  on  Anatomy  and  Sargery,   and 
formerly  House-Snrgeon  of  the 

LOCK    HOSPITAL,    LONDON. 

Lecture  XIV. 

The  primary  Mymptanu  qf  syphilis  continued. 
Necessary  variaiunu  in  the  appearance  qf 
the  primary  sore.  Its  division  into  four 
tiages.  The  first,  or  stage  of  origin.  The 
seeendy  or  ulcerative  stage.  The  th^,  or 
ttage  ^  granulation.  The  fourth,  or  that 
of  cicatrisation.  Many  of  the  varieties  qf 
the  primary  sore,  described  by  authors,  de- 
pend upon  the  more  or  less  marked  peculia- 
rities qf  these  stages.  The  specific  virus 
generated  in  the  two  first  stages  only. 
Classification  qf  the  primary  disease  into 
regular  primary  syphilis  and  phagedenic 
prmary  syphilis.  Treatment  qf  regular 
primary  syphilis.  General  remarks.  Local 
treahnent  ^  the  first  stage.  The  abortive 
1^—by  excision,  by  escharotics^prevents 
the  constUutional  symptoms,  if  applied,  ac- 
cording to  Ricord,  b^ore  the  fifth  day; 
according  to  Mayo,  within  three  or  four 
days  from  the  commencement  qf  the  reside  ; 
aeeording  to  the  lecturer,  for  a  later  period. 
The  real  and  apparent  period  qf  incubation  ; 
Ihe  latter  accounted  for.  The  operation  by 
excision ;  great  precaution  required  to  pre- 
wi*  re-tnocvXation.  Reasons  for  pr^erring 
eocharoties.  The  lunar  caustic;  how  to  be 
af plied:  qfter-treatment. 

pENTUMEN,— When  we  last  met  I  broached 
to  yea  a  theory,  with  respect  to  the  mode  of 
action  of  the  syphilitic  poison,  which  ap- 
Peared  to  me  to  embrace  the  more  approved 
aoetrioeg  established  by  modern  patholo- 
No.  987. 


gists,  and,  at  the  same  time,  to  be  more  in 
accordance  with  the  present  advanced  state 
of  onr  knowledge  in  physiology,  and  other 
collateral  sciences,  than  those  hithftrto  made 
known  to  the  profession.    This  theory,  also, 
aimed  at  explaining  the  modus  operandi  of 
the  principal  remedial  means,  especially  of 
mercury,  had  recourse  to  in  the  treatment  of 
syphilitic  diseases.     Whether   the    view  I 
have  taken  of  this  latter  point  be  correct 
or  not,  it  will  be  admitted  by  all,  that  it 
is  highly  desirable  that  an  attempt  should 
be   made   to   establisli    some  principle  by 
vehich  we  may  be  guided  in  the  administra- 
tion of  so  powerful  a  remedy.    At  present 
we  hear   of  the  antisyphilitic    or  speeidc 
properties  of  mercury;  that  the  poison  of 
mercury  supersedes  that  of  syphilis;  that 
the  mercurial  irritation  is  incompatible  with 
that  excited  by  the  virus  of  syphilis :  while 
Ricord  acknowledges  that,  in  some  instances, 
he  has  nothing  but  '<  un  empirisme  raison- 
o^e"  to  regulate  him  in  the  use  of  this  mine- 
ral.   At  page  67S  he  says,  <<  Mais  il  est 
impossible,  dans  Tetat  actuel  de  la  science, 
d'indiquer  d'une  manifere  precise  les  circon- 
stances  dans  lesquelles  le  mercure,  par  ex- 
ample, est  tr^s  utile  ou  mdme  indispensable. 
Pour  moi,  je  n*en  connois  aucune,  et  ce  n'est 
qu'k  un  empirisme  raisonn^  que  je  m'aban- 
donoe  alors."    Dr.  Wallace,  at  page  106  in 
his  Treatise  on  the  Vener^  Disease,  con- 
fesses that,  "  in  our  present  state  of  informa* 
tion,  we  are  entirely  ignorant  of  the  manner 
in  which  mercury    acts,    or    produces  its 
effects;"   and  Mr.  Mayo,  speaking  of  the 
necessary  duration  of  a  mercurial  course, 
observes,  «  Here,  however,  we  but  feel  our 
way  blindly,  and  want  more  light  and  cer- 
tainty." 

I  also  entered  upon  the  subject  of  the 
primary  symptoms  of  syphilis;  and  my 
principal  object,  in  what  I  was  enabled 
to  include  in  my  last  lecture,  was  to 
impress  on  your  minds  the  important  fact, 
that  the  primary  Aore  resulting  from  the  ap- 
plication of  the  syphilitic  virus,  instead  of 
exhibiting  one  uniform  appearance,  must  of 
necessity  vary  much,  according,  in  the  first 
place,  to  the  degree  of  the  attendant  inflam- 
mation, whether  dependent  on  the  natural 
constitution  of  the  individual,  on  his  mode  of 
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The  two  latter  endaring  conjoiiitiy  aboat  t 
fortnight. 

The  two  first  stages  comprise  the  process 
of  destmctlon ;  the  two  last  tiiat  of  repair. 
The  poison  can  be  propagated  from  the 
sore  daring  the  two  first  of  these  stages  only ; 
hence  the  ulcer  may  now  be  considered  as 
dependent  on  a  specific  morbid  action.  la 
the  two  latter  stages,  on  the  contrary,  no 
poison  is  generated  by  the  nicer.  We  may, 
therefore,  infer  that  its  continnanoe  is  inde- 
pendent of  any  specific  action,  and  may  be 
practically  regarded  as  a  simple  sore. 

The  arerage  duration  of  the  local  eflbcts 
of  the  poison,  when  uncomplicated  either  by 
treatment  or  by  the  occasiouil  supplementary 
symptoms,  is  about  thirty  days ;  of  which 
six  may  be  allotted  to  the  first  stage,  ten  to 
the  second,  and  seven  to  each  of  tiie  two 
latter. 

In  the  firsts  or  stage  ff  er^m,  when  the 
disease  appears  on  the  common  integument, 
the  first  symptom  that  shows  itself  it  redness 
at  the  point  of  inoculation,  which  becomes 
fally  established  in  the  first  twenty*four 
hours.  During  the  second  and  third  days 
this  redness  has  extended,  and  some  intersti- 
tial deposition  has  taken  place,  prodnciag 
the  appearance  of  a  pimple  surroanded  by 
a  red  areola.  On  the  fourth  and  fifth  days  a 
vesicle  has  formed  on  the  centre  of  the  pim- 
ple, and  the  areola  has  increased;  by  the 
sixth,  some  infiltration  and  induration  may 
ha?e  taken  place  in  the  surrounding  oellolar 
tissue,  and  the  vesicle  is  converted  into  a 
pustule.  On  a  muco-cutaneous  tissva  Che 
vesicle  or  pustule  may  also  fonn,  follow- 
ing, more  or  less,  the  progress  Just  desctibed ; 
but  usually  before  the  sixth  day  the  cnticle 
has  given  way,  and  allowed  the  fluid  whidi 
it  confined  to  escape :  we,  therefore,  rarely 
see  a  distinct  vesicle  or  pustule  here,  but  a 
minute  superficial  or  slightly  excavated  ulcer 
instead,  usually  covered  by  a  whitish  adher- 
ent secretion.  On  a  mucous  surface  we  may 
have  the  redness,  the  slight  tumefactioa ;  in 
the  centre  of  which,  about  the  fourth  day,  a 
minute  ulcer  with  a  whitish  surface  nMy  be 
distinguished,  which  gradually  enlarges.  If 
the  cuticle  have  been  removed  from  the  cuta- 
neous or  muoo-cutaneous  sorfhce,  previuus 
to  the  application  of  the  poison,  the  local 
appearances  will  resemble  those  presented 
by  a  mucous  surface* 

7^  second  or  tdceruHee  eiage:  after  the 
sixth  day  the  pustule  either  gives  way  and 
exposes  an  ulcer,  or  the  matter  of  the  pos- 
tule  becomes  inspissated,  and  concretes  into 
a  scab  which  conceals  an  ulcer.  The  scab- 
bing takes  place  on  an  exposed  surface  only. 
Hie  uncovered  ulcer  is  therefore  usually 
found  upon  a  mucous  or  muco-cutaaeous 
surface,  and  that  concealed  by  an  iaorusta* 
tion,  on  the  common  integument.  The  ulcer 
in  this  stage  may  be  more  or  less  excavated : 
its  base  and  margin  may  present  dilforeat 
granulation.    4.  The  stage  of  cicatrisation,  degrees  of  iadoration  f  it  nay  be  pregwwiTU 


living,  on  his  present  state  of  system,  or  on 
the  local  or  constitutional  treatment  to  which 
he  may  have  been  subjected.  Again,  ac- 
cording to  the  structure  upon  which  the 
poison  may  have  been  applied — the  integrity 
of  the  cuticle — the  position  of  the  ulcer,  and 
to  which  I  may  now  add,  as  another 
source  of  variation,  the  progressive  stages 
through  which  tiie  local  symptom  must 
pass,  from  the  day  of  its  commencement 
to  that  of  cicatrisation.  These  are  the 
principal  elements  which  it  will  be  necessary 
to  take  into  consideration,  in  Judging  of  the 
various  aspects  in  which  the  piimsry  effects 
of  the  syphilitic  poison  may  manifest  them- 
selves. 

The  practical  iaierenoe  I  wish  yon  to 
draw  from  these  remarks  is,  that  a  mere 
pimple,  an  excoriation,  a  vesicle,  a  pustule, 
a  minute  ulcer,  one  covered  with  a  scab  or 
not,  a  superficial  ulcer,  a  raised  ulcer,  a 
deep  one,  one  with  or  without  induration ;  a 
spreading  uloer,  phagedenic  or  sloughing; 
a  stationary  one,  a  cicatrising  ulcer ;  ulcers 
varying  in  fonn,  in  colour,  size,  or  number, 
may  contain,  or  have  contained,  the  syphi- 
litic virus,  and,  consequentiy,  may  be  fol- 
lowed by  the  secondary  or  constitutional 

You  must  not,  however,  conclude,  from 
the  way  in  v^ich  I  have  hitherto  treated 
this  part  of  our  subject,  that  I  consider 
the  exact  and  minute  descriptions  of  the 
various  primary  sores  by  Dr.  Wallace,  by 
Surgeoa  Evans,  by  Sir  R.  Carmichael,  and 
others,  entirely  useless :  on  the  contrary,  I 
estimate  them  most  highly,  and  confess  my- 
self greatiy  indebted  to  these  accurate  ob- 
servers fbr  more  clear  and  fixed  notions  than 
I  should  have  otherwise  possessed,  of  the 
regular  appearance  of  syphilitic  sores  in 
different  positions  and  stages  of  progression, 
and,  consequentiy,  of  their  variations,  as  well 
as  of  the  causes  upon  which  those  variations 
depend.  And  I  am  still  of  opinion  that  the 
most  useful  plan  to  adopt  in  treating  of  the 
primary  s3rmptoms,  is  methodically  to  de- 
scribe, as  faithfyiliy  as  we  can,  the  ordinary 
characten  of  each  stage  of  the  local  sore, 
pointing  out  the  indications  of  transition 
from  one  stage  to  another,  and  the  deviations 
to  which  each  is  liable.  This  plan  appears 
to  me  to  give  us  the  best  key  to  the  varieties ; 
the  most  natural  basis  fi»r  their  classification ; 
and  as  each  stage  requires  a  different  mode 
of  treatment,  the  surest  guide  in  the  employ- 
ment of  our  curative  means :  I  shall,  there- 
fore, proceed  to  carry  it  iato  elTect 

The  local  effects  following  the  application 
of  the  syphilitic  poison  may  be  conveniently 
divided  into  four  separate  stages.  1.  The 
pustular,  or  stage  of  origin,  which  occupies 
the  first  six  days.  2.  The  ulcerative  stage, 
which  varies  considerably  in  duration  from  a 
few  days  to  many  months.    S.  The  stage  of 
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or  Btetkniary.  Its  snrfkce  is  usually,  but 
not  always,  corered  by  aa  adherent  tbln 
layer  of  a  whitish  or  greyish  substance, 
which  is  not  removed  by  washing  or  wiping, 
asd  which  some  have  designated  by  the 
name  of  lardaceous  matter ;  others  apply  to 
it  the  terms  of  ftdse  membrane,  aphthous 
snr&ee,  adherent  secretion,  &c.,  and  which 
Dr.  Wallace  considers  to  be  the  organic  tex- 
ture in  progress  of  separation  by  the  olcera- 
tire  process ;  or  the  surface  of  the  ulcer  may 
be  of  a  yellowish  or  brownish-red  colour. 
Ad  areola  of  greater  or  less  extent  surrounds 
the  ulcer,  which  is  usually  less  yivid  and 
more  circumscribed  than  that  of  the  pustule 
which  preceded  it.  The  form  of  this  ulcer 
it  generally  circular  or  oval,  but  it  may  be 
(ritngular,  linear,  or  irregular  in  outilne. 
Its  sise  varies  from  one  to  twelve  lines  in 
diameter;  but  it  seldom  exceeds  from  four  to 
six  lines,  before  it  is  succeeded  by  the  next 
itage. 

The  excess  of  the  ulcerative  stage  con- 
•titates  that  variety  which  has  been  termed 
^  phagedeeic  primary  syphilis."  When 
the  ulcerative  process  has  been  less  active 
than  usual,  and  has  extended  more  in 
width  than  in  depth,  it  forms  the  <'  superfi- 
cial primary  syphilis*'  of  some  pathologists. 
Should  the  effusion  of  lymph,  and  coase- 
qnent  induration,  at  the  base  and  circum- 
i^nce  of  the  ulcer,  be  greater  than  ordinary, 
it  would  present  the  appearance  which  has 
been  'denominated  ^  indurated  primary  sy- 
philis." Should  the  induration  be  at  the 
circumference,  and  not  so  much  at  the  base, 
it  would  be  designated  by  Dr.  Wallace  and 
others  ^  annular  primary  syphilis." 

The  third  Hage,  or  that  qf  granuloHoHy  com- 
neoces  generally  in  the  third  week  after  the 
insertion  of  the  poison.  It  is  indicated  by 
the  areola  becoming  more  circumscribed,  so 
as  to  form  only  a  narrow  margin  around  the 
edge  of  the  ulcer,  and  by  a  diminution  of 
the  surrounding  induration,  to  a  greater 
or  less  extent,  while  the  layer  of  larda- 
ceous matter  which  covered  the  ulcer  of 
the  second  stage  is  superseded  by  more  or 
less  healthy  granulations :  these  gradually 
fill  up  the  cavity  of  the  ulcer,  and  are  even 
spt  to  become  exuberant,  and  to  surpass  the 
surrounding  surface,  giving  rise  to  the 
"ulcus  elevatnm"  of  Mr.  Evans,  or  to  one 
of  Dr.  Wallace's  forms  of  "  fungous  primary 
syphilis." 

The  fourth  and  hut  etage,  or  that 
tf  eicatrimtiony  may  be  expected  to  lake 
place  in  the  fonrth  or  fifth  week,  unless  re- 
tarded by  injudicious  treatment,  or  by  other 
Untoward  occurrences.  Its  commencement 
Bay  be  known  by  an  alteration  in  the  mar- 
gin of  the  sore,  which  loses  its  redness,  and 
puts  on  a  whitish  and  almost  cartilaginous 
appearance,  bounded,  however,  by  a  r^  line 
at  its  inner  circumference.  The  new  skin 
Bow  proceeds  from  this  red  line  towards  the 
ccBtn  of  the  ulcer,  the  stufiioe  of  which  con- 


tracts, the  surrounding  induration  usually 
disappears,  and  cicatrisation  is  accomplished. 

The  cicatrix  generally  leaves  a  permanent 
mark,  and  frequently  shows  a  loss  of  sub- 
stance, especially  on  the  glans  penis,  or  ori- 
fice of  the  urethra.  It  occasionally,  however, 
remains  thickened  or  indurated,  and  the 
surrounding  tissue  Is  sometimes  implicated 
in  a  similar  thickening,  which  has  resisted 
absorption  during  the  process  of  granulation 
and  cicatrisation.  These  thickenings  of  the 
cicatrix  and  of  the  surrounding  texture  are 
looked  upon  by  most  surgeons  as  Indicating 
an  uncertain  and  suspicious  state  of  the  part 
and  of  the  system ;  and  the  general  impres- 
sion is,  that  mercury  is  especially  called  for 
in  sQch  cases. 

Having  now  finished  the  description  of  the 
appearances  assumed  by  the  primary  sore  in 
its  different  stages,  and  having  explained  to 
yon  that  many  of  the  varieties  of  the  syphi- 
litic ulcer  described  by  difiWrent  authors  de- 
pend upon  comparatively  unimportant  devia- 
tions of  one  or  other  of  the  stages  through 
which  every  primary  sore  resulting  from  the 
poison  of  syphilis  must  pass,  it  will  not  be 
expected  that  I  should  adhere  to  the  classifi- 
cations alluded  to;  I  shall,  therefore,  not 
detain  you  separately  and  distinctly  upon 
« superficial  primary  syphilis,"  ''indurated 
primary  syphilis,"  ''annular  primary  syphi- 
lis," "fungous  primary  syphilis,"  &c. ;  and  as 
I  have  before  declared  to  you  my  belief  in  the 
sufficiency  of  a  single  specific  poison  to  ac- 
count for  all  the  various  appearances  presented 
by  the  primary  and  secondary  afiections, 
I,  of  course,  do  not  feel  it  necessary  to  treat 
at  length  of  the  primary  symptoms  of  the 
papular,  pustular,  tubercular,  and  scaly  dis- 
eases of  Sir  R.  Carmichael :  nor,  although  I 
am  disposed  to  admit  with  Dr.  Wallace  that 
the  secondary  symptoms  may  be  transferred, 
am  I  prepared  at  present  with  him  to  divide 
all  the  symptoms  of  this  disease  into  those 
arising  from  the  primary  or  original,  and 
those  resulting  from  the  constitutional  poison. 

If  these  varieties,  as  some  surgeons  have 
conceived,  were  essentially  different,  and 
required  to  be  treated  upon  different  princi- 
ples, a  good  practical  ground  for  their  sepa- 
rate consideration  would  be  estat>lished ;  but 
our  curative  measures  need  so  slight  a  modi- 
fication, according  to  the  greater  or  less  depth 
of  the  ulcer  in  the  second  stage,  its  being 
more  or  less  raised  in  the  third,  &ie  degree  of 
induration  of  the  base  or  margin,  &c.,  that  it 
appears  to  me  preferable  simply  to  divide 
the  primary  symptoms  into  the  fbur  natural 
stages  already  described,  through  which 
every  variety  of  sore  must  pass ;  and  in  di- 
recting your  attention  to  the  treatment  of 
primary  syphilis,  I  shall  adhere  to  this  ar- 
rangement as  the  most  convenient  and  sim- 
ple. The  only  exception  I  feel  it  necessary 
to  make  is  in  reference  to  phagedena  asso- 
ciated with  syphilis,  which  so  alters  the  cha- 
racters of  the  dbease,  and  modiies  die  treal- 
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ment  required,  that  I  shall  deem  it  advisable 
to  treat  separately  of  this  complication  under 
the  term  of  phagedenic  primary  syphilis." 
The  only  division,  then,  of  this  part  of  one 
subject  that  I  propose,  is,  into  regular  pri- 
mary syphilis  or  simple  chancre,  and  phage- 
denic primary  syphilis,  or  phagedenic  chan- 
cre ;  each  of  which  presents  four  stages,  two 
of  destructive  action  and  two  of  repair. 

The  Treatment  qf  Regular  Primary  Syphi- 
Im.— The  object  of  the  practitioner  in  treating 
cases  of  primary  syphilis  may  be  said  to  be 
threefold :  to  heal  the  original  ulcers ;  to  pre- 
vent the  occurrence  of  accidental  or  supple- 
mentary symptoms ;  and  to  lessen  the  liabilities 
as  far  as  possible  to  the  secondary  or  constitu- 
tional affections.  It  should  also  be  borne  in 
mind  that  the  general  principles  of  surgery  are 
applicable  to  the  treatment  of  this  ulcer,  even 
in  its  first  two  or  specific  stages ;  and  that  in 
the  two  latter,  or  those  of  repair,  where  no 
specific  action  is  recognised,  these  alone  will 
be  sufficient  to  guide  us,  as  far  as  the  local 
affection  is  concerned :  but  in  addition  to  the 
general  laws  regulating  our  treatment  of  the 
attendant  pathological  conditions  of  inflam- 
mation, ulceration,  &c.,  it  will  be  necessary 
to  remember  that  a  specific  morbid  action 
has  to  be  contended  with,  depending  as  dis- 
tinctly upon  the  introduction  of  a  poison,  ab 
externa,  as  we  find  is  the  case  in  the  bile  of 
the  viper,  of  a  rabid  animal,  or  in  vacci- 
nation. A  treatment,  therefore,  specifically 
directed  against  the  poison  itself,  combined 
with  the  remediid  means  suggested  by  the 
general  principles  of  surgery,  will  be  found 
requisite  in  the  management  of  these  cases. 

A  venereal  ulcer,  like  those  arising  from 
simple  causes,  will  be  greatly  influenced  by 
the  constitution  or  present  habit  of  the  pa- 
tient, his  mode  of  living,  climate,  or  season 
of  the  year,  and  may,  therefore,  be  inflamma- 
tory, irritable,  indolent,  phagedenic,  slough- 
ing, or  partake  of  any  other  character  to 
which  simple  ulcers  would  be  liable  under 
the  same  circumstances,  and  the  treatment 
will  require  to  be  varied  accordingly.  It 
may  be  in  one  instance  antiphlogistic  ;  in  an- 
other sedative ;  in  a  third  stimulant :  the  diet 
also  should  be  regulated  in  reference  to  the 
state  of  the  system  and  of  the  part ;  and  al- 
though a  moderate  and  unstimulating  diet 
will  be  found  applicable  to  the  greater  num- 
ber of  cases,  still  a  low  diet,  or  a  full  and 
even  stimulating  one,  may  be  required.  The 
summer  season  and  a  warm  climate  appear 
to  influence  beneficially  both  the  primary  and 
secondary  syphilitic  affections ;  a  cold  sea- 
son and  climate,  on  the  contrary,  generally 
aggravate  the  symptoms.  The  disease  will 
be  found  to  be  milder  in  a  healthy  state  of 
system  in  youth,  and  in  a  person  who  lives 
temperately;  and  more  severe  in  broken-down 
constitutions  in  old  age,  and  in  those  who 
adopt  a  stimulating  and  intemperate  mode 
of  living.  Some  constitutions,  also,  are 
peculiarly  susceptible  of  the  injurious  action 


of  the  syphilitic  poison;  others  are  with  sort 
difliculty  affected  by  it.  The  treatmeot  of 
syphilis  may  be  conveniently  divided  ints 
local  and  constitutional,  and  I  shall  proceed 
without  further  delay  to  direct  your  atten- 
tion to  the  former. 

Should   the  patient   present  himself  is 
the  first  stage,  or  that   of  origin  of  pri- 
mary syphilis,   which  is  rarely,  however, 
the   case,    our    first    consideration  shoold 
be,  whether  the  poison  may  not  be  at  once 
removed  by  the  application  of  escharotics  to, 
or  excision  of,  the  contaminated  part,  npon 
the  same   pnnciple  that  guides  us  in  the 
adoption  of  this  practice  with  respect  to 
the   bite   of  a   rabid    animal.     We  ban 
the    authority    of    Hunter,  of  Wallace,  of 
Ricord,  and   of  most   modem  authors,  io 
favour   of  this   procedure,      Mr.   Hunter 
says,   ''The  simplest   method  of  treating 
a  chancre  is  by  destroying  or  eitirpatios 
it,  whereby  it  is    reduced    to  a  comDoe 
sore  or  wound,  and  heals  up  as  such.    This 
can  only  be  done  on  the  first  appearance  of 
the  chancre,  when  the  surrounding  parts  are 
not  as  yet  contaminated,  l>ecause  it  is  abso- 
lutely necessary  that  the  whole  diseased  part 
should  be  removed,  which  is  done  with  diffi- 
culty, when  it  has  spread  considerably.   It 
may  be  done  either  by  incision  or  by^caos- 
tic."    Mr.  Hunter  goes  on  to  observe,  that 
there  is  but  little  danger  of  the  constitution 
being  affected,  if  the  chancre  has  been  de- 
stroyed almost  immediately  on  its  appea^ 
ance,  as  we  may  then  reasonably  suppose 
there  has  not  been  time  for  absorption ;  he, 
nevertheless,  recommends  a  mercurial  coarse, 
as  he  considers   it  impossible  to  ascertain 
with  certainty  whether  the  poison  has  en- 
tered the  system  or  not.    Dr.  Wallace  takes 
a  similar  view,  his  words  are, — "  If  a  case 
presents  itself  while  the  part  is  only  in  a 
state  of  circumscribed  phlogosis,  the  diseased 
structure  may,  without  hesitation,  be  snipped 
off,  the  wound  allowed  to  heal,  and,  for  seen- 
rity    against  secondary  symptoms,  the  pa- 
tient should  be  treated  constitutionally,  as  if 
he  had  not  applied  until  the  disease  was 
more    advanced."     Mr.   Hunter   and  Dr. 
Wallace,  you  will  observe,  would  both  adopt 
this  summary  treatment  of  destroying  the 
contaminated  part  io  the  first  stage  of  pri- 
mary syphilis,  even  for  the  purpose  simply 
of  rapidly  curing  the  local  sore,  feeling,  too, 
uncertain  of  the  efficiency  of  the  procedure, 
as  a  proventive  of  the  constitutional  disease, 
to  trust  to  it  alone  for  effecting  that  object 

Dr.  Wallace,  it  should  be  remembered, 
retained  the  opinion  of  Hunter,  that  a  quan- 
tity, however  minute,  of  the  poison,  when  once 
absorbed  into  the  system,  was  sufficient  to  con- 
taminate it,  and  seeing  the  possibility  of  this 
occurrence  at  any  moment  alter  its  applica- 
tion, he  naturally  concluded  that  there  was 
a  great  risk  of  constitutional  infection ;  and 
knowing  by  experience  how  considerably  a 
course  of  mercury  lessened  the  chances  of 
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die  appearance  of  any  secondary  disease,  he 
was  indaced  to  recomrnend  its  adoption.  It 
18  not  improbable,  also,  that  Dr.  Wallace 
iras  somewhat  misled  into  this  opinion  by 
acme  experiments  which  he  performed  in 
reference  to  another  animal  poison,  that  of 
small-pox,  and  which  were  confirmatory  of  a 
statement  made  by  M.  Velpeau,  viz.,  that 
the  poison  of  variola  may  be  destroyed 
within  the  first  two  days  of  the  eruption,  by 
the  application  of  the  nitrate  of  silver  to  the 
pustule,  provided  a  slough  be  formed.  The 
constitution  under  such  circumstances  would, 
of  course,  not  be  preserved  from  contamina- 
tion on  account  of  the  plurality  of  the  pus- 
tules, and  of  the  infectious  nature  of  the  dis- 
ease ;  but  I  am  strongly  of  opinion  that  the 
▼accine  vesicle,  the  poison  of  which  is  not 
infectious,  if  destroyed  before  the  complete 
formation  of  the  poisonous  lymph,  would  not 
be  followed  by  the  usual  constitutional  efiect, 
that  of  rendering  the  individual  unsuscep- 
tible for  the  future  of  this  same  poison,  or  of 
that  of  small-pox.  Even  if  experiment 
should  prove  that  the  constitutional  influence 
of  the  vaccine  poison  cannot  be  prevented 
by  the  destruction,  in  situ,  of  the  incipient 
Taccine  vesicle  before  the  lymph  is  repro- 
duced, it  would  not  follow  that  in  syphilis 
a  p<MSon  differing  so  essentially  from  vac- 
cinia, in  its  mode  of  influencing  the  system, 
should  be  similarly  circumstanced  in  this 
particular. 

But  this  matter  has  been  set  at  rest  by 
M.  Rioord,  who  has  abundantly  proved  by 
direct  experiment,  that  the  system  escapes 
contamination  when  this  **  abortive  treat- 
ment," as  he  terms  it,  has  been  had  recourse 
to  within  the  first  five  days  after  the  appli- 
cation of  the  poison.  In  page  648  of  his 
work  on  Syphilis,  he  speaks  most  decidedly 
on  this  point :— *'  Le  chancre,  au  debut, 
qoelle  que  soit  la  forme  qu'il  affecte,  reclame 
imp^riensement  la  m^tbode  abortive.  Je 
soutiens,  en  faveur  de  ce  pr^cepte  si  import- 
ant, qu'il  n'y  a  pas  d'observation  authentique 
d'ulc^res  qui,  detruits  avant  les  cinq  pre- 
miers jours,  qui  snivent  un  coit  infectant,  on 
tout  autre  mode  de  contagion,  aient  donn^ 
lieu  ensuite  a  des  symptdmes  secondaires,  si 
tontefois  ces  ulc^res  existaient  seuls,  et  sans 
antres  complications  actuelles." 

Mr.  Mayo,  in  his  treatise  on  Syphilis, 
p.  42,  records  his  opinion  to  the  same  efiect : 
— **  If  the  artificial  chancre  is  touched  with 
nitrate  of  silver  within  three  or  four  days 
from  the  commencement  of  the  vesicle,  the 
slough  produced  is  always  followed  by  im- 
mediate healing.  If  the  application  of  the 
caustic  is  delayed  two  or  three  days  longer, 
it  is  ineffectual ;  and  when  the  eschar  sepa- 
rates, there  is  but  a  larger  ulcer  of  the  cha- 
racter of  that  which  preceded  it.  I  have  ob- 
served the  same  effect  in  ulcers  of  infection 
at  the  corresponding  stages;  and  I  con- 
fidently believe  that  a  chancre,  taken  at  the 


earliest  period,  and  thus  destroyed,  will  not 
infect  the  system.'' 

The  view  which  I  take  of  the  mode  of  ac- 
tion of  the  venereal  poison,  namely,  that  it 
requires  some  time  before  it  can  accumulate 
in  the  system  in  sufficient  quantity  to  produce 
a  visible  eflfect,  and  my  conviction  of  the 
powers  of  the  system,  through  the  organs 
of  excretion,  to  eliminate  it,  as  explained 
to  you  in  my  last  lecture,  would  lead  me 
to  depend  upon  the  abortive  treatment  to 
a  much  later  date  than  that  mentioned 
by  M.  Ricord  or  Mr.  Mayo ;  and  I  should 
be  much  surprised  to  find  any  sore  which 
healed  leaving  no  induration,  within  a  fort- 
night of  the  application  of  the  original  poi- 
son, followed  by  secondary  symptoms.  In 
such  cases  I  should  certainly  not  think  it 
necessary  to  recommend  a  patient  to  be  sub- 
jected to  a  mercurial  course  as  a  preventive 
against  the  secondary  disease  ;  but  should 
consider  that  the  ordinary  action  of  the 
emunctories,  unaided  by  the  stimulus  of 
mercury,  were  sufficient  for  the  removal  of 
whatever  quantity  of  the  poison  had  entered 
the  system  in  this  short  period  of  time. 

It  is  decided,  then,  that  in  the  first  stage  of 
primary  syphilis,  which  you  will  remember 
lasts  only  six  days  from  the  insertion  of  the 
poison,  we  should  destroy  either  by  escharo- 
tics  or  by  excision  the  local  symptom,  whe- 
tlier  that  be  pimple,  vesicle,  pustule,  or 
minute  ulcer;  and  this  not  simply  with  the 
expectation  of  curing  it,  but  also  of  protect- 
ing the  system  from  the  secondary  outbreak 
of  the  disease  ;  and  that  we  are,  conse- 
quently, not  warranted,  under  such  circum- 
stances, in  recommending  a  patient  to  un- 
dergo a  mercurial  course. 

You  will  perceive  that  I  have  dated  the 
existence  of  the  primary  symptom  from  the 
period  of  insertion  of  the  virus.  This  cannot 
always  be  ascertained  with  precision,  either 
from  the  patient's  account  of  its  first  appear- 
ance, or  from  the  exact  date  of  his  exposure 
to  the  infection;  but  these  two  circum- 
stances taken  into  consideration,  together 
with  the  existing  appearances  of  the  sore, 
will  generally  be  sufficient  to  guide  us.  It 
will  be  as  well  here  to  mention  to  you  cer- 
tain facts  bearing  upon  this  point,  which 
appear  at  first  sight  contradictory  of  each 
other. 

Whenever  the  i^oison  of  syphilis  is  inserted 
artificially  by  the  surgeon,  the  action  of  the 
poison  shows  itself  without  delay ;  on  the 
following  day  redness  may  be  detected  in 
the  point  of  inoculation,  and  the  specific 
morbid  action  progresses  with  great  regu- 
larity. But  there  are  many  cases  on  record 
where  the  disease  is  communicated  by  sexual 
intercourse,  proving  that  the  local  sore  fre- 
quently does  not  make  its  appearance  for 
some  weeks  after  the  application  of  the 
poison. 

Mr.  Hunter  mentions  two  cases  where  the 
interval  between  the  manifestation  of  the 
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difeose,  and  the  exposure  to  infection  was 
in  one  seven  weeks,  and  in  the  other  two 
months ;  and  in  practice  ▼enereal  sores  will 
be  found  to  make  their  appearance  at  any 
period  between  the  first  twenty-four  hours 
and  these  late  periods  mentioned  by  Hunter. 
The  surgeon  is  generally  applied  to  in  about 
a  fortnight  after  the  suspicious  intercourse, 
Hid  by  this  time,  in  most  cases,  the  second 
stage  of  the  disease  has  become  established. 

M.  Ricord  has  proved  that  pus  from  a  pri- 
mary syphilitic  sore,  preserved  in  a  glass 
tube  for  seventy-three  days,  will  produce  by 
inoculation  the  characteristic  pustule  as  cer- 
tainly as  when  first  taken,  and  that  mixture 
with  several  of  the  animal  secretions  will  not 
interfere  with  its  infecting  properties,  pro- 
vided it  be  not  too  much  diluted.  I  have 
seen  the  pus  from  a  chancre,  applied 
through  the  medium  of  a  piece  of  lint  soaked 
in  it  to  the  sound  skin  of  the  penis,  produce 
no  effect  in  forty-eight  hoars  ;  but  when 
placed  in  a  similar  way  between  the  glans 
and  prepuce  to  be  followed  by  inflammation 
and  ulcers.  It  seems  to  be  a  fair  inference, 
when  these  facts  are  borne  in  mind,  that  the 
period  of  latency  of  this  poison,  when  once 
brought  in  contact  with  the  living  tissue, 
either  by  permeating  the  cuticle,  or  by  its 
abrasion,  is,  as  Ricord  states,  inappreciable ; 
or,  in  other  words,  that  its  specific  action  im- 
mediately commences,  and  that  there  is, 
strictly  speaking,  no  period  of  latency. 

The  cases  in  which  an  apparent  period  of 
latency  or  incubation  takes  place,  must  be 
accounted  for  by  the  virus  remaining  in  con- 
tact with  the  sound  cuticle,  around  the  root 
of  a  hair,  or  in  a  follicle,  till  some  accidental 
injury  enables  it  to  make  its  way  to  the  liv- 
ing tissue ;  or  by  its  existence,  as  we  see  is  a 
daily  occurrence,  especially  in  the  female, 
being  overlooked. 

You  will  be  surprised  to  hear  that  a  pa- 
tient occasionally  presents  himself  in  hospital 
practice  with  sore  throat,  and  a  secondary 
eruption,  who  tells  his  surgeon  that  he  has 
never  had  any  sore  on  the  genitals ;  but 
when  the  surgeon  examines  for  himself,  he 
either  detects  a  small  ulcer  or  a  recent  cica- 
trix, of  the  presence  of  which  the  patient 
seems  to  have  been  entirely  unconscious. 

Supposing  the  abortive  treatment  to  be  de- 
termined upon,  there  remains  the  question, 
whether  excision  or  destruction  by  escharo- 
tics  should  be  preferred.  The  method  by 
excision  is  not  so  extensively  applicable  as 
that  by  escharotics,  and  should  be  confined 
to  cases  where  the  skin  on  which  the  ulcer 
is  situated  is  movable  upon  the  parts  un- 
derneath, and  is  easily  isolated,  as  on  the 
skin  of  the  scrotum,  on  the  prepuce,  or  even 
skin  of  the  penis ;  upon  the  vascuUur  texture 
of  the  glans  it  is  not  admissible.  The  curved 
scissors  is  a  convenient  instrument  for  the 
purpose ;  the  scalpel,  however,  or  bistoury, 
may  be  used,  especially  when  it  may  be  re- 
quired to  remove  a  piece  of  the  whole  thick- 


ness of  the  prepuce.  Great  precaution 
should  be  taken  in  performing  this  operatioo, 
that  no  particle  of  the  virus  from  the  sore 
should  come  in  contact  with  the  recently  cot 
surfaces,  for  there  is  great  risk  of  their  be- 
coming poisoned  by  the  instrument  used,  by 
the  fingers  of  the  surgeon,  by  the  linen  of  the 
patient,  or  by  the  skin  of  the  neighboorinc 
parts,  all  of  which  are  likely  to  be  soiled 
by  the  secretion  of  the  original  sore;  and 
the  patient,  after  submitting  to  rather  a  pain- 
ful operation,  may  find  that  instead  of  being 
radically  cured  of  a  much-dreaded  disease, 
as  he  had  been  led  to  expect,  he  has  nnfor- 
tunately  only  exchanged  a  sniall  chancre  for 
one  three  or  four  times  its  magnitude.  Thete 
considerations,  and  the  greater  amount  of 
pain  attendant  on  excision,  induce  me  to  ad- 
vise you  in  all  cases  to  prefer  the  destruc- 
tion of  the  poisoned  sore  by  escharotics.  la 
the  selection  of  a  suitable  escharotic  yon 
should  take  care  to  choose  one  easily  ma- 
nageable, and  that  is  not  likely  to  create 
much  pain  or  inflammation,  at  the  same  time 
that  it  is  effectual  in  destroying  the  contami- 
nated structure.  The  lunar  caustic  or 
nitrate  of  silver,  appears  pre-eminently  to 
possess  these  qualifications,  and  by  commoa 
consent  is  the  one  preferred. 

In  applying  the  nitrate  of  silver,  the  ob- 
ject should  be  to  produce  an  eschar  of  suflB- 
cient  d<^th  to  destroy  the  whole  of  the  poi- 
soned part.    Where  a  small  superficial  ulcer 
is  the  form  presented  by  the  disease,  as  ii 
more  frequently  the  casa  in  its  first  sta^^, 
this  will  be  readily  accomplished  by  pencil- 
ing the  surface  and  edge  of  the  sore  with  the 
caustic  pointed  for  the   purpose,  until  the 
former  has  assumed  a  deep  white  ash  oo« 
lour,  and  the  latter  has  become  black.  Wbea 
a  pustule  or  vesicle  presents  itself,  it  shonM 
be  broken,  and  the  cuticle    removed :  the 
ulcer,  now  exposed  and  cleared  of  secietioa, 
should  be  treated  as  above  described.  Sboold 
a  red  point  or  pimple  only  be  present,  the 
caustic  should  be  pressed  upon  the  most  pro- 
minent part  of  it,  and  made  to  turn  upoo  its 
axis  till  the  cuticle  has  given  way,  and  the 
surface  of  the  cutis  underoeatk  shows  by  its 
colour  that  it  has  been  fairly  acted  aJMS. 
Beyond  the  fourth  or  fifth  day  of  insertioo  of 
the  poison,  as  proved  by  artificial  inocoia- 
tion,  the  application  of  the  caustic  will  gene 
rally  require  to  be  repeated  on  the  disappear- 
ance of  the  first  eschar  ;  but  before  this  date, 
one  application  is  usually  sufficient  to  entirely 
arrest  the  disease.    It  is  upon  this  ground 
principally  that  we  may  perhaps,  in  some 
doubtful  cases,  be  warranted  in  following  M. 
Ricord's  advice,  to  test,  by  inoculatioo,  on 
some  other  part  of  his  body,  the  specific  cha- 
racter of  the  disease  under  which  the  patient 
may  labour,  taking  care  to  destroy  the  inci- 
pieut  syphilitic  pustule,  should  that  result 
from  the  experiment.    Many  patienta,  I  am 
convinced,  would  voluntarily  submit  to  this 
experimental  test,  to  Jiave  then-  minds  set  at 
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with  fispeet  to  th«  aatnre  of  thoir 
malady,  when  it  was  fully  explained  to  then 
that  the  experiment  would  be  attended  with 
little  or  no  pain,  and  that  the  commencing 
chancre  artificially  prodoccd  could  with  cer- 
tainty be  destroyed   on  or  before  the  fifth 
day,  and  probably  later,  withoat  the  slightest 
chaace  of  the  constitution  suffering  from  what 
had  been  done,  while  his  medical  adviser 
wcmld  have  obtained  important  information 
for  eoodactiag  the  treatment.    After  the  use 
of  the  caustic,  a  piece  of  dry  lint,  rather  larger 
than  the  white  eschar  produced,  should  be 
applied,  in  order  to  protect  the  snrrooDding  or 
opposed  parts ;  and  this  is  all  that  will  be  re- 
qniied  when  the  sofe  is  on  the  inner  prepuce, 
or  on  that  part  of  the  glaas  which  is  ooTered 
by  it ;  bat  in  exposed  situatioas  the  lint  would 
beooiBe  adherent  to  the  edge  of  the  ulcer,  and 
caoae  pain  and  inconTenienceonits  remoTal, 
unless  covered   by    some   dressing    which 
woald  prevent  evaporation.    A  larger  piece 
of  liat  soaked  in  a  mild  astringent  lotion,  and 
oovored  with  a  strip  of  oiled  silk,  or  simply 
a  pieea  of  liat^  upon  which  some  mild  unirri* 
tatiag  ointment  has  been  spread,  will  answer 
this  purpose.    Should  any  inflammation  be 
present,  or  be  anticipated,  rest  may  be  en- 
joined with  the  horisontal  peeitioa,  and  the 
surwnding  parts  kept  wet  with  Goalaid 
loikm,  or  simple  water,  either  in  the  form  of 
poultice  with  bread,  or  by  means  of  linen  or 
lint  dipped  into  them  and  laid  over  the  parts. 
When  the  nicer  is  seated  on  the  prepnoe, 
these  local  precantions  afe  especially  advisa- 
ble^as  a  slight  amount  of  inflammation  is  in 
this  sitnatioa  soon  followed  by  serous  eifu- 
sioB  into  the  cellular  tissue  betweea  the  two 
layers  of  this  membrane,  and  phymosis  or 
panqthymosis  would  be   qoiekly  induced. 
The  penis  under  these  circumstances  should 
be  SQrrosnded  by  the  lotion,  and  supported 
agaiaot  the  abdomen.    Low  diet  and  snline 
aperients  may  also  be  required,  or  a  more 
severe  antiphlogistic  treatment  may  be  oaUed 
for. 
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By  H^Day,  Esq.,  Sorgeon,  Wymondham, 
Leicestershire. 

This  disease  is  known  by  the  large  abdo- 
men inctaaiing  on  percnssaon;  now  and 
then  aaasarra  in  the  legs,  from  pressure  of 
veins  above ;  pain  or  tenderness  in  the  region 
of  the  Uver ;  oiftea  tip  of  right  shoulder,  or 
between  the  scapalm ;  the  patient  sometimes 
lying  on  right  side  or  back,  and  now  and 
th^  experieneing  a  dragging  sensation  when 
attrmpting  to  lie  on  the  opposite  one;  an 
icterode  appearance  of  conntenaooe  or  eye  at 
on#  time  or  other ;  clay-coloured  stools ; 
dwindled  foes  aad  extremities. 

1  have  seen  elateriuin  rink  the  patient  in 
a  ihmrt  tins.    Six-dsaiAn  or 


doses  of  cream  of  tartar  I  hare  known  dis- 
tress much;  diuretics  have  often  failed. 
Tonics  I  should  prefer,  since  the  structure  of 
the  liver  is  too  far  disorganised  in  the  moi« 
advanced  cases  (the  recurrence  and  extent  of 
the  ascites  being  the  best  index  of  the 
amount  of  disease  the  organ  has  sustained), 
aad  the  constitution  too  much  impaired  by 
prerious  intemperance  at  living,  to  eipect 
advantage  from  any  but  the  most  mild 
means.  Mercury  could  not  but  do  harm, 
particularly  when  ptyalism  is  rapidly  in- 
duced, as  all  medicines  contributing  to  debi- 
liUte,  Some  benefit,  I  think,  might  be  de- 
rived from  the  use  of  purgative  enemas. 
I  have  seen  the  following  ranedy  of  avail  in 
two  or  thrse  cases  :— 

R  Hy^riodaU  or  ioUdi  tffoUmy  31  v  ; 
Ni<rw«<A«r,f  Ji; 
/VhsMn  qfca$€mrUlay  f  ^xv  $ 
Campotmd  apirU  ^  lavender ^  fS^. 
M.  A  wineglassfnl  tvrioe  a-day.  Meat 
diet ;  no  beer  or  spirits :  for  it  would  ap- 
pear that  these  latter  exert  some  specifie 
influence  upon  Olisson's  capsule,  ramifying 
throughout  the  structure  of  the  liver,  aad  so 
tightly  contracting  the  vascular  tissue,  as  to 
prevent  the  ciroolatien  uf  the  portal  blood, 
thereby  distending  the  abdominal  renoas 
system,  and  creating  the  ascites.  Every  me- 
dical man  must  have  noticed  the  distress  from 
flatulency  and  indigestion,  &c.,  which  pur- 
gatires  by  the  month  must  exasperate. 

As  to  the  time  that  paracentesis  abdenrinis 
should  be  performed  for  the  removal  of  the 
ascites,  I  see  no  yalid  grovnds  to  dissent 
from  Itlie  principles  appBoable  to  each  va- 
riety, advanced  at  the  close  of  the  paper  on 
cardiac  disease.  Acupnnctwation  might 
posuUy  cast  into  the  shade  the  operation  of 
puncture  by  trocar ;  but  this  latter  might  be 
more  available  if  earlier  performed:  fos  the 
surrounding  parts  would  then  be  mors' 
healthy,  and  the  patient's  eonstitation  better 
capacitated  than  subseqaeatly.  In  two  er 
three  cases  of  long-protraetcd  ascites,  the  snf« 
ferers  have  died  a  few  days  after  the  opera- 
tion with  symptoms  el  chronic  peritonitis ; 
and  on  inspection  post-mortem,  a  dark  Mo* 
dena-purple  state  of  peritoneal  membnme 
and  adjacent  tissues  has  been  manifesled. 

When  we  consider  the  cause  of  the  ascitss, 
we  need  not  wonder  at  the  foUaie  of  reme- 
dies^ and  therefore  should  not  trust  too  kmg 
or  too  exclurively  to  their  use,  but  praceed 
at  once  to  a  more  obvious  sonree  el  relief. 
If  we  could  get  rid  (tf  the  dropsy  by  the 
simple  means  above  specified,  some  time 
would  elapse  before  the  fluii  would  again 
collect :  to  this  resooroe  we  aright,  if  neces- 
sary, recur,  and  save  the  parient  the  extra 
IrooUe,  aad  often  danger,of  taking  medidne, 
and  then  only  of  an  inofifensive  kind. 

The  recollection  that  the  ergna  is  diseased 
(and  the  same  observation  is  appiicnUs  to 
any  organic  disease),  and  eUsn  for  dis< 
orgmiaed,  aad  lafiniMy  heynd  thn  pow(«ft 
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of  amendment  by.any  medicineii,  as  experi- 
ence has  proved,  is  too  much  lost  sight  of: 
in  the  case  of  the  disease  nnder  our  notice,  if 
but  a  third  part  of  the  liver  were  healthy, 
what  a  relief  should  we  not  have  to  the  cir- 
culation—debarred of  this  we  must  endea- 
vour to  compensate  by  unloading  the  stomach 
of  indigestible  substances.  I  see  no  objec- 
tion to  a  gentle  emetic  occasionally,  as— 
ipecacuanha,  9j,  tartar-emetic,  gr.  i ;  and  a 
slight  aperient  now  and  then,  which  would 
avail  to  prevent  those  sicknesses  and  diar- 
rhoeas and  headachs  that  are  sure  to  ensue  at 
almost  stated  intervals,  and  which  may  be 
anticipated  by  errors  of  diet  and  changes  in 
the  conditions  of  the  atmosphere. 

A  trial  of  alteratives,  as  Plummer's  pill, 
with  tonics;  the  new  preparations  of  iron 
(as  many  of  them  are  said  to  be  not  disagree- 
able), or  some  of  the  salts  of  iodine,  or  even 
minute  doses  of  antimony  scarcely  sufficient 
to  nauseate,  might  avail,  since  there  must  be 
something  sub-inflammatory  going  on  to 
account  for  the  thiclcening  and  contraction  of 
the  organ  perceptible  by  the  eye  throughout 
its  structure ;  the  system  being  at  the  same 
time  supported  by  a  thoroughly  nutritious 
diet,  i.  e.,  with  a  good  allowance  of  animal 
food,  permitting,  if  necessary,  a  couple  of 
ounces  of  sherry  wine  a-day — debarring 
the  use  of  fermenting  and  stronger  vinous 
liquors. 

When  I  first  entered  the  profession,  having 
the  good  fortune  to  commence  my  studies  in 
an  hospital,  my  attention  was  particularly 
attracted  by  patients  (especially  in  the  milk- 
diet  class)  complaining  of  their  milk  dis- 
agreeing with  them ;  some  said  it  curdled  in 
their  stomach,  and  was  rejected  in  this  state; 
some  that  they  could  not  keep  it  down; 
others  that  it  created  the  most  uneasy  sensa- 
tions possible,  which  sometimes  lasted  for 
hours ;  and  one  here  and  there  that  it  caused 
diarrhoea.  To  all  these  complaints,  ever  and 
anon  made  by  wholesale  by  the  patients,  the 
medical  officers  tnmed  a  deaf  ear.  Perhaps 
this  superlative  obstinacy  of  rejecting  testi- 
mony on  the  large  scale  will  now  give  way 
under  the  sound  and  enlightening  views  of 
Dr.  Prout.  This  consummate  physician  has 
satisfactorily  shown  that  milk  is  by  no  means 
an  easily  digestible  fluid,  and  that  some 
powers  of  stomach  are  necessary  to  convert 
its  component  (viz.,  oleaginous,  albuminous, 
and  saccharine)  principles,  into  a  pabulum 
that  may  admit  of  easy  assimilation. 

For  the  subduction  of  the  local  inflamma- 
tory action,  cupping,  cataplasms,  blisters, 
or  mercurial  plasters,  might  be  useful. 
In  two  or  three  cases  I  have  seen  the 
liver  so  contracted  as  to  give  its  surface 
a  strictly  honeycombed  character,  and 
studded  over  with  fossulae,  each  capable 
of  holding  a  tolerably-sized  pea,  and  the  ge- 
neral bulk  of  the  organ  half  its  natural  size 
and  tucked  nnder  the  diaphragm.  The 
weight  I  hare  not  ascertained,  but  I  have 


been  credibly  informed  about  that  of  the 
healthy  organ. 

Cardiac  dropsy  remains  to  be  considered. 
As  I  have  paid  some  considerable  attention  to 
this  subject,  I  shall  endeavour  so  to  mould  the 
arrangement  of  it  as  vnll  enable  any  one,  lo 
whom  opportunity  has  been  wanting  to  ma- 
ture his  experience,  to  obtain  a  short  and 
ready  way  to  a  tolerably  correct  diagnosii. 
I  must  premise  the  use  of  the  stethoscope, 
and  some  little  acquaintance  with  the  natu- 
ral sounds  of  heart  and  lungs.  As  we  meet 
with  dropsy  from  diseased  heart  in  all  its 
forms,  a  minute  description  would  not  only 
be  prolix,  but  rather  confuse,  and  therefore 
I  shall  give  the  Irroad  ovlitaet,  and  recom- 
mend a  most  useful  little  work  on  dropsy  by 
Dr.  Seymour,  from  the  perusal  of  which  1 
first  obtained  considerable  aid  in  diagnoeis 
of  the  dropsies,  of  which,  I  have  been 
treating. 

First.  If  a  patient  inform  me  that  he  has 
had  dropsy  over  the  greater  portion  of  the 
body,  and  that  his  breathing  is  affected  oa 
slight  exertion,  my  suspicions  are  instantly 
raised  to  the  heart  as  the  cause. 

[To  prevent  vitiation  by  renal  disease,  a 
common  coincidence,  the  urine  should  be 
vnalbuminous  and  the  face  ruddy.] 

Second.  If  the  patient  has  had  rheumatinn, 
the  case  scarcely  admits  of  a  doubt ;  still 
less  if  there  have  been  with  it  palpitation  or 
pain  in  the  pericardiac  region. 

[The  rheumatism  is  generally  of  a  character 
to  create  ptfui,-  heat^  and  8M?eWMg  aboat 
joints  or  muscles;  but  such  an  acute  attack 
is  not  necessary,  since  I  have  found  the  heart 
diseased  with  a  loud,  blowing  sound,  where 
there  has  been  very  little,  if  any,  rheumatisn 
in  two  or  three  instances.] 

Third.  The  patient  will  now  and  then 
have  had  no  dropsy  for  months,  but  more 
dyspnoea  than  natural.  Suspect  the  heart, 
particularly  if  there  be  sanguineous  com- 
plexion. 

[In  two  or  three  cases  of  this  kind,  I  have 
found  a  blowing  sound  two  or  three  inches 
around  heart's  apex,  and  sometimes  loud 
enough  to  be  distinctly  heard  with  the  pa- 
tient's dress  on.] 

Fourth.  Now  and  then  a  peculiar  jerking, 
vibrating,  slightly  bounding  pulse,  closely 
approximating  to  the  hmmorriiagic,  wiU 
aline  point  out  the  heart  as  diseased  :  Dr. 
Hope's  pulse  of  aortic  regurgitation,  of  whom 
I  was  taught  its  nature.  In  one  instance  I 
was  able  to  make  out  an  aneurism  of  the 
aorta  from  this  state  of  pulse,  arresting  my 
attention  to  the  heart ;  there  was  no  dropsy ; 
a  loud  murmur  in  the  course  of  aorta ;  stnmg 
impetus  opposite  the  second  costal  cartilage, 
considerably  louder  than  at  heart's  apex; 
absence  of  natural  resonance  for  a  couple  of 
inches  or  more ;  pain  in  the  part  increased 
in  intensity,  from  ten,  p.m.,  to  two,  ajn.,  ex- 
tending to  fingers  of  left  hand;  wandering 
pains  in  chest    He  was  a  slender,  little 
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He  wu  reliered  by  morphia;  went 
oat  of  hospital  with  the  priFilege  to  return 
when  he  should  become  worse ;  setat.  86,  or 
thereabouts  ;  a  shoemaker  by  trade.  I  for- 
get whether  he  ever  had  rheumatism  sioce. 
This  pulse  1  have  never  found  unconnected 
with  rheumatic  pericarditis,  or  endo-carditis ; 
in  two  cases  of  aneurism  traced  to  the  dead- 
rooms,  its  absence  I  noted  in  both.  The 
pulse  with  the  tkriU  I  have  remarked  six  or 
eight  times. 

Fifth.  Any  one  acquainted  with  ausculta- 
tion will  easily  discover,  by  the  application 
of  the  naked  ear  or  stethoscope  to  the  chest, 
any  mortiid  murmur  or  blowing  sound  syn- 
chroiKHis  with  the  pulse,  and  differing  from 
the  respiration  by  the  number  of  whiffs  being 
from  twenty  to  thirty  in  a  minute ;  whilst 
the  cardiac  sounds  may  be  eighty,  ninety,  or 
upwards,  in  an  equal  time.  By  the  same 
meaos  we  obtain  every  information  in  respect 
to  the  heart's  impulse — its  regularity ;  as, 
alsoy  the  general  state  of  the  pulmonary 
organs. 

Sixth.  If  there  have  been  previous  or 
abiding  anasarca,  with  a  strong  engine-like 
action  of  the  heart,  this  organ  is  at  fault : 
there  may  be  present  with  this  the  blowing- 
sound  or  not,  or  a  heaving  impulse  of  the 
ventricle,  distinctly  raising  the  head  and 
stethoscope  from  the  patient's  chest.  Any 
or  all  of  these  are  diseased  conditions. 

[Sometimes  the  murmur  is  imperceptible  or 
slight,  the  heart's  contraction  smart,  and  a 
donbt  may  arise  as  to  the  precise  state  of  the 
organ.  If  there  be  no  ansemia,  or  previous 
lora  of  Mood,  and  a  rheumatic  attack  can 
be  traced ;  if  leaping  on  a  bench  three  or 
four  timee  induce  a  louder  bruit  or  whiff,  and 
stronger  impulse  (in  ana;mia,  &c.,  the  im- 
pnlse  wants  power),  we  may  safely  conclude 
the  heart  to  be  damaged.] 

Seventh.  If  the  chest  be  distinctly  raised 
at  eaeh  inspiration,  and  the  respiration  ex- 
tremely puerile,  and  sonorous  rhoncbi,  or 
mosical  notes,  transmitted ;  oftentimes,  in 
eonseqnence  of  the  engorged  state  of  the 
longs,  they  can  be  felt  rubbing  against  the 
parietee  of  the  thorax,  so  as  to  constitute  the 
iriction  ascendant  and  descendant ;  the  lips 
will  be  Uvid  and  the  dyspnoea  severe. 
Though  the  heart  will  generally  be  affected, 
yet  I  have  often  known  such  cases  to  be  con- 
nected with  kidney  disease. 

Bighth.  The  expectoration  furnishes  use- 
fa!  corroborative  testimony.  In  congestion 
of  the  langs,  from  obstruction  to  heart's  cir- 
eolation,  the  sputa  are  thin  and  mucous, 
wanting  the  whiteness  and  frothiness  of 
bronchitis,  and  the  viscidity  of  pneumonia, 
and  brownish,  from  admixture  with  the  co- 
louring matter  of  the  blood. 

Ninth.  The  position  of  the  sufferer  must 
not  l>e  disregarded.  The  patient  is  obliged 
to  haTe  himself  raised  and  supported  by  pil- 
lows in  the  sitting  posture ;  there  is  orthop- 
and  the  patient's  breathing  would  be 


intolerable  were  he  to  ateutne  the  recumbent 
positiou.  He  will  retain  this  attitude  day 
and  night  for  Veeks. 

[Much  the  same  portraiture  is  presented 
by  patients  suffering  from  extensive  renal 
anasarca,  as  also  hepatic  :  a  little  care  will 
prevent  error  of  diagnosis.] 

Tenth.  Where  the  dropsy  pervades  the 
upper  extremities,  thoracic  and  abdominal 
parietes,  and  integuments  of  the  loins,  we 
may  connect  the  fault  to  the  heart. 

As  a  great  general  rule,  where  persons 
make  a  great  /ass  about  their  heart  beating 
violently,  and  other  symptoms  of  nervousness 
or  nervelessness  appear,  we  are  assured  of 
its  funciiomal  derangement  only,  and  should 
remove  the  ill -forebodings  of  the  patient. 

Generic  Distinctions. — These  are  two :  the 
centric  or  active  hypertrophif  ;  i.  e.,  increased 
muscular  parietes  of  the  ventricle,  right  or 
left,  as  the  case  may  be,  the  cavity  remaining 
the  same,  or  slightly  diminished;  and  the 
eccentric  or  passively  dilated  heart,  with  (?) 
or  without  addition,  perhaps  diminution  of 
muscular  structure ;  the  ventricular  cavity, 
right  or  left,  according  as  the  tricuspid  or 
mitral  valves  are  diseased,  being  increased. 

The  first  species  occurs  generally  in  robust 
and  large-framed  persons,  who  have  inured 
themselves  to  copious  draughts  of  ale  and 
porter,  and  strong  exercise,  lifting  heavy 
weights,  &c.,  such  as  our  coalheavers,  por- 
ters, &c.  These  characters  will  often  con- 
sume ten  or  twelve  pints  a-day,  and  some 
double  that  quantity ;  they  are  extremely 
muscular,  possess  huge  bloated  faces,  are 
full  of  blood,  such  as  it  is.  They  often  ob* 
serve  at  first  some  puffiness  about  the  eye, 
and  more  or  less  llvidity  about  the  lips; 
then  oedema  of  the  ankles  and  dyspnoea. 
Should  this  go  to  any  greater  extent,  these 
individuals  merely  fancy  they  have  taken 
cold,  and  failing  to  obtain  relief  at  the  ex* 
pected  period,  they  seek  an  asylum  in  the 
wards  of  a  hospital.  Their  case  is  clear : 
soon  the  anasarca  extends  up  the  legs  and 
thighs,  distends  the  scrotum  and  abdominal 
cavity — the  latter  to  a  less  extent;  the 
breathing  is  short  and  gasping ;  chest  some- 
times unnaturally  resonant,  and  pervaded  by 
sonorous  rhonchi,  sometimes  duller  than 
natural ;  and  then  the  lips  and  face  are  more 
livid  and  the  orthopnoea  more  urgent ;  the 
countenance  pourtrays  considerable  suffer- 
ing ;  the  action  of  the  heart  may  be  tumultu- 
ous, irregular,  contracting  in  rapid  succes- 
sion two  or  three  times,  and  then  appearing 
as  though  it  turned  over,  and  repeating  this 
ceaseless  round  for  days,  the  patient  often 
expressing  great  pain  in  the  cardiac  region. 
The  urine  is  generally  scanty,  bowels  per- 
haps torpid ;  the  swelling  of  the  lower  ex- 
tremities increases,  gradually  infiltrating  the 
cellular  texture,  so  that  it  becomes  difficult 
to  pit  them,  and  produce  the  stamp  of  the 
finger,  and  such  a  state  is  often  designated 
by  the  term  as  *<  hard  as  a  board."    In  two 
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or  three  weeks  the  legs  give  way,  a  oon- 
■iderable  anantitjr  of  seram  oozet  dierefrono, 
an  uohealthy  slough  forms,  and  the  patient 
dies  a  day  or  two  afterwarde. 

Other  cases  preeent  themselves  in  which 
the  patient  has  been  more  observant  of  his 
•li?iog,  has  not  perhaps  engaged  in  such  la- 
borious services,  and  seeks  relief  on  the  first 
appearance  of  ailment ;  his  anasarca  pits, 
and  is  perhaps  confined  to  legs  and  ankles. 
There  is  little  or  no  ascites,  and  slight  dysp- 
nosa :  perhaps  a  bleeding  and  two  or  three 
brisk  purges  restore  him  to  apparent  health; 
the  action  of  the  heart  still  continuing  strong, 
raising  the  instrument,  as  may  be  demon* 
strated  by  placing  it  on  the  cardiac  region, 
and  putting  the  hand  on  its  opposite  end. 
Such  a  patient,  by  moderate  care  of  himself, 
may  eontinue  free  from  anasarca  for  eight  or 
eighteen  months^  or  more,  and  fancy  himself 
cured. 

The  second  form  of  the  disease,  via.,  the 
dilatable  variety,  occurs  chiefly  in  women, 
between  thirty  apid  forty  years  of  age,  in 
whom  the  fibre  is  more  lax.  Often  these 
persons  have  been  stout  and/a#,  as  they  ex- 
press it,  and  after  the  lapse  of  a  few  years 
have  become  considerably  thinner.  It  is 
said  that  washerwomen  and  gin-drinkers  are 
more  prone  to  it,  as,  indeed,  those  too  whose 
services  are  more  laborious.  The  opposite 
sex  is  not  exempt ;  and  sometimes  a  discus- 
sion will  arise  as  to  the  dilatation  being 
mixed  with  hypertrophy.  Women  suffer 
less  than  men,  perhaps  in  pursuance  of  their 
greater  abstemiousness :  the  anasarca  does 
not  go  to  the  same  extent,  and  retains  for  a 
longer  time  the  impress  of  the  fingers.  There 
is  more  difficulty  in  positively  deciding  in  the 
form  we  are  now  entering  upon,  whether  the 
central  organ  of  the  circulation  is  affected, 
especially  where  we  have  symptoms  of  he- 
patio  disease ;  since  the  ascites  goes  to  the 
extent  of  impeding  the  respiratory  functions, 
and  in  some  measure  the  free  play  of  the 
heart  is  interfered  with ;  and  the  latter,  to 
overcome  the  obstruction  to  its  circulation,  is 
aroused  to  greater  activity.  There  is  the 
same  anasarca,  the  result  of  pressure  of 
ascitic  fluid,  upon  the  iliac  veins. 

The  sounds  of  the  heart  are  louder,  and 
evidently  wanting  the  engine  power  of  the 
ventricle  in  its  hypertrophied  state.  They 
extend  over  a  greater  space,  and  are  attended 
with  a  flapping  noise ;  there  is  no  heaving 
impulse,  the  heart  conveying  the  sensation 
of  a  succession  of  feeble  jerks  over  that  space 
which  is  the  immediate  seat  of  disease  ;  the 
pulse  is  moderate  upon  the  whole,  sometimes 
a  little  ftiller  than  natural.  In  brief  descrip- 
tion, a  state  is  induced  not  much  unlike  to 
what  happens  where  too  much  blood  has 
been  los^;  the  anasarca  is  not  nearly  so 
tense  as  in  the  preceding  class ;  the  face  and 
upper  limbs  sometimes  puffy,  aA4  iwnetimea 
not  so. 


Mere  disease  of  die  heart,  active  < 
with  valvular  disease  or  not,  may  or  nay  nat 
of  itself  induce  anasarca,  since  the  latter 
may  be  absent  for  months,  and  longer ;  two 
years'  interval  1  have  known.  The  history 
of  some  cases  would  seem  to  show  that 
active  disease  had  existed  many  years  prior 
to  any  manifestation  of  dropsical  effusions ; 
and  the  irregular  time  at  which  they  occur 
in  many  patients,  and  some  even  them  ia 
good  apparent  health,  attest  its  depeBdeaee 
upon  some  unknown  derangement  of  the 
system,  perhaps  of  the  capillaries. 

It  might  have  been  expected  that  in  hyper- 
trophy we  should  have  had  a  strong,  hard 
pulse,  or  one  possessed  of  pretty  uniform 
character :  the  hypothesis  does  not  accovd  in 
anywise  with  the  results  of  my  own  iuTeati- 
gation  of  cases. 

The  hardest  and  most  metmpreMMU  pulse 
I  ever  experienced  in  eight  years  of  hospital 
practice,  occurred  in  two  patients  in  the  house 
at  the  same  time,  and  singularly,  aide  by  side 
of  each  other;  one  of  them  died,  aod  the 
other  went  out.  The  left  ventricle  would  a 
little  more  than  contain  my  thumb  rwhatever 
contraction  might  have  gone  on  alter  death 
or  before,  I  know  not).  There  was 
dropsy ;  the  heart  regular  in  its  action  | 
impulse.  The  patient  was  a  strong 
by  trade.  He  died  after  having  beea  in  the 
house  three  or  four  weeks,  suffering  the  last 
three  or  four  days  of  his  life  all  Uie  symp- 
toms of  an  aneurism  compressing  the  trachea: 
he  was  not  emaciated,  but  complained  of 
debility. 

With  respect  to  the  relative  frequency  of 
these  dropsies,  I  should  say  in  men  oardiac 
is  the  ipost  common;  next  renal;  and,  lastly, 
hepatic.  In  women,  cardiac  and  hepatic 
nearly  equal;  renal  more  seldom.  Had  I 
intended  to  publish  my  own 
some  time  since,  I  would  have  kept 
tistical  account*  The  quantity  of  urine  ia 
cardiac  disease  is  scanty,  aod  also  in  htpft 
tic{  considerably  more  copious  whea  the 
former  is  implicated  with  the  kidneya. 

In  the  generality  of  cases  the  pulae  pre- 
sents nothing  particularly  worthy  of  notice, 
A  prolonged  pulse  is  worthy  of  regard; 
sometimes  it  is  unusually  small  and  weak  ; 
it  may  be  irregular,  unequal,  fluttering,  aad 
intermittent ;  any  of  which  states  would  en- 
gage attention  to  the  central  organ.  The 
patient's  appetite  is  often  far  from  bad ;  not 
so  inconstant  as  in  many  other  diaeasea; 
there  is  less  of  flatulency  than  either  ia  luao* 
tional  diseases  of  the  heart,  or  in  other  orgaaic 
diseases ;  neither  is  there  the  emaciation  aa 
in  the  latter. 

One  circumstance  to  which  I  hav^  aot 
yet  alluded,  is  the  alteiaately  swaUiag 
subsiding  of  the  jugular  veina»  proving 
structioo  of  the  heart's  ciiculatioa.  Hera,  the 
heart  has  generally  beea  very  quick 
irregular  ia  ita  actioa^  the  ooloaiB  Q£yn 
bk>od  instead  of  passing  H.  the  heart  has  re* 
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tr^grad^dt  oecnpyiag  at  ilift  a  third  of  the 
lengthy  then  two-thirds,  and  lastly  the  le- 
mainiii^  portion  of  the  vessel,  as  shown  by 
its  fulness  and  turgidity ;  and  then  the  cali- 
bre of  the  vessel  has  completely  collapsed, 
the  contents,  without  farther  impediment, 
takiofp  their  natural  circuit.  This  state 
'warns  us  of  the  progress  the  disease  has 
made  ;  the  coontenance  being  livid,  the  dysp- 
noea urgent,  and  death  soon  closes  the  scene. 
The  practised  eye  may  obs^ve  a  lesser  de- 
gree of  this  retrograde  course  of  the  blood 
in  the  superficial  veins  of  the  neck  in  some 
personsy  and  to  this  extent  it  may  not  be  the 
inunediate  precursor  of  death,  for  I  have 
knovm  such  patients  live  weeks. 

I  fear  our  curative  measures  will  not  avail 
much  in  this  disease,  since  we  cannot  rec- 
tify tlse  state  of  the  organs  upon  whose 
soundness  health  so  much  depends.  Since, 
howrever,  the  interruption  to  the  circulation 
must  tell  somewhere,  in  what  part  are  we  so 
Ukely  to  perceive  it  as  the  capillaries,  whose 
fonctionsy  especially  in  the  lungs,  from  their 
proximity  to  the  heart,  most  suffer;  while 
their  pervading  every  texture  of  the  body 
will  also  explain  the  anasarca,  the  sure  result 
of  impediment  to  the  onward  progress  of  the 
circulating  fluid.  I  shall  preface  this  sub- 
ject by  a  few  brief  observations.  The  capil- 
lary vessels,  whose  anatomy  is  more  an  in- 
daction  of  the  reason  than  of  the  scalpel,  and 
wlnme  microscopic  size  bespeaks  the  cause 
of  that,  are  the  extremely  minute  ramifica- 
tions that  connect  the  peripheries  of  the  arte- 
ries suid  veins,  and  which  so  thoroughly  per- 
vade every  atomic  portion  of  the  body,  that 
insinuate  the  finest  needle  where  you  will 
beneath  the  skin,  there  issue  on  its  exit  their 
erimflon-«oloured  contents. 

Witfaont  entering  into  the  researches  of 
microscopical  observers  (for  even  the  micro- 
scope seems  to  give  it  different  versions),  we 
may  take  it  for  granted  that  their  functions, 
no  less  thian  their  physical  properties,  suffer 
considerably ;  and  from  what  we  see  of  the 
effect  of  blushing  and  pallor  in  the  cheeks 
from  varied  emotions  of  the  mind,  we  cannot 
but  conclude  their  importance  to  be  such  as 
is  inferior  to  none  in  the  whole  animal  sys- 
tem. We  all  know  the  relief  of  a  congested 
lung  by  abstracting  blood;  the  he^thful 
effect  of  stimulating  by  ammonia  and  steel 
tbe  system  of  a  chlorotic  female,  and  restor- 
ing the  bloom  to  her  lips  and  cheeks ;  and, 
lastly^  the  great  benefit  to  those  suffering 
firoos  extreme  debility  and  passive  congestion 
in  the  lungs  and  legs  (a  modification  of 
anasarca)   from   the    use  of  the  same  re- 


If  we  carry  these  principles  in  view  we 
shall  pave  the  way,  methinks,  to  a  more  ra- 
tfcrn**^  view  of  treating  cardiac  dropsy ;  for 
the  practice  now  pursued  fails  too  much, 
ajftd  the  cause^  I  believe,  is  attributable  to 
tlfte  too  much  regard  which  has  been  paid  to 
tlse  names  of  diseases  and  to  the  patnology^ 


not  rightly  followed  0Qt«  and  certainly  far. 
very  far  less  to  the  therapeutic  powers  of 
remedies,  of  which  the  wonder  to  me  is  we 
know  so  much. 

If  we  saw  a  man  (a  blacksmith)  whose 
biceps  humeri  muscle  was  much  hypertro- 
phied,  who  would  think  of  taking  it  away 
by  antiphlogistic  regimen  ?  Should  we  not 
enfeeble  his  body  at  the  risk  of  leaving  his 
biceps  as  we  found  it  f  Is  not  the  heart  in 
the  same  predicament  7  The  hypertrophy  in 
the  former  instance  was  the  over-nutrition, 
the  providential,  kind  nature  I  result  of  the 
over-work  imposed  upon  that  one  arm  ;  has 
not  the  heart  to  overcome  an  obstacle,  some- 
times by  an  unallowable  adhesion  to  the  peri- 
cardium, sometimes  by  a  rigid  valve,  and 
sometimes  (tre,  human  physicians,  by  not  re- 
garding nature's  rules)  by  our  weakening 
plan  unknowingly,  and  truly  unintentionally, 
call  upon  the  heart  to  exert  herself  afresh 
to  remedy  our  defects  ? 

The  well-known  fact  of  over-distention  of 
the  veins  by  injections  of  w|jter  producing 
dropsy,  might  tend  to  illustrate  the  advan- 
tage accruing  to  bleeding,  evacuants,  &c. ; 
and  experience  has  taught  &e  absolute 
necessity  of  unloading  the  capillaries  by  the 
lancet,  as  also  the  instant  relief  to  the 
patient  by  this  temporary  expedient.  But 
the  capillaries  require  some  counter-check  to 
the  continued  gravity  of  the  blood,  which 
their  contractile  powers  are  insufficient  to 
overcome :  hence  the  semi-erect  posture  as- 
sumed by  the  patient  to  free  the  heart  of  all  the 
incumbent  load  of  the  lungs,  whose  inferior 
lobes  are  infiltrated  throughout,  and  an  op- 
portunity, moreover,  afforded  for  better 
oxygenating  the  vitiated  carbonised  air  with 
which  they  are  surcharged,  and  life  threat- 
ened. It  is  doubtless  on  this  principle  of 
stimulating  the  capillaries  that  benefit  flows 
from  aether  draughts,  cordials,  &c.,  or  the 
employment  of  a  blister,  or  calefacient 
plaster,  or  dry-cupping,  first  to  one  part  and 
then  to  another.  If  thus  by  removing  con- 
gestions, where  they  exist,  by  a  small  bleed- 
ing, and  preventing  their  recurrence,  in  some 
degree,  by  strengthening  the  system  by 
nutritious  diet  (animal,  the  most  natural), 
assisted  by  light  bitters,  abandoning  every- 
thing that  could  stimulate  the  heart  and  en- 
danger the  capillary  functions,  we  might 
guard  it  from  that  efflux  of  blood,  and  that 
inequality  in  the  balance  of  the  circulation, 
which  irritability  is  sure  to  engender.  Thus 
much  for  these  most  important  vessels. 

A.  question  which  has  long  agitated  my 
own  mind,  and  from  the  close  connection  it 
may  have  with  the  preceding  topic,  may  not 
be  here  displaced,  is,  what  is  the  con- 
dition that  will  most  readily  account  for 
those  sudden  deaths  of  individuals  in  appa- 
rently better  health,  of  which  friends  and 
bystanders  are  tolerable  judges,  and  towards 
manifest  (as  we  think)  improvement  in  the 
,eye  of  the  practitioner.  I  have  Known^  twice 
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or  thrice,  dropsy  disappear  very  gradually  ; 
the  patient  express  satisfaction  at  his  im- 
provement for  ten  days  or  more  ;  he  has  ate 
his  meat,  drank  his  porter,  slept  well,  and 
is  anxious  to  leave  his  bed.  ^  To  this  his 
physician  has  assented.  That  same  day  he 
has  suddenly  died.  I  recollect  another,  on 
the  strength  of  her  improvement,  qnittingthe 
hospital,  and  after  a  lapse  of  fourteen  days, 
or  more  as  suddenly  expire.  The  most 
ready  way  to  account  for  the  suddenness  of 
dissolution  appears  to '  accuse  the  heart's 
cessation,  either  from  the  too  long-continued 
irritability  of  its  muscular  fibres,  or  the 
undue  supply  of  blood  to  the  brain,  and  a 
want  of  transmission  of  nervous  stimulus  to 
the  circulatory  moving  force.  The  first  ex- 
planation, I  fear,  we  have  no  means  of 
arriving  at ;  and  to  the  other  there  attaches 
considerable  coqjecture,  by  reason  of  the 
contractile  power  of  the  arteries  going  on 
some  time  after  the  last  ventricular  systole. 
In  whatever  view  we  regard  the  cause  of 
death,  it  is  too  Instantaneous  to  admit  of  the 
application  of  anything  which  might  retard 
ito  progress,  and  afford  time  either  for  sti- 
muli to  the  heart  itself,  by  the  external  means 
of  electricity,  cold  dash,  &c.,  to  the  thorax  or 
medulla  spinalis,  or  by  the  internal  forms  of 
Bpirituous  and  other  stimulants.  That  time 
might  permit  of  being  treasured  if  the  stress 
«f  the  blood  were  imposed  upon  the  capil- 
lary vessels,  since  we  should  have  the  fore- 
warning  symptoms  of  such  an  approach,  and 
might  apply  the  remedies  accordingly. 

The  derangements  of  health  apparently 
necessary  to  a  speedy  induction  of  anasarca, 
4ind  which  will  only  account  for  its  super- 
vention in  those  cases  where  there  has  been 
Jcnown  to  be,  long  since,  a  disease  capable 
of  its  production  at  any  period,  must  induce 
us  to  seek  a  remedy  from  those  classes  of 
medicines  which  seem  specifically  suited  to 
the  derangement  under  view.  Our  inge- 
nuity is  often  taxed  as  to  the  precise  derange- 
ment of  function  whence  the  dropsy  immedi- 
ately proceeds;  and  the  patient's  aspect, 
state,  and  description  failing  to  inform  us, 
our  practice  cannot  but  be  empirical.  There 
is  no  objection  to  the  discriminate  employ- 
ment of  diuretics  in  combination  with  tonics, 
and, if  the  case  last  long  the  whole  materia 
medica  will  bear  to  be  ransacked.  Rough 
remedies  should  be  abandoned.  Calomel, 
though  I  have  had  no  experience  of  it  in 
these  caseSf  I  should  condemn.  We  are  all 
acquainted  with  the  febrile  Btate  of  system 
induced  by  it  after  a  brief  continuance,  and 
the  Irritable  condition  of  the  pulse,  and  of 
the  languor  the  patient  long  complains  of 
aiter  a  mercurial  course. 

In  one  case  the  sufferer  had  a  most  serious 
valvular  disease;  there  was  also  an  ex- 
tremely loud  murmur.  The  mitral  jralve  was 
in  such  an  ossific  state,  that  it  resembled 
iiaore  the  introduction  from  withojut  jpf  a 
piece  of  rock-stone  than  anything  of  ai^  In- 


temal  preternatural  formation :  he  had  also 
a  diseased  liver.  He  had  been  in  this  state 
for  some  time.  Mercury  was  prescribed, 
which  rapidly  affected  his  system,  and  he 
died  three  or  four  days  subsequently. 

Colchicum  has  been  condemned  by  those 
who  have  tried  it,  as  might  have  been  ex- 
pected, from  its  irregular  action.  Elateriam 
I  could  have  wished  had  shared  the  same 
fate.  Some  physicians  are  fond  of  it :  this 
might  be  useful  at  the  onset  of  the  disease, 
where  the  powers  of  the  patient  are  vigor- 
ous, but  considering  the  obstacle  to  the  cir- 
culation is  an  immovable  one,  and  the  pa- 
tient's liability  to  be  worn  out  by  the  obsti- 
nacy of  the  disease,  and  often  the  causes 
which  have  contracted  it,  and  the  repeated 
dropsies  and  other  attendant  evils,  one  can- 
not but  be  convinced  of  its  ineligibility  under 
these  circumstances ;  and  though  I  have  seen 
no  one  carried  off  duriog  the  immediate  ope- 
ration of  the  drug,  I  am  sure  they  have  in 
several  instances  rapidly  declined,  and  died 
a  day  or  two  after  its  employment 

Where  the  heart  is  very  irregular,  the 
pulse  small,  thready,  and  intermittent,  the 
patient's  breathing  much  oppressed,  with  in- 
tense orthopnoea,  livid  lips,  and  extensive 
anasarca,  speedy  relief  may  be  obtained  by 
digitalis,  either  in  infusion  or  tincture,  in 
union  with  other  diuretics  (two  or  three  fluid 
drachms  every  four  hours  of  infusion,  or 
twelve  to  fifteen  drops  of  tincture).  This 
recipe,  which  I  have  seen  Dr.  Seymour  en- 
join several  different  times,  and  before  now 
twice,  if  not  thrice,  in  the  same  patient,  has 
rendered  the  pulse  slower,  fuller,  and  more 
steady,  the  breathing  easier,  and  after  a  few 
days  diminished  the  whole  (or  nearly  so)  of 
the  anasarca,  increasing  considerably  the 
excretion  of  the  urine. 

To  occupy  further  room  in  the  discussion 
of  remedial  agents  for  a  disease  definite  in 
itself,  but  protean  enough  in  its  forms,  to 
which  luxuries,  on  the  one  hand,  and  poverty 
on  the  other,  besides  other  predispositions  to 
disease  innate  in  every  constitution,  hare 
contributed,  were  a  useless  occupancy  of 
your  own  valuable  columns  and  the  time  of 
your  readers,  and  a  needlessly-imposed  task 
upon  myself;  but  ere  I  conclude,  I  must  g^ve 
a  short  sketch  of  the  morbid  anatomy  of  the 
affected  organ. 

Sometimes  the  pericardium  will  be  fonnd 
universally  adherent  to  the  heart,  and  very 
much  thickened  by  deposition  of  several 
layers  of  organised  lymph.  In  one  case 
there  was  a  tendinous  band,  probably  a  con- 
genital malformation,  tying  the  apex  of  heart 
to  pericardium  and  central  tendon  of  dia- 
phragm. This  case  put  on  the  aspect  of 
dilated  heart ;  the  ventricle  was  by  no  means 
much  hypertrophied ;  the  apex  seemed  to  rae 
to  strike  the  walls  of  the  chest,  making 
allowance  for  its  being  overlapped  by  the 
engorged  lung.  This  patient  was  a  shoe- 
msJcer  by  trade,  and  seemed  to  saflfer  uneasi- 
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ness  more  referrible  to  the  stomachy  as  is 
usual  in  this  class  of  operatives,  from  pres- 
sure  of  the  last. 

The  siae  of  the  heart  has  been  consider- 
ably larger  than  the  patient's  fist,  the  usual 
standard  of  admeasurement,  and  in  some 
cDosiderably  more  than  double ;  the  parietes 
of  the  left  ventricle  an  inch  or  an  inch  and  a 
fourth  by  guess ;  and  I  have  seen  the  apex 
with  its  cavity  formed  solely  of  its  own  struc- 
ture, the  latter  being  surrounded  by  three- 
fifths  of  an  inch  in  breadth  (perhaps  more)  of 
muscular  tissue,  totally  obliterating  the  ver- 
tical interventricular  groove. 

The  dilatable  heart  has  occupied  as  much 
space  as  the  hypertrophied  form,  particularly 
when  a  clot  of  blood  has  been  enclosed  in  its 
cavity,  and  I  have  seen  it  of  sufficient  di- 
mensions to  contain  five  or  seven  ounces 
of  fluid.  In  such  cases  the  organ  has 
been  very  flabby  in  its  texture,  and  the 
columnse  cameae  loose,  if  I  may  employ  the 
term.  The  valves  I  ha?e  found  fringed,  in- 
durated, nodulated  at  their  apices,  one  or 
more  coated  with  a  layer  or  ring  of  calcare- 
ous matter.  I  have  seen  this  calcareous 
matter  of  such  irregularity,  hardness,  and 
density,  that  if  I  had  not  been  present  on  the 
removal  from  its  position,  I  should  have  sup- 
posed some  kind  friend  were  practising  on 
my  credulity,  so  much  did  it  bear  resem- 
blance to  a  piece  of  rock  that  had  been 
clumsily  thrust  into  the  substance  of  the 
heart.  Now  and  then  the  heart  has  been 
rather  freely  encased  in  fat.  In  two  instances 
I  have  noticed  pulmonary  apoplexy,  the 
blood  being  so  consolidated  that  one  might 
have  taken  it  for  malignant  disease.  In 
these  cases  the  tissue  of  the  liver  was  here 
and  there  similarly  infiltrated,  and  the  venous 
system  generally  engorged.  The  pulmonary 
organs  are  variously  congested.  The  brain 
I  have  scarcely  seen  examined  in  such 
cases. 

To  terminate  my  remarks  with  elaterium, 
I  am  reminded  first  of  the  topical  means  to 
be  employed  for  getting  rid  of  the  dropsy. 
Where  ail  our  usual  remedial  resources  fail, 
I  should  say  acupuncturation  affords  the  best 
possible  chance,  since  it  may  be  done  at  any 
time  and  place  when  the  sufieriugs  of  the 
patient  require.  Indeed,  I  should  not  wait 
for  these ;  but  if  there  were  much  swelling  1 
should  direct  it  then,  for  the  pressure  must 
be  ii^urious  to  the  vessels  and  parts  below, 
and  to  others  at  a  distance,  as  for  instance  the 
lungs,  &c.  The  making  incisions  is  to  be 
condemned,  particularly  where  the  anasarca 
has  been  of  some  standing  and  extent ;  for 
the  structures  have  so  far  suflfered  thereby, 
that  gangrenous  sloughs  have  resulted,  and 
the  patient  has  died  in  forty-eight  hours:  of 
^rhich  unfortunate  termination  I  could  call 
to  mind  half  a  dozen  examples.  In  early 
<:ases  in  which  medicines  failed  at  the  onset, 
an  incision  might  not  augur  such  ill  conse- 


quence ;  but  why  incur  the  risk  even  theny 
when  the  prick  of  a  grooved  needle  may  ati* 
swer  the  purpose  just  as  well  ? 

Four  or  five  diflferent  times  I  have  gone 
into  the  dead-room  to  visit  the  post-mortems; 
if  the  subject  has  been  dropsical,  and  the  in- 
teguments of  the  body  throughout  of  a  livid, 
gangrenous  hue,  as  though  some  narcotico- 
acrid  poison  had  been  taken,  I  instantly 
suspect  the  exhibition  of  elaterium  to  within 
a  day  or  two  of  the  patient's  dissolution.  In 
every  such  instance  my  surmises  have  proved 
correct.  A  patient  dying  of  another  disease, 
and  bearing  much  the  appearance  the  bodies 
above  stated  presented,  induces  me  to  quote 
the  case. 

A  notorious  drunkard  having  tumbled 
over  a  wheelbarrow,  and  shook  himself  a 
good  deal,  had  himself  bled ;  symptoms  of 
delirium  tremens  coming  on  that  night,  he 
struggled  much  with  his  arms,  amd  lost  a 
few  more  ounces  of  blood.  He  was  brought 
to  the  house  next  day,  and  stimulants  given : 
he  died  in  the  night.  In  thirteen  hours,  or 
seventeen  the  latest,  his  body  was  under- 
going rapid  putrefaction,  his  brain  quite 
putrid,  and  chloride  of  lime  was  obliged  to 
be  used  to  destroy  the  offensive  odour. 
Other  subjects  kept  three  days,  at  the  same 
time,  offered  little  trace  of  decomposition. 

To  give  this  strong  drastic  purgative  to  a 
patient  in  the  state  now  described  is  unwar- 
rantable; to  permit  the  anasarca  to  go  to  this 
extent  ere  it  is  employed  for  its  removal  is 
unnecessary,  because  we  have  safer,  and  I 
am  sore  much  more  efi*ectual,  means.  N.o 
advantage  results  by  allowing  the  dropsy  to 
accumulate,  and  much  is  lost  if  it  only  de- 
stroys the  patient's  confidence.  There  has 
been  so  close  a  connection  between  the  ex- 
hibition of  this  drug  and  the  patient's  rapid 
declension,  as  shall  terrify  me  from  its  use  at 
any  time,  unless  in  the  early  stage  of  active 
anasarca,  other  medicines  failing. 

The  only  chance  of  obstructing  the  ad- 
vance of  the  disease  appears  to  be  the  re- 
moval of  the  causes  that  have  induced  it. 
The  luxuries  of  the  more  affluent  must  be 
curtailed,  and  a  return  to  more  suitable  and 
unstimulating  diet  and  exercise  enjoined. 
In  reference  to  the  less  fortunate  class,  their 
laborious  exercises  should  be  exchanged  for 
lighter,  and  the  drink  should  be  restricted  to 
a  pint  of  porter  or  table-beer  each  day. 

Wymondham,  Leicestershire, 
June  27,  1842. 

P.S. — Since  these  remarks  were  penned, 
now  nearly  three  months  back,  1  have  met 
with  one  or  two  cases  in  which  the  puncture 
by  needles  has  been  directed.  A  good  quan- 
tity of  fluid  has  been  evacuated,  and  relief 
for  the  time  aSbrded. 
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THOUGHTS   ON  THE    REAL  AND 
IMAGINARY  GRIEVANCES 

OP 

THE    MEDICAL   PROFESSION. 

To  the  Editor  qf  The  Lancet. 

SiRy— -I  endeayoured  in  my  recent  letter 
to  trace  the  evila  ander  which  the  medical 
profeMion  suffers  to  two  legislative  sources ; 
Ist,  the  pressure  of  partial  and  uqjust  re- 
strictions; 2ad,  the  licence  arising  from  the 
want  of  wholesome  and  sufficient  restraints. 

I  shall  presently  show  that  the  mainspring 
of  everythiog  great  or  useful  in  medicine  and 
its  collateral  arts,  is,  and  ever  has  been,  pri- 
vate enterprise.  To  foster  and  assist  this 
principle  of  good,  is  a  legitimate  object  and 
aim  of  legislation.  The  restrictions,  bow- 
ever,  of  which  the  medical  profession  com- 
plain, have  tended  to  impede  and  smother  it. 
The  effects  of  the  laws  that  have  been  enacted 
to  regulate  the  healing  art,  have  been  not  only 
to  shackle  the  free  agency  and  lessen  the 
usefulness  of  the  medical  man,  but  to  render 
the  portals  of  the  profession  less  accessible 
to  indigent  merit  than  those  of  any  other  of 
the  liberal  classes.  The  army  and  the  navy, 
the  church  and  the  bar,  owe  some  of  their 
brightest  ornaments  to  the  lower  orders. 
Unlike  the  medical  monopolists,  these  illus- 
trious faculties  have  had  the  wisdom  to  see 
that  the  only  way  to  keep  up  the  high  effi- 
ciency of  their  respective  functions,  is  to 
spread  the  net  for  genius  as  wide  as  possible, 
and  to  recruit  their  ranks  from  the  talents 
and  virtues  with  which  our  noble  population 
is  so  richly  endowed. 

Whilst  we,  of  the  medical  profession, 
strenuously  exert  ourselves  to  burst  asunder 
the  degrading  bonds  with  which  we  are  in- 
cumbered, these  considerations  should  make 
us  exceedingly  jealous  of  all  proposals,  how- 
ever specious,  which  tend  to  curtail  the  in- 
dependence, not  only  of  the  actual  practi- 
tioner, but  of  the  candidate.  Our  principle 
being  emancipation  from  all  oppression,  we 
must,  to  be  consistent, "  give  ample  room  and 
verge  enough"  to  the  spirit  of  enterprise 
wheresoever  it  may  be  found. 

I  should  feel  much  chagrined  if  my  letter 
had  not  left  on  the  minds  of  your  readers  a 
vivid  impression  of  my  homage  to  that  in- 
valuable principle  of  free  legislation — that 
no  restraint  ought  to  be  placed  on  the  liberty 
of  the  subject  which  is  not  clearly  and  un- 
equivocally conducive  to  the  public  benefit. 
From  this  principle  it  is  deducible,  that  that 
government  is  the  best  which  attains  its  ob- 
ject with  the  fewest  restrictions.  This  is, 
indeed,  a  cardinal  truth,  and  one,  it  is  to  be 
hoped,  that  will  not  be  lightly  discarded  in 
these  days  of  universal  emancipation,  when 
even  the  galley-slave  and  long-forgotten 
maniac  secure  a  portion  of  the  common  sym- 
pathy. 


At  all  events,  we  may  safely  adopt  it  as  a 
sure  guide  in  considering  the  best  means  of 
relieving  ourselves  from  the  pressure  of  ty- 
rannous enactments,  as  well  as  in  devismg 
wholesome  and  equitable  safeguards  for  tike 
national  health. 

For  my  part  I  have  such  a  homr  of  mo- 
nopoly and  exclosiveness  in  every  shape, 
that  I  would  carry  out  this  liberating  prin- 
ciple to  its  utmost  limits,  and  I  woald  make 
it  the  Ithuriel  test  by  which  the  gennineaeas 
of  every  plan  of  reform  should  be  deter- 
mined. 

Justice  sternly  and  plainly  adfluniialiet  us, 
that  we  must  have  but  one  rule  for  alL  If» 
therefore,  we  conclude  that  the  univenal 
price  of  adoiission  into  the  profession  shall 
be,  the  possession  of  that  anumnt  rf  sln'fl  nd 
knowledge  which  i§  eUtainable  by  a  mmMo^ 
number  qf  persons  to  supply  the  medieuTwtnts 
qfthe  nation^ — a  rule  founded  upon  a  natural 
law  of  political  economy, — we  have  no  right 
to  exclude  any  one  who  can  pay  that  price. 
To  Inquire  into  the  mode  in  which  the  can- 
didate obtained  his  qualificatioil,  to  interfere 
by  coercive  curHcuUt  with  his  antecedent 
exertions,  is  a  vexatious  and  uqjusdfiabie  in- 
vasion of  his  free  agency.  What,  though  he 
be  seventh  son  of  seventh  son,  homoeopatlust, 
hydropathist,  mesmerist,  miraculist,  or  even 
a  ireartfT,— aye.  Dr.  G^rant,  weavers  have 
rights !  if  he  but  pay  the  stipulated  toll,  the 
state,  elevated  above  narrow  professional 
views,  and  acting  for  the  universal  people, 
cannot  but  admit  him. 

Our  first  proceeding  in  agitating  for  a  re- 
dress of  our  grievances,  should  be  to  place 
them  in  such  bold  relief,  to  mark  them  with 
such  distinctive  characters,  that  with  a  Wel- 
lington clearness  they  cannot  saidskaUmo^  be 
mistaken. 

Keeping  in  view  the  legislative  distinction 
of  restrictions  to  be  removed  and  obligations 
to  be  imposed,  being  the  only  two  modes  in 
which  Parliament  can  act,  I  shall  proceed 
to  the  subordinate  divisions  explained  in  my 
former  communication,  and  consider,  1st, 
the  restrictions  affecting  the  public  at  large ; 
2ud,  those  affecting  the  members  of  eadl 
corporation;  and,  Srd,  the  remedy  unani- 
mously demanded  by  the  mass  of  the  medical 
commonwealth.  For  the  sake  of  easy  re- 
ference in  the  ensuing  arguments,  I  shall 
class  all  the  evils  whicn  affiect  us  underfoor 
denominations:  to  wit,  1.  TrammeUed  edu* 
cation;  2.  Conflicting  corporate  powers;  3. 
ExclusUmfrom  corporate  rights  ;  and  4.  Coiii- 
petition  qf  unlicensed  practitioners. 

The  two  first  of  these  are  preliminary 
in  their  operation,  and  act  almost  exclusively 
upon  the  welfare  of  the  student  and  young 
graduate.  The  expensive  and  capricious 
courses  of  study  named  curricula  enjoined 
by  the  several  existing  corporations,  and  the 
prohibitory  authority  of  some  of  these  Insti- 
tutions, cease  to  affect  the  medical  man  when 
he  has  once  procured  his  diploma,  wad 
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Us  locftUtsr.  Bot  oorpontta  exchi- 
ffoBt  aad  the  oompetltioD  of  the  nnlieeiiBed, 
ere  evils  that  press  upoo  hiiii  throughout  his 
eereer.  The  first,  by  fixing  a  brand  of  re- 
proach upon  him  outrages  his  self-respect ; 
the  eecoDd,  which  is,  indeed,  his  maiier 
grUvttne«y  not  only  wounds  his  pecuniary 
interests,  bot  shocks  his  humanity,  by  the 
deplorable  misery  which  it  constantly  pre- 
seuts  to  his  yiew. 

fiLeenly  as  the  medical  man  must  feel  these 
evils,  he  Is  conscious  that  they  are  much 
more  mischievous  to  society  than  to  himself. 
The  direct  evils  of  quackery  are  more  exteu- 
tire  and  profound  than  the  laical  public  have 
any  idea  of ;  but  the  indirect  evil  which  this 
and  the  other  unredressed  grievances  of  the 
profession  are  engendering,  is  of  even  greater 
moment;  they  have  so  much  diminished  the 
already  scanty  inducements  to  undertEike  the 
laborious  and  profitless  duties  of  the  healing 
art,thatan  alarming  dimioinotionof  the  num- 
ber of  students  has  taken  place ;  and  if  a  re- 
medy be  not  speedily  furnished,  it  is  not  im- 
probable that  a  Aiture  generation  may  have 
to  lament  the  folly  and  ingratitude  of  the  pre- 


A  momentary  contemplation  of  the  unto- 
ward iniuenoe  of  this  discrepant  and  dis- 
cordant state  of  the  medical  world  must  lead 
the  refiectiag  mind  to  a  conviction  of  the  ne- 
cessity and  expediency  of  the  remedial  mea- 
sures which  we  solicit  These  contrasted 
with  the  four  capital  griefs  already  desig- 
■ated,  stand  out  thus,  and  I  must  request  the 
printer  to  emboss  them  upon  the  surface  of 
your  page  as  follows :— Unrbstrainbd  ej^v- 
CATION,  tfflMlMerf  csrpsfolums,  tmtverssf  «i|/r. 
fnigty  amd  psohibition  op  ocackery. 

These  four  measures  embrace  every  change 
which  the  democracy  of  the  profession  really 
desire.  Give  them  these  levers,  and  they 
will  tkemselves  satisfy  their  further  wants. 
Beyond  these,  all  the  fine-spun  plans  and 
gilded  systems  that  have  been  promulgated, 
may  be  considered  as  devices  of  the  enemy, 
or  as  tke  fostastic  creations  of  heated  imagi- 
natioDs,  and  all  of  them  are  fitted  if  not  in- 
tended to  perplex  the  slow  wit  of  Parlia- 
ment, and  prevent  it  from  justly  appreciating 
o«r  actual  complaints. 

Indeed,  when  I  lo<^  at  the  complicate 
w«b  of  foUacy  and  falsehood  which  these 
irrecoocilable  projects  present,  I  am  com- 
pelled to  feel  less  indignant  at  die  neglected 
doty  of  the  Legislaturo  whose  foiled  intellect 
has  reooiied  with  disgust  from  the  hopeless 
task  of  unravelling  it.  The  only  intelligible 
pofftioos  of  these  schemes  contain  proposals 
which  the  profession  at  large  would  reject 
with  disdain,  and  which  would  constitute  a 
BBore  galling  yoke  of  oppression  than  that  we 
■ow  oidure. 

It  was  my  intention  to  treat,  serMtftm,  tiie 
varioas  fallacies  advanced,  as  well  by  the 
oppoaents  of  change  as  by  the  projectors  of 
new  systems  of  medical  govenuaeiit ;  but 


finding  reason  to  alter  my  determinatfon,  I 
must  beg  permission  to  consider  them  in  an 
order  more  subservient  to  the  scheme  of  my 
argument.  1  shall  accordingly  take  them 
op  as  they  rise  in  my  path. 

1.  Freedom  of  educadon  is  so  large  a 
theme,  that  it  merits  a  separate  and  distinct 
consideration ;  I  must,  therefore,  defer  its 
treatment  till  a  future  occasion.  It  will, 
however,  be  consistent  and  germane  to  ray 
purpose  to  say,  that  the  object  of  every  true 
system  of  education  is  to  assist  and  not  to 
impede  the  voluntary  efforts  of  the  student. 
How  different  such  a  purpose  from  the  con|- 
pulsory  apprenticeships  and  perplexing  cur- 
ricula of  the  Society  of  Apothecaries,  and,  in 
fact,  from  all  those  artificial  barriers  which 
the  medical  municipal  bodies  have  placed 
across  the  avenues  of  the  profession.  These 
restrictive  devices  act  as  so  many  millstones 
round  the  neck  of  private  enterprise. 

8.  The  discordant  privileges  of  corpora- 
tions involve,  as  I  have  already  shown,  an 
absurd  contradiction  in  the  purposes  of  the 
sovereign  power  in  its  legislative  capacity. 
Speaking  through  the  charters  of  these 
bodies,  the  State  declares  their  universal  com- 
petency to  furnish  such  tests  for  skill,  as  are 
adequate  to  the  security  of  the  various  sec- 
tions of  the  population ;  whilst,  by  the  prohi- 
bitory authority  accorded  to  each,  it  declares 
all  of  them  to  be  severally  incompetent. 

That,  under  such  circumstances,  personal 
suffering  and  pecuniary  loss  should  be  in- 
curred, cannot  excite  surprise.  When  the 
law  contradicts  itself,  it  cannot,  as  it  ought 
to  do,  furnish  an  equal  rule  of  right.  Men 
educated  in  one  province,  whatever  may  be 
their  fitness,  are  prevented  from  practising 
in  another,  unless  they  submit  to  be  taxed 
by  an  expenditure  of  money  and  time  in  the 
attainment  of  a  second  diploma.  Is  it  not 
an  injustice  so  palpable  as  to  be  ludicrous, 
that  a  man  shall  be  compelled,  because  he 
has  acquired  his  skill  in  Scotland  or  Ireland, 
to  go  through  the  expensive  process  of  a 
second  ordeal,  before  he  is  permitted  to  prac- 
tise in  England,  and  the  reverse  ?  Is  the  art 
and  science  of  medicine  so  divided  and  re- 
pugnant to  itself,  that  a  few  miles  of  longitude 
or  latitude  shall  so  alter  its  character,  that 
what  is  excellent  in  Middlesex  shall  be 
worthless  in  Dublin  or  Midlothian  t  Even 
Mr.  Warburton  and  Mr.  Hawes  can  see  the 
folly  of  so  stupid  a  supposition.  Yet  sudi 
is  the  theory  of  the  present  medical  laws. 

The  duty  of  Government,  as  the  paramount 
guardian  of  the  public  health,  if  it  see  fit  to 
continue  these  corporations  as  so  many  gates 
of  entrance  to  the  medical  profession,  is  as 
plain  and  palpable  as  the  channel  of  the 
Thames.  It  is  imperative  on  it  to  require  a 
guarantee  from  each,  that  the  minimum  of 
qualification  exacted  by  it  from  candidates 
shall  be  equal  to  the  maximum  of  skill  and 
knowledge  attainable  by  a  number  sufficient 
for  the  medical  serrice  of  the  population. 
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Each  of  these  bodies  having  afforded  a  secu- 
rity for  the  adequate  performaace  of  this 
duty,  no  pretence  for  exclusive  or  antagonist 
privileges  can  remain. 

S.  The  exdusion  of  the  mau'ority  from  the 
right  of  voting,  is  a  grievance  prevalent  in 
almost  all  of  the  medical  corporations :  even 
the  licentiate-physicians  have  reason  to  com- 
plain in  this  respect.  They  forfeited  the 
sympathy  of  the  profession,  not  because  they 
had  no  grievance,  but  because  by  their  blub- 
bering outcries  they  overpowered  the  more 
modest,  but  equally  well-founded,  remon- 
strances of  their  fellow-sufferers  of  the  other 
corporations.  Animated  by  an  exquisite 
selfishness,  they  cared  not  if  the  noble  vessel 
of  the  profession  foundered,  provided  they 
got  safely  off  in  their  miserable  cock-boat. 

The  College  of  Physicians  for  which,  on 
account  of  Ihe  great  number  of  highly  ho- 
nourable persons  it  contains,  I  feel  much  re- 
spect, has  done  much  in  the  way  of  self- 
reformation.  It  is  even  now  under  the  influ- 
ence of  an  altertUive  treatment,  and  there  is 
no  doubt  that  in  the  vigorous  bands  of  Dr.  C. 
J.  B.  Williams  it  will  be  relieved  of  its 
leprosy.  The  following  rati4male  of  his  plan 
must  meet  with  general  approbation : — '*Beit 
understood,"  says  this  gentleman,  ''  that  in 
order  to  fix  the  confidence  and  embody  the 
strength  of  the  profession  in  the  existing  cor- 
porations, they  must  fully  and  fairly  adopt 
the  representative  principle.  The  doubts 
which  may  be  entertained  as  to  the  expe- 
diency of  admitting  to  the  elective  franchise 
the  lower  classes  of  society,  surely  cannot 
apply  to  tbe  members  of  a  learned  profes- 
sion. None  ought  to  be  excluded  from 
voting  for  representatives  in  the  councils  of 
their  respective  bodies." 

Dr.  Williams  is  undoubtedly  right,  univer- 
sal suffrage  in  all  ihe  corporations  is  a  sine 
qtUL  Ron.  Tbe  vice  of  exclusiveness  is  of 
equal  turpitude,  whether  flourishing  in  En- 
gland, Scotland,  or  Ireland.  The  character 
of  the  injustice  is  not  meliorated  by  the  num- 
ber of  the  sufferers  on  whose  shoulders  it 
bears,  and  whether  they  amount  to  ten  or 
ten  thousand  J  they  are  equally  entitled  to  re- 
dress. The  multitude  of  sufferers  has,  in  the 
ci-devant  history  of  the  world,  been  deemed 
a  circumstance  that  added  materially  to  the 
probability  of  relief.  Yet  the  writer  in  the 
"  Quarterly"  and  others  of  his  clique,  have 
actually  the  audacity  to  bring  forward  the 
great  uumber,  and, consequently, tlie  strength 
of  the  aggrieved,  as  a  reason  for  the  perpe- 
tuation of  the  injustice. 

Who  does  not  know  that  the  London  Col- 
lege of  Surgeons  contains  twelve  thousand 
appendages,  jeeringly  called  members,  who 
are  no  more  constituents  of  the  college  than 
the  chairs  and  tables  ?  Speaking  of  these 
nondescripts,  Mr.  Aston  Key  says  truly, 
'<  In  truth  he  (the  member)  can  hardly  be 
said  to  have  any  connection  with  the  college. 
It  is  no  Alma  Slater  to  him.     He  may  long 


for  its  honours,  but  they  are  beyond  kh 
grasp ;  he  feels  that  no  industry,  no  exer- 
tion of  talent,  can  place  them  within  his 
reach.  As  he  advances  in  life,  he  ^ees  his 
former  fellow-student,  possessing  half  his 
industry,  talent,  and  knowledge,  called  to  the 
council  of  the  college  from  which  he  is  ex- 
cluded, and  raised  to  the  rank  of  exanuner, 
which  he  can  never  attain.  He  has  do 
voice  in  the  election  of  the  council,  muck 
less  in  its  measures;  he  feels  himself  a 
cypher,  if  not  an  alien,  and  that  he  is  so  re- 
garded by  the  college. 

In  order  to  judge  accurately  of  this  systev 
of  medical  reprobation,*  so  well  described  by 
Mr.  Key,  according  to  which  membera  are 
made  for  the  purpose  of  being  degraded; 
and  in  order  completely  to  understand  the 
hyper-calvinistic  doctrine,  so  fully  exempli- 
fied in  the  great  preponderance  of  the  many 
that  are  called  over  the  few  that  are  cAm€s, 
we  must  place  the  real  college  or  the  elect  ia 
one  scale,  and  the  reprobate  commonalty  ia 
the  other. 

The  general  practitioners,  or  the  oommoa- 
alty  of  tbe  college,— for  the  terms  are  very 
nearly  convertible, — '^  constitute,"  accordiBg 
to  Professor  Kidd,  *'nine-teoths  of  ^e  fvofes- 
sion,  and  upon  them  must  the  great  mass  of 
the  population  of  the  country  depend  for  the 
medical  regulation  of  their  health."  **  The 
same  amount,  or  even  the  same  kind  of  infor- 
mation, could  not  be  derived  from  either  of 
the  two  orders  of  physicians  and  sargeoos, 
or  from  both  united ;"  "  and  were  idt  the 
general  practitioners  gifted  with  the  metho- 
dical perseverance  of  some,  a  mass  of  infor- 
mation might  soon  be  accumulated  which 
would  not  only  raise  the  fame  of  the  indivi- 
duals who  had  contributed  to  its  accumula- 
tion, but  elevate  the  general  character  of  the 
profession."  How  much  more  liberal,  how 
much  more  true,  is  this  testimony  than  tbe 
insidious  assumption  of  Sir  James  Clark, 
that  the  physician  or  surgeon  is  the  general 
practitioner,  and  sotnething  more.  The  courtly 
physician,  whose  flimsy  project  proposes,  by 
the  contrasted  merits  of  M.B.  and  M  J).,  to 
fix  a  brand  of  inferiority  upon  the  genoal 
practitioner,  thus  acquaints  us  with  his  no- 
table purpose:— "Every  medical  practi- 
tioner should  pass  through  the  course  of 
medical  education  deemed  necessary  for  the 
general  practitioner  (or  M.B.),  and  those 
who  desire  to  confine  themselves  exclusively 
to  medicine  or  surgery,  should  first  take  the 
degree  which  qualifies  for  general  practice, 
and  then  devote  a  certain  period  in  acquir- 
ing that  additional  experience  and  praeik^ 
knowledge,  and  that  manual  dexterity,  which 
may  qualify  them  for  consulting  physiciaas 


*  The  contents  of  the  sacred  volume  de- 
mand our  unqualified  veneration ;  but  the 
perversion  of  its  text  by  the  folly  and  wicked- 
ness of  men,  is  a  fair  subject  of  ridicule  and 
contempt. 
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or  operating  surgeons  (i.  e.  M.D.)."  In 
this  period  is  involved  a  dangerous  inuendo, 
that  after  his  examination  the  general  prac- 
titioner has  no  additional  experience  and 
practical  knowledge  to  acquire,  and  that  he 
stands  still  while  the  physician  and  the  sur- 
geon progress.  I  cannot  say  whether  this 
suggestion  proceeds  from  design  or  dulness, 
but  the  tendency  of  it  must  be  injurious  to 
the  character  and  interests  of  the  **  subordi- 
nate" practitioner.  The  difference  in  the 
knowledge  of  these  medical  orders,  as  the 
regias  professor  clearly  shows,  does  not  re- 
late to  degree  but  to  kind^  and  indicates  no 
saperiority  on  either  side. 

The  commonalty  of  the  college  include  in 
their  ranks  men  of  the  highest  scientific  and 
professional  reputation ;  they  form  collec- 
tively a  mass  of  wealth,  intelligence,  and 
private  virtue,  scarce  excelled  by  those  of 
any  other  profession.  The  medical  man  is 
the  friend  and  confidant  of  all  the  middle  and 
lower  families  in  the  kingdom  ;  he  is  the  in- 
Aoential  member  of  an  intelligent  social 
circle,  and  a  moral  agent  whose  decent  and 
praiseworthy  conduct  affords  a  useful  exam- 
pie  to  his  neighbourhood.  Yet  this  numerous 
community,  thus  gifted  with  science,  pro- 
perty, andhigh  morality — important  elements 
of  political  power — when  they  prefer  their 
claims  to  a  voice  in  the  management  of  their 
own  college,  are,  simply  on  account  of  their 
numbers,  to  have  these  claims  scouted  as 
absurd. 

What  the  commonalty  desire  as  regards 
the  college,  and  what  they  certainly  will 
obtain^  is  universal  suffrage.  There  is  a 
class  of  latitodibarian  politicians  who  would 
confer  the  political  franchise — an  organic 
fanction  of  the  constitution — upon  every  man 
who  has  the  vegetable  merit  of  living  over 
twenty-one  years.  I  have  never  concurred 
in  this  pernicious  doctrine.  The  civil  privi- 
lege of  voting  for  a  representative  cannot,  by 
any  effort  of  reason,  be  deduced  from  any 
natural  right.  The  equivalent  for  the  abso- 
lute right  surrendered  by  the  citizen  falls 
short  of  this  distinction.  The  franchise  is  a 
reward  for  something  achieved^  and  which 
something  shall  prove  his  fitness  for  the  per- 
formance of  the  duties  imposed.  But  the 
property,  the  fame,  and  the  social  influence 
of  the  college,  is  tlie  work  of  the  commonalty, 
and  shall  they  have  no  power  over  their  own 
mcbievement?  Can  a  man  have  any  clearer 
right  than  to  the  use  of  that  which  his  hand 
has  made  ? 

The  views  of  Mr.  Aston  Key, — an  unim- 
peachable authority  on  this  point,— coincide 
as  regards  this  principle  with  my  own.  "  It 
19  not  easy,"  he  observes,  "  to  understand  on 
what  grounds  the  college  can  refuse  the 
power  of  voting  to  its  members.  The  great 
difference  in  point  of  education  and  acquire- 
ment that  formerly  existed  between  the  mem- 
bers of  council  and  the  provincial  surgeon 
is  allowed  by  the  college  itself  no  longer  to 
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exist;  and  many  country  surgeons  could  be 
named  who  would  grace  the  council-board  to 
the  full  as  much  as  many  who  now  sit  there. 
The  privilege  of  voting  is  due  to  the  mem- 
bers, who,  if  the  college  has  done  its  duty, 
possess  a  sound  moral  and  professional  edu- 
cation, which  renders  them  qualified  to  judge 
of  professional  roputation  and  acquirement. 
An  intercourse  of  some  years  with  members 
of  the  profession  persuades  me  that  they  are 
so  qualified,  and  that  the  honour  of  the  coK 
lege  and  of  the  profession  may  be  safely  en- 
trusted to  them." 

Let  us  now  look  at  the  other  scale.  The 
real  power  and  patronage  of  the  college  is 
invested  in  twenty-one  self  elected  members. 
These  appoint  from  among  themselves  all  the 
officers  of  authority  connected  with  the  insti- 
tution ;  the  court  of  examiners,  the  board  of 
curators,  the  library  committee,  and  the  snr- 
gical  Hunterian  trustees,  are  all  chosen  from 
this  select  band.  A  mere  member  of  the 
commonalty  is  never  admitted  to  such  an 
appointment. 

The  council  consists  at  the  present  mo- 
ment of  a  constellation  of  stars — not  of  the 
first  magnitude.  It  is  true  that  Lawrence, 
that  fallen  Lucifer  of  reform,  is  amongst  them, 
but  "  shorn  of  his  beams."  Mr.  Key  says 
^*  that  a  member  of  tlie  council  need  not  be 
a  surgeon  of  high  professional  reputation, 
for  some  are  of  the  council  whose  scientific 
attainments  will  not  bear  a  close  scrutiny." 
The  fact  is,  the  condition  of  admission  which 
Mr.  Key  finds  so  difficult  to  appreciate  is  not 
positive  but  negative  merit.  The  candidate 
shall  not  practise  obstetric  surgery  ;  he  shall 
not  follow  any  special  branch  of  practice ;  he 
shall  not  supply  the  medicines  which  he 
prescribes ;  and,  above  all,  he  shall  not  be 
obnoxious  to  the  present  members  of  council. 

Hence  it  is  easy  to  understand  why  the 
scientific  character  of  the  council  was  never 
so  low  as  at  the  present  moment.  Its  science 
is  not  only  relatively  less  as  contrasted  with 
that  of  the  commonalty,  but  it  is  absolutely 
unimportant.  At  the  first  formation  of  the 
present  college  the  leading  surgeons  of 
London  who  constituted  the  council  were 
regarded  with  gaping  wonder  by  the  chirur- 
gical  rustic,  whose  professional  and  general 
inferiority  led  him  to  submit  to  be  kicked  for 
the  honour  of  the  acquaintance.  The  ram- 
pant insolence  of  the  '*  IrttAttMJi  "  stars  led, 
indeed,  in  those  days,  to  many  most  humorous 
scenes  and  incidents.  That  magnificent  old 
pedant,  the  late  Mr.  Cline,  who  by  some 
curious  delusion  imagined  himself  a  repub- 
lican, used  gravely  to  argue  that  the  postern 
door  of  the  college,  through  which  the  mem- 
bers were  compelled  to  enter,  was  really  a 
front  door,  because  it  was  the  only  door  in 
the  parish  of  St.  Clement  Danes,  the  front 
door  being  in  the  parish  of  ^^t.  George, 
Bloomsbury. 

During  the  days  of  Abemethy  and  Astley 
Cooper,  the  high  reputation  of  those  great 
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nien,  and  the  affectionate  veneration  with 
which  they  were  regarded  by  the  majority 
of  the  members,  whom,  indeed,  they  had 
taught,  gave  an  incidental  authority  to  tlie 
council,  which,  however,  necessarily  ceased 
with  their  lives.  Since  their  demise  the 
council  has  gradually  shrunk  to  its  present 
frog-like  dimensions,  and  stands  in  ludicrous 
contrast  with  the  bovine  proportions  of  the 
commooalty,  whose  authority  it  supplants. 
Now  that  the  giants  are  gooe,  we  naturally 
despise  their  pigmy  successors. 

The  truth  is,  that  even  if  tlie  council  had 
not  degcDerated,  the  growth  of  the  com- 
monalty In  those  qualities  which  constitute 
political  power  would  have  so  much  altered 
the  relative  importance  of  the  two,  that  the 
council  would  have  found  it  impracticable  to 
maintain  their  usurpations. 

It  is  difficult  to  place  in  a  striking  point  of 
view  the  insignificance  of  the  council  com- 
pared with  the  real  importance  of  the 
^  alien  "  and  *'  subordinate  "  members.  Let 
as  suppose  that  by  any  chance,  which 
Heaven  forfend !  a  discriminating  kind  of 
earthquake  were  to  swallow  up  the  entire 
council,  would  their  disappearance  occasion 
the  slightest  embarrassment?  There  is  not 
a  soul  that  has  the  hardihood  to  assert  it 
would.  But  suppose  the  earthquake  took  a 
larger  mouthful,  and  embraced  in  its  heinous 
jaws  the  whole  fraternity  of  physicians,  ex- 
cellent as  some  of  them  are  (including  that 
acid  dose,  the  licentiates),  and  all  who  call 
themselves  pure,  whether  actual  or  expec- 
tant! will  any  say  that  the  medical  business 
of  the  nation  would  not  ba  efficiently  carried 
on  ?  The  French  army  gained  a.  few  trophies 
after  they  were  abandoned  by  their  patrician 
officers  I 

Let  us  however  imagine,  by  way  of  con- 
trast, the  whole  body  of  general  practitioners 
suddenly  removed,  what  pencil  shall  ade- 
quately paint  the  calamitous  consequences  of 
the  bereavement,  the  mental  misery,  bodily 
suffering,  loss  of  property,  and  extensive  de- 
moralisation, that  would  inevitably  ensue. 
Such  a  task  would  surpass  the  powers  of  a 
Michael  Angelo. 

The  council,  indeed,  admit  by  their  recent 
conduct  that  their  scale  already  kicks  the 
beam ;  and  are  astutely  endeavouring  to  trans- 
fer some  of  the  weights  from  the  preponderant 
scale  to  their  own.  They  have  adopted  an  ex- 
pedient thatwasold  in  thetimeofMachiavel, 
that  of  seducing  the  ring-leaders  of  the  mal- 
contents ;  but  if  they  partially  succeed,— 
and  there  may  be  traitors  in  the  ranks  is 
probable,  since  an  Iscariot  was  found  even 
among  the  twelve, — their  success  would  only 
postpone  for  a  while  the  day  of  reckoning, 
and  make  that  reckoning  more  serious.  They 
would  find  the  deficiency  immediately  made 
up,  for  well-founded  discontent  is  a  hydra 
whose  many  heads  are  not  to  be  decapitated. 
As  Dr.  Williams  truly  observes,  "  men  wiU 
stir  when  their  rights  are  unprotected ;  men  | 


will  complain  when  their  wants  %X9 
garded." 

The  commonalty  are,  in  fact,  go  conscioiif 
of  their  actual  power,  that  a  defection  from 
their  ranks  would  not  affect  them.  They 
know  that  on  their  ground  will  the  geoend 
battle  of  monopoly  be  fought.  The  narrow 
defile  of  their  *'  councU''  is  the  Khyberpaas 
that  they  must  force.  The  prospect  of  final 
conquest  is,  indeed,  most  cheering.  The 
Dublin  College  of  Surgeons  has  surrendered 
long  ago,  and  universal  suffrage  is  the  ad- 
mitted right  of  its  members.  That  reformed 
college  exacts  a  high  qualification  from  candi- 
dates, and  is  apparently  as  perfect  in  theory 
and  practice  as  any  human  scheme  can  be. 

The  London  College  of  Physicians  is  already 
debating  the  terms  of  capitulation  ;  and  the 
frantic  council  itself,  by  its  hysteric  efforts  at 
resistance,  shows  the  crushing  consciousness 
of  despair.  Surrender  the  monopolists  mast, 
ultimately,  and  at  discretion.  Shall  we  not 
insist  upon  their  unconditional  evacuation  of 
the  fortress  as  a  sine  qu&  no^  ?  Shall  we  ac- 
cept as  a  concession  that  which  is  our  un- 
doubted right,  and  meanly  lick  the  crumbs  that 
fall  from  our  masters'  table  when  the  banquet 
is  our  own  !  I  suspect  not.  We  have  already 
blown  open  the/ron(  door,  and  may  carry  the 
castle  by  storm.  |t  would  be  an  act  of  un- 
pardonable weakness,  and  one  deserving  of 
all  past  and  present  insult,  if  we  cleaned  not 
out  the  Augean  stable  of  the  council,  and 
expelled  "  every  creeping  thing  that  creepeth 
therein."  The  college,  its  inanimate  con- 
tents, and  its  faithful  servants  are  all  that  we 
want. 

I  cannot  leave  the  college  without  saying 
a  few  w^ords  in  reply  to  two  arguments  which 
have  been  boasted  of  by  the  friends  of  the 
council  as  posers,  and  in  some  instances  have 
really  acted  as  such.  The  first  originated 
with  the  late  Mr.  Lynn,  as  shrewd  a  man 
and  good  a  surgeon  as  ever  entered  the  coun- 
cil-chamber; it  is  this — ''The  college  was 
instituted  for  the  encouragement  of  operative 
surgery,  therefore  it  ought  to  be  ruled  by 
operating  surgeons."  This  sophism,  though 
so  often  effective,  is  singularly  incorrect;  the 
major  and  minor  propositions  are  both  false, 
and  the  conclusion  is  a  non  seqtUtur,  The 
college  was  not  exclusively  instituted  for  the 
cultivation  of  operative  surgery,  but  for  a 
more  useful  and  comprehensive  purpose,  the 
promotion  of  surgery  in  general.  Operative 
surgery,  the  most  brilliant  province  of  the 
healing  art,  needed  no  encouragement, — the 
glory  with  which  it  is  enveloped  in  the  eyes 
of  the  people,  the  inward  stirrings  of  con- 
scious genius,  and  the  dazzling  example  of 
the  already  celebrated,  are  motives  more  than 
sufficient  to  bring  candidates  to  its  fascinating 
lists.  The  use  of  the  college  in  this  respect 
was  superfluous.  Its  most  important  aim, 
however,  was,  or  ought  to  have  been,  to  dif- 
fuse as  widely  as  possible  a  skill  not  lest 
solid  and  useful,  though  perhs^s  less  bnlliant. 
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tbal  of  tractiog  scientifically  thoie  Dnmeroiis 
tursical  accidents  and  maladies  which  are  of 
every-day  occarreoce,  and  which,  by  their 
sSffi^S^te  importance,  exceed  io  value  the 
dazzliDg  but  rarer  trophies  of  the  art. 

Here  it  may  be  asked,  Does  the  college 
eoDtribute  to  the  cultivation  of  operative  sur- 
gery?  and  by  what  means?  There  are  but 
three  ways  in  which  the  college  acts  upon 
the  ambition  of  the  student :  by  its  diploma, 
and  its  necessary  standard  qualification ;  by 
its  corporate  honours ;  and  by  its  honorary 
distinctions. 

The  flimsy,  and,  as  Sir  G.  Monck  desig- 
nated it  io  Parliament,  **  the  loose  and  slo- 
venly" examinations  of  the  college,  obviously 
alfonl  no  security  for  the  anatomical  skill  and 
manual  dexterity  required. 

The  series  of  essays  elicited  by  the  Jack- 
aonian  and  college  prizes  are  but  barren  and 
mediocre  productions,  and  have  notoriously 
contributed  next  to  nothing  to  the  science  or 
the  art.  Had  they  been  burnt  unpublished 
by  the  great  incendiary.  Sir  Everard  Home, 
should  we  have  been  by  one  surgical  doigt 
the  poorer  ? 

But  the  corporate  honours  of  the  college  ! 
bare  they  not  stimulated  to  the  pursuit  of 
science?  Is  there  a  single  surgeon,  distin- 
guished or  not,  upon  whose  fancy  they  have 
exercised  the  slightest  influence  ?  Has  not 
be  rather  been  moved  to  adopt  his  present 
pursuits  from  a  desire  to  imitate  the  example 
of  the  illustrious  living  or  the  remembered 
dead,  whose  reputation  was  the  fruit  of  pri- 
vate enterprise? 

The  truth  is,  that  whatever  was  ^e  in- 
tended purpose  of  the  college,  it  has  clearly 
had  no  influence  in  promoting  the  culture  of 
operative  surgery,  its  chief  effect  has  been 
to  cultivate  that  kind  of  knowledge  which 
the  general  practitioner  pre-eminently  pos- 
sesses, and  the  promotion  of  which  he  may 
be  supposed  to  be  as  well  fitted  as  any  body 
to  secure. 

I  shall  not  pursue  at  any  further  length 
the  assumptions  taken  for  granted  in  this 
sophism.  It  is  presumed,  for  instance,  that 
the  operative  surgeon  is  the  best  judge  of  his 
own  art:  as  well  might  it  be  said  that  a 
connoisseur  could  not  be  so  good  a  judge  of 
painting  as  an  artist !  It  is  also  presumed 
that  in  the  reformed  college  the  operating 
surgeons  would  be  excluded  from  the  coun- 
cil, and  that  there  are  not  any  eminent  ope- 
rative surgeons  amongst  the  malcontent  com- 
monalty. These  inuendos  have  weight  only 
when  they  are  implied,  when  stated  as  pro- 
positions their  falsehood  is  immediately  ap- 
parent. 

The  second  sophism  is  the  ^'  cheval  de 
ktHaiUe"  of  Mr.  President  White.  <<You 
were  not  obliged  to  enter  the  college,  there- 
fare  yon  have  no  right  to  complain.  You 
knew  its  faults ;  why  did  you  enter?"  The 
propounding  of  this  argument  is  equivalent 
to  saying  to  a  nan,  you  shall  lor  ever  abide 


by  the  consequences  of  an  impnidant  aoHon, 
even  though  you  have  an  honourable  means 
of  retrieving  them.  But  the  entrance  to  the 
college  is  not  so  purely  optional  as  Mr.  White 
supposes.  The  student,  it  is  true,  is  not 
legally  obliged  to  enter;  but  through  the 
patronage  extended  by  Government  to  the 
institution,  through  the  absence  of  any  rival 
institution  in  the  metropolis  that  exactly  an- 
swered the  same  purpose,  through  the  gene- 
rally received  opinion  of  its  being  a  neces* 
sary  professional  distinction,  through  the 
want  of  another  mode  of  supplying  parents 
with  a  testimonial  of  properly  applied  re- 
sources, and  through  the  gregarious  instinct 
of  professional  men,  he  is  moraUy  compelled 
to  pass  the  ordeal  and  become  a  member. 

Having  become  a  member  from  whatso- 
ever motive,  has  not  he  a  right  to  form  his 
own  views  of  the  scope  and  purposes  of  the 
college,  and  advocate  the  adoption  of  such 
changes  as  he  may  suppose  more  conducive 
to  its  welfare  ? 

These  are  but  examples  of  the  left-handed 
wisdom  by  which  the  monopolists  strive  to 
pusszle  the  understanding  of  the  simple,  and 
to  lull  their  own  consciences.  To  resist  by 
such  vain  devices  the  strenuous  and  com- 
bined efforts  of  the  injured  members  of  the 
different  corporations,  must  happily  be  as 
fruitless  as  an  effort  to  coerce  the  throes  of 
an  earthquake  with  cords  of  cobweb. 

The  passing  through  Parliament  of  the 
Apothecaries'  Act  of  181 S,  was  the  result  of 
the  "  bottle  agitation"  set  on  foot  by  the  gene- 
ral practitioners.  Their  first  object  was 
simply  relief  from  an  exorbitant  tax  on 
phials ;  but  as  they  proceeded  in  their  plans, 
they  found  themselves  so  strong  that  new 
views  opened  upon  them,  and  they  enter- 
tained hopes  even  of  redressing  the  grievances 
which  1  have  already  named.  But  the  com- 
bined opposition  of  the  united  chemists  and 
druggists,  and  of  the  other  medical  institu- 
tions, spoiled  the  bantling  law  in  its  very 
gestation,  and  the  aborted  Apothecaries'  Act 
was  the  result.  That  ignorant  and  tyranni- 
cal Parliament,  the  fabricator  of  the  Six  Acts, 
being  totally  incompetent  to  deal  with  the 
subject,  was  entirely  influenced  by  **  the 
pressure  from  without,"  and  was  for  a  time 
driven  to  and  fro  by  tiie  contradictory  sug- 
gestions of  the  interested  parties.  Finally, 
in  despair  of  being  able  to  create  a  fitting 
organ  for  carrying  out  the  purpose  of  the 
Act,  they  entrusted  its  care  to  the  Society  of 
Apothecaries,to  whom  the  profession  at  large 
were  no  more  related  than  to  the  barbers  or 
ffn)cers.  The  general  practitioners  never 
were  identified  till  this  period  with  the  apo- 
thecaries, but  were  successors  of  those  indi- 
genous practitioners  styled  cireun^orauei  by 
the  original  physicians,  and  whose  native 
traditional  skill  was  certainly  equal  to  the 
farrago  of  trash  then  deemed  science  by  the 
College  of  Physicians. 
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There  was  a  primA  facie  absurdity  in  en- 
trusting the  conduct  of  the  medical  educa- 
tion of  a  numerous  body  of  practitioners  to  a 
set  of  functionaries  who  did  not  afford  in 
their  own  persons  an  example  of  the  utmost 
culture  that  that  education  could  bestow. 
The  Apothecaries'  Court  of  Examiners,  re- 
spectable as  they  were  in  their  own  class, 
have  never  included  a  single  person  eminent 
in  science,  and  the  signatures  appended  to 
the  diploma  are  consequently  so  insignificant 
and  obscure  as  not  to  be  known  out  of  the 
metropolis. 

Dr.  Marshall  Hall  must  have  been  in  a 
satirical  humour  when  he  penned  the  follow- 
ing statements : — '*  I  boldly  assert  that  the 
Society  of  Apothecaries  has  done  more  for 
the  real  and  substantial  improvement  of  our 
profession  than  all  our  other  institutions  put 
together."  "It  has  raised  the  scale  of  me- 
dical education  and  consequent  acquirement." 
Could  we  suppose  Sir  Robert  Peel  ever  read 
the  letter  out  of  which  this  mischievous  pas- 
sage is  taken,  its  effects  might  be  very  inju- 
rious in  fortifying  the  representations  of  the 
combined  monopolists  through  this  gratuitous 
admission  on  the  part  of  a  distinguished  re- 
former. I  shall,  however,  take  the  liberty 
of  disbelieving  the  applicability  if  not  the 
sincerity  of  this  panegyric,  until  I  receive 
some  proof  of  its  truth.  Where  do  we  tiud 
evidence  of  these  great  benefits  ?  surely  not 
in  the  curricula^  those  ill-constructed  courses 
of  instruction,  the  very  purport  of  which 
would  appear  to  be  to  impede  and  not  to  as- 
sist the  progress  of  the  student.  These  pro- 
ductions could  only  emanate  from  minds 
faintly  tinctured  with  science  or  literature, 
and  who  had  little  idea  of  learning  but  what 
cramming  could  give.  These  curricula  have 
always  been  clumsy  imitations  of  those 
devised  by  the  faculties  of  Dublin  and  Edin- 
burgh, and  like  all  instances  of  ignorant 
plagiarism  exhibit  misconceptions  of  the  real 
intentions  of  the  authors.  What  man  of 
letters  could  ever  consider  the  translation  of 
little  scraps  of  Latin  as  an  evidence  that  the 
candidate  was  versed  either  in  the  scheme 
of  the  language  or  in  the  classic  spirit  of  the 
author?  Or  what  man  of  science  could  ap- 
prove of  the  desultory  and  unconnected  mode 
of  catechising  adopted  by  these  examiners,  as 
a  means  of  ascertaining  the  candidate's 
knowledge  of  the  principles  and  practice  of 
the  art  which  he  Is  about  to  undertake? 
W^hat  reasoning  person  having  any  know- 
ledge of  the  laws  of  mind,  and  aware  that 
every  new  notion  acquired  is  an  act  of  the 
intellect,  would  attempt  to  compel  the  at- 
tendance of  the  student  upon  such  crowds  of 
lectures  that  it  was  impossible  for  his  jaded 
attention  to  co-operate  with  the  efforts  of  the 
teacher?  Let  us  hear  the  shrewd  editor  of 
the  "  Medical  Gazette,"  no  unfavourable 
witness,  on  the  subject : — '*  That  which  ob- 
structs every  real  improvement  in  medical 
education,  is  the  multiplicity  of  the  subjects 


which  are  put  before  the  medical  pupil  dar* 
ing  his  studies  in  London.  They  are  such 
as  no  student  possessed  of  any  short  of  the 
most  extraordinary  talents  can  master.  It  is 
notorious  that  the  minority  of  students  in 
their  first  season  do  not  so  much  as  attempt 
all  that  is  set  before  them.  The  idlest  and 
most  modest,  in  despairof  accomplishing  any- 
thing, give  up  everything;  the  wisest  and 
most  industrious  neglect  two  or  three  of  their 
subjects,  and  profitably  study  the  remainder; 
the  most  confident  and  most  unwise  attempt- 
ing them  all,  succeed  in  none,  and  at  the  end 
of  the  season  are  scarcely  more  advanced  in 
knowledge  than  those  who  have  altogether 
neglected  their  studies."  In  this  short  ex- 
tract we  have  an  example  of  the  incapacity 
of  those  who  devised  such  plans  of  educa- 
tion, and  of  the  evils  arising  from  the  dicta- 
tion of  corporations  as  to  the  mode  in  which 
the  student  shall  acquire  his  knowledge. 
Yet  the  blunderingauthors  of  these  vexatious 
restrictions  earn  the  preposterous  panegyrics 
of  Dr.  Marshall  Halt!  The  real  history 
of  the  matter  is  this.  The  conversion  in  1815 
of  the  "  bottle"  agitation  into  the  steady  pur* 
suit  of  a  good  medical  law,  though  this  pur- 
pose was  foiled,  proved  the  existence  of  a 
leaven  of  improvement  in  the  mass  of  practi- 
tioners. The  renewed  intercourse  with  the 
continent,  and  the  establishment  of  a  free 
medical  press,  stimulated  this  leaven,  and 
created  a  taste  for  scientific  subjects;  the 
Universities  of  Edinburgh  and  Dublin,  the 
surgical  colleges,  and  especially  ihe  Dub- 
lin College  of  Surgeons,  promulgated  highly- 
improved  schedules  of  the  acquirements  ex- 
pected from  candidates.  The  apothecaries 
with  praiseworthy  but  ignorant  zeal,  re- 
gardless of  the  different  scopes  of  the  institu- 
tions from  which  they  borrowed,  picked  a 
little  from  one  schedule  and  a  little  from 
another,  until  they  formed  a  dish  which  no 
stomach  could  digest. 

The  restless  meddlesomeness  of  these 
pettifoggers,  finally  led  them  to  interfere  so 
much  with  the  order  of  study,  that  the  free 
agency  of  the  teacher  was  invaded  as  well 
as  that  of  the  student,  and  no  system  of  edo- 
cation  could  be  adopted,  except  such  as  was 
congenial  to  the  patched-up  curriculum  of 
these  gentlemen. 

The  moderate  good  that  has  been  done  by 
this  society  is  due  to  the  simple  fact,  that  a 
standardof  acquirement  was  demanded  by  law 
from  the  candidate,  and  could  not  be  evaded. 
No  arrangement  could  have  been  made  by 
which  less  fruit  would  have  proceeded  from 
this  power  than  has  accrued  under  the  ma- 
nagement of  the  apothecaries*  court  of  as- 
sistants. 

The  Apothecaries'  Company,  if  they  bad 
not  degenerated  into  a  trading  community, 
might  have  become  highly  useful  as  a  school 
of  pharmaceutical  chemistry,  and  by  the 
zealous  pursuit  of  that  branch  of  science  the 
society  might  yet  make  itself  respectable ;  I 
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woold  not  eyen  preTent  it,  after  furnishing 
the  guarantee  I  have  already  explained, 
from  continuing  as  a  voluntary  medical  cor- 
poration, through  which  those  who  are  in 
love  with  the  name  of  apothecary  might 
enter  the  profession.  When  we  reflect,  how- 
every  that  this  title  never  applied  with  any 
propriety  to  a  tithe  of  the  profession, — when 
we  recollect  the  unpleasant  associations 
bound  up  with  it,  and  the  great  care  with 
which  those  who  have  a  right  to  the  name 
keep  it  from  the  public,  wrapping  it  up  in 
the  final  et  cetera^  like  an  obscene  idea,  in  a 
venf  comprehensive  term,  I  feel  at  a  loss  for 
a  term  to  express  the  number  of  those  who 
may  voluntarily  seek  its  diploma  ;  shall  we 
say  their  name  will  be  legion,  or  their  num- 
ber as  the  sand  on  the  sea-shore? 

The  whole  tenor  of  my  argument  shows 
that  I  am  friendly  to  the  continuance  of  these 
institations,  as  so  many  avenues  to  the  profes- 
sion. I  am  fortified  in  this  opinion  by  many 
important  political  reasons,  which  I  may 
enumerate  hereafter.  The  conditions  I 
would  exact  from  tbem  in  return  for  the  cle- 
mency extended,  should  be  the  universal 
diflfusion  of  the  suffrage  amongst  the  present 
cyphers  and  aliens,  and  the  yielding  to  the 
central  government  a  guarantee  that  the  ex- 
amination shall  afford  that  safeguard  to  the 
public  health  which  I  have  already  indi- 
cated. 

4.  I  come  now  to  the  most  important  divi- 
sion of  my  subject,  and  shall  venture  to  assert 
that  empirical  practice,  considered  inforocon- 
teiemiitBy  must  be  pronounced  malum  in  $e, 
Erery  one  that  professes  to  perform  what  is 
impracticable  is  an  impostor.  The  vendor  of 
a  panacea,  even  though,  as  is  most  probable, 
he  is  ignorant  of  the  natural  laws  of  disease, 
which  prove  his  very  purpose  to  be  a  physi- 
cal impossibility,  yet  by  bis  own  experience 
must  become  convinced  of  this  truth.  He 
must  become  conscious,  therefore,  that  when- 
ever he  vaunts  the  powers  of  his  remedy  he 
is  acting  the  part  of  a  deceiver.  The  empi- 
rical applicator  of  a  specific  remedy,  though 
not  convicted,  by  the  primA/acie  character  of 
his  pretension,  of  a  fraudulent  purpose,  yet 
in  the  necessary  course  of  his  experience  must 
have  his  conscience  speedily  enlightened, 
not  only  as  to  the  ineflScacy  of  the  nostrum, 
but  also  as  to  its  injurious  consequences.  It 
is  only  less  absurd  to  expect  uniform  success 
from  one  remedy  in  one  disease,  than  from 
one  romedy  in  all  diseases.  In  point  of 
morals  the  quack  is  exactly  on  a  par  with 
the  swindler,  or  the  pickpocket,  and  literally 
obtains  money  upon  false  pretences. 

Incompetent  practitioners  may  be  distin- 
guished into  two  classes, — First,  those  who 
practise  personally,  and  imitate  the  legiti- 
mate practitioner,  so  far  as  to  make  a  show 
of  diagnosis  before  attempting  to  treat  the 
malady ;  second,  those  who  leave  the  task  of 
diagnosis  to  the  patient  himself,  and  confine 
themselves  to  the  concocting  of  nostrums. 


1.  The  first  class,  who  are  very  numerous 
and  mischievous,  and  known  under  the 
various  names  of  water-doctors,  booe-setters, 
chemists  and  druggists,  &c.,  have  some  de- 
gree of  excuse  in  the  numerous  impedi- 
ments which  the  corporations  and  their  de- 
pendants have  placed  in  the  way,  not  only 
of  the  attainment  of  a  diploma,  but  of  the 
acquisition  of  medical  knowledge.  It  is 
perfectly  demonstrable,  that  had  no  capri- 
cious obstacles  been  raised  against  the  enter- 
prise of  many  of  these  persons,  they  woold 
have  reached  the  safety-mark  of  skill,  which 
I  have  suggested  as  a  guarantee  for  the 
national  health.  As  it  is  they  have  been 
driven  by  despair  from  honest  courses,  and 
contrive,  as  victims  of  oppression,  to  conci- 
liate public  sympathy,  even  while  they  un- 
dermine the  constitutions  and  pick  the  pockets 
of  the  credulous. 

This  kind  of  nuisance  is  easily  abated  ;»• 
let  the  law  but  be  fair  and  just  in  its  provi- 
sions, and  then  it  may  take  its  course  with- 
out mercy.  Let  the  secret  sympathy  of  the 
public  be  satisfied  by  the  removal  of  all  un- 
necessary barriers  to  the  profession,  and  the 
present  partial  and  discriminating  enactments 
would  soon  be  superseded  with  the  full  con- 
sent of  the  nation,  by  an  equal,  fair,  and 
equitable  statute. 

In  addition  to  the  immorality  and  physical 
mischievousness  of  empirical  practice,  the 
genuine  medical  man  has  reason  to  consider 
its  sufferance  as  an  infraction  of  his  munici- 
pal rights.  The  law,  as  it  now  stands, 
makes  it  penal  to  practise  medicine  under 
certain  denominations  without  proof  of  qua- 
lification, but  under  certain  denominations 
only.  By  changing  an  appellation  the  power 
of  the  law  is  evaded :  thus  the  law  prohibits 
not  the  thing  but  the  namt^  and  the  conscien- 
tious practitioner,  who  complies  with  its 
minutest  stipulations,  receives  in  exchange 
for  his  oheditnce  nothing  of  what  is  his  indu- 
bitable right — protection, 

2.  With  regard  to  the  second  branch  of 
quackery,  the  fabrication  of  nostrums,  I 
shall  begin  by  making  an  unqualified  asser- 
tion, that  no  secret  remedy  of  any  therapeu- 
tic  value  has  ever  been  invented  by  any  one 
who  was  not  otherwise  skilful  in  the  healing 
art ;  or,  in  other  words,  by  a  legitimate  me- 
dical man.  Medical  men,  the  only  persons 
who  have  used  the  privilege  of  secrecy  to 
any  purpose,  and  the  only  persons  at  all 
competent  or  likely  to  make  therapeutic  dis- 
coveries, have,  from  a  deliberate  conviction 
of  the  injury  which  the  employment  of  secret 
remedies  works  upon  the  public,  voluntarily 
divested  themselves  of  this  liberty,  and  im- 
posed this  abstinence  from  self-interest,  as 
an  important  ethical  principle  upon  each 
other.  They,  the  best  judges  of  the  infiu- 
ence  of  tliis  practice  upon  the  welfare  of  the 
people,  declare  its  continuance  iiiyurious  to 
the  national  health,  and  of  their  own  free 
will  impose  a  law  upon  themselves  detrimen- 
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tal  to  their  private  interests.  Are  they  not, 
then,  Justly  entitled  to  call  upon  the  state, 
for  the  sake  of  the  public  good,  to  make  that 
law  general,  and  therefore  binding  upon 
those  nostrum-mongers  who,  looking  only  to 
pelf,  make  no  return  to  the  public  for  their 
present  injurious  exemption? 

In  truth,  nostrum -mongery,  in  its  two 
aspects,  forms  a  revolting  picture  of  the  folly 
or  of  the  vice  of  mankind;  in  it,  as  in  a 
glass,  we  observe  the  most  unscrupulous 
knavery,  Tictimising  the  most  illimitable 
gullibility:  it  is  a  filthy  fungus,  which  ad- 
mits of  no  temporisiog  treatment,  but  demands 
immediate  amputation. 

The  most  determined  advocates  of  quacks 
and  quackery  cannot  object  to  the  plan  which 
I  hare  proposed  in  the  former  part  of  this 
letter.  If  they  have  the  virtues  which  they 
pretend,  it  matters  not  whence  derived,  whe- 
ther from  nature,  self-cultivation,  or  divine 
inspiration — they  cannot  refuse  to  subject 
them  to  a  test.  Truth  is  eternal  and  un- 
changeable, and  fears  no  ordeal ;  it  is  only 
falsehood  that  loves  darkness  rather  than 
light.  If  there  are  other  roads  to  skill  be- 
sides that  of  hard  labour,  so  much  the  better 
for  humanity  ;  all  thst  I  demand  is,  that  my 
scepticism  be  satisfied  by  facts,  before  I 
place  my  faith  in  powers  that  rule  beyond 
the  domain  of  reason. 

This  discussion  has  extended  to  a  greater 
length  than  I  anticipated,  and  I  must  conse- 
quently apologise  for  my  long  intrusion  upon 
your  attention,  by  the  plea  that  I  have  en- 
deavoured to  give  an  ample  illustration  of  the 
four  principal  grievances  which  oppress  the 
medical  republic.  In  my  next  tetter  I  shall 
make  an  effort  to  show  that  the  interests 
affected  by  these  are  of  sufiicient  weight  to 
demand  the  national  care  ;  and  I  shall  endea- 
vour to  ascertain  to  what  parties  this  national 
care  should  be  entrusted.  I  am,  Sir,  your 
obedient  servant, 

D.  O.  Edwards. 

15,  Cheyne-walk,  Chelsea, 

July  19,  1842. 


ULCER  ON  THE  THORAX 

OOMMDNICATING 

WITH    THE    RIGHT    LUNG, 

IN   A  CASE  OF 

PULMONARY  CONSUMPTION. 

By  J.  StBWABT  Allcn,  Esq.,  Assistant  Sur- 
geon to  St.  Marylebone  Infirmary. 

Mart  Caiit,  setat.  Si,  of  fair  complexion 
and  serofulons  diathesis,  had  been  a  patient 
of  mine  for  some  time.    In  the  beginning  of 


last  winter  she  had  an  attack  of  inflamma- 
tion of  the  right  hip-joint,  there  was  lengthen- 
ing of  the  limb,  accompanied  with  very  severs 
pain  ;  this  gave  way  to  repeated  local  bleed- 
ings, and  the  occasional  use  of  iodine,  qui- 
nine, and  morphine  ;  however,  she  was  con- 
fined to  her  bed  from  this  cause  during  a 
great  part  of  the  winter,  during  which  time 
she  had  occasional  attacks  of  cough  with 
slight  hsemoptysis,  and  became  much  emar 
ciated.  On  examining  the  chest  the  opper 
part  of  the  left  lung  appeared  nearly  solid  ; 
the  upper  part  of  the  right  was  also  dull  on 
percussion;  in  March  she  regained  flesh, 
and  became  so  much  improved,  that  she  was 
able  to  leave  the  house  :  unfortunately  she 
caught  fresh  cold,  and  had  a  return  of  the 
cough  with  profuse  expectorations  and  per- 
spirations ;  there  was  no  pain  or  uneasineas 
in  the  hip-joint.  Early  in  May  a  scrofulovft 
ulcer  (which  she  bad  previously  been  troubied 
with)  broke  out  on  the  right  side  of  tlM 
thorax  ;  it  quickly  put  on  a  phagedenic  cha- 
racter, and  rapidly  laid  bare  a  portion  of  the 
fourth  and  fifth  ribs.  The  glands  in  the 
axiUa,  on  either  side,  suppurated.  On  the 
25th  of  May  my  attention  vras  directed  by 
the  patient  to  the  curious  noise  that  caoie 
from  the  ulcer,  like  (as  she  said)  a  penoD 
breathing.  On  examination  I  found  that  at 
each  expiration  a  considerable  portion  of  air 
was  expelled  through  the  ulcerated  opening, 
sufficient  to  extinguish  a  piece  of  lighted 
paper ;  there  was  also  a  portion  admitted  mt 
each  inspiration.  This  was  readily  per- 
ceived by  placing  a  piece  of  lint  over  the 
ulcer,  which  could  be  seen  to  be  drawn  in- 
wards during  the  inspiration.  She  ocmti- 
nued  to  take  quinine  and  morphine,  from 
which  she  felt,  or  fancied  she  felt,  relief.  On 
the  morning  of  the  84th  of  June  she  had 
been  left  alone  for  a  short  time  by  the  per- 
son who  usually  attended  on  her ;  oa  the 
girl's  return  she  found  the  bed  delaged  vrith 
blood,  which  was  flowing  freely  from  the 
ulcer  on  the  chest;  the  blood  (as  she 
pressed  it)  '<  pumped  out"  when  the  womi 
breathed  or  attempted  to  speak.  She  died 
in  about  ten  minutes,  having,  it  was  sup- 
posed, lost  about  two  quarts  of  blood.  No 
examiuaiion  of  the  body  was  permitted. 

This  case  may  be  interesting  from  its  rare 
occurrence.  The  annual  number  of  god- 
suroptive  cases  in  this  parish  is  very  large, 
but  during  four  years  I  have  not  met  with  si 
similar  one. 

Dr.  Edwin  Harrison  (who  has  seen  « 
great  deal  of  this  disease,  and  who  has  paid 
particular  attention  to  it)  informs  me  that 
he  has  never  met  with  a  case  where  the  ex- 
ternal ulcer  communicated  with  the  lan^. 
The  woman  lived  one  month  from  the  tiaio 
the  communication  was  first  observed 

July  22, 1842. 
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UNIVERSITY     OF     LONDON 
POLEMICS. 

To  the  Editor  ^Thb  Lancet. 

SiB| — I  was  not  awftre  ilntil  the  other  day 
that  '*  A  Graduate  of  the  Metropolitan  Uni- 
versity" had  published  such  a  tissue  of  ab- 
surdities, as  I  perceive  in  your  Journal  of 
June  IB.  Such  a  communication  is  scarcely 
desenring  of  notice,  but  that  it  will  enable 
me  to  put  in  a  true  light  the  motives  which 
actuated  me  in  publishing  my  memorial  to 
the  senate  of  the  University  of  London.  I 
shall  first  make  some  remarks  on  the  succes- 
sive paragraphs  of  the  *<  Graduate's"  precious 
epistle.  He  commences  with  a  furious  dia- 
tribe on  my  wounded  vanity,  and  attributes 
to  that  motive  the  correspondence  and  me- 
moir you  were  so  kind  as  to  publish.  I  beg 
to  say  in  reply,  that  it  was  not  until  I  had 
received  sufficient  information  to  induce  me 
to  believe  that  I  had  not  been  fairly  dealt 
with  that  I  moved  in  the  matter ;  and  finding 
that  such  had  been  the  case.  I  determined  to 
obtain  future  fair  dealing  for  others,  if  not 
redress  for  myself.  Your  experience,  Mr. 
Editor,  must  have  strikingly  shown  you,  that 
he  who  lifts  up  his  hand  for  justice  against 
power,  will  draw  upon  himself  the  bitterest 
calumny  from  the  toadies  of  the  powerful 
party.  How  many  calumnies  have  you  had 
to  endure  in  consequence  of  your  advocating 
tbe  cause  of  the  medical  community,  by  ex- 
posing the  abuses  of  corporations  7  By-the- 
bye,  when  I  saw  the  sneer  which  illumined 
Dr.  Tweedie*s  countenance  on  looking  merely 
at  the  outside  of  my  thesis,  I  could  easily  an- 
ticipate the  result  if  placed  in  his  hands, 
whatever  might  be  its  intrinsic  value. 

Your  correspondent  next  says,  that  ''  this 
Dr.  Ayres  monopolis^d,  if  1  mistake  not,  the 
glories  of  the  second  division  at  the  late  exa- 
mination for  M.D.,  &c."  I  am  not  ashamed 
to  say  that  I  did  so ;  nor  do  I  think  that  I 
was  in  the  least  disgraced  by  it :  for  when  I 
find  that  the  divisions  have  been  so  grossly 
mismanaged,  that  after  one  examination  for 
the  M.B.  degree  one  man  only  was  placed  in 
the  first  division  to  fourteen  or  more  in  the 
second;  and  after  the  examination  of  the 
next  year  (the  matter  having  been  exposed  in 
The  Lancet),  the  proportions  were,  fourteen 
in  the  first  to  six  in  the  second,  I  am  not  at 
all  surprised  at  anything  the  examiners  may 
do.  I  take  this  opportunity  of  asking,  by 
what  means  Dr.  Tweedie  reinstated  himself 
in  the  good  graces  of  the  senate,  after  being 
one  year  unexpectedly  ejected  from  the  exa- 
miBenfaip? 

I  am  next  accused  of  having  committed  a 
very  foolish  blunder,  in  sending  a  speculative 
(barely  a  physiological)  essay  to  a  board  of 
examiners  in  practical  medical  science  for 
adJodicattOD.  The  blunder,  Mr.  Graduate, 
was  with  the  firaaem  of  the  regulations,  who 


at  the  same  time  committed  seVeral  oth^r 
blunders,  which  they  have,  perhaps,  by  thi^ 
time  rectified.  The  University  of  London  iB 
well  furnished  With  examiners  id  both  prac- 
tical and  speculative  medical  science.  The 
university  invites  a  thesis  on  a  subject  of  the 
candidate's  own  choice.  Is  he  to  infer  from 
this  very  wide  statement  that  he  is  confined 
to  practical  diedlclne,  surgery,  and  mid- 
wifery ?  The  words  do  not  imply  it ;  -and  if 
the  framers  of  regulations  cannot  say  what 
they  mean,  they  must  be  verv  silly  people  in- 
deed. But  the  <*  Graduate'^  is  caught  in  his 
own  trap,  for  the  examiners  in  practical 
medical  science  are  not  the  only  examiners 
for  the  M.D.  degree;  so  that  If  the  subject 
of  the  thesis  be  limited  to  the  subjects  fbr 
which  examiners  are  appointed,  he  will  still 
leave  the  candidates  free'  to  write  theses  on 
logic,  mental  or  moral  philosophy,  which  is, 
if  I  am  not  mistaken,  the  reductio  ad  ah' 
eurdam  !  But  let  us  turn  to  other  universi- 
ties, British  or  Foreign :  let  us  take  £din> 
burgh,  for  example,  end  inquire  what  is  the 
practice  there.  Does  that  university  restrict 
the  subjects  of  the  theses  to  two  or  three  of 
the  medical  sciences  ?  I  am  sure  it  does  not ; 
and  if  the  "  Graduate"  will  turn  to  the 
theses  published  by  the  M.D.'s  of  that  uni- 
versity, he  will  find  that  they  embrace  every 
department  of  science  at  all  connected  vtrith 
medicine.  This  will  be  more  glaring  still,  if 
he  refers  to  the  continental  universities.  Was 
Dr.  Black,  when  he  defended  his  thesis  "  De 
Magnesia  alb&,"  which,  I  beg  to  inform  the 
"  Graduate,"  related  solely  to  the  chemical 
properties  of  that  substance,  opposed  by  the 
examiners  in  medicine  ?  This  will,  I  think, 
be  amply  sufllcient  to  show  that,  however 
convenient  it  may  be  now  to  restrict  the  sub- 
jects of  the  theses,  it  was  not  the  original 
intention  of  the  senate  so  to  do.  It  Would 
be  well  for  the  senate  to  revise  their  "  regu- 
lations," and  permit  the  candidates  to  under- 
stand their  intentions. 

The  "  Graduate"  most  be  possessed  of 
very  peculiar  mental  vision,  to  discover  that 
"  when  the  senate  invited  theses  '  on  a  sub- 
ject of  the  candidate's  own  choice,'  the  refer- 
ence clearly  was  to  the  selection  of  the  branch 
of  practical  art  in  which  he  wished  to  receive 
a  special  certificate."  This  is  a  terrible 
blunder  of  the  "  Graduate,"  since  the  certi- 
ficate of  special  proficiency  is  an  appendage, 
not  of  the  ordinary  examination  to  which  the 
theses  belong,  but  to  the  examination  for 
honours,  as  he  may  satisfy  himself  by  refer- 
ring to  the  regulations.  This  certificate  is 
given  to  the  best  candidate,  whereas  the  se- 
paration of  the  graduates  into  the  two  divi- 
sions does  not  point  out  any  special  profi* 
cieucy. 

That  the  candidate  should  choose  his  exa- 
miners is  a  position  I  should  never  dream  of 
defending,  but  I  shall  always  tnaintain  that 
a  candidate  has  a  right  to  expect  that  his 
thesis  should  be  read  by  those  who  are  offi- 
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cidllf  acquainted  vfiih  its  aubjecti  and  that  is 
all  1  have  ever  contended  for.  Would  the 
graduate,  fur  instance,  be  satisfied  that  the 
merits  of  his  answers  to  the  questions  in 
medicine  should  be  tested  by  the  examiner  in 
surgery  or  midwifery  ? 

I  think  all  rational  and  unprejudiced  per- 
sons will  admit  that  I,  as  a  full  graduate  of 
the  uniyersity,  bad  a  right  to  communicate 
with  any  or  all  the  officers  of  the  institution. 
The  '*  Graduate"  forgets  this  circumstance, 
and  affects  to  consider  me  still  in  statu  pupil- 
loTM.  As  to  his  sneer  concerning  puerilities, 
it  is  utterly  unworthy  of  notice. 

Alas  the  condition  of  the  University  Of 
London !  The  **  Graduate,"  who  seems  to 
feel  very  deeply  fur  her,  now  commences  a 
most  dolorous  lamentation  over  her.  Poor 
Alma  Mater,  assailed  by  enemies  on  all 
sides,  she  is  in  a  most  forlorn  condition.  But, 
Sir,  let  her  be  true  to  herself;  let  ''  fiat  jus- 
^  titia"  be  the  motto  to  which  she  will  cling ; 
'  let  her  take  care  that  no  such  disgraceful 
conduct  as  that  I  have  exposed  be  repeated, 
and  I  confidently  predict  that,  before  many 
years  have  elapsed,  she  will  occupy  the  first 
rank  among  the  British  universities. 

There  is  an  old  moral  adage,  that  "  a 
man's  best  friends  are  those  who  tell  him  of 
his  faults  :**  if  this  be  true,  I  must  be  among 
the  best  friends  of  the  university. 

I  admire  the  severity  of  her  examinations ; 
I  would  not  that  it  should  be  in  the  least 
abated,  but  rather  that  it  should  be  increased, 
since  on  the  mental  qualities  of  those  she  ad- 
mits will  her  future  eminence  depend. 

I  do  complJBun  of  neglect  in  not  announcing 
the  result  of  the  examination  in  the  public 
journals  until  nearly  four  months  after  the 
examination,  and  I  fancy  that  the  "  Gra- 
duate" will  agree  with  me  that  candidates  in 
the  country  cannot  be  expected  to  return  to 
town,  to  ascertain  whether  their  names  are 
posted  in  the  hall  of  the  university. 

The  **  Graduate"  concludes  with  a  sneer 
at  the  subject  of  my  thesis.  I  beg  to  tell 
him  that  I  am  not  ashamed  to  have  written 
on  a  theme  which  has  engaged  the  attention 
of  the  first  philosophers  of  all  ages— which 
Aristotle,  Hippocrates,  Bonnet,  Haller, 
Malpighi,  Baer,  besides  a  host  of  other  emi- 
nent phfsiologistSy  have  not  disdained  to  in- 
vestigate, and  the  details  of  which  are  in- 
cluded in  every  physiological  work  of  merit. 

I  presume  that  the  reason  why  your  cor- 
respondent's letter  consisted  merely  of  the 
baseless  fabric  of  opinion,  was  that  he  pos- 
sessed no  facts  wherewith  to  rebut  my 
charges. 

In  conclusion,  I  aver  that  my  chief  motive 
in  agitating  this  matter  was  the  benefit  of 
future  candidates,  and  the  ultimate  benefit  of 
the  university,  since  my  experience  of  public 
bodies  did  not  admit  of  any  hope  of  personal 
redress.    I  am,  Sir,  your  obedient  servant. 

Ph.  B.  Ayres,  M.D. 

Thame,  July  19, 1842. 


Londim^  ShUwrdm^j  July  $0, 1842. 


It  is  the  practice  of  the  presidents  of 
modem  states  to  address  messages  to  tkeir 
constituents  and  the  tfasemblies  over  which 
they  preside.  Mr.  Guthbie  has  given  his 
countenance  to  the  practice  in  a  farewell 
message  to  Mr.  T.  Hovell,  penned  upon 
the  occasion  of  his  retirement  from  the  chair 
of  the  Council  of  Twenty -ome  in  LtnoolnV 
Inn-fields.  But,  as  might  have  been  antici- 
pated, there  is  a  vein  of  originality,  both  in 
the  matter  and  the  manner,  running  thnNigh 
Mr.  Guthrie's  message.  Instead  of  treating 
prolixly  of  the  interests  of  the  coromnnity, 
and  signalising  the  labours  of  his  predeees- 
sors  and  colleagues,  Mr.  Gothric  has  made 
his  own  life  and  labours  the  interesting  theme 
of  discussion  and  panegyric.  Then  there  is 
an  air  of  mystery  in  his  commnnicalion, 
arising  eit£er  from  his  having  nothing  to  ccmd- 
municate,  or  from  his  happy  knack  of  con- 
cealing his  thoughts  by  peculiar  concatena- 
tions of  words  ;  which  is  art  in  some,  but  is 
nature  in  Mr.  Guthrie.  If  Mr.  Guthrik 
tells  the  worid  nothing,  he  employs  sesqui- 
pedalian words,  and  sentences  which  sel 
syntax  at  defiance;  thereby  giving  to  his 
epistles  a  degree  of  mystic  and  fancied 
importance,  of  which  they  would  be  shorn 
by  plain  speaking.  There  is  one  inconveni- 
ence attaching  to  this  style.  Conunon  people 
cannot  understand  it ;  and  Mr.  T.  Hovell, 
though  he  has  lived  as  senior  union  surgeon 
a  good  while  in  the  world,  and  in  Clapton^ 
would,  we  suspect,  be  puszled  if  he  were 
asked  what  information  he  had  actnally  re- 
ceived from  the  President's  last  letter. 

Mr.  Guthrie  tells  Mr.  Hovell  that  the 
Secretary  of  State  for  the  Home  Department, 
Sir  James  Graham,  and  the  Senior  Poor-l^ 
Commissioner,  have  been  pleased  to  accede 
to  his  {Mr,  Gvtbmil's) suggestions.  Sir  Jam la 
Graham  intimated  his  intention  to  propose 
them  to  the  Gorernmenti  to  state  them     i 
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PariiameDt,  and  to  have  tbem  carried  oat 
under  the  Act  now  nwmtmg  the  sanction  of 
the  Lq^Ulature : — 

**  The  act  of  grace  and  favour  which  they 
iviU  thvB  bestow  upon  the  medical  profession 
will  be  most  important,  as  it  will  complete 
the  emancipation  of  its  members,  employed 
noder  the  poor-laws,  from  the  degradation  to 
which  they  were  obliged  to  submit  under 
the  existing  regulations.    It  will,  together 
with  the  m^ical  order  of  March  last,  obtain 
fivr  the  poor  that  strict  and  good  medical  ad- 
vice and  assistance,  of  which  I  fear  hitherto 
they  hare  had  rather  the  semblance  than  the 
reality ;  and  I  can  assure  you  that  the  Se- 
cretary of  State  and  the  poor-law  commis- 
sioner only  yielded  their  assent  to  my  obser- 
vations, on  iheir  being  convinced  that  the 
grant  of  an  additional  sum  of  money,  equal 
to  that  already  paid  for  the  medical  relief  of 
the  poor,  was  absolutely  necessary  for  their 
comfort,  when  suffering  from  the  misery  and 
distress  which  sickness  must  always  bring 
with  it,  and  which  an  insufficient  medical 
attendance  may   render   permanent.     The 
details  of  the  measure  thus  nobly  granted  by 
the  Secretary  of  Slate  and  the  poor-law  com- 
missioner, as  much,  indeed  more,  for  the 
benefit  of  the  poor  than  of  the  medical  pro- 
fessioOy  will  be  in  proper  time  explained  by 
them.     I  have  also  the  satisfaction  of  as- 
aaring  you  that  I  have  spoken  to  many  mem- 
bers of  both  Houses  of  Parliament  of  differ- 
ent political  sentiments  on  this  subject,  and 
they  have  all  assured  me  in  the  strongest 
manner  of  their  determination  to  support  tlie 
Secretary  of  State  in  anything  he  might  think 
fit  to  recommend  in  furtherance  of  this  object/' 

Mr.  Guthrie  leaves  us  in  the  dark  as  to 
the  nature  of  the  suggestions  which  he  made 
**  on  the  part  of  the  Council  of  the  College  of 
Sorgeons."    Yet  the  members  had  a  right 
to  be  consulted  as  well  as  informed  on  that 
anlgect.    And  it  is  rather  unfortunate  for  the 
bypothesia  that  Mr.  Guthrie  is  the  confidant 
of  the  SECEETiiRY  of  State,  to  find  that  imme- 
diately after  he  had  written^*'  Sir  James 
'^  Graham  intimated  his  intention  to  have 
**  them  (the  suggestions)  carried  out  wider 
**  tke  Act  (Bill)  now  awaiting  the  oanctvm 
**  »f  tke  Legielature,^ — to  find,  we  say,  that 
Sir  James    never   said    a    syllable  about 
those  suggestions  in  the  House  of  Commons, 
«nd  has  since  carried  the  Bill  nearly  through 
the    Legialatare   without   introducing  any 
clanaea  having  reference  to  medical  relief. 

It  may  be  that  Sir  James  Graham  intends 
to  iotrodvce  daases  into  the  AmepdpBDt  Bill 


next  year,  giving  the  Commissioners  autho- 
rity, or  compelling  them,  to  carry  out  the  re- 
commendations in  their  minute,  based  upon 
the  evidence  elicited  from  the  medical  wit- 
nesses by  the  Parliamentary  Committee. 
But  it  is  not  a  little  amusing  to  find  the  ex- 
president  clapping  his  wings,  crowing  to 
Clapton,  and  claiming  all  the  credit  for  him- 
self before  anything  whatever  has  been  actu- 
ally done.  The  battle  is  not  fought,  the  victory 
is  not  won,  the  prize  is  not  brought  in,  yet 
Mr.  GuTHRiBcrowns  himself  with  the  victor's 
glory.  If  the  poor  should  obtain  good  medi- 
cines and  skilful  advice,  Mr.  Guthrie  is 
their  benefactor ;  if  the  medical  officers  re- 
ceive some  slight  remuneration  for  their 
arduous  and  invaluable  services,  they  have 
to  thank  Mr.  Guthrie,  not  themselves,  not 
The  Lancet,  not  the  British  Medical  Asso- 
ciation, not  the  Poor-law  Committee  of  the 
Provincial  Association,  not  the  medical  wit- 
nesses, Webster,  Ceelby,  Rumsey,  Mar- 
shall Hall,  £lliotson,  Sir  Astley  Cooper, 
not  the  Parliamentary  Committee,  not  even 
Sir  James  Graham. 

We  perceive  quite  enough  to  encourage 
Poor-law  medical  reformers  to  persevere  in 
the  cause  of  justice,  humanity,  and  agitation, 
which  has  not  been  altogether  unattended 
with  useful  results.  But  we  can  imagine 
nothing  less  substantial  to  repose  upon  than 
the  dreams  and  delusions  of  Mr.  Guthrie— 
nothing  more  idle  then  these  premature  gra- 
tulations  and  claims  put  forth  by  particular 
individuals.  Let  us  see  skilful  medical  ad- 
vice and  efficient  remedies  placed  within  the 
reach  of  the  sick-poor ;  let  us  see  the  sala- 
ries of  the  medical  officers  doubled,  and  then 
exultation  may  be  excused ;  the  Council  of 
the  College  of  Surgeons,  which  took  no  part 
whatever  in  the  struggle  until  the  last  mo- 
ment, is  welcome,  with  its  other  monopolies, 
to  a  monopoly  of  the  honour. 

In  the  effusion  and  elation  of  his  heart, 
Mr.  Guthrie  communicates  to  Mr.  Hovell 
a  detailed  account  of  his  career  as  a  medical 
reformer.  He  devoted  the  first  year  after 
his  appointment  on  the  Council  to  the  exa- 
mination of  the  records  of  the  College,  iq 
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the  iiopt  of  raidorisg  it  what  it  ought  to  b«, 
*'  ODe  of  the  greatest  and  most  nsefol  insti- 
tutions in  Earope."  Hit  early  edaeation, 
his  habits  of  goremiog  large  bodies  of  men 
<<  at  an  age  when  many  had  scarcely  began 
to  learn  obedience,"  had  taught  him  that 
'*  strict  faimesB,  humeHy,  and  juttiee,  were 
<*  the  principal  means  [not  the  only  means] 
<<  by  which  this  was  to  be  effected."  Thus 
trained  and  armed  the  modem  Hercules  en- 
tered the  Augean  stable.  He  applied  himself 
to  the  remoTal  of  *<  aU  the  various  grievances 
*<  and  abnus  which  had  crept  into  the  ma- 
"  nagement  of  its  affairs,  or  were  incidental 
"  to  its  constitution."  Some  of  his  elders  pro- 
nounced him  a  greater  radical  than  Joseph 
Hume.  He  steadily  pursued  his  objects 
notwithstanding;  and.  now,  on  retiring 
from  the  office  of  president,  he  says^  <<  /  can 
'^fairly  say  there  is  Not  one  abuse  or  oribv- 
«'  ANOE  remaining.  ♦  •  Little  or  nothing 
**  has  been  left  undone  which  can  give  per- 
''  sonal  ease,  comfort,  or  satisfaction  to  the 
«  members  of  the  body  generally." 

What  a  curious  subject  of  psychological 
inquiry  does  this  artless  narratiye  unfold? 
Mr.  Guthrie  and  his  twenty  colleagues  still 
take  twelve  thousand  pounds  a-year  from  the 
poclcets  of  their  brethren,  besides  hospital 
certificate  fees;  expend  this  sum  as  they 
please;  unlihe  the  councils  of  all  other 
scientific  bodies,  are  absolutely  irresponsible 
to  the  members;  declare  the  members  in- 
competent ;  neyer  consult  them  on  such  mat- 
ters as  the  Poor-law,  of  vital  importance  to 
their  interests;  and  have  yet  the  words 
«  fairness,  honesty,  and  justice"  as  full  on 
their  lips  as  they  are  far  from  their  corporate 
hearts  and  practice !  No  parallel  to  this 
assurance— this  hardy  impudence — can  be 
found  in  the  history  of  England.  Nothing 
but  the  Council  of  the  College  of  Surgeons 
could  have  produced  the  et-president,  and 
nobody  but  Mr.  Guthrie  could  have  written 
the  letter  to  Mr.  Hovell. 

The  last  paragraph  of  Mr.  Gutrrie's 
letter  is  not  quite  consistent  with  what  pre- 
cedes it: — 

**  It  has  been  nrged'against  the  Counell  of 
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the  Cdlego  of  Shrgeons  that  it  is  mIMm^ 
live,  and  its  examiners  are  appointed  for  life, 
*  •  *  In  1884  steps  were  taken  by  the 
Council  of  the  College  to  obviate  tkeseetiky 
and  to  appoint  examiners  in  midwifery. 
These  improvements  were  deferred  in  cosie- 
quence  of  the  introduction  of  Messrs.  War- 
burton  and  Hawes's  Bills  into  Parliament, 
which,  if  they  did  no  mora,  bare  at  least 
prevented  the  Council  of  the  College  from 
trying  to  effect  these  desirable  ol^ects" 

There  is  no  <'  abuse  or  grievance,"  bat 
there  are  '<  evils'*  remaining,  such  al  **  self- 
election"  and  <<  election  for  life !''  He  bad 
declared  that  everything  was  done,  and  yet 
concludes,  "  I  will  not  relax  in  my  efforts 
while  anytliing  remains  to  be  done  ''—while 
these  <^  desirable  objects"  remain  to  be  ob- 
tained !  Mr.  Guthrie's  consistency  is  oot 
of  much  importance ;  it  is,  nef ertbeless, 
strange  that  the  ex-president  should  have 
brought  his  contradictions  into  snch  dose 
proximity. 

But  Mr.  Guthrie  has  taken  '' eiglit 
"  solemn  oaths  to  preserve  and  nainlaia  the 
"  honour  and  integrity  of  the  College  of  Sar- 
*<  geoos,"  in  flagrant  violation  of  the  DiTise 
command,  <<  Swear  not  at  all!"  What 
monstrous  impiety !  That  these  men  sboaU 
venture  to  call  upon  Gon  to  preside  at  their 
extortions,  and  should  swear,  or  make  otfaen 
swear,  to  maintain  the  creature  and  machi- 
nery of  their  corruptions !  We  recommesd 
Mr.  Guthrie  not  to  take  a  nmth  *^to\ms 
oath"  of  this  kind  at  his  Ume  of  Ufe !  Eigbt 
such  irreverent  oaths  are  enough  to  hare  to 
answer  for.  The  earth  has  forgotten  its  duty, 
or  Lincoln's  Inn-fields  might  open. 


The  metropolis  of  Eni^aad  is  probaUy 
more  distinguished  for  the  number,  the  aa- 
ture,  and  the  wealth  of  its  charitable  iaili- 
tiitiwr,  than  is  any  other  city  in  the  univene. 
At  the  same  time  it  must  be  admitted,  thit 
many  of  them  have  been  indebted  for  tbar 
origin  to  selfish  and  unjustifiable  motiireBt 
and  tfafll  ethers  have  been  govenied  opoa 
principles  that  are  utterly  at  variaace  wilh 
those  of  charily  aad  good  sense.  la  oakisg 
this  painftil  adail0iion,  we  are  at  the  Ntte 
timegratliwl  m  Mug  able  lia  *ehi0«fle48« 
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tbd  a  TttsI  minority  of  tht  goyernors  and  di- 
reetora  of  our  charitable  eBtablishmentB  are 
inflQeneed  io  their  conduct  by  motiyes  of  the 
purest  benefoleace,  with  regard  to  the  wel- 
fare and  ease  of  the  suffering  objects  of  their 
8Qlicitad«.  In  the  selection  of  medical  offi- 
oen  for  oar  medical  eleemosynary  institu- 
tioBSy  a  heayy  responsibility  falls  upon 
em7  director  who  has  to  take  a  part  in  such 
elections.  He  cannot  acquit  his  conscience 
of  a  charge  of  ill-doing,  by  alleging  that  he 
sabscritMS  his  wealth  from  purely  charitable 
motiTea.  He  cannot  be  acquitted  of  blame 
heeavae  he  giyes  his  yote  at  the  solicitation 
of  a  respectable  and  moral  neighbour  or 
friend.  No.  When  he  is  called  upon  to 
elaet  an  officer  at  whose  disposal  and  mercy 
ht  la  placing  tae  lives  of  the  sick  inmates 
of  tlra  establishment!  he  is  imperatively 
boand  by  every  duty  and  obligation  to  inves- 
tigate with  the  most  scrutinising  care  and 
raaearch  the  ftudifietUhHi  of  the  candidates, 
and  if  he  fail  after  such  an  inquiry  to  elect 
the  person  whom  he  has  every  reason  to  be- 
liave  ia  best  qualified  to  discharge  the  ouerons 
and  highly-important  duties  of  the  office, 
tbea  does  he  commit  an  unpardonable 
otfeace, — then  does  he  convert  a  work  of 
charity  into  one  of  pain,  sorrow,  and  death, 
and  justly  exposes  himself  to  the  imputation 
of  having,  in  the  act  itself,  of  subscribing 
his  mofiey  to  the  institution,  taken  that  very 
irst  step  from  some  iinister  and  most  un- 
wpvrihf  consideration. 

We  have  been  induced  to  make  (hese  re- 
WMiks  from  certain  rumours  which  are  in 
eirculatioa  relative  to  the  election  of  an 
AMisTAMT-soRGBON,  which  IS  about  to  take 
place  at  the  Lock  Hospital.  There  are 
two  candidates  in  the  field;  one  of  them  being 
Mr.  Lane,  whose  admirable  and  excellent 
lectures  have  ornamented  the  pages  of  this 
Journal.  The  name  of  the  other  candidate 
we  will  not  at  present  mention.  The  high 
qualifications  of  Mr.  Lane  are  well  known 
and  acknowledged  by  the  English  medical 
public.  The  qualifications  of  the  second 
caadktata  are  not  only  unknown  to  thepro- 
feBifmiy  but,  as  we  are  informed,  are  un- 


known even  to  his  own  private  profisssional 
friends.  Can  it  be  credited  that  there  is  in 
this  metropolia  a  man  of  character  or  repu- 
tation, calling  himself  A  sdbgeon,  who  will 
make  strenuous  efforts  to  secure  the  election 
of  the  unquaiyUd  to  the  exclusion  of  the 
highly-gifted  candidate  ?  Yet  such  is  the 
rumour.  Mr.  Lame,  then,  and  his  friends, 
must  appeal  from  such  unworthy  hostility  to 
the  sound  judgment  and  love  of  justice 
which,  doubtless,  pervades  the  minds  of  a 
great  majority  of  the  governors ;  and  such 
an  appeal,  we  feel  confident,  cannot  be 
unsuccessful.  But  it  is  a  case  in  which  the 
members  tff  the  prqfeenon  should  exercise 
their  just  and  legitimate  influence ;  and  if 
the  power  which  they  can  honourably  wield 
on  this  occasion  be  brought  into  action,  the 
issue  of  the  contest  cannot  be  doubtful. 

We  are  reluctant  on  this,  as  on  other  occa- 
sions, to  make  invidious  personal  references, 
but  if  the  welfare  of  the  suffering  patients  Is 
about  to  be  sacrificed  to  improper  motives^ 
we  shall  know  how  to  discbarge  oar  duty, 
and  let  the  culprits  take  the  consequences. 

MEDICAL  REFORM. 
EXTRACT   FROM  THE  REPORT 

or  THE 

NORTH    OF    ENGLAND    MEDICAL 
ASSOCIATION ; 

becently  adopted  at  newcastle-on-tyne. 

It  is  not  to  be  supposed  that  a  plan  of  me- 
dical reform  can  be  acceptable  to  the  profes- 
sion, which  would  concentrate  the  whole 
governing  power  of  that  profession  (for  Eng- 
land at  least)  in  the  Colleges  of  Physicians 
and  Surgeons  of  London,  even  with  such 
alterations  in  the  constitution  of  those  bodies 
as  have  been  hinted  at  in  connection  with  the 
reported  urransements.  The  well-earned 
unpopularity  of  these  colleges,  their  indif- 
ference to  the  general  welfare  of  the  profes- 
sion,  must  be  known  to  the  right  honourable 
Secretary  for  the  Home  Department,  and 
surely  it  cannot  be  intended  that  they  alone 
should  furnish  the  elements  out  of  which  is 
to  be  constructed  a  Central  Board  or  Council 
of  Health ;  whilst  the  mass  of  English  medi* 
cal  men  (the  general  practitioners  of  the 
kingdom)  are  to  have  no  voice  in  the  election 
of  a  body  to  which  is  to  be  entrusted  the 
entire  management  and  control  of  medical 
affairs.  Neither  is  it  to  be  imagined  that 
this  numerous  class  will  be  contented  that 
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the  iicenniDg  power  (the  power  which  gives 
them  a  legal  recognition  as  practitioners  of 
medicine)  should  be  held  by  a  corporation 
which  is  not  deemed  worthy  to  furnish  a 
constituent  part  of  the  general  board  of  ma- 
nagement. If  report  be  deserving  of  credit, 
the  triple  examination  which,  consistently 
therewith,  the  general  practitioner  is  to  un- 
dergo, by  physicians,  surgeons,  and  apothe- 
caries, and  the  threefold  nature  of  his  pro- 
fessional duties,  instead  of  entitling  him  to 
consideration,  would  be  made  the  ground  of 
his  exclusion  from  all  participation  in  the 
election  of  the  general  council,  this  privilege 
being  confined  to  those  who  prqfess  to  limit 
their  practice  exclusively  to  medicine  or  to 
surgery.  The  plan  (as  reported)  does  not 
aim  at  preserving  that  natural  unity  of  the 
profession  which  has  been  so  universally  ac- 
knowledged in  modern  times.  The  most 
eminent  members  of  the  profession  have 
agreed,  that  up  to  a  cert&in  point  (and  that 
the  commencement  of  their  practical  career) 
the  education  of  the  physician  and  the  sur- 
geon should  be  the  same.  No  one  will,  in 
these  days,  be  found  to  deny  that  the  physi- 
cian, although  rarely  or  never  required  to 
perform  the  manual  operations  of  the  healing 
art,  should  nevertheless  understand  both  the 
theory  and  practice  of  surgery ;  and  a  know- 
ledge of  medicine  is  even  stilt  more  indispen- 
sable to  the  surgeon,  for  it  is  notorious  that 
the  greater  part  of  the  practice  of  those  per- 
sons who  are  designated  *'  pure  or  consult- 
ing surgeons''  is  in  medical  cases,  and  no 
man  unskilled  in  medicine  can  hope  to  treat 
with  success  those  diseases  which  are  usu- 
ally consigned  to  the  surgeon. 

The  inadequately-protected  condition  of 
the  qualified  medical  practitioner  has  long 
been  a  cause  of  complaint  His  title  has 
been  usurped,  his  privileges  have  been 
trenched  upon  with  Impunity ;  and  such  is 
the  anomalous  state  of  medical  government 
in  this  country,  that  whilst  the  impostor  is 
allowed  to  reap  an  abundant  harvest,  the 
educated  physician  is  unable  to  recover  at 
law  his  charge  for  professional  attendance. 
The  protection  now  enjoyed  by  the  legally- 
authorised  general  practitioner,  feeble  and 
JneflScient  though  it  be,  is  (was  proposed)  to 
be  exchanged,  according  to  the  reported  Bill, 
for  a  mere  discouragement  of  unauthorised 
practice.  Public  appointments  are  to  be 
held  only  by  the  qualified  members  of  the 
profession,  and  dmggisU,  like  physicians,  are 
not  to  recover  at  law  charges  for  medical 
advice. 

The  council  forbear  to  pursue  this  subject 
in  the  absence  of  precise  data.  The  council 
hope  as  the  measure  will  not,  in  all  proba- 
bility, be  brought  forward  during  the  present 
session  of  Parliament,  that  Sir  James  Gra- 
ham, in  attempting  to  legislate  on  this  mo- 
mentous subject,  will  not  permit  himself  to 
be  swayed  by  any  undue  influence,  but  will 
summon  to  his  councils  parties  from  whom 


I  he  is  likely  to  receive  a  disinterested  stale- 
ment  of  the  actual  condition  of  medical 
affairs,  and  with  whose  assistance  he  may 
expect  to  frame  a  Bill  which  shall  satisfy  the 
reasonable  demands  of  medical  men,  and  be 
productive  of  beneficial  consequences  to  the 
entire' population  of  this  great  empire. 

In  the  mean  time  members  of  the  profeflBioa 
must  be  vigilant  and  active  during  the  ensu- 
ing twelve  months.  They  should  urge  upon 
members  of  Parliament  the  principles  of  re- 
form which  have  been  advocated  by  the  aaso- 
ciated  bodies,  and  approved  and  supported 
by  some  of  the  most  distinguished  omamenta 
of  the  profession— the  principles,  aanely, 
of— 

1.    A  POLL  AND    FAIR    REPBESENTATION  of 

the  professional  body  in  the  government  of 
the  medical  corporations,  and  in  the  appoint- 
ment of  the  medical  members  of  any  general 
board  or  council  which  may  hereafter  be 
formed. 

2.  A  uniform  qualification  as  the  requijUe 
for  a  licence  to  practise  medicine,  to  whidk 
branch  of  it  soever  the  licentiate  may  mora 
especially  direct  his  attention,  and  irrespec- 
tive of  any  degree  or  title  which  he  may  de- 
sire to  possess. 

S.  Reciprocal  privileges  for  licensed  prac- 
titioners throughout  England,  Scotland,  and 
Ireland. 

4.  A  protective  power,  both  for  the  public 
and  the  profession,  against  spurious  and 
unauthorised  practitioners  of  medicine  or 
surgery. 

These  principles,  as  your  council  have  re- 
peatedly endeavoured  to  explain,  might  be 
carried  into  effect  without  the  abrogation  of 
the  existing  orders  of  physician,  surgeon,  aod 
general  practitioner,  and  without  any  impro- 
per or  unwarrantable  interference  witfa,tlM 
rights  and  privileges  of  the  universities  and 
colleges  of  the  United  Kingdom.  Their 
power  to  educate  students,  and  to  grant  de- 
grees and  diplomas,  they  would  still  retaisy 
subject,  perhaps,  to  the  control  of  a  general 
board  or  council ;  and  it  would  be  most  de- 
sirable thai  through  the  instrumentality  of 
such  a  council,  the  conditions  attached  to  the 
granting  of  degrees,  diplomas,  &c.,  should  b^ 
assimilated  throughout  the  tiiree  ooaiiti|Qi^~ 
so  that  the  same  title  might  indicate  a  gbsem 
qualification,  by  whichsoever  of  the  univer- 
sities or  colleges  it  should  have  been  con- 
ferred. The  propriety  of  such  an  arrange- 
ment has  been  recognised  in  a  reoort  pub- 
lished some  time  since  by  the  Royal  College 
of  Physicians  in  London. 


THE  COLLEGE    LECTURE5. 


To  the  Editor  qf  The  Lakcet. 

Sir, — I  have  waited  the  arrival  of  T«e 
Lancet  to-day,  to  see  whether  you  advert  to 
the  insult  offered  to  the  profession  on  Wed- 
nesday evening,  the  6th  instant.    Hie  pre- 
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feident  And  council  of  the  Ck>nege  of  Surgeons 
called  us  all  together  that  eveoing  to  hear  a 
lecture  from  our  conservator  in  the  theatre, 
and  drink  tea  and  eat  warm  toast  afterwards. 
The  subject  of  the  lecture  was,  as  you  lioow, 
the  fossil  remains  of  British  reptiles;  a 
subject  very  well  in  its  way,  but  of  compa- 
ratively oo  interest  whatever  to  the  body  of 
nurgeons  soaght  to  be  congregated  and  edi- 
fied. We  remarked,  however,  that  Lord 
Cole  and  Sir  Phillip  Egerton  were  present, 
who  are  amateurs  in  geology,  and  for  them, 
I  daresay,  the  subject  was  »dected,  no  other 
aristocratic  savans  having  thought  the  show 
worth  their  attention.  The  numerous  sub- 
jects of  importance  and  interest  in  the  pro- 
fession which  it  would  have  been  pleasing 
and  profitable  to  the  profession  at  large  to 
hear  discussed,  might  have  pleased  Siese 
two  learned  men  as  well,  and  kept  the  busi- 
ness in  some  apparent  keeping  with  the  pre- 
sence of  our  senators  and  community  of  the 
IHvfession.  There  is,  however,  generally 
some  reason  for  such  deviations  from  pro- 
priety, and  thus  the  mystery,  I  believe,  is 
solred.  The  British  Association  in  the  dis- 
tribution of  the  funds  drawn  from  a  besotted 
portion  of  the  community  of  letters  in  the 
year  1838,  entrust  Conservator  Clift  and 
two  friends  with  9002.  for  a  report  on  British 
fossil  reptiles.  In  1889  the  same  gentle- 
men have  83i.  17s.  3d.  granted  to  them  for 
the  same  purpose.  In  1841  a  further  sum 
of  S60I.  was  granted  for  drawings  and  print- 
ing this  report.  Mr.  Clifi's  son-in-law,  our 
liorthy  sub-conservator,  is  entrusted  with 
iStte  execution'  of  this  report,  and  of  course 
pockets  the  blunt  Much  secret  murmuring 
and  discontent  has  been  evinced,  and  deeply, 
but  fearfully,  expressed  by  our  worthy  rulers, 
that  the  time  of  our  great  Cuvierian  con- 
servator should,  instead  of  sorting  the 
bottles  of  the  museum,  labelling  them,  and 
registering  their  contents  in  appropriate 
form,  and  in  books  for  the  purpose  called 
catalogues,  be  exclusively  devoted  to 
productions  of  this  sort,  amassing  a  reve- 
nue from  the  machinery  and  materials 
entrusted  to  his  care.  It  is  quite  unnecessary 
to  say  how  comparatively  insignificant  such 
reports  are  to  the  great  and  useful  work  of 
arranging  and  making  available  such  profes- 
sional treasures  as  are  hid  and  converted 
into  a  dead  language  by  our  conservator's 
neglect  of  duty  in  the  pathological  depart- 
ments, and  others,  of  our  splendid  museum. 
In  order,  however,  to  quiet  authoritatively 
these  murmurs,  it  was  concerted  by  the  con- 
senrator  and  our  worthy  president  that  this 
snbfect  of  a  paid  report  should  be  foisted 
into  an  implied  approval  that  the  British 
Association  was  an  excellent  institution,  and 
bad  done  an  excellent  thing  by  entrusting 
Mr.  Clilt  with  631(.  17s.  3d.  to  be  placed  in 
the  pockets  of  his  son-in-law,  for  a  diversion 
of  the  property  of  the  college  in  the  time  and 
attention  of  its  paid  servant,    I  must  cer- 


tainly admire  the  effrontery  and  skill  of  the 
trick,  but  I  must  say  it  was  rather  a  clumsy 
way  of  insulting  the  taste  of  the  congregated 
body  of  the  profession  to  dish  up  the  left 
scraps  of  the  British  Association  nick-nacks 
to  please  them  at  their  conversazione.  The 
lecture  itself  was  puerile  and  uninteresting. 
I  am,  Sir,  your  obedient  servant, 

A  Member  of  the  College. 
July,  1842. 


SOLUTION  OF  A  DIFFICULTY  ? 

To  the  Editor  ^The  Lancet. 

Sir, — Truth  is  our  object ;  may  we  hope 
to  have  gained  it,  says  yours,  6cc. 

W.  C.  N. 
July  9, 18i2. 

Unexplained  phenomena  are  too  frequent 
in  disease  to  allow  hasty  conclusions  to  add 
to  the  difficulties  of  medicine.  I  beg,  on 
this  account,  to  make  an  observation  or  two 
on  a  case  related  by  the  surgeon  to  the 
Islington  Workhouse,  Mr.  Semple,  in  The 
Lancet  of  July  9th,  page  602. 

A  man  dies  suddenly  who  is  stated  to  have 
been  previously  free  from  every  symptom  of 
disease;  yet  after  death  there  is  found  "  an 
extensive  organised  growth  covering  one 
hemisphere  of  the  brain,  flattening  and  com- 
pressing its  surface."  The  opinion  of  its 
nature  is  given  on  the  authority  of  Mr.  Lang- 
staff,  and  the  practical  conclusion  to  be 
drawn  from  the  history  is,  that  this  extensive 
disease  could  go  on  so  long  without  pro- 
ducing any  symptoms,  at  the  same  time  that 
a  curious  pathological  specimen  is  produced, 
to  astonish  the  visitor  of  some  museum. 
Such  a  conclusion  as  that  just  referred  to 
can  but  add  to  the  difficulties  which  already 
attend  the  *'  pathology  of  cerebral  disease,'' 
and  if  not  correct  had  better  be  rejected.  It 
must  be  so  if  the  premises  are  not  true.  Then 
what  was  the  nature  of  this  growtli?  We 
believe  it  simply  to  have  been  an  effusion  of 
blood  between  the  layers  of  the  arachnoid, 
which  took  place  at  the  moment  of,  and  was 
the  immediate  cause  of,  death.  The  follow- 
ing are  the  grounds  of  this  opinion : — 

1.  We  have  no  proofs  of  the  organisation 
of  this  tissue. 

2.  It  does  not  resemble  any  morbid  growth 
known  to  us. 

3.  The  absence  of  previous  symptoms. 

4.  There  is  no  sufficient  explanation  of 
cause  of  sudden  death. 

6.  The  description  of  this  matter  being  "  of 
a  tough  consistence,  like  the  huffy  coat  of 
blood."  Again:  the  two  layers  of  which 
it  was  composed  were  found  to  be  separa- 
ble, *' the  upper  and  under  surfaces  being 
perfectly  smooth  and  polished,"  and  there- 
fore unconnected  by  vessels  with  the  8nr« 
rounding  parts. 

0.  This  appearance  corresponds  to  what 


TETANUa.-^HAY  FEV£B.^H£ALTH  IN  SHIPS. 


Wt  oonstaDtiy  obwnre  in  the  coaguU  within 
the  heart,  a  separation  of  the  lymph  and  co- 
loured particles. 

ERGOT  OF  RYE  IN  TETANUS, 

To  the  Editor  qfTuE  Lancet. 

Sib,— Traumatic  tetanus  is  almost  univer- 
sally found  to  be  an  intractable  and  fatal 
disease.  The  ergot  of  rye,  taken  in  the  or- 
dinary state  of  the  habit,  produces  many 
symptoms  so  analogous  to  those  of  a  decided 
tetanic  character,  that  it  has  been  a  question 
with  me  as  to  what  effect  might  be  expected 
from  its  use  in  traumatic  tetanus,  by  substi- 
tuting spurious  symptoms  for  those  of  the 
disease.  If  this  suggestion  has  not  as  yet 
been  offered  to  the  consideration  of  the  pro- 
fession, I  shall  be  glad  to  have  the  hint  can 
vassed,  having  myself  found  the  ordinary 
modes  of  treatment  in  tetanus  quite  inade- 
quate to  the  activity  of  the  disease.  I  am, 
Sir,  yours,  &c. 

T.  Embung. 

91,  Brompton-row,  July  32, 1842. 


HAY   FEVER. 


To  the  Editor  qf  The  Lancet. 

Sir, — Can  any  of  your  readers  inform  me 
of  a  successful  mode  of  treatment  of  the  dis- 
ease termed  "  Hay  fever?*'  The  affection, 
as  I  have  lately  seen  it  in  two  patients,  is 
characterised  principally  by  smarting,  red- 
ness, and  watering  of  the  eyes,  with  frequent 
sneezing,  and  a  pain  across  the  forehead. 
These  symptoms  come  on  whenever  the  pa- 
tients leave  the  house,  and  are  greatly  aggra- 
vated on  going  into  the  country,  but  are  in- 
stantly stopped  on  arrival  at  the  sea-side.  I 
have  employed  ibe  chlorides  freely,  and  ad- 
ministered quinine  without  any  benefit.  I 
am^  Sir,  your  obedient  servant^ 

A.  K. 

London,  July  23, 1842. 

HEALTH  IN  SHIPS. 

To  the  Editor  qfTHE  Lancet. 

SiR,^It  is  the  practice  of  some  ship- 
owners to  send  their  ships  for  repair  to 
what  are  deemed  cheap  ports,  at  which 
places  there  are  no  docks  to  place  them  in 
for  such  purpose ;  therefore,  to  prevent  their 
floating,  apertures  are  made  in  the  bottoms, 
in  order  that  the  tide  may  rise  and  fall  within 
the  vessels.  Some  of  these  vessels  remain 
in  this  slate  for  two,  three,  or  four  months, 
alternately  wet  and  dry.  Consequently  the 
timbers  are  thoroughly  saturated  with  water. 
What  I  wish  to  inquire  is,  whether  you  con- 
sider such  vessels  to  be  fit  and  proper  for 
parties  to  venture  a  voyage  inj  as  all  the 


effects  of  the  drying  of  the  timben  after  ao 
long  a  saturation  must  ascend  through  tibe 
hold  and  the  cabins  ?  and  whether  it  would 
not  also  have  an  injurious  effect  on  many 
articles  composing  of  a  general  cargo  ?  I  ass, 
Sir,  yours,  &c« 

IxauiBER. 
July  20, 1842. 

*«*  Undoubtedly,  during  the  whole  period 
of  evaporation  the  atmosphere  below  meat 
be  unfit  for  the  purposes  of  respiration. 
There  is  great  want  of  a  sea-police  on  ahoie. 


ADVICE  ON  THE  CASE. 

To   the   Editor  qf  The  Lancet. 

Sir,— Having  been  for  several  yean  a  iiif- 
ferer  from  chronic  rheumatism  myself,  and 
having  by  the  following  means  obtained  a 
perfect  core,  and  for  the  last  four  years  en- 
joyed good  health,  I  beg  to  suggest  the  sanse 
treatment  for  the  benefit  of  **  The  Suf- 
ferer," Lanc&t,  June  25,  viz.,  a  liglt/t, 
nutritious  diet,  particularly  of  milk,  a  total 
abstinence  from  all  kinds  of  alcoholic  dnnksy 
warm  baths,  occasional  purgatives,  aad  the 
persevering  use  of  the  following  niedidiiea. 
1  am,  Sir,  yours  respectfully, 

Lucas  Marshall  Bennbtf,  M.R.C^. 

Winterton,  July  25, 1842. 

R  Blue  pUl  and  rhubarb  jnO,  of  each  ^ ; 
Extract  of  colchicum  and  eomimm^  of 

each  3ss ; 
Powdered  ipecaeutmhmt  3ii.    Mix. 
Make    forty -eight   pills.    Take  two  every 
night. 

R  Hydriodate  qfpotau,  3U ; 
Camphor  mixture,  3^>U« 
Make  a  mixture ;  take  a  large  tahleapcKnfal 
three  times  a*day. 

R  Tincture  (if  iodine,  3iij ; 
Tincture  qf  belladonna^  3iij  ; 
Tincture  qfopiuM^  3ij ; 
Soap  linitnentf  ^iij. 
Make  a  liniment,  to  oe  used  three  timea 
a-day. 

THE  DISGUSTING  PAGES  OF  THE 
NEWSPAPERS. 

To  the  Editor  q/'The  Lancet. 

Sir,— I  was  rejoiced  to  see  that  yoor  cor- 
respondent ''  Rusticus"  has  called  your  at- 
tention to  the  advertising  quacka,  who  bate 
really  become  such  an  intolerable  nuisaneev 
that  one  is  afraid  to  put  an  ordinary  oew*- 
paper  into  the  hands  of  a  female,  lest  they 
should  be  shocked  by  the  disgusting  adver* 
tisements  which  are  blazoned  forth  on  ita 
pages. 

I  have  noticed  latterly  a  decided  inrrraw 
of  the  filthy  announcements  of  the  ^'eo*- 
suiting  surgeons,"  which  must  prove  a  pro- 
fitable thing  to  these  quacks,  or  they 


PROVINOIAL  MEDICAL  AflflOCIATION. 


MT«r  99  Ui«  eBonnow  length  tb«y  do  in  ad- 
TertiBing.  One  newspaper  I  gee  has  nobly 
refoaed  any  longer  to  iniert  **  advertisements 
of  a  disgusting  or  immoral  character/'  and 
that  paper  is  the  Sun ;  and  it  surely  merits 
for  this  act  of  disinterestedness  something 
more  than  a  passing  comment.  If  a  few 
more  papers  would  imitate  the  Sum*m  ex- 
ample, a  heavy  blow  and  great  discourage- 
ment would  be  dealt  to  the  Gosses,  Lucases, 
I>avisesy  Bells,  Lomerts,  Courtnays,  Frank^ 
Van  Butchells,  and  a  host  of  others.  But  I 
do  hope,  Sir,  that  you  will  not  let  the  subject 
drop,  for  it  is  high  time  for  something  to  be 
done.    I  remain  yours  sincerely, 

Truth. 
July  36, 1843. 

PROVINCIAL    ASSOCIATION, 
EXETER. 


Th£  Tenth  Anniversary  Meeting  of  the 
Provincial  Medical  and  Soroioal  Asso- 
ciation will  be  held  at  Exeter  next  week. 
The  assembly  will  take  place  on  Wednesday, 
the  Srd  of  August,  and  be  renewed  on  Thurs- 
day the  4th.  Dr.  Goldib  will  act  as  presi- 
dent on  the  occasion;  Mr.  W.  S.  Cox,  of 
Birmingham,  is  to  read  an  address  on  the 
ral^t  of  proceedings  in  surgery ;  and  Dr. 
J.  Black,  of  Manchester,  an  address  review- 
ing ocGurrenoes  of  the  past  year.  lo  an  ad- 
vertisement on  the  wrapper  of  this  number 
wUl  l>e  fonod  some  particulars  of  the  best 
means  of  transit  to  the  point  of  union.  We 
an  nnable  to  say  what  expectation  is  enter- 
tained by  its  friends  of  there  being  what  is 
often  called  a  *<successfor  meeting  at  this 
anniversary,  being  too  far  removed  from  the 
seat  of  gossip  to  hear  any  speculations  on  the 
sobject. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Wednesday,  July  30, 1843  :  — G.  T.  Jones, 
J.  R.  OUver,  C.  B.  Boast,  T.  W.  Cowell, 
T.  S.  Butler,  H.  Speer,  H.  Allen,  S.  H. 
Cooke,  R.  Hodgson,  H.  Callaway.  Admitted 
Friday,  July  33,  J.  Winship,  W.  Langston, 
F.  Spicer,  W.  M'Keece,  W.  Jackson,  A. 
Hingston,  C.  W.  H.  Howell,  H.  H.  Parrott, 
W.  T.  Boddy.  Admitted  Monday,  July  36, 
E.  6.  Woolnoogh,  J.  J.  Tweed,  W.  R.  M. 
Griffin,  O.  H.  Fox,  W.  Eltringham,  D.  T. 
Lewis,  R.  Hood,  W.  Wood. 


BOOKS  RECEIVED. 
•  A  Treatise  on  Irritation  of  the  Spinal 
NervM  as  the  Source  of  Nervousness,  Indi- 
geation,  Functional  and  Organical  Derange- 
ments of  the  Principal  Organs  of  the  Body,  | 


&c.,  and  on  tht  Therapentio  Use  of  Water. 
By  J.  Evans  Riadore,  M.  D.  London ; 
Churchill.    1848.    8vo.    Pp.806. 

Memoir  of  the  late  James  Hone,  M.D., 
Physician  to  St.  George's  Hospital,  &c.  By 
Mrs.  Hope.  Edited  by  Klein  Grant,  M.D. 
London:  Hatchard;  Churchill.  1843.  8vo. 
Pp.  858. 

The  Retrospect  of  Practical  Medicine  and 
Surgery ;  being  a  Half-yearly  Journal :  con- 
taining a  Retrospective  View  of  every  Dis- 
covery and  Practical  Improvement  in  the 
Medical  Sciences.  Edited  by  W.  Braith- 
waJte.  No.  6,  Jan. — July.  1843.  London; 
Simpkin  and  Co.    l2mo.    Pp.  808. 

TO  CORRESPONDENTS. 

Okeyism.— Mr.  J.  Q.  TUmiM^  of  108» 
New-street,  Birmingham,  has  forwarded  to 
us  for  publication  a  letter  on  the  subject  of 
the  fraud  called  ^<  Mesmerism."    The  paper 
is  chiefly  occupied  by  an  explanation  ofsome 
recent  events  at  Birmingham,  in  which  a 
Mr.  Brookes,  an  Okeyite,  took  a  prominent 
part,  and  was  opposed  by  and  sjrposed  in  his 
proceedings  by  Mr.  Rumball.    ror  all  this 
portion  of  the  communication  we  have  no 
space;  nor  for  a  large  amount  of  that,  in 
which  is  described  some  other  impostures 
that  were  detected  by  our  correspondent.   In 
fact,  the  roguery  of  mesmerism  is  undeserv- 
ing of  mention  in  any  journal  but  the  *'  Police 
Gazette ;"  but  the  fun  of  it  may  fairly  occupy 
a  few  lines  elsewhere.    Amongst  other  in- 
stances in  which  Mr.  Rumball  indisputaldy 
proved  that  the  patients  of  the  Okeyites  fol- 
lowed the  iiyunctioos  directed  to  their  wr$^ 
instead  of  being  influenced  by  any  <<  mesme- 
ric'' influence  addressed  to  their  nerves,  was 
one  at  Cornwall,  where  he  fell  into  a  whole 
nest  of  these  gentry.    At  L'Austel  was  an 
old  woman  who  was  declared  to  be  unim- 
peachably  mesmerical.   <*  The  brothers  of  an 
Irish  earl,"  he  says,  *'  and  a  friend,  went 
with  me  to  test  this.  The  operator,  confident 
of  success,  oflfered  her  a  shilling  nW  to  be 
mesmerised.   *  Oh,'  said  the  dame,  <  I  Vaint 
to  go  to  sleep,  then,  this  time,  ay  ?'—- '  Not 
if  you  can  htlp  it,'  replied  the  triumphant 
operator,  and  went  to  work ;  but  the  cunning 
of  the  old  lady  mistook  its  direction,  and  for 
thirty  minutes  she  stared  her  friend  straight 
in  the  face,  and  so  iroii  ktt  MhiUimg,    I  then 
promised  her  another  if  she  would  go  te 
sleep,  and  in  two  minutes  and  a  half  she  was 
as  sound  as  a  top  I    I  then  mesmerised  her 
to  move  in  one  set  of  directions  with  my 
hands  (her  eyes  being  closed),  while  by  my 
remarks  I  intimated  an  opposite  set,  and  she 
obeyed  my  voice  to  the  letter  in  every  tn- 
siance."    We  add  no  more.    It  may  be  right 
to  preach  sermons  against  ghosts  and  witches, 
but  to*  combat  Okeyisms  is  like   making 
giants  first  to  slay  them  afterwards. 

Mr.  Warrinoton.— -JIfr.  H.  Bird  says,  in 
remarking  upon  the  complaint  made  by 
<<  L.  A.  C./'  reapecting  tho  appointmont  ^ 
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the  sdcces^r  of  thd  late  Mr.  HeDocU  at  Apo- 
thecaries' Hall,  **  I  had  the  pleaflurd  5f  at- 
tending  the  chemical  lectures  of  the  late  Dr. 
Turner  at  University  College  when  it  was 
first  established,  at  which  time  Mr.  Warring- 
ton was  his  practical  assistant ;  and  willingly 
do  I  acknowledge  the  yaluable  assistance 
and  information  at  all  times  given  to  those 
pupils  who  chose  to  avail  themselves  of  his 
superior  attainments ;  and  I  have  heard  the 
late  Dr.  Turner  express  great  regret  at  the 
loss  of  his  assistance  when  he  left  to  take 
the  appointment  of  <  brewer/  as  '  L.  A.  C 
calls  it.  I  have  no  doubt  that  the  Apothe- 
caries' Company  are  quite  aware  of  his  abi- 
lities, or  they  would  not  have  sought  him  in 
his  seclusion,  and  I  am  glad  to  «ee  him  at 
last  occupying  a  post  that  he  is  well  calcu- 
lated to  fill.  I  have  not  heard  or  seen  any- 
thing of  Mr.  Warrington  for  many  years,  but 
common  justice  to  an  individual  attempted 
to  be  condemned,  will  apologise  for  my  ob- 
servations. —  Milan  Cottage,  Hampstead- 
road." 

The  memorials  of  Mr,  Cripps  have  been 
received.  Many  thanks  are  due  to  the  me- 
morialist for  the  kind  wishes  expressed  in 
his  note. 

A  Stammerer, — We  have  never  heard  any- 
thing to  the  disadvantage  of  the  advertiser 
as  a  remedialist;  but  possess  no  personal 
knowledge  of  his  mode  of  treatment. 

The  *^  liquor  sarsas  essentia  co."  of  Mr. 
Whitney, — which  the  manufacturer  describes 
as  being  *<  obtained  from  the  bark  of  true 
Jamaica  sarsaparilla  root,  and  (as  the  name 
implies)  containing  only  its  essential  medi- 
cinal prop^rt^es,  fret  from  admixture  with 
starch,  mucilage,  or  albumen,  and  being  per- 
fectly soluble  in  cold  water ,"-^is  the  proper 
subject  for  an  advertisement,  and  not  (being 
a  secret  preparation)  for  critical  notice  in 
the  body  of  this  Journal. 

New  Modbl  Prison. — A  correspondent 
makes  the  following  very  just  complaint : — 
"  An  advertisement  from  the  Government 
commissioners  of  the  New  Model  Prison,  at 
Pentonville,  announces  that  one  of  the  quali- 
fications required  in  the  medical  attendant  is, 
that  he  should  be  a  licentiaie  qf  the  College  of 
Phy»ician8  €(f  London,  This  partial  selection 
must  proceed  from  a  medical  clique,  and  is 
most  unjust  to  the  many  well-qualified  men 
who  are  to  be  found  in  general  practice,  and 
particularly  to  many  who  have  been  in  the 
public  service  of  the  army  or  the  navy,  and 
deserves  that  public  attention  should  be 
directed  to  the  fact." 

Extensive  Displacement. — An  Old  Sub- 
scriber (who  adds  his  name  and  address  in  a 
separate  note)  says,  '*  The  following  case, 
from  the  extent  of  the  displacement,  may  be 
interesting  to  some  of  your  readers : — In  an 
infant,  only  three  months  old,  who  died  from 
the  effects  of  intus-susceptio,  I  found  about 
eight  inches  of  the  ileum,  the  csecum,  and  the 
ascending  and  transverse  portions  of  the 


colon,  descended,  and  firmly  impacted  in  the 
sigmoid  flexure." 

Not  having  one  word  to  say  in  defence, 
and  not  being  anxious  to  say  a  syllable  io 
condemnation,  of  the  proceedings  described 
in  the  pamphlet  of  Dr.  Harty,  we  have  been 
contented  simply  to  announce  the  receipt  of 
that  publication,  and  wish  not  to  be  pressed 
to  take  farther  notice  of  the  affair. 

Scrutator  is  probably  not  aware  that  one 
of  the  parties  whom  he  names  in  his  letter, 
long  since  made  his  election,  to  associate  ia 
medical  practice  with  quacks  of  a  certain 
kind— or,  at  any  rate,  with  one  of  the  tribe,  and 
that  he  might  very  quickly  seize  npoa  any- 
thing in  a  respectable  medical  woric  whick 
could  be  converted  to  the  purposes  of  paffery, 
in  order  to  vend  it  to  interested  purposes^ 
Our  advertising  columns  are  open  to  all  legi- 
timate advertisements.  Wherever  Dr.  Wil- 
son derived  his  impressions  that  ^*  the  good 
effects  of  inhalation  very  materially  depend 
on  the  taking  in  of  an  extra  quantity  of 
atmospheric  air,"  simply,  and  not  apoo  '*  the 
inhalation  of  medicaments,  excepting  yttrf 
dilute  iodine*'  (an  extremely  snapicioua  ad- 
mix ture)ywe  cannot  find  room  foracontrovefsy 
on  the  subject  in  the  body  of  this  work. 

Mr.  H,  G.  HiU,  of  Lincoln,  says,  « If 
'  Exetastjcos'  and  *  Quaestor'  will  favoiir 
myself  and  the  public  with  their  real  names, 
I  will  be  happy  to  reply  to  their  coramanica- 
tions  through  The  Lancet.  The  acrimoaions 
attacks  to  which  my  prominent  position,  aa 
the  originator  of  the  total  abolition  of  iastra- 
mental  restraint  in  lunacy,  have  exposed  mm 
from  its  opponents,  make  it  necessary  that  I 
should  resort  to  this  measure  of  self-pratoe- 
tion  from  anonymous  antagonists." 

The  letter  of  Dr.Marke  cannot  l»e  Inserted 
apart  from  an  account  of  '*  the  medieine'* 
taken,  and  the  supposed  disease. 

A  Reader y  Islington^  should  apply  to  kis 
medical  attendant. 

Ckirurgus, — We  have  no  expectation  tliat 
such  an  attempt  (if  we  understand  what  onu 
correspondent  means)  will  be  made. 

A  Reader. — We  are  not  acquainted  witk 
any  of  the  "  discoveries "  of  the  paity  is 
question. 

liiones. — What  next?  .  -  «*- 

The  concluding  sentence  of  ^fi^  ftHck- 
man's  letter,  of  the  26th  inst.,  now  before  lU 
in  MS.,  is  the  only  part  that  we  need  to  give, 
unless  we  could  afford  room  for  the  contro- 
versy, at  any  length — on  generals  as  well  as 
particulars.  The  sentence  is  a  most  satis- 
factory one,  and  we  take  it  fur  granted  that 
the .  statement  cannot  be  impeached,  Mr. 
Hitchman  says,  **  Once  for  aU,  I  beg  to  stale 
that  the  assertions  of  *  Medicos'  and  *  Noo- 
Medicus,'  respecting  the  Cirencester  Unioa, 
are  false,  and  that  there  is  not  one  medical 
man  connected  with  it  who  has  not  receired  k 
medical  education  ;  and  to  the  troth  of  thfat  I 
here  pledge  my  name,  and  am,  yonra  tmlj, 
John  Hitchman." 
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CLINICAL  LECTURE 

ON  A 

CASE    OP    IDIOPATHIC     DROPSY, 

DELIVERED  AT 

CHARING-CROSS   HOSPITAL, 

BY 

Dr.  W.  D.  CHOWNE, 

Physician  to  the  Hospital,  and  Lecturer  on 
Midwifery  at  Charing-cross  Hospital 
School. 


UUionf  qf  the  ease.  Danger  qf  trusting 
to  first  impresiians,  and  forming  a  hasty 
diagnosis.  What  was  the  cause  qf  the 
dropsff  in  this  case  ?  Reasons  for  thinking 
it  had  not  Us  origin  in  disease  either  of  the 
chest  or  abdomen.  Dropsy  from  suppres- 
Hon  ^cutameous  eruptions,  and  of  the  per- 
spiratiun.  Origin  rf  dropsy  in  debility  and 
plethora.  Connection  of  dropsy  with  scro* 
fuia.    Treatment  pursued  in  this  case. 

Dr.  Chownb  said,  that  he  would  to-day  take 
a  short  review  of  the  case  of  a  child  with 
dropsy,  the  progress  of  whose  malady  and 
treatment  the  students  had  witnessed  with 
him. 

Mary  Rock,  nine  years  of  age,  com- 
plexion fair,  eyes  blue,  hair  sandy,  was  ad- 
mitted into  the  hospital  on  July  the  Gth ;  has 
had  hooping-cough,  measles,  and  the  cow- 
pox  ;  had  scarlatina  at  about  one  year  old, 
and  an  eruptive  disease,  the  character  of 
which  could  not  at  present  be  ascertained  ; 
twelve  months  since,  this,  however,  lasted 
only  a  few  days ;  her  general  health,  in  other 
respects,  has  been  always  good.  She  has  not 
been  so  ill  as  to  keep  her  bed  for  the  last 
three  years ;  she  ate  well,  and  has  always 
had  soflficiently  nutritious  diet ;  has  not  been 
subject  to  glandular  swellings,  or  other  indi- 
cation of  scrofula,  nor  to  difficulty  of  breath- 
ing, nor  palpitations;  could  take  exercise 
without  inconvenience ;  has  never  had  has- 
moptysis,  or  other  hemorrhage ;  has  never 
had  jaundice,  or  any  obvious  symptoms  of 
disordered  liver.  It  has  been  noticed  that 
she  has  been  subject  to  a  bad  odour  of  the 
breath.    The  first  appearance  of  illness  was 
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about  two  months  prior  to  her  admission, 
and  the  first  peculiarity  observed  was  en- 
largement of  the  belly ;  there  was  neither 
before,  nor  at  the  time,  nor  since,  any  dys- 
pnoea, nor  swelling  of  the  face  in  the  morning, 
nor  of  the  feet  in  the  evening.    The  bowels 
did  not  show  any  signs  of  being  out  of  order ; 
no  exact  observation,  however,  respecting 
them  was  made.    The  enlargement  of  tha 
belly  appeared  to  be  the  only  unusual  cir- 
cumstance during  the  first  month ;  at  that 
time  the  appetite  began  to  be  delicate,  her 
spirits  depressed,  and  she  grew  thinner  and 
paler  than  usual.    Her  bowels  had  conti- 
nued to  act  regularly ;  nothing  remarkable 
in  the  renal  secretion,  except  that  occasion- 
ally   it  passed  more  frequently  than  com- 
mon ;  there  was  not  at  any  time  a  sediment 
observed.  Her  mother  had  dropsy  at  the  time 
when   our   patient   was   born.     He   (Dr. 
Chowne)  could  not  learn  of  what  particular 
character,  but  she  lingered  after  her  confine- 
ment about  nine  months,  and  then  died  drop- 
sical.   He  did  not  mention  this,  however, 
as  an  event  infiuencing  in  any  way  the  pre- 
sent health  of  the  child.    Upon  a  first  view 
of  this    patient,  as  she  walked  about  the 
ward,  or  as  she  pursued  her  little  amuse- 
ments by  her  own  bedside,  the  general  im- 
pression  was,  that  she  should  be  classed 
rather  amongst  the  convalescents  than  with 
newly-admitted   patients:  her  appearance, 
indeed,  was  such,  that  an  oversight  as  to  the 
real  state  of  her  health  might  have  been 
easily   committed ;  the   body   was   large, 
though  not  strikingly  so :  children  of  her 
age  have  often  as  much  enlargement  without 
any  formidable  malady;  and  a  good  hint  may 
be  taken  from  her  case  not  to  trust  to  first 
impressions,  or  to  hasty  off'-hand  diagnosis. 
A  child  of  about  thirteen  months  old  was 
shown  to  him  (Dr.  Chowne)  some  time  since, 
actually  to  let  him  see  how  exceedingly  well 
she  was,  and  how  much  she  had  improved 
after  a  short  sojourn  at  the  sea-side.    The 
nurse  and  the  mother  were  both  highly  satis- 
fied with  the  child's  state  in  every  respect 
but  one,  a  somewhat  too  large  abdomen;  but 
this  was  by  them  attributed  to  mere  want  of 
exercise,  a  difficulty  which   would  be   re- 
moved as  soon  as  the  child  could  run  alone. 
Instead  of  an  enlargement,  however^  of  so 
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simple  a  nature,  he  found  it  a  confirmed  case 
of  ascites.  The  enlargement  in  the  present 
patient  was  not  great,  and  when  she  was 
lying  in  bed  she  appeared  to  be  still  less 
than  when  she  was. up,  from  the  circum- 
stance of  the  fluid  being  more  diffused  than 
it  was  when  her  position  was  erect.  The 
fluctuation  was  not  strongly  perceptible 
while  she  was  lying  on  her  back,  but  when 
turned  upon  her  side,  the  fluid  gravitated 
to  the  side  on  which  she  lay,  and  a  very 
satisfactory  confirmation  of  her  state  was  ob- 
tained by  percussion ;  the  sound  was  dull, 
and  fluctuation  was  evident;  and  upon 
changing  sides,  the  doll  sound  and  the  fluc- 
toation  changed  their  situation.  Henoe 
there  was  no  difficulty  in  determining  that 
ascites  was  the  disease.  Ascites,  however, 
was  rather  the  disease  of  advanced  life  than 
of  childhood ;  and  a  question  naturally  arose, 
as  to  whether  our  patient  laboured  under  any 
other  disease  to  which  the  ascites  was  secon- 
dary, for  that  was  most  commonly,  though 
not  always,  the  case.  Generally,  some  vis- 
cos  or  viscera  would  have  gone  into  a  m<»t>id 
state,  leading  to  ascites ;  but  in  some  in- 
stances the  dropsy  would  be  so  far  idiopa* 
thio,  as  to  depend  upon  a  mere  disturbance 
of  balance  between  secretion  and  absorption, 
and  which  might  exist  under  a  state  of  ple- 
thora on  the  one  hand,  or  of  anemia  and  de- 
bility on  the  other. 

In  looking  at  this  patient  with  a  view  of 
determining  the  cause  of  the  ascites,  we 
might  first  call  to  mind  the  broad  general 
rule,  that  dropsy  from  disease  or  from  dis- 
turbed functions  of  the  thoracic  viscera  did 
not  show  itself  first  in  the  abdomen,  and  that 
dropsy  from  disease  or  from  disturbed  func- 
tions of  the  abdominal  viscera  often  first 
showed  itself  by  effusion  within  that  cavity. 
On  looking  at  the  chest,  moreover,  we  per- 
ceived that  it  was  pduihI  and  well  formed, 
and  expanded  and  collapsed  freely,  and  at 
all  parts  equally;  the  sound  was  good  in 
all  parts  on  povussion,  and  over  the  region 
of  the  heart  it  was  not  dull  over  a  larger 
space  than  was  consistent  with  a  normal 
siae  of  that  organ ;  the  heart's  actions  were 
regular,  not  too  strong,  and  the  sounds  were 
nonnal;  the  respiration  was  free,  audible  at 
all  parts  of  the  lungs,  and  not  disturbed  by 
exeicise :  hence,  independently  of  the  gene- 
ral rule,  we  had,  in  the  absence  of  special 
symptoms,  reason  not  to  suspect  the  contents 
of  the  thorax.  In  examining  the  id>domen 
with  reference  to  the  discovery  of  organic  dis- 
ease, the  means  used  were  not  more  sucoess- 
ful ;  as  they,  the  pupils,  were  aware,  it  had 
been  carefully  ascertained  that  there  was  no 

Eerceptible  enlargement  or  hardening  of  the 
ver,  nor  of  the  spleen,  neither  had  any  en- 
largement of  the  mesenteric  glands  been 
discovered.  The  abdomen,  indeed,  in  all  re- 
spects seemed  perfectly  natural,  except  as 
regarded  its  fulness,  the  consequence  of 
•flfnsion;  and  the  le«tarer  did  not  find, 


by  manual  examination,  any  organ  within 
the  abdomen  in  such  a  state  as  to  induce 
him  to  consider  that  the  ascites  had  its  origin 
in  either.  He  did  not  find  from  any  inquiry 
he  had  been  able  to  make,  that  this  pabeot 
had  had  peritonitis,  either  acute  or  chronic ; 
she  had  been  without  pain  in  the  abdomen, 
and  without  all  the  symptoms  usually  attend- 
ing that  disease,  and  it  was  to  be  recollected 
that  the  swelling  of  the  abdomen  had  existed 
four  weeks  before  any  symptom  of  illness 
had  showed  itself. 

Notwithstanding  the  interest  with  which 
we  directed  our  attention  to  the  kidneys  ge- 
nerally in  cases  of  dropsy,  and  inqsirMl  into 
the  quantity  and  character  of  their  secre- 
tions, these  organs  in  the  present  instance 
did  not  appear  to  be  implicated  in  the  at- 
tack ;  there  did  not  appear  to  be  any  defi- 
ciency in  quantity,  and  tiiere  had  not  been  at 
any  time,  when  the  quality  had  been  exa- 
mined into,  any  appearance  of  an  albuminous 
character. 

It  did  not  appear,  then,  that  they  could 
look  to  any  particular  organ  either  thoracic 
or  abdominal  as  the  origin,  and  that  the  effu- 
sion depended  upon  some  more  general 
cause  originating  in  what  might  be  called 
the  condition  of  the  system.  We  sometimes 
saw  ascites  supervene  on  the  suppression  of 
cutaneous  eruptions,  and  also  upon  sup- 
pressed perspirations ;  but  this  patient  had 
not  had  any  eruptive  disease  since  the  one 
spoken  of  in  the  beginning  of  the  lecture, 
and  that  was  of  short  duration,  was  not 
severe,  and  occurred  twelve  months  prior  to 
her  admission  into  the  hospital.  Bearlet 
fever,  the  eruptive  disease,  most  comnoDly 
followed  by  dropsy,  she  had  when  twdve 
months  old. 

There  was  very  good  reason  to  believe 
that  the  suppression  of  perspiratioo  was 
not  an  uncommon  cause  of  dropsy,  and  es- 
pecially when  the  suppression  was  the  con- 
tinued effect  of  a  cold,  impure  atmosphere, 
impregnated  with  miasmata.  In  those  coun- 
tries where  the  climate  was  of  the  oppoaite 
kind,  as  Arabia,  Egypt,  and  Syria,  dropsy 
was  so  uncommon  as  to  have  been  a  sahpect 
of  general  remark.  Where  dropsy  was  oansed 
by  the  influence  of  a  cold,  damp  miasmatoas 
atmosphere,  it  appeared  certainly  more  rea- 
sonable to  attribute  it  to  the  suppression  of 
perspiration,  than  to  adopt  the  notion  that 
moisture  was  absorbed  from  the  air  into  the 
system,  as  was  believed  by  Erastos,  Van 
Swieten,  and  De  Haen.  This  little  patiant, 
however,  did  not  appear  to  have  been  snbjeot 
to  perspirations,  and  certainly  had  not  snf* 
fered  from  cold  miasmatous  atmosphere. 
They  did  not  find  that  she  had  been  sulyect 
to  haemorrhage  in  any  way ;  a  questioQ  al- 
ways of  interest  where  dropsy  appeared  to 
depend  upon  a  general  or  oonstitatioiiBl 
cause,  in  contra-distinction  to  a  local  one* 
Where  there  had  been  hsBmorrhage,  we  were 
tod  to  consider  whether  it  oiigiiwted  ia  a 
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itate  of  fMbortLf  tnd  whetlMr  the  syBteni  n- 
■alntBg  still  pl^iioric,  the  dropsy  might  not 
be  attriboled  to  an  orerioaded  oonditioo  of 
the  Tascolar  system ;  or  whether  hsBmorrhage 
svpeiTeBiBg  upon  an  already  delicate  state, 
seroasy  effusion  might  not  afterwards  be 
caosed  by  the  still  greater  debility  induced. 
Although  this  patient  had  not  hsd  hamor* 
rhage,  it  was  nevertheless  necessary  to  c(»- 
aider  the  state  of  the  Tasevlar  system ;  seeing 
that  plethora  on  the  one  hand,  and  aneDmia 
am  the  other,  were  prolific  of  dropsical  effa* 
sions. 

With  regard  to  Tascolar  folness,  this  pa- 
tient did  not  present  any  symptoms  indica- 
tire  of  that  condition ;  the  poise  was  regular 
and  steady,  rather  snusll,  and  varying  from 
90  to  106 ;  she  had  no  headach,  nor  heavi- 
ness, nor  drowsiness ;  the  countenance  was 
rather  pale,  and  there  was  no  particular  heat 
of  the  skin ;  she  rather  presented  die  appear- 
ance of  a  circulation  below  par,  and  the 
general  signs  of  debility.  With  debility,  in- 
deed, her  disease  was  certainly  associated, 
and  there  was,  he  thought,  reason  to  consi- 
der that  upon  debility  it  depended.  It  ap- 
peared to  be  a  case  of  ascites,  of  that  kind 
which  might  be  called  idiopathic :  that  idio- 
pathic dropsy  might  oeeur,  most  authors  ad- 
autted;  yet  there  was  always  room  to  take 
exception  to  the  term,  because  there  must  be 
aoBOBKirbsd  condition,  general  or  especial, 
OB  which  it  depended.  How  far  this  was  a 
▼aiid  ezceptioo,  they  would  not  now  stay  to 
inquire. 

AssamiBg  debility  tending  to  destroy 
the  balance  of  secretion  and  absorption  to  be 
the  caose  of  the  accunmlatioB  of  ftuid  in  this 
case,  it  would  be  well  to  resolve,  as  far  as 
possible,  apon  what  the  debility  depended. 
Amongst  these  conditioBS  ef  the  constitution 
soasetimes  causing  dropsy,  it  was  proper 
that  seroAila  should  not  be  overlooked.  So 
far  as  eomplezioB,  delicacy  of  skin,  and  gene- 
ral appearance  were  concerned,  we  might  cer- 
tainly  censider  this  patient  to  partake  of 
serafokras  diathesis,  aMhoogh  most  Kkely  in 
a  slight  degree  oaly ;  the  more  marked  iadi- 
tatioBi,  indeed,  were  absent ;  there  was  no 
awelUng  of  the  septum,  nor  of  the  alae  nasi, 
nor  of  the  upper  lip,  nor  gkmdi^r  sweNings 
in  the  back  of  the  neck,  b^iad  the  ears,  on 
the  sides  of  the  neck,  in  the  arm-pits,  nor  in 
the  iBgaiaal  regions;  neither  were  diere 
cicatrices  to  show  that  any  had  existed. 
Whether  there  might  be  sobm  mesenteric 
glands  slightly  enlarged,  did  not  appear  to 
be  certain ;  the  lecturer,  however,  was  dis- 
posed to  think  that  it  could  not  be  to  any 
great  extent.  The  attenuation  of  the  muscu- 
lar substance  was  not  great,  the  skin  was  not 
dry  and  scurfy,  and  the  temper  was  not 
peevish  and  wayward,  as  it  was  generally 
foBod  to  be  when  the  mesenisfie  glandB  were 
mach  dissaoed. 

With  legard  to  scroMa,  however.  In  relO" 

we  eonld  aeareely 


see  any  further  coimeetloii,  thaa  that  thera 
was  a  scrofulous  diathesis  which  might  con- 
cur with  other  influences  to  bring  about  the 
excess  of  secretion  over  absorption.  Upon  her 
admission  into  the  hospital,  the  only  obvious 
functional  derangements  appeared  to  be  those 
of  the  prima  via;  and  in  looking  for  an  object 
to  which  to  direct  the  remedies,  these  pre- 
sented themselves  conspicuously,  nnd  almost 
alone.  There  had  been  for  some  tlBM  a 
failing  appetite  and  a  sickly  foeliag;  a  bad 
odour  of  the  breath,  irith  deprssisd  fplrlti^ 
weakness,  and  a  slight  degree  of  wasting; 
the  pulse  rather  weak ;  the  tongue  not  clean, 
of  a  slaty  brown  colour,  and  slimy ;  and  the 
dejections  were  unnatural.  In  this  state  of 
health  there  certainly  existed  an  Indirect 
cause,  and  as  appeared  to  the  lecturer  the 
cause  of  the  debility.  Under  these  indica- 
tions calomel  purgatives  were  prescribed,  with 
other  aperients  occasionally  to  keep  up  re- 
gular actions  of  the  bowels,  vrithont  incur- 
ring the  risk  of  ptyalism;  the  dejections  were 
black,  and  altogether  extremely  bad.  The 
plan  of  treatment  since  pursued  had  been 
directed  to  the  same  object,  the  improvement 
of  the  digestive  process ;  it  had  not  been  a 
complicated  treatment,  for  the  case  did  not 
require  it.  She  had  not  had  any  drastic 
purgative,  as  elateriura,  with  the  view  of  oc- 
casioning copious  watery  evacuations :  to  im- 
prove the  secretions  of  the  bowels  appeared  to 
be  of  prior  importance.  She  had  not  had  diu- 
retics, for  the  renal  secretions  were  not  defi- 
cient, except  occasionally  in  a  slight  degree, 
— in  a  degree,  indeed,  quite  compatible  with 
the  kidneys  being  in  a  state  to  perform  their 
office  naturally,  ior  great  fluctuations,  as  to 
quantity  of  secretion,  was  in  perfect  accord- 
ance with  ahealthy  state ;  there  was somethnes 
rather  mora  thanthe  eonunon  qfuantity.  The 
treatment,  then,  had  been  Umited  to  cakmel 
purgatives,  and  other  aperients,  not  drastic, 
chiefly  decoctum  aloes  compositura,  rhubarb, 
combined  with  some  carminative,  and  latterly 
with  infusion  of  cascariUa ;  she  had  not  had 
elaterium,  cream  of  tartar,  jalap,  nor  any  of 
the  hydragogue  class  of  purgatives ;  her  diet 
bad  been  quite  plain,  and  moderately  nutri- 
tioos ;  she  had  not  had  any  wine,  porter,''er 
spirit.  He  mentioned  particularly  that  she 
had  not  had  spirit^  because  if  he  had  admi- 
nistered gin,  which  he  sometimes  did,  to  in- 
crease the  ranal  secretions^  she  would,  in 
fact,  strictly,  tibough  not  technically  speak- 
ing, have  been  under  the  influence  or  dhi- 
retie  medicine.  I>nring  the  first  few  days  of 
treatment,  it  wan  cimstantiy  foand,  from  the 
sister's  report,  that  the  efl'eet  of  the  calomel 
was  to  carry  off  Mack  dejections,  with  all 
the  characteristics  of  a  defective  process  of 
digestion :  gradually  the  discoloration  of 
the  tongue,  and  the  slimy,  rather  than  mere 
nmeoBs,  moisture  with  which  it  was  imbued, 
disappeared  ;  and  an  improvement  im  every 
way  desirable  had  now  taken  place  in  the 
braiilh>as  itwasBotnowwiplBiHNint.  Vley 
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had  also  the  satisfaction  of  seeing  the  abdo- 
niioal  fulness  decrease ;  and  at  present  the 
fluid  that  remained  did  not  exceed  a  third  of 
the  original  quantity  which  was  perceptible 
npon  her  admission.  The  size  and  fluctua- 
tion  so  easily  perceived  on  her  admission 
were  considerably  less.  The  improvement 
that  had  thus  far  takes  place,  was  such  as  to 
induce  him  for  the  present  to  trust  to  the 
treatment  already  in  progress,  and  he  had 
not  much  hesitation  in  pronouncing  a  favonr- 
i^ble  prognosis. 


CASE  OF  CHOREA. 

The  youth  with  chorea  spoken  of  in  a  pre- 
vious lecture,  and  who  was  still  under  treat- 
ment, had  been  steadily  getting  better.  Tlie 
same  medicines  and  diet  had  been  conti- 
nued. He  had  had  the  satisfaction  yester- 
day of  seeing  him  walk  across  the  ward 
with  a  basin  of  milk  in  his  hand ;  he  carried 
it  quite  steadily,  a  sufficient  proof  of  im- 
provement both  in  the  upper  and  lower  ex- 
tremities; his  appearance,  as  regarded 
healthiness  of  countenance,  &c.,  was  nearly 
as  it  was  when  he  last  spoke  of  him.  It  was 
to  be  recollected,  however,  that  he  still  oc- 
casionally took  doses  of  aperient  medicine. 
He  (Dr.  Chowne)  expected  that  he  would 
soon  be  able  to  leave  the  hospital. 
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(Continued  from  p.  567.) 
CASUAL  SALIVATION. 

This  kind  of  ptyalism  is  of  frequent  occur- 
rence in  dyspeptic  affections.—-*'  £x  dictis 
quoque  facile  deduci  potest  ratio,  quare  sub 
nausea,  et  instante  vomitu,  fluat  abundantius 
saliva  ex  ore,  quam  etiam  Hippocrates  et 
Galenus  proecedere  tradidemnt :  item  cur  in 
ardore  ventriculi  sive  soda,  tenuis  saliva  in 
OS  excurrat,  praecedente  quodam  molesto 
pressorio  et  tensorio  sensu  in  ventricnlo,  per- 
ceptibili  et  veluti  leniori  constrictione  per 
cesophagum  ad  fauces  usque  asceudente. 
Kandem  quoque  suppeditamus  causam  in 
illo  ptyalismo,  qui  cruditate  ventriculi  acci- 
dit,  qua  de  re  vid.  Broen.  (Animadvers.  in 
Prax.  Craanii,  p.  m.  260.)  Formalem  banc 
causam  quoque  salivae  ilia  copiosior  in  os 
eflfusio  sufficienter  indigitat,  quae  in  cardial- 
gia,  dolore  ventriculi  molestissimo  acuto 
attenditur.  His  omnibus  et  quae  a  nobis 
propter  brevitatem,  cui  studere  fas  est,  omit- 
tantur,  salivationem  speciebus  facili  labore 


mederi  possomus:  cum  enim  materist  pec« 
cantis  in  ventriculo  et  primis  viia  sospicio 
subsit,  optime  medela  per  corrigentla  vel  per 
evacuantia  aut  dwa  vel  sdrta  instituitnr ;  sin 
causa  formalis  motus  irregularis  consoetadi- 
nalis  ex  alia  parte  vitiata  hue  tngecta,  aati- 
spasmodica  et  proba  diaeta  observata  imo 
causa  fundamentalis  sublata  omne  absolTant 
punctum."  (Roper  et  Gasto,  de  Salivatione 
Critica.  Ext.  in  Haller.  Disp.,  torn.  L,  p. 
453.)  This  casual  salivation,  however,  may 
be  either  the  cause  or  the  consequence  oif 
dyspepsia. 

The  ailment  commonly  known  by  the  name 
of  pyrosis,  is  one  with  which  the  salivary 
glands  and  their  secretion  are  implicated,  in 
the  chief  if  not  in  the  entire  cases  of  its  oc- 
currence. The  various  and  contradictory 
opinions  of  medical  writers  upon  this  disease, 
the  intimate  pathology  of  which  is  little 
uDdentood,  are  for  the  most  part  refefribla 
to  their  having  regarded  the  stomach  or  (he 
salivary  apparatus  as  the  exclusive  subject 
of  mischief,  without  considering  the  relation 
of  each  to  the  other,  and  their  disposition  to 
sympathise,  not  less  in  morbid  than  in  healthy 
states.  Thus,  CuUen  defines  pyrosis  to  be 
"  a  spasm  of  the  muscular  fibres  of  the  sto- 
mach, which  is  afterwards  in  a  certain  maa- 
ner  communicated  to  the  blood-vessels  and 
exhalents,  so  as  to  increase  the  impetus  of 
the  fluids  in  these  vessels,  while  a  constric- 
tion takes  place  in  their  extremities.  Wliile, 
therefore,  the  increased  impetus  detenainea 
a  greater  quantity  than  usual  of  fluids  into 
these  vessels,  the  constriction  upon  their  ex- 
tremities allows  only  the  pure  watery  parts 
to  be  poured  out,  analogous  as  I  judge,  in 
every  respect,  to  what  happens  in  the  dia- 
betes hystericus."  (Cullen's  Works,  by  Pro- 
fessor Thomson,  vol.  ii.,  p.  466,  7.)  Dr. 
Good,  entertaining  a  similar  opinion,  tiiinks 
also  that  the  afiection  may  sometimes  "•  be 
produced  by  inactivity  of  the  proper  absorb- 
ents of  the  stomach."  **  The  experiments," 
he  says,  '<  of  Magendie  show  that,  in  a  state 
of  health,  all  fluids  disappear  from  the  sto- 
mach with  great  rapidity,  in  consequence  of 
the  urgency  of  their  absorption,  insomuch 
that  a  ligature  on  the  pylorus  does  not  in  the 
least  retard  their  vanishing."  (Study  of  Me- 
dicine, 3rd  edit,  vol.  i.,  p.  121.)  The  latter 
part  of  Dr.  Good's  theory,  however,  is  ably 
answered  by  Dr.  Kerr  with  the  ftict  that,  in 
pyrosis,  '*  the  absorption  of  other  fluids  and 
the  regurgitation  only  of  the  morbid  product 
reflects  a  degree  of  improbability  on  the  con- 
jecture." (Cyclopaedia  of  Practical  Medi- 
cine, art.  Pyrosis,  Part  18,  p.  681.)  Dr. 
Seymour  observes — **  This  disease  appears 
to  arise  from  increased  sensibility  of  the 
nerves  supplying  the  secreting  surface  of  the 
stomach,"  and  is  often  **  a  leading  symptom 
of  organic  diseases  of  the  stomach  itself,  or 
of  the  neighbouring  viscera."  (Load.  Med. 
Gazette,  vol.  i.,  p.  783.)  Dr.  Craigie  says 
of  pyrosis-*"  Its  occurrence  depends  oa  a 
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preTious  nnheaUhy  state  of  the  stomach,  in- 
doced  either  by  improper  food,  or  by  the  use 
of  sabstances  which  exercise  a  deleterious 
effect"  ..."  persoos  liable  to  water-brash 
digest  very  badly,  have  almost  invariably  a 
Imd  appetite,  constipated  bowels,  and  occa- 
sioDal  stomach  or  heart-bum,  and  are  liable 
to  suffer  unequivocal  dyspeptic  symptoms 
after  (he  use  of  certain  articles  of  food/' 
(Practice  of  Physic,  vol.  ii.,  p.  691, 2.)  Dr. 
west  tells  us  (on  Water-Brash,  p.  71),  that 
pyrosis  is  a  "  dropsy  of  an  open  cavity" — 
that  it  is  "  a  disease  of  the  terminal  exha- 
lents"  and  of  "  serous  temperaments  ;**  and 
distinguishes  it  from  "  stomach  gleet"  by  a 
**  hot  serous  secreiioo,"  which,  amongst 
other  symptoms,  he  affirms  to  be  characte- 
ristic of  pyrosis  (p.  82).  He  also  addition- 
ally informs  us  (p.  47),  and  very  astounding 
informatioik  it  is,  that  "  the  material  in  true 
water-brash  is  commonly  insipid,  and  nearly 
resembles  that  of  the  hydropic  fluid  of  serous 
canities  \"  Dr.  Goldiog  Bird  believes  pyro- 
sis and  gastrorrhoea  to  depend  mainly  upon 
a  <' morbid  irritability  of  the  stomach." 
(Load.  Med. Gazette,  Aug. 27, 1841, p.  859.) 
Dr.  Bame,  on  the  other  hand,  affirms,  against 
all  the  testimony  in  favour  of  spasm,  irrita- 
tioo,  and  dyspepsia,  being  the  sources  of 
pyrosis,  that  the  fluid  is  "  furnished  by  the 
saliTary  glands  and  muciparous  follicles  of 
the  mouth  and  throat ;"  and  that  by  <<  ques- 
tioning the  patient  closely,  we  shall  be  in- 
formed that  the  fluid  runs  from  the  mouth 
when  nausea  supervenes,  but  is  not  eructated 
or  Tomited  as  Cullen,  Mason  Good,  Aber- 
crombie,  Andral,  and  others  describe."  (On 
Habitual  Constipation.  1840.) 

In  these  many  discrepancies  we  see  that 
our  authors  in  general  have  committed  the 
error  of  directing  their  attention  too  exclu- 
sively to  the  stomach ;  and  that  Dr.  Bume 
in  particular  has  been  equally  misled,  by 
confining  the  pathology  of  pyrosis  entirely  to 
the  salivary  glands.  Of  the  two  theories,  I 
believe  Dr.  Bume's  to  be  least  at  fault,  for 
I  am  satisfied,  from  long  and  extensive  prac- 
tical observation,  that  a  case  of  pyrosis  sel- 
dom occurs  without  the  salivary  apparatus 
being  intimately  concerned  in  the  disorder, 
and  that  in  many  instances  an  excess  of 
salivary  secretion  is  the  immediate  source  of 
the  ailment.  I  do  not  deny  that  the  vomit- 
ing of  colourless,  as  well  as  of  coloured 
fluids  may  be  symptomatic  of  a  degeneration 
of  the  stomach,  or  of  its  neighbouring  organs : 
—it  has  been  observed  in  gastric  ulceration 
(Parry's  Works,  vol.  ii.  *)— in  fungoid  dis- 
ease— in  gastritis,  hepatitis,  cystitis,  and 
hysteritis  (Solenand.  Bonetus,  Sauvag.  Nos. 
Melh.  2,  84,)— in  tuberculated  liver,  the 
stomach  tieing  healthy — ^in  enlarged  liver 
and  spleen,  the  consequence  of  inflammation 

*  PffoiU  uleerosa,  Frid.  Stokari  dissert. 
Academ.  Ardor  Stomachi  Basilite,  An.  1704. 
Saavages  Nosol.  Metb.  2, 84. 


—in  renal  affections  (Seymour  in  Lond.  Med. 
Gazette,  vol.  i.,  p.  785,  6,)^and  I  have  my- 
self marked  its  prevalence  in  scirrhus  of  the 
pylorus,  in  disease  of  the  spleen  and  pan- 
creas, and  in  tuberculous  degeneration  of  the 
mesenteric  glands.  In  such  cases,  it  were 
little  surprising  if  the  proper  function  of  the 
stomach  exhibited  a  modification  or  a  de- 
rangement in  secreting  the  limpid,  tasteless, 
fluid  of  pyrosis ;  but  I  should  still  think  the 
evidence  of  chemical  analysis  necessary  to 
prove  that  the  fluid,  in  whole  or  in  part,  had 
not  been  furnished  by  the  salivary  glands. 

Neither  do  I  deny  that  pyrosis  is  often  ex- 
cited by  errors  in  diet*  and  regimen,  nor 
that  it  is  not  unfrequently  attended  by  mani- 
fest symptoms  of  dyspepsia.  It  is  common 
amongst  the  poor  of  Scotland,  who  live 
chiefly  upon  oatmeal  and  garden  produce : 
Linnasus  ascribes  its  frequency  in  Lapland 
to  a  bad  quality  and  a  deficient  supply  of 
bread ;  it  occurs  in  Switzerland,  where  the 
inhabitants  subsist  mainly  upon  horse-chest- 
nuts ;  t  it  often  affects  the  dissipated  and  in- 
temperate, whose  stomachs  have  become  dis- 
ordered by  the  liberal  use  of  ardent  spirits  ; 
it  is  prevalent  amongst  tailors,  shoemakers, 
writing-clerks,  and  those  whose  sedentary 
occupation  involves  a  stooping  posture;  in 
young  females  it  is  often  a  consequence  of 
tight  lacing ;  and  it  is  not  uncommonly  symp- 
tomatic of  uterine  disorder  or  of  conception. 

Further,  the  pathology  of  these  cases  has 
sometimes .  revealed  an  hypertrophy  of  the 
proper  mucous  membrane  of  the  stomach,  or 
a  thick  and  adherent  mucous  exudation, 
with  or  without  specific  marks  of  inflamma- 
tory action.  At  other  times  the  mucous  fol- 
licles are  observed  to  be  remarkably  deve- 
loped and  pale  ;  and  again,  with  their  en- 
largement will  there  be  a  manifest  vascula- 
rity. Lastly,  the  mucous  membrane  has 
been  found  perfectly  normal,  or  uniformly 
red,  or  brown,  or  darkened,  like  melanosis. 

*  "  Familiaris  est  illis  qui  cibos  crudos, 
acescentes  male  digerunt,  maxime  eos  in 
quibus  extricatur  oleum  copiosom,  ut  cas- 
tanese,  quod  oleum  prava  digestions  empy- 
reuma  contrahit ;  familiare  etiam  malum  ab 
usu  piscium,  carnium,  quoties  cum  oleo, 
adipeve  maxime  rancidis  frixae  fuerint  in 
sartagine;  item  a  liquoribus  fermentatis." 
(Sauv.  Nos.  Meth.  2,  83.)  Cheese  eaten  to 
excess  has  been  known  to  produce  a  cardlal- 
gia  that  lasted  for  three  years.  (Paulini,  de 
Nuce  Moschata,  sect.  8,  p.  3 ;  Eph.  Nat. 
Cur.  Dec.  2,  Ann.  ff,  App.  71.)  Cherry- 
stones, by  remaining  long  in  the  stomach, 
have  produced  a  similar  effect  (Bresl. 
Samml.  1725,  1,  p.  77 ;  Gronen.  Commerc. 
Liter.  Nov.  17SS,  p.  189.) 

t  '^  According  to  M.  Peperes  not  less  than 
two  ounces  and  six  drachms  of  acetous  acid 
have  been  produced  in  the  stomach  by  eight 
ounces  of  roasted  chestnuts."  (Goodf  Study 
ofMed.  1,121.) 
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Most  of  the  writon  Qpon  this  disease  have 
•affered  themaelves  to  be  misled  by  the  ag- 
'  gravated  eymptoms  of  gastrio  disorder  which 
commonly  attend  it ;  and  have  inferred,  with- 
out just  reason,  that  the  seat  of  pcdn  is  the 
source  of  the  secretion :  and  Dr.  Bume  was 
equally  in  error,  in  imagining  that  the  sali- 
vary glands  were  disordered  per  m,  instead 
of  being  affected  by  sympathy.  I  am  satis- 
fied that  pyrosis  is  often  a  consequence  of 
excessive  activity  of  the  salivary  glands, 
without  the  stomach  being  in  any  degree  dis- 
ordered or  disturbed,  except  by  the  abundant 
saliva  which  is  swadlowed ;  and  that  in  the 
cases  wherein  unequivocal  signs  of  dyspep- 
sia forerun  or  accompany  pyrosis,  the  fluid 
is  rarely  secreted  by  the  stomach,  but  is  for 
the  most  part  a  produce  of  the  salivary 
glands,  which  are  sympathetically  excited 
to  unusual  activity.  *    If  the  secretion  be 

*  As  I  have  before  observed,  the  most 
satisfactory  evidence  in  these  oases  is  that  of 
ohemical  analysis.  The  chemistry  of  the 
fluid  of  pyrosis  has  heretofore  been  little 
attended  to,  and  perhaps  to  this  cause  is  to 
be  attributed  the  difference  of  opinion  which 
has  prevailed  concerning  the  nature  of  the 
secretion.  Indeed,  I  am  not  aware  of  any 
published  analysis  of  it.  Dr.  West,  how- 
ever, tells  us  (Op.  oit,  p.  48,)  that  it  has 
been  repeatedly  analysed,  and  that  it  nearly 
resembles  the  hydropic  fluid  of  serous  cavi- 
ties I  (p.  47.)  I  must  do  Dr.  West  the 
Justice  to  suppose  that  he  has  never  exa- 
mined the  fluid  himself,  and  that  he  has  never 
seen  it  analysed,  and  dius  account  for  one  of 
the  most  signal  errors  that  ever  affected  the 
science  of  medicine  or  chemistry.  In  troth, 
there  is  no  more  resemblance  between  the 
fluid  of  pyrosis  and  that  of  dropsy,  than  be- 
tween any  other  mucous  and  albuminous 
secretions. 

Dr.  Golding  Bird  has  made  some  very 
ingenious  observations  upon  the  pyretic  fluid. 
In  which  he  attempts  to  prove  that  it  is  not  a 
produce  of  the  salivary  glands,  but  a  genuine 
secretion  finom  the  stomach.  In  this  inquiry, 
though  conducting  it  with  much  chemical 
and  medical  skill,  I  think  Dr.  Bird  has 
ikiled.  In  the  specific  gravities  of  the  two 
secretioaB  which  he  examined,  there  was 
nothing  to  warrant  a  belief  in  a  difference  of 
composition.  He  found  the  "  gastric  mucus" 
to  be  at  one  time  as  low  as  1 .0037,  and  the 
lowest  sp.  gr.  of  saliva  which  he  observed 
was  1.0043:  between  these  there  is  not  a 
very  considerable  difference ;  and  it  lessens 
when  we  remember  that  the  average  specific 
gravity  of  the  fluids  of  pyrosis  and  gastror- 
ncea  which  Dr.  Bird  examined  was  i  .0007, 
and  that  of  saliva  1.0081— the  ratios  being 
inversed.  His  lowest  saliva  vras  1.0043, 
and  the  lowest  pyrotic  fluid  1.0068;  the 
highest  saUva  was  1.0166,  and  the  highest 
pyrotio  fluid  1 .0109.  The  difference  in  the 
specific  gravities,  therefore,  is  by  no  means 


not  abundant  enough  to  be  spit  out,  or  if  the 
patient  from  motives  of  cleanliness  and  deli- 
cacy prefer  to  swallov  rather  than  to  eva- 
cuate his  saliva,  its  accumulation  in  the 
stomach  is  at  length  productive  of  nausea 
and  vomiting.  The  pain  and  uneasiness 
which  immediately  precede  the  vomitiBg  are 
just  the  symptoms  that  invariably  foi«run  an 
evacuation,  by  the  stomach,  of  any  matter 
which  oppresses  or  disturbs  it.  Tlie  heart- 
bum  that  sometimes  prevails  for  an  hour  or 
more  before  the  occurrence  of  actual  sick- 
ness, is  generaliy  owing  to  some  acrid  or 
acid  matter  in  the  stomach,  which  in  these 
cases  prompts  the  sidivary  glands  to  an  in- 

sufficiently  remarkable  or  oonstaat  to  justify 
us  in  the  inference  that  the  fluid  of  pyroais  is 
not  a  salivary  secretion— especially  as  the 
saliva  of  dyspepsia  generally  contains  mart 
mucus  than  the  healthy  secretion.  Its  reten- 
tion in  the  stomach  lUso,  by  fiivonring  the 
absorption  of  its  vratery  constituent,  may 
contribute  to  its  density.  As  regards  Che 
action  of  the  pyrotic  fluids  upon  test-paper. 
Dr.  Bird  observed  out  of  fourteen  examples, 
that  it  was  alkaline  in  five,  faintly  alkaline 
in  one,  neutral  in  three,  acid  in  three,  and 
faintiy  acid  in  two.  Of  these,  nine  resemble 
saliva  which  is  not  diseased,  and  the  remam- 
ing  five  do  but  correspond  with  one  of  its 
morbid  varieties.  Generally  speaking,  when 
acidity  prevails  in  the  stomach  temporarily, 
that  organ  alone  being  disordered,  the  saliva 
will  be  increased  in  quantity  and  in  alka- 
linity also.  Though,  as  I  have  before  ob- 
served, the  salivary  glands  may  be  disor- 
dered independentiy  of  the  stomach,  and 
secrete  an  add  saliva,  which,  being  swal- 
lowed, may  prove  a  source  of  gastric  uneasi- 
ness and  derangement.  In  my  own  expe- 
rience, however,  I  have  found  the  fluid  of 
pyrosis  to  be  simost  uniformly  alkaliae  or 
neutral.  Of  nineteen  specimens,  the  reactioa 
was  strongly  alkaline  in  eleven,  feebly  alka- 
line in  three,  neutral  in  three,  and  acid  in 
two,  /a  mery  cm€  the  mMU  ^  the  BmHtm 
corrtspondid  vntk  thai  qf  tk£  fitted  Jimid, 
It  is  difficult  to  conceive  that  the  stonriach, 
whose  proper  function  consists  in  secretiBg 
an  acid  liquor  upon  which  digestion  in  a 
great  part  depends,  should  at  stated  tiiiMs  of 
tiie  day  be  evolving  an  alkaline  or  a  neatral 
fluid,  and  then,  having  expelled  it,  return  to 
its  accustomed  duty  to  answer  the  purp«icea 
of  digestion  and  assimilation.  For  in  many 
instances,  the  action  of  the  stomach  in  pyrotic 
subjects  is  neither  imperfect  nor  depraved 
after  having  discharged  the  fluid  that  op- 
preised  it.  I  have  often  found  that,  after  a 
morning  vomiting,  patients  have  sbortiy  ex- 
perienced a  return  of  appetite,  the  gratifica- 
tion of  which  caused  neither  pain  nor  ineoa- 
venience  of  any  kind. 

Further:  it  does  not  appear  from  Dr. 
Golding  Bird's  application  of  reagents,  that 
there  was  a  more  maiked  diifereiice  betweeii 
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orettsed  secretion  of  flnid  that  is  olleii  on- 
usually  alkaline.  The  alkali  having  sufficed 
to  neatnOise  the  acid,  the  saliva,  if  not 
digested,  continues  to  irritate  Uie  stomach, 
and  enietatioD  or  Tomiting  is  the  conse- 
quence. Often  after  the  acid  has  been  neu- 
tralised in  the  stomach  the  sali? a  will  return 
to  a  neutral  state,  in  which  case,  when  the 
ittid  is  disoharged  by  Tomiting,  it  has  siinply 

the  fluid  of  pyrosis  and  saliTa,  than  between 
the  healthy  and  the  simpler  morbid  yarietles 
of  saliva.  In  all  the  oases  which  Dr.  Bird 
examinedy  chloride  of  iroti  gave  either  a  deep 
or  a  pale  orange  tint.  As  I  have  before 
observed,  saliva  which  contains  a  notable 
pfoportioD  of  sulphoeyaaogen,  will  often  not 
give  the  characteristic  blood-red  colour  with 
a  per-aalt  of  iron,  unksa  an  alcoholic  solution 
of  the  dried  secre^on  be  used.  The  obscu- 
rity is  owing  to  a  casual  disturbance  of  the 
tist  by  the  animal  matter.  This  will  in  some 
degree  account  for  the  imperfect  indications 
of  sulphoeyaaogen,  which  Dr.  Bird  met  with 
in  the  fluid  of  pyrosis :  and  it  is  worthy  of 
remark,  that  the  property  which  the  sulpho- 
cyanide  of  potassium  or  sodium  possesses  of 
reddening  per-salts  of  iron,  is  much  duni- 
nished  by  the  former  being  exposed  to  the 
digestive  inflaence  of  the  stomach.  These 
two  cause*  combined  will  sufficiently  account 
for  the  sparing  indications  of  sulphocyanogen 
which  die  fluid  of  pyrosis  often  furnishes. 
The  existence  of  ptyalin,  however,  is  the 
most  satisfactory  indication  of  the  presence 
of  saliva,  from  whatever  situation  the  fluid 
nay  have  been  obtained.  And  I  have  rarely 
examined  a  specimen  of  pyrotio  fluid  with- 
out finding  a  sufficiency  of  this  principle  to 
oonyince  me  of  the  nature  and  origin  of  the 
sseretiali.  The  accompanying  elegant  ana- 
lyses with  which  I  have  been  favoured  by 
ny  friend  Dr.  Percy,  I  think  very  clearly 
show  the  relation  which  holds  between 
saliva  and  the  matter  of  pyrosis. 
First     989.4  Water. 

16.6  Solid  matter,  consisting  of 
mucus,  chloride  of  sodium, 
free  soda,  and  a  trace  of 
the  matter  upon  which  de* 
pends  the  peculiar  and 
characteristic  odour  of  sa- 
liva. 
Seoood.  Sp.  gr.  between  1 .005  and  1 .010 
%74,509f  liquid. 

Water 871.54 

Ptyaline,  a  trace. 

Matter  dissolved  by  alcohol . .         .40 
Matter  left  after  treating  by 
ether  and  alcohol;  mucus, 
with  a  trace  of  albumen....      1.S6 
Salioe  matter ;  chlorides  of  po- 
tassium aad   sodium,  with 
free  alkali  or  carbonate  . .  •  •      1 .  06 
Loss* .•••••••... OS 


174.50 


a  saline  taste ;  at  other  ttmes,  the  alkalinity 
of  the  saliva  will  more  than  suffice  to  neu- 
tralise the  acidf  when,  of  course,  the  ejected 
fluid  will  have  an  alkaline  taste  and  reao- 
tion :  again,  the  saliva  will  either  be  neutral 
from  the  commencement,  or  insufficiently 
alkaline,  and  then  the  .vomited  matter  will 
be  acid ;  or  the  saliva  at  first  may  have  been 
acid,  and  itself  the  source  of  the  acidity  in 
the  stomach:  lastly,  the  stomach  may  be 
simply  irritated,  without  any  disorder  of  its 
secretions,  inducing  the  discharge  of  an  un- 
due quantity  of  neutral  saliva  into  it,  in 
which  case  the  fluid  evacuated  will  be  per- 
fectly limpid  and  tasteless.  1  need  scarcely 
observe  that,  owing  to  these  very  simple  but 
overlooked  circumstances,  has  arisen  the 
amusing  notion  of  acid,  alkaline,  and  neutral 
indigestion. 

In  the  m^rity  of  dyspeptic  cases,  the  sali- 
vary secretion  is  affected  to  diminution ;  but  In 
every  instance  in  which  it  is  affected  to  much 
increase,  if  the  fluid  be  swallowed  and  not 
digested  ^and  in  such  cases  it  seldom  can  be), 
the  invanable  consequence  of  its  accumula- 
tion In  the  stomach  is  its  ultimate  rejection, 
constituting  one  of  the  varieties  of  pyit>sis. 
We  see,  then,  that  this  secretion  of  watery 
fluid  is  not  a  disease  but  a  symptom ; — that 
it  indicates  an  unusual  activity  of  the  sali- 
vary glands,  which  is  merely  sympathetic 
with  a  disturbed  state  of  the  digestive  func- 
tion. If,  in  these  affections,  the  excess  of 
saliva  be  spit  out  instead  of  being  swallowed, 
there  will  seldom  or  never  be  any  pyrosis^- 
the  dyspepsia  may  continue,  but  there  will 
rarely  be  any  vomiting  of  elear  fluids*  But 
if,  as  commonly  happens  in  the  Increased 
salivary  secretion  of  old  people,  the  saliva  be 
swallowed  instead  of  being  allowed  to  drib- 
ble from  the  mouth,  the  invariable  ooose- 
quence  of  its  accumulation  in  the  stomach 
will  be  pain  and  nausea,  with  ultimate 
vomiting,  after  the  fashion  of  water-brash. 
The  same  occurs  in  long-fasting— the  desire 
for  food  being  urgent,  the  salivary  secretion 
is  correspondently  increased,  and  the  fluid  is 
generally  swallowed^>at  length,  its  augmea- 
tation  in  the  stomach  beoomes  a  source  of 
uneasiness ;  pain  is  felt,  nausea  supervenes, 
and  if  food  be  not  taken,  the  saliva  is  dis- 
charged in  the  clear  limpid  state  in  which  it 
was  swallowed.  In  such  cases  the  appetite 
is  often  not  restored  unless  by  sleep  or  by  a 
stimulant,  and  the  individuals  are  naturally 
enough  said  to  have  fasted  until  they  are 
sick.  This  seldom  happens  with  invalids, 
whose  secretions  are  not  active;  or  with 
people  who,  never  feeling  very  strongly  the 
sensation  of  hunger,  are  not  troubled  with 
the  "  mouth-watering''  that  waits  upon  an 
appetite.  The  value  of  a  crust  or  a  dram  in 
preventing  sickness  during  a  Walk  before 
breakfast,  is  owing  to  the  stimulus  which  is 
by  either  communicated  to  the  stomach, 
whereby,  In  a  short  time,  the  seeretion  of 
fhsttaig  salita  becomes  diminished ;  and  upon 
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the  Bune  principle,  or  upon  the  fact  of  the 
•aliva  being  spit  out  instead  of  swallowed, 
are  we  to  account  for  the  service  of  smoking 
€^  chewing  tobacco  in  allaying  hunger  and 
nausea. 

Not  always  however,  in  pyrotic  affections, 
is  the  fluid  vomited  from  the  stomach.  In 
many  instances  it  proceeds  directly  from  the 
salivary  glands,  out  of  the  mouth,  without 
being  first  swallowed.  This  chiefly  happens 
in  the  distressing  fits  of  nausea  to  which 
dyspeptics  are  sometimes  subject;  and  the 
tickling  sensation  which  they  experience  in 
the  throat,  together  with  the  great  quantity 
of  fluid  discharged,  leads  them  to  suppose 
that  it  rises  up  the  gullet.  It  is  surprising, 
in  these  attacks  of  nausea,  what  a  quantity 
of  saliva  will  be  secreted.  I  have  seen,  in  a 
fit  of  common  sickness,  half  a  pint  of  it  run 
from  the  mouth  in  the  course  of  ten  minutes. 
In  such  cases,  the  sufferers  are  not  troubled 
with  the  gnawing,  binding  pain  at  the  pit  of 
the  stomach,  which  characterises  the  other 
variety  of  pyrosis.  Except  when  the  sick- 
ness prevails,  they  are  for  the  most  part  easy 
and  comfortable;  they  also  bear  food  well, 
and  in  this  respect,  especially,  are  distin- 
guished from  the  others ;  indeed,  in  many 
instances  they  suffer  from  nausea  only  when 
the  stomach  is  empty,  and  are  much  relieved 
by  a  meal.  This  form  of  pyrosis  is  apt  to 
occur  in  a  morning  before  breakfast,  and  is 
often  preceded  by  an  uncontrollable  gaping.* 
It  is  common  to  elderly  people  of  irritable, 
nervous  temperament;  and  to  middle-aged 
people  whose  stomachs  are  sympathising 
with  diseases  or  disorders  in  other  organs, 
particularly  in  the  uterus;  bat  the  usual 
symptoms  of  dyspepsia  are  seldom  or  never 
strongly  marked  in  them,  whilst  in  the  other 
variety  of  pyrosis  all  the  signs  of  indigestion 
are  remarkably  prominent.  In  the  affection 
first  described,  the  salivary  glands  are  con- 
stantly in  undue  excitement  from  sympathy 
with  a  confirmed  disorder  of  the  digestive 
apparatus — the  indigestion  is  well  marked 
and  permanent,  and  the  saliva  is  being  con- 
tinually swallowed,  until  its  accumulation  in 
the  stomach  prompts  that  organ  to  expel  it. 
In  the  present  example,  on  the  contrary, 
there  are  no  prominent  symptoms  of  dyspep- 
sia; the  stomach  is  subject  to  occasional 
attacks  of  irritability,  either  spontaneous  or 
induced  by  disturbance  in  some  other  organ, 
and  daring  the  prevalence  of  this  irritability 
and  nausea  the  salivary  glands  are  pro- 
digiously excited,  and  pour  their  secretion  in 
a  stream  from  the  mouth.  The  fit  being  over, 
no  further  uneasiness  is  felt  in  the  stomach, 

• **  break  their  fast  with   gaping, 

which  they  find  to  be  very  good,  and  do  spit 
the  better  for  itr-'Rabelais. 


"  that  early  gaping 


Which  maketh  one's  mouth  to  water." 

OwTchoanfB  Dreamer. 


and  the  saliva  is  reduced  to  its  natural 
quantity. 

There  is  another  variety  of  pyrosis  usually 
occurring  in  the  middle  and  after  periods  of 
life,  rarely  in  youth,  in  which  the  salivary 
glands  are  affected  per  se,  the  stomach  and 
other  o]^;ans  remaining  healthy  t>oth  in  their 
structure  and  function.  This  affection  is  Just 
a  casual  salivation;  the  saliva  is  neither 
diseased  nor  secreted  in  sufficient  quantity 
to  be  spit  out,  so  that  the  patient  is  continu- 
ally harassed  by  moisture  in  his  month, 
which  he  relieves  by  constantly  swallowing. 
If  the  digestive  powers  of  the  stomach  be 
good,  and  the  salivary  secretion  do  not  shortly 
subside,  it  may  continue  without  producing 
any  marked  effect  for  several  weeks ;  finally, 
however,  the  stomach  is  nauseated  and  dis- 
turbed, and  vomitings  of  saliva  occur  in  the 
periods  of  fasting.  Sometimes,  after  the 
salivary  discharge  has  continued  to  tlie  pro- 
duction of  dyspepsia,  the  ptyalism  will  de- 
cline, and  with  it  the  gastric  disorder,  and 
the  patient  becomes  quite  well  again.  At 
other  times,  the  ptyalism  will  persist  with 
the  indigestion,  and  subside  as  the  latter  be- 
comes relieved;  and,  again,  the  salivation 
will  suddenly  cease,  and  return  as  the  indi- 
gestion is  remedied.  In  this  way  I  have 
seen  the  patient  tortured,  and  the  physician 
annoyed,  for  months  in  succession. 

This  affection  often  arises  without  any  ob- 
vious cause,  and  disappears  in  the  same 
way.  In  these  instances  it  is  a  purely  spon- 
taneous excitement  of  the  salivary  glands, 
and  is  not  uncommon  in  hysterical  females, 
and  in  persons  of  high  nervous  sensibility. 
Often  it  is  a  consequence  of  uterine  disorder 
or  of  pregnancy,  but  is  never  accompanied 
with  disturbance  of  the  digestive  apparatus. 

Another  form  of  pyrosis  is  that  in  which 
after  pcdn,  heat,  and  acidity  in  the  atomaeh, 
vomiting  usually  occurs ;  but  the  <yected 
matter  has  neither  the  composition  nor  the 
appearance  of  saliva,  and  consists,  for  the 
most  part,  of  gastric  mucus,  vrith  sometimes 
an  acid  bile,  or  alimentary  matter.  Ooea- 
sionally,  the  mucus  will  be  tolerably  dear 
and  plentiful,  but  even  in  its  purest  form  it 
is  sufiiciently  distinct  from  the  fluid  dis- 
charged when  the  salivary  glands  are  impli- 
cated in  the  disorder.  I  have  mentioned 
this  variety  en  passant^  but  it  concerns  us 
only  to  investigate  the  others,  upon  the  treat- 
ment of  which  it  is  necessary  to  offer  a  few 
remarks;  and,  perhaps,  these  will  be  best 
conveyed  through  the  medium  of  cases. 

Case  1. — Mr.  J.,  sdtat,  64,  of  actire,  in- 
dustrious habits,  complained  to  me  of  having 
suffered  for  a  month  previously  from  pain  in 
his  stomach,  with  flatulence,  nausea,  head- 
ach,  constipation,  and  other  sympUnns  of 
dyspepsia.  These,  he  si^d,  had  continued 
for  about  throe  weeks,  when  he  began  to 
feel  an  unusual  moisturo  in  his  mouth,  and 
was  obliged  to  be  constantly  swallowing  his 


FUNCTION  OF  THE  SPLEEN. 


6SS 


stliTa.  It  was  chiefly  distreuing  to  him 
before  breakfast,  and  in  the  eyeniDg,  ^hen, 
00  acooont  of  busineM,  his  tea-time  was 
geaendly  delayed.  If  he  took  a  little  food, 
or  a  glass  of  wine,  the  flow  of  saliva  would 
be  in  some  degree  dimioiBhed,  but  if  he  did 
Bot  Qse  this  precaution,  he  felt,  in  a  short 
time,  a  distressing  uneasiness  io  his  stomach, 
and  a  remarkable  sense  of  fulness ;  soon,  a 
fit  of  vomiting  occurred,  without  difllculty, 
and  a  quantity  of  clear,  ropy  fluid  would  be 
diicharged,  the  proportion  yarying  according 
to  circumstances.  The  abundant  saliva  con- 
tinued after  a  meal,  as  before  it,  but  rarely 
when  the  stomach  was  full  did  vomiting 
enrae,  though  the  pain  and  nausea  were  very 
lerere. 

When  I  saw  him  he  had  an  anxious,  sal- 
low, dyspeptic  look ;  tongue  pale,  flabby, 
and  furred ;  saliva  alkaUne ;  appetite  capri* 
eioos;  bowels  costive  ;  pulse  64,  and  feeble. 

In  diis  case  it  was  sufficiently  evident  that 
the  salivary  apparatus  and  its  secretion  were 
afiected  by  the  disordered  condition  of  the 
stomach  and  bowels.  The  patient  was  or- 
dered bitteriafnsioos,aloetic  purgatives,  and 
occasionally  a  gentle  mercurial.  Under  this 
plan  of  treatment  the  dyspeptic  symptoms 
loon  began  to  disappear,  the  saliva  was  re- 
daced  to  its  natural  quantity,  after  which 
there  was  no  return  of  sickness  or  vomiting. 

Case  2.— Mary  H.,  aetat.  27,  a  patient 
nnder  my  care  at  the  dispensary,  was  the 
subject  of  dyspepsia  attended  with  occa- 
sional vomiting  of  a  clear  fluid,  like  water. 
The  latter  symptom  had  prevailed  for  ouly  a 
week  prior  to  the  lime  when  I  saw  her ;  but 
the  pain  in  her  stomach,  nausea,  bad  appe- 
tite, headach,  and  general  feeling  of  indispo- 
sition she  had  suffered  from  for  nearly  two 
months.  She  informed  me  that,  when  first 
aflfeeted,  her  mouth  was  unosuidly  dry,  and 
that  she  had  almost  entirely  lost  her  natural 
taste.  In  the  intervals  of  eating  she  was 
often  obliged  to  rinse  her  mouth  with  water 
to  be  able  to  articulate,  and  during  the 
taking  of  food  she  had  frequently  to  sip  a 
dilaent  to  enable  her  to  swallow.  In  this 
state  she  continued  for  about  six  weeks, 
when  she  was  suddenly  seized  with  an  ach- 
ing sensation  in  the  neighbourhood  of  the 
parotid  and  submaxillary  glands ;  her  mouth 
became  unusually  moist,  and  she  had  a 
strong  metallic  taste.  Up  to  this  time  she 
had  taken  no  medicine  of  any  kind.  The 
flow  of  saliva,  she  observed,  was  so  great, 
that  she  had  continually  to  be  swallowing  it. 
Though  her  general  symptoms  of  dyspepsia 
did  not  subside,  she  often  felt  strongly  the 
sensation  of  hunger,  at  which  time  the  flow 
of  saliva  was  excessive.  If  she  resisted  the 
temptatioB  to  eat,  which  she  was  frequently 
Obliged  to  do,  owing  to  her  occupation,  she 
•hortly  began  to  feel  sick,  and  to  suffer  from 
weight  and  pain  at  the  pit  of  the  stomach. 
The  sicknefs  invariably  terminated  in  the 


vomiting  of  a  clear  fluid  that  had  neitheir 
taste  nor  small.  She  was  always  relieved 
by  the  vomiting,  but  unless  she  took  food 
afterwards,  the  flow  of  saliva  continued,  and 
sickness  again  returned  in  the  space  of  an 
hour.  This  would  regularly  recur  until  the 
stomach  was  excited  by  a  meal.  The  saliva 
was  even  then  not  always  diminished,  but 
the  swallowing  of  it  did  not  usually  produce 
sickness  or  pain. 

At  the  time  I  flrst  saw  her  she  had  an 
anxious,  emaciated  appearance ;  eyes  sunken 
and  dull ;  complexion  sallow ;  tongue  large, 
soft,  and  coated  with  a  thick,  white  fur ; 
saliva  neutral ;  pulse  82,  and  feeble ;  bowels 
irregular;  menstruation  natural.  I  felt  per- 
suaded, from  the  nature  of  the  symptoms, 
that  a  disturbed  state  of  the  stomach  and 
bowels  was  the  sole  cause  of  the  excitement 
of  the  salivary  glands.  She  was  therefore 
ordered  a  light  vegetable  tonic,  with  carbo- 
nate of  soda,  aud  an  occasional  mercurial 
with  compound  colocynth  pill.  Under  this 
treatment  she  soon  improved  in  appearance, 
and  lost  for  the  most  part  her  dyspeptic 
symptoms.  Still,  the  flow  of  saliva  con- 
^nued,  and  invariably  produced  sickness  if 
her  stomach  were  long  empty.  She  was 
then  ordered  infusion  of  cascarilla  with  am- 
moniated  tincture  of  valerian.  This  speedily 
relieved  the  coldness,  oppression,  and  sink- 
ing at  the  cardia,  of  which  she  had  pre- 
viously complcdned;  and  never,  after  the 
subsidence  of  those  symptoms,  was  her 
saliva  more  abundant  than  natursd.  She  had 
no  return  of  the  sickness,  and  was  dismissed 
convalescent. 

A  diminished  secretion  of  saliva  prior  to 
an  increase  of  it,  is  a  curious  but  not  an  un- 
common occurrence.  I  have  many  times 
noticed  it.  Its  analogy  is  often  met  with  in 
the  kidneys. 

(To  be  continued.) 


FUNCTION  OF  THE  SPLEEN. 

To  the  Editor  qf  The  Lanobt. 

SiR,«-A8  some  of  the  principal  reasons 
which  have  induced  me  to  regard  the  spleen 
as  an  assistant  circulatory  organ,  and  the 
placenta  as  a  temporary  spleen,  are  not  con- 
tained in  the  Extracts  from  my  essay  on  the 
**  Nature  and  Causes  of  Epilepsy,"  &c.,  which 
appeared  in  a  recent  number  of  your  excel- 
lent Journal,  you  would  confer  an  additional 
obligation  upon  me  by  inserting  the  following 
abstract,  which  may  in  some  measure  serve 
to  repair  that  deficiency.  I  have  the  honour 
to  be,  Sir,  your  most  obedient  servant, 

John  Jackson. 

10,  Red  Lion-square,  London, 
July  17, 1842. 


All  the  blood  supplied  to  the  stomach,  in- 
testines, spleeoy  pancreas,  aod  gall-bhtdder, 
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has  to  piLiS  tbfovgh  the  U?er  profiously  to 
re-entering  the  heart*  The  anion  of  the  relat 
retttmiog  the  bkiod  from  those  organs  forms 
the  portal  vein,  whiohdiridesandsubdiTides 
like  an  artery  in  the  substance  of  the  liTor. 
The  terminal  branches  of  the  portal  yein  are 
the  portal  plexuses;  they  are  the  capillaries 
of  the  liver.  The  radicles  of  the  hepatic 
veins  commanioate  with  the  portal  plezases; 
and  the  hepatic  veins  themselves  terminate 
at  the  upper  and  back  part  of  the  liver  in  the 
inferior  cava,  jost  before  that  venons  trunk 
penetrates  the  diaphragm  to  enter  the  heart. 
The  arteries  which  supply  the  stomach,  in- 
tostinesy  spleen,  pancreas,  and  gall-bladder, 
divide  and  subdivide^  and  ultimately  termi- 
nate in  capillaries.  The  veins  which  ori- 
ginate from  those  capillaries  unite  and  re- 
unite,  and  ultimately  terminate  in  the  portal 
▼eiui  Here,  in  the  portal  vein,  the  blood 
which  has  passed  through  one  system  of  ca- 
pillaries is  diluted  with  the  fluids  which 
have  been  taken  into  the  stomach;  all  of 
which  fluids  enter  the  portal  vein  by  the 
splenic  vein ;  they  enter  the  splenic  vein  by 
the  gastric  and  duodenal  veins.  This  di- 
luttd  ven4m$  bhod  has  then  to  be  propelled 
through  the  divisioos  and  subdivisions  of  the 
portel  vein;  through  the  portel  plexuses, 
which,  it  must  be  borne  in  mind,  are  the 
Mcond  capillary  system ;  and,  lastly,  throngh 
the  hepatic  veins,  into  the  heart.  The  ques* 
tioQ  is,  What  is  the  organ,  or  power,  by 
which  the  propulsion  of  this  dilated  venous 
blood  is  effected?  Harvey  supposed,  and 
all  subsequent  physiologisto  appear  to  have 
token  it  for  granted,  that  it  is  the  vis  d  tergo 
of  the  left  ventricle;  that  the  heaii  is  the 
only  9rgan  concerned  in  giving  motion  to  the 
blood.  Muller  (see  Baly's  Trans.,  p.  834,) 
•tates, ''that  in  all  the  vertebtate  animals, 

CirculaiUm  through  th$  Inferhr  Extremitie$, 

1.  Arteries  straight,  anastomoses  infre- 
quent ;  vis  d  tergOf  therefore,  undergoes  the 
least  possible  dilnioution  in  the  arteries. 

2.  Blood  propelled  through  only  one  sys- 
tem of  capillaries  and  one  of  veins  before  it 
re-enters  the  heart. 


3.  No  more  blood  returned  to  the  heart  by 
the  veins  than  is  supplied  by  the  arteries. 


'4«  Ascent  of  venous  blood  greatly  assisted 
by  muscular  contractions^  awl  descent  pre- 
vented by  valves. 


the  vUd  Urgo  of  the  hearfs  action  iaaaft- 
cient  to  propel  the  Mood  through  the  liver, 
after  it  has  already  circulated  through  the 
capillaries  of  the  otiher  abdominal  viscera." 
Dr.  Marshall  Hall,  too,  has  woids  to  the 
same  effect.  He  says  (Gulstonian  Lectures 
for  1842,  p.  17,)  '<The  power  of  this  mighty 
vital  organ  extends  to  the  most  remote  parts 
of  the  circulatory  system,  to  tiie  ultimate 
divi«kins  of  the  arteries^  beyond  these  to  the 
capillary  vessels,  and  beyond  these  even  to 
the  veins !  nay.  In  the  case  of  tiie  hepatk 
circulation,  beyond  the  veins,  to  a  second 
series  of  capillaries,  and  throui^  and  beyond 
these  to  the  hepatic  vein  and  vena  cava! 
The  latter  part  of  this  proposition  is  not  de- 
monstrable ;  but  the  former  is  capable  of 
the  most  indubitable  demonstratton  wluch 
light  can  present  to  the  eye."  The  latter  part 
of  this  proposition,  to  use  Dr.  Hall's  owa 
words,  is  certainly  not  demonstrable ;  but 
the  reverse  of  it  is.  There  is  sufllcieat  evi- 
dence to  prove  that  the  power  of  the  "  mighty 
vitel  organ"  has  been  over-rated ;  that  it  is 
inadequate  to  the  portal  circulation ;  that  the 
heart  is  not  the  organ  whioh  propels  blood 
through  the  liver  eiSier  after  birth  or  belbra ; 
and  further,  that  after  birth  such  propolsioa 
is  effected  by,  and  is  the  express  oliloe  of, 
THE  spleen;  and  before  birth,  of  the  pu> 
OBNTAj  which,  in  the  hnman  sulQeoty  is  sim- 
ply a  temporary  spleen. 

The  following  comparison  betweesi  the 
clrcnlation  through  the  inferior  extremities, 
and  that  through  the  digestive  wgaas,  shows 
at  one  view  ue  difficulties  which  Ae  wis  d 
tergo  would  have  to  contend  against,  if  the 
left  ventricle  were  tiie  agent  in  propelling  the 
portal  blood  through  the  liver  into  the  ri^ 
auricle : — 


CirenlatioH  through  the  DIgesihfi  Orgwat. 

1 .  Arteries  tortuous,  or  arranged  in  arches ; 
anastomoses  large  and  frequent ;  via  d  tergo 
consequently  much  weakened  in  the  arteries. 

2.  Blood,  after  having  been  propelled 
through  one  system  of  capillaries  and  one  of 
veins,  has  to  be  propelled  through  a  second 
system  of  capillaries  and  a  second  of  veins 
before  it  enters  the  heart.  * 

S.  Jituchmore diluted  venous  blood  returmed 
to  the  heart  by  the  hepatic  veins,  than  there 
is  arterial  blood  supplied  to  the  digestite 
organs  by  the  aeliac  and  mesenteric  orSrrtes. 

4.  Ascent  of  venous  blood  not  favoured 
by  contractions,  and  descent  not  prevented 
by  valves,  either  In  the  first  or  second  systeas 
of  vessels. 


•«»»M^W^i**4«b>^ 


*  The  portal  vein  is  equivalent  to,  and,  in- 
deed, serves  the  office  of,  an  artery;  al- 
though it  has  the  structure  of  a  vein,  and 
eontaina  diluted  venous  blood.  It  would 
|wt^  fherefere,  be  very  incorreol  to  say, 


through  a  seoond  system  of  aiteriM,  %  aeooad 
of  capillaries,  and  a  seoond  of  velBty  Ice. 
The  portal  system  of  vessels  to,  In  Ihct,  a 
oompleto  aad  distinct  system,  eagrsllady  as 
it  were,  «paa  the  genaral  systoa. 


THE  SPLEEN  A  CflBCUJUkTOSr  (MtOAN. 


^rnlfdUt^  fft«  firua  Mood  ikrmtgk  the 
ikekeart^ 


1 .  Because  the  spleen  is  placed  at  the  very 
commencement  of  the  second,  or  portal  sys- 
tem of  vessels,  and  is  connected  by  means  of 
its  yein  with  the  origin  of  the  portal  trunk. 
It  also  possesses  hi|^ly  elastic  and  contrac- 
tile properties ;  ami  therefore  by  position, 
▼ascular  coonection,  and  properties,  iff  well 
adapted  for  propelling  the  portal  blood 
throa^h  the  portal  vein,  portal  plexuses,  and 
hepatic  veins.  * 

S.  B«eaiise  the  spleen  is  comparatively 
aach  larger  in  man  than  in  the  quadruped. 
In  «Mui  its  average  weight  is  one-«ixth  that 
of  the  liver;  inthehogonly  one*twelfth.  Tiie 
leasoa  why  it  is  propoitionably  so  much 
lugor  in  the  fonner  is,  that  in  man  the  usual 
•it&iide  of  tho  tmnk  is  erect^^n  the  qua- 
dropedy  horiaootal;  and  a  raueh  greater 
Mwer,  or  laiger  spleen,  is  necessarily^vqoired 
tor  the  propnlsioD  of  blood  through  a  system 
of  vmmIs  the  diraetion  of  which  is  vertical, 
than  through  one  the  diractiou  of  which  is 
horiaonlaL  In  eartain  quadrupeds,  as  the 
girmflfey  tbe  direction  of  the  portal  vessels  is 
•eitiier  vertical  nor  horicontal,  but  between 
the  two ;  and  the  spleeu  of  the  giraffe,  I  am 
informed,  is  much  larger  proportionably  than 
the  spleen  of  the  horse  or  ox. 


*  The  $kt»Heity  of  the  spleen  depends 
ehlefly  upon  its  capsule,  and  upon  the  pro- 
loogations  which  proceed  from  the  capsule 
through  the  interior  of  the  organ ;  and  it  is 
pffolMibly  by  this  elasticity  that  any  undue 
distentioii  of  the  organ  is  prevented.  The 
viimi  ^mOnetiUhf  of  the  spleen  is  proved  by 
the  organ  varying  considerably  in  sine  at 
dilferBDt  times  in  the  same  animal;  and,  as 
the  spleen  is  composed  chiefly  of  the  radicles 
of  tho  splenio  vein,  to  those  ladicles  we  must 
accoid  this  property  of  vital  oontractility — 
witliout,  however,  asserting  its  non-eilstence 
in  tho  capsule  and  prolongations.  But  the 
aplenlc  vein,  and  portal  trunk  and  branches, 
as  wcAl  as  tiie  radicles  of  the  splenic  vein, 
•pl«Bic  plexus,  or  spleen,  possess,  and  in  an 
eminent  degree,  the  property  of  vital  contrac- 
tility,  aa  is  proved  by  their  being  surrounded 
by  a  loose  cellular  membrane,  the  capsule 
of  Glisson,  which  is  manifestly  a  provision 
eHiUiog  them  to  contain,  and  acoommodate 
thesBselves  to,  a  varying  quantity  of  blood. 
Now,  if  the  splenic  vein  and  portal  trunk 
aad  bimnehes  did  nel  possess  the  property  of 
vital  oontractility,  they  never  could  contain 
a  varying  quantity  of  bloody  but  would  al- 
ways be  ina  stale  of  dislMtion ;  and  then,  not 
oaly  would  Glisson's  capsule  be  uselees,  and 
the  btanehee  of  the  portal  vela  might  have 
vesamUed  the  hepatic  veins  in  being  simple 
eaaalsy  b«t  the  spleen  vrould  be  totally  inca- 
IwoHniiHl  ftosB  aatiBg  as  an  aMislaat  oirou- 
latvyorfaa. 


The  tet  f^hat  ike  gr$tiitr  or  Irst  tbx  qf 
tk$  spieen  oMerds  with  ike  mmrt  er  lest  ver^ 
col  Areeiimi  ^  the  perlal  etsseb,  is  obviously 
irreconcilable  with  MiiUer's  opinion  that  its 
offiee  is  sanguification.  It  seems,  indeed,  to  . 
justify  the  infersnce,  that  its  use  is  simply 
and  solely  mechanical*  That  the  spleen  ie 
not  a  secreting  organ,  is  evident  from  its  not 
possessing  any  excretory  duct.  The  fore- 
going reasons  appear  to  me  suflteieat  to 
show,  first,  tiiat  ttie  heart  is  not  duly  ade- 
quate to  the  portal  ciroolation,  and,  conse- 
quently, tiiat  an  assistant  circulatory  organ 
is  reqiUred ;  secondly,  that  the  spleen  is  in 
every  way  perfectly  well  adapted  to  be  the 
agent  in  the  propulston  of  the  portal  blood ; 
and,  thirdly,  that  such  is  its  actual  and  only 
use. 

Having  thus  shown  that  it  is  not  the  heart 
but  the  SPLEEN  which  propels  the  blood 
through  the  Uver  ^fter  birth,  it  now  remains 
to  be  proved  that  it  is  not  the  foetal  heart  but 
the  rLACBNTA  which  propels  blood  through 
the  liver  b^cre  birth. 

It  is  evident,  if  the  blood  has  not  the  power 
of  locomotion,  that  its  propulsion  through 
the  foetal  liver  must  be  effected  by  one  of 
three  organs,  via.,  the  maternal  heart,  the 
foetal  heart,  or  the  placenta. 

That  it  is  not  by  the  maternal  heart  is 
proved  by  the  impossibility  of  injecting  the 
foetal  portion  of  the  placenta  IVom  the  uterine 
arteries.  The  notion  commonly  entertained 
is,  that  it  is  effected  by  the  Hs  d  terg0  from 
the  foetal  heart,  i.  e.,  that  the  foetal  ventri- 
cles propel  the  blood  through  the  umbilical 
arteries,  and  their  capillaries  through  the 
radicles  of  the  umbUical  vein;  in  ether 
words,  the  placental  plexus,  or  foetal  poftion 
of  the  placenta,  through  the  umbilical  vein 
and  its  branches  in  the  foetal  liver:  and, 
lastly,  through  the  portal  plexuses  ana  hepa- 
tic veins  into  the  foatal  auricles*  The  im- 
probability of  this  being  really  the  case  is 
manifest, — is  more  fflaring  even  than  the  im- 
probability of  the  left  ventricle  after  birth 
being  the  agent  by  which  the  portal  blood  is 
propelled  through  the  liver  into  the  right  au- 
ricle. 

The  first  argument  to  be  adduced  In  op- 
position to  this  notion  is,  that  moro  blood  is 
conveyed  by  the  umbilical  vein  from  the  pla- 
centa to  the  foetus  than  is  rotorned  from  the 
foetus  to  the  placenta  by  the  traiMHcal  arte- 
ries ;  so  that  there  is  preeiselv  the  same 
difllculty  in  the  way  of,  and  objection  to, 
the  eis  <l  tergo  of  the  ftetal  ventrides  propel- 
ling the  blood  through  the  liver  into  the 
foud  auricles,  as  there  is  to  the  ets  A  ierfo 
of  the  left  ventricle  after  birth  propelling  the 
portal  blood  through  the  Bver  into  the  right 
auricle.  The  portal  plexuses  are  hi  each 
instance  the  teeimd  capillary  system,  and 
through  this  second  system  more  blood  is 
propelled  than  has  been  propelled  through 
the  first.  The  vU  d  ttrg^  necessarily  be- 
comes much  weakened,  if  net  aHogetiber 
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spent,  by  paflsing  through  the  first  system  of 
capillaries;  and  I  am  at  a  loss  to  imagine 
what  reason  there  can  possibly  be  for  sup- 
posing that  this  weakened  force  can  propel 
the  blood  through  the  second  system  of  ca- 
pillaries  and  veins.  When  we  reflect  upon 
the  length  and  tortuosity  of  the  umbilical 
arteries,  the  most  we  ought  to  expect  of  the 
fcetal  ventricles  is,  that  they  propel  blood 
through  the  capillary  terminations  of  those 
arteries  into  tlie  placenta;  but  to  suppose 
that  they,  \he  fcetal  rentrUleSf  do  more  than 
this,  that  they  propel  back  to  the  foetus  along 
with  that  blood  an  additional  quantity 
through  a  vein  two  or  three  feet  in  length, 
and  remarkable  for  its  tortuosity,  and  after 
all  through  a  second  extensive  capillary  sys- 
tem, the  portal  plexuses,  into  the  foetal  auri- 
cles, is,  indeed,  the  very  acme  of  physiologi- 
cal absurdity. 

Two  other  remarks  may  be  made  in  oppo- 
sition to  this  same  notion  ;  first,  that  before 
the  foetal  heart  can  propel  blood  it  must  re- 
ceive it;  and,  secondly,  that  blood  does 
some  how  or  other  get  propelled  through  the 
foetal  liver  when  there  is  no  foetal  heart,  as 
is  proved  by  the  acardiac  foetuses. 

To  conclude : — As  the  spleen  is  the  organ 
by  which  the  blood  is  propelled  through  the 
liver  into  the  heart  after  birth,  so  the  pla- 
centa is  simply  a  temporary  spleen  by  which 
the  blood  is  propelled  through  the  liver  into 
the  heart  before  birth.  In  both  iostances  the 
blood  so  propelled  is  a  thin  or  diluted  venous 
blood.  That  propelled  by  the  spleen  is  di- 
luted in  the  splenic  and  portal  veins ;  and 
that  propelled  by  the  placenta,  by  having, 
previous  to  arriving  at  this  organ,  left  a  part 
of  its  solid  constituents  in  the  parietes  of  the 
nterus. 


ON    LARYNGISMUS  STRIDULUS. 

By  George  A.  Rees,  Esq.,  Surgeon, 
London. 


Having  already  published  a  letter  in  Tub 
Lancet  on  laryngismus  stridulus,  I  hope  I 
shall  not  be  accused  of  presumption  in  offer- 
ing some  remarks  in  reply  to  Dr.  Marshall 
Hall's  communication  on  that  affection,  or 
what  he  terms  stridulous  convulsion,  in  The 
Lancet  for  June  9,  especially  as  in  my  for- 
mer paper  I  put  forth,  and  still  entertain, 
what  Dr.  Hall  considers  erroneous  views  of 
the  disease.  If  further  apology  be  necessary 
for  venturing  to  differ  from  so  eminent  a  phy- 
siologist, one  to  whose  discoveries  I  find  my- 
self more  indebted  each  day  I  am  in  prac- 
tice, the  ample  opportunities  I  have  had  of 
observing  and  studying  the  malady,  must 
plead  my  excuse. 

The  interest  I  have  always  felt  in  the 
study  of  the  complaint  has  been  painfully 
increased  during  the  past  year,  from  its  oc- 
currence in  an  infant  of  my  own^  and  tbi^t  in 


so  severe  a  form  as  to  cause  daily  apprehen- 
sion of  a  fatal  termination,  though  he  is  now 
happily  recovered,  and  not  a  vestige  of  the 
attack  remains. 

A  short  description  of  his  symptoms  will 
serve  as  an  introduction  to  my  intended  re- 
marks, and  this  may  be  given  in  the  form  of 
a  case,  though  anxiety  at  the  time  prevented 
anything  like  regular  note-taking. 

H.  R.,  bom  healthy,  had  severe  diarrhoea 
during  the  first  fortnight,  from  which  he  re- 
covered, and  continued  well  until  the  age  of 
five  months ;  at  this  time  he  was  of  a  fair 
average  size,  plump,  firm  to  the  touch,  and 
healthy  in  appearance.  He  was  now  short- 
coated,  and  after  a  few  days  the  nurse  com- 
plained of  his  legs  being  constantly  drawn 
up.  On  inspection  this  was  found  to  be  the 
case  ;  they  were  constantly  flexed  upon  the 
abdomen,  as  in  cases  of  abdominal  inflam- 
mation. This  contraction  was  witfaout  ri- 
gidity :  the  legs  could  be  easily  straightened, 
but  gradually,  on  being  left  to  tiiemselves, 
resumed  their  bent  position.  There  was  at 
this  time  no  other  evidence  of  disease ;  the 
appetite  was  good,  tongue  clean,  bowels 
regular,  and  the  infant  cheerful.  Supposing 
the  position  of  the  legs  might  be  the  efllects 
of  cold  from  change  of  clothing,  I  ordered 
long  woollen  stockings  and  flannel  next  the 
skin. 

After  a  few  days  the  nurse  perceived, 
early  in  the  morning,  the  hands  and  feet 
slightly  contracted,  the  contraction  aflfectiiig 
all  the  fingers  and  toes  (the  carpo-p^Ud  c<»- 
tractions),  but  lasting  only  an  hour  or  two, 
disappearing  as  the  day  advanced;  at  the 
same  time  I  observed  a  catch  or  crow  in  the 
inspiration,  when  the  infant  awoke  in  the 
night,  or  was  disturbed;  but  this  catch  was 
so  sudden  that  it  did  not  interfere  with  re- 
spiration. Together  with  these  symptoms 
the  bowels  became  confined  and  disobedieot 
to  the  action  of  medicines,  the  omstipatioB 
resulting  more,  apparently,  from  undue 
action  of  the  sphincter  muscles  than  from  aay 
torpor  of  the  intestinal  tube.  On  inspecting 
the  moutli,  the  lower  incisor  teeth  were  seen 
Just  protruding  through  the  gums;  they 
were  lanced,  and  came  through  iu  two  days. 
There  was  not  the  least  appearance  of  ao  j 
other  teeth  advancing,  the  gums  being  firm, 
pallid,  uninflamed,  not  even  the  mark  of  a 
tooth  perceptible. 

This  state  of  things  continued  eight  or  ten 
days,  when  the  crowing  inspiration  became 
much  more  distinct;  the  occasional  narrow- 
ing of  the  glottis  so  considerable,  as  to  cause 
severe  dyspnoea;  the  carpo-pedal  contrac- 
tions more  permanent,  lasting  for  days  feoge* 
ther ;  the  bowels  more  confined,  and  the  mo- 
tions often  entirely  devoid  of  bile.  To  these 
symptoms  supervened  in  a  day  or  two  sevef« 
convulsions,  produced  by  the  inability  to 
breathe ;  at  first  these  occurred  once^  at  an 
interval  of  two  or  three  days,  but 
mor9  numerous  as  the  disease  pro^reHcd. 
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The  trefttmeoty  suggested  by  medical 
friends,' consisted  in  the  application  of  two 
leeches  to- the  head,  the  administration  of  one 
grain  of  calomel  erery  other  night,  and  small 
doses  of  assafoctida  daily,  with  the  applica^ 
tioa  of  cold  to  the  head :  the  constipation  of 
the  bowels  was  remedied  by  occasional 
doees  of  castor-oil.  I  was  induced  also, 
against  the  dictates  of  my  own  judgment,  to 
lance  the  gums  o? er  the  upper  incisors  oxee, 
thoogfa  not  a  sign  of  approaching  teeth,  nor 
of  any  local  congestion,  was  apparent. 

These  measures,  and  others  which  it 
would  be  taking  up  too  much  space  to  re- 
count, were  tried  for  a  monUi,  and  failed  to 
afford  any  relief;  the  attacks  of  dyspnoea  be- 
came more  frequent  and  more  Tiolent ;  the 
convulsions  more  numerous  aod  more  severe, 
not  a  day  passing  without  one,  sometimes 
two;  the  patient's  strength  rapidly  declining ; 
and  it  was  determined  to  try  immediate 
change  of  air,  though  the  state  of  the  infant 
forbade  any  distant  removal.  He  was  taken 
to  Peckham  Rye ;  at  first  the  change  seemed 
to  promise  litUe  benefit,  being  followed  by 
increased  weakness,  especially  after  the  fits. 
On  the  third  day  aiter  his  journey  the  ex- 
haustion was  so  great  subsequently  to  a  con- 
Tulsion,  that  the  nurse  considered  the  infant 
dying,  and  in  my  absence  a  very  intelligent 
roiedical  practitioner  in  that  neighbourhood, 
Mr.  Stokoe  (to  whom  I  am  happy  to  avail 
myself  of  this  opportunity  of  returning  my 
sincere  thanks)  was  called  in.  He  agreed 
with  me  in  thinking  little  medicine  should 
be  given,  and  more  reliance  placed  upon  the 
beneficial  effects  of  change  of  air ;  he  also 
recommended  the  trial  of  asses'  milk.  The 
gums  over  the  upper  incisors  were  again 
lanced.  From  tbattime  the  infant  gradually 
improved ;  the  fits  were  less  frequent;  the 
bands  and  feet  in  a  week  or  eight  days  be- 
came relaxed ;  the  crowing  became  less  dis- 
tinct each  hour ;  as  the  patient  improved  in 
strength  the  bowels  resumed  t|ieir  regular 
action  ;  and  in  a  month  from  the  time  of  re- 
moval he  was  brought  home  perfectly  well, 
and  has  so  continued  to  the  present  time. 
The  apper  incisors  are  not  yet  come  through, 
the  gums  are  now  swelled  over  them,  and 
there  is  a  prospect  of  their  early  eruption ; 
but  as  the  infant  continued  well,  I  have 
not  till  now  thought  it  necessary  to  lance 
them. 

This  case  presents  an  example  of  laryngis- 
mus stridulus  which  contrasts  well  with  the 
one  described  in  my  former  communication.* 
In  both  cases  the  paroxysms  of  dyspnoea 
were  very  similar,  bat  other  symptoms 
unlike ;  and  I  believe  the  predigponng  cause 
in  both  the  same— the  exciting  cause  totally 
<UfiRerent.  In  the  cbm  formerly  published 
the  attacks  proceeding  from  enlarged  thymus, 
in  the  one  just  recited  the  result  of  nervous 
irritation  alone. 

*  See  Lancet,  No.  926. 


The  remarks  I  have  to  offer  will  regard 
chiefly  the  causes  of  laryngismus  stridulus ; 
in  the  greater  part  of  the  excellent  plan  of 
treatment  laid  down  by  Dr.  Hall,  I  think 
every  one  of  his  readers  will  concur ;  but 
there  is  one  point  on  which  I  beg  to  differ 
from  that  gentleman,  namely,  the  recom- 
mendation to  lance  the  gums  when  no  sign 
of  inflanunation  is  present,  nor  evidence  of 
approaching  teeth.  I  must  enter  most  re- 
spectfully my  protest  against  what  I  con- 
sider unreasonable  treatment ;  and  I  confess' 
my  sorrow  that  a  practice,  which  I  believe  is 
at  present  carried  too  flu*,  should  have  the 
sanction  of  such  a  name  as  Marshall  Hall's. 
I  cannot  believe  that  lancing  the  gums,  not 
over  isolated  teeth,  but  along  the  whole  ex* 
tent;  not  once  or  twice,  but  twice  a* day; 
until  the  repetition  of  the  incision  produces 
ulceration,  can  be  necessary  or  justifiable, 
on  the  supposition  of  affording  relief  to  a 
state  of  sub-infiammation,  the  existence  of 
which  can  only  be  surmised,  since  none  of 
the  signs  of  inflammation,  neither  heat,  red* 
ness,  nor  swelling  are  present.  Dr.  Hall 
states  that  his  case  may  be  regarded  as  pre- 
senting *'  a  fair  test  and  criterion  of  the 
eflicacy  of  the  remedial  measures  adopted ;" 
but  if  any  reliance  can  be  placed  upon  the 
event  of  a  single  case,  I  would  point  to  the 
one  recited  above,  to  show  that  Dr.  Hall's 
patient  might  have  done  equally  well  under 
his  excellent  general  treatment  without  sach 
severe  scarification  of  the  gums. 

With  regard  to  the  cause  of  laryngismus 
stridulus,  there  can  be  little  doubt  of  the  cor- 
rectness of  Dr.  Hall's  statement,  that  the 
predisposing  cause,  the  disposition  to  this 
disease,  consists  in  a  peculiar  susceptibility 
of  the  excito-motor  property  of  the  nervons 
system  ;  aod  I  believe  in  many  cases  the 
complaint  is  excited  in  subjects  so  disposed 
by  those  sources  of  irritation  and  excitement 
which  Dr.  Hall  has  recounted — dentition, 
indigestible  food,  &c.,  where  no  organic 
change,  either  in  the  thymus  gland  or  other 
structure  is  present ;  but  I  feel  equally  con- 
vinced, in  other  cases  the  affection  is  the  re- 
sult of  organic  change,  just  as  epilepsy  may 
be  present  from  temporary  functional  de- 
rangement at  one  time,  and  at  another  may 
be  a  symptom  of  morbid  changes  in  the  brain 
or  its  investing  membranes. 

My  experience  leads  me  testate  that  either 
of  the  following  changes  of  structure,  en- 
largement qf  the  cervical  glandsy  hypertro- 
phy qf  the  thymut  gland,  d^ermity  of  the 
chest  from  disease  of  the  lungs,  may  give  rise 
to  laryngismus  stridulus;  and  perhaps  to 
these  should  be  added  inflammation  of  the 
brain :  but  I  cannot  decide  whether  this  may 
be  the  cause,  or  whether  where  it  is  present 
it  is  an  effect  of  the  malady.  The  diffidence 
I  feel  in  giving  an  opinion  in  opposition  to 
Dr.  Hall  would  be  greater  than  it  is  if,  in 
naming  these  lesions  as  causes  of  laryngis- 
mus stridulus,  I  merely  expressed  my  own 
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head,  inn— arh  aa  the  aoppiy  of  Uood  ia  de- 
rived  froB  a  totally  diferent  aoorce.  The 
thynaa  ii  almoat  wholly  aapplied  fnmi  the 
intamal  mamaiary ;  in  loaBe  caaea  a  ^trf 
naall  braach  coaws  from  the  aaperior  thy- 
roidy  bat  this  is  aa  often  wantiag.  For  Hmm 
reasons  I  most  still  believe  that  enlargeawat 
of  the  thyams  caanot  be  the  effBd  of  larya* 
gisBias  stridulus^  bat  that  wiiero  tho  pradi^ 
position  to  the  complaint  exisia  in  the  i 
system^  hypertrophy  of  that  gland 
does  oanae  the  aflection. 

That  the  disease,  if  dependent  npoa 
change  of  stmctore,  mast  be  irremediabley 
is  another  point  on  which  I  maat  join  issoe 
with  Dr.  Hall.  If  we  consider  the  probaUe 
physiology  of  the  thymus,  if  it  be  the  grand 
manafactory  of  chyle  daring  the  later  months 
of  foetal  and  the  earlier  montha  of  infant  ex- 
istence, I  think  it  will  not  be  diflBcolt  to 
trace  to  a  cause  the  abnormal  enlai^emeat  of 
the  gland,  while  we  are  directed  to  a  plaa  of 
treatment  likely  to  prove  succeaafol  in  remov- 
ing it.  May  it  not  be  dependent  apon  some 
error  in  the  process  of  assimilatioD  earned 
on  in  the  digestive  tube  after  lurth!  If 
chylification  go  on  properly  in  the  intestines, 
the  gland  is  no  longer  required,  and  tiiere- 
fore  becomes  graduiJly  absorbed;  but  if  that 
process  fail  it  remains,  and  its  unnatursl 
action  causes  it  to  enlarge.  In  thia  way  the 
beneficial  effects  of  change  of  air,  warm  dol^ 
iog,  weii-regolated  diet,  Uc^  may  be  ex- 
plained. 

D^wnnihf  i^f  the  CkeM/tam  Wseisae  $f  Ae 
lAmgs.^-^Mr.  8aow  was  the  trat  who  men- 
tioaed  that  in  the  dciwaHy  of  the  cheat  mea- 
tkwed  by  me  aa  dependent  apon  disease  of 
the  langa  (which  deformity  is  aeeompaafed 
with  aheration  of  the  moveawnfa  of  the  ribs 
in  respiratioB),  kryngismua  stridoKm  is  pr^ 
seat,  though  Mr.  8now  eonsidered  tte  sad- 
den slop  in  .the  inspiration  as  volaatary.* 
Siaee  I  ftrst  published  an  aeoonatof  that  de- 
formity, I  have  seen  nomeronn  easea  whleh 
convinced  me  that  it  ia  oHen  the  cause  of 
laryagismaa  stridulus,  and  that  many  of  the 
inlhnts  so  deformed  are  cut  off  by  one  of  the 
paroxysms  of  dyspnoea. 

Artillery-place,  City-road, 
July  16, 1842. 


canent  testimony  to   statemenU  made  by 
other  aad  abler  members  of  the  profession. 

Enlargement  qf  the  eervical  glande  was 
considered  a  cause  of  laryngismus  stridulus 
by  the  late  Dr.  Hugh  Ley,  who  supposed 
that  the  paroxysms  of  choking  were  excited 
by  the  pressure  of  the  deeper  glands  exerted 
oo  the  recurrent  nerves ;  and  in  his  work  (the 
best  on  the  disease  in  our  language)  he  has 
published  plates,  showing  the  post-mortem 
appearances  in  some  fatal  cases  which  he 
dissected,  in  which  the  recurrent  nerves  were 
so  imbedded  in  these  morbid  glands,  that  it 
appears  impossible  they  shonld  have  per- 
formed their  functions  without  obstruction. 
He  also  quotes  a  case  cited  by  Dr.  Rush,  of 
a  man  who  suffered  from  similar  paroxysms, 
one  of  which  proved  fatal,  in  whom  after 
death  a  small  tumour  was  found  in  the  neck, 
pressing  on  the  recnrrent  nerve.  I  have 
opened  children  who  have  died  of  this  ma- 
lady, in  whom  the  chief  morbid  appearaace 
was  enlargement  of  the  deep  cervical  and 
bronchial  ghinds,  and  I  attributed  to  them 
the  disease. 

Hffpertrophy  ^  the  Thyauts  Giciid.— That 
this  is  a  frequent  cause  of  the  disease  was 
stated  by  Dr.  Kopp,  and  his  statement  is  so 
commonly  believed  among  the  Germans,  that 
the  affection  goea  by  the  name  of  thymic 
asthma ;  bat  Dr.  HaU  considers  this  hyper- 
trophy as  the  ejfeet,  not  the  cause,  of  the  oon- 
volsive  eiorls  of  the  malady,  and  adds,  "  If 
we  carry  oor  vtewa  to  the  congestion  of  the 
brain,  aad  bear  ia  miad  the  effect  of  the  ooa- 
vulsive  effort  em  the  Ikymm  ghmd  and  /ace, 
vte  shall  see  the  great  importance  of  ad<^- 
iag  measares  which  auiy  relieve  the  con- 
gested eneephalon."  Dr.  Hall  then  mea- 
tioaa  that  he  has  seen  the  thyroid  gland  be- 
coBM  and  remain  enlarged  *<  ia  like  manaer 
after  the  efforte  of  severe  and  protracted  par- 
tarition."  Now  that  the  thyroid  gland  or 
bedy»  since  it  hears  not  the  sMst  distant  re- 
semhlaaee  to  a  gland,  a  highly  vascular 
oiga%  sapplied  by  two  ample  arteries  from 
the  main  branches  aaceading  to  the  head,  a 
body  so  liable  to  participate  in  any  general 
plethora  of  the  system,  that  in  some  females 
it  enlarges  at  each  catamenial  period.  That 
such  a  body  should,  from  the  violent  strain- 
ing effMte  of  labour,  become  and  romaia  en- 
larged, I  eaa  readily  believe,  but  cannot 
allow  any  analogy  te  bo  instituted  between 
such  a  state  aad  hypertrophy  of  the  thymus 
glaad.  No  parity  of  lessoning  can  he  ap- 
plied to  two  structures  so  entirely  different : 
the  thymus  ia,  to  all  intente  aad  parposes>  a 
conglomerate  glaad;  for  Dr.  Hall's  argu- 
ment to  have  any  weight,  it  would  be  neces- 
sary  ibr  him  to  adduce  iaatances  where  the 
parotid  or  submaxillary  glaada  had  beooBM 
ealarged  from  any  temporary  exciteamni  or 
cerebral  congestion*  Moreover,  it  is  impoe- 
fef  th»  thyana  ghwd  to  sympa&iaa 


*  Sea  liANcet,  No.  M6w  Mr. 
tiio  first  also  to  pcoBl  out  that  in  tiwae  chil- 
dren the  abdonmn  is  always  enlarged,  a  feet 
I  ought  to  have  noticed  when  1  wrote  on 
the  deformity,  thoogh  I  am  pecMmled^  that 
gentteauui  was  in  enor  in  attributing  ths 
altered  fbrm  of  the  cheat  a»  enlvBeBBant  of 
tho  abdomen:  the  lalter  pntnrg 
from  the  abnormal  movement  of  tim  riha, 
abdominal  mnsclea  loaa  their  fiaad  point  of 
action. 


PAmOliOGY  OP  CBOWING  RESPIRATION. 
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CROWING  RESPIRATION. 

T9  ihe  Editw  qfTnz  LANcer. 

Sir, — It  has  long  been  my  conviction  that 
too  sombre  tifiws  of  the  diseaBe  called 
^  laryngismus  stridqlas"  have  been  im- 
pressed on  the  profession  by  th^  very  able 
nnd  learned  work  of  the  late  Br.  Hugh  Ley. 
The  following  oase  illustrates  my  meaning. 
It  was,  therefore^  with  peculiar  pleasiire  that 
I  read  in  Tui  JIamcet,  No.  16,  and  dated 
July  0, 1842,  the  very  seasonable  communi- 
cation of  Dr.  Marshall  Hall;  not  that  that 
gentleman  has  displayed  so  much  originality 
in  his  explanation  of  ^  the  most  obvious 
sources  of  irritation  and  excitemenf*  of  the 
nervous  system,  as  well  as  of  the  correspond- 
ing therapeutical  indications,  as  it  is  his 
merit  to  have  insisted  on  causes  adequate  to 
the  solution  of  the  morbid  phenomena  in  a 
Imrge  class  qf  curable  instances  qfike  disease^ 
and  to  have  traced  with  a  masterly  hand  the 
appropriate  means  of  relief. 

The  frequent  relation  of  the  disease  to 
dentition  was  long  ago  noticed  by  Dr.  Burns, 
who  recommends  **  the  gums  to  be  early 
CQt,"  Even  the  nft-inflammation  connected 
with  dentition,  on  which  Dr.  Marshall  Hall's 
recommendation  of  free  and  frequent  scarifi- 
cation rests,  is  a  doctrine  recognised  alike 
by  M.  Billard  and  Dr.  Hugh  Ley.  Mr.  C. 
Turner  Thackray,  too,  has  dwelt  on  the  con- 
trmsted  influences  of  pure  and  impure  air. 
**  A  child  subject  to  spasm  of  the  glottis," 
•ays  he,  **  will  have  alarming  convulsions 
when  it  breathes  tlie  air  of  a  confined  apart- 
ment in  a  large  town.  The  convulsions 
c^ase  when  it  is  removed  into  the  country, 
recur  when  brought  home,  and  are  again  re- 
moved by  a  purer  atmosphere."  But  though 
«Q  the  causes  assigned  by  Dr.  Marshall 
Hall  liave  been  insisted  on  singly  rather  than 
in  combination  by  others,  he  has  grouped 
tiiem  so  philosophically,  and  pursued  the 
practical  indications  with  such  clear-sighted 
consistency,  as  to  have  conferred,  by  his  late 
'*  Remarks  on  the  Nature  and  Treatment  of 
Stridnlous  Convulsion  in  Infants,"  a  valuable 
boon  on  the  profession. 

Dr.  Marshall  Hall's  ''  very  few  remarks 
OQ  the  pathology  of  this  afiection"  regard 
**  the  condition  of  the  brain"  as  certainly 
congested  in  those  cases,  which  admit  of 
relief  by  the  spirit-lotion  or  the  ice-cap.  His 
entire  silence  respecting  the  theory  of  Dr. 
Hugh  Ley,  wluch  alleges  that "  the  respira- 
tory serves,  to  the  entire  exclusion  qfall  mor- 
bid  eanditiom  wHkin  the  cranium^  may  be  at 
fimlt,"  is  doubtless  compatible  with  his  be- 
lief in  its  application  to  many  of  the  graver 
and  fatal  examples  of  the  malady.  But  I 
now  hasten  to  describe  the  case  before  al- 
luded to,  as  showing  the  operation  of  Dr. 
Ho^  Ijey's  views  on  the  mind  of  a  most  in- 
teUicpent  man,  and  as  evincing  at  the  same 
time  the  value  of  a  little  common  sense  in  m\ 


yieldhig  to  the  hopelsssnesi  inspired  by  an 
extreme  hypothesis,  which,  however  true  in 
its  application  to  some  caseSy  fails  when  It  is 
too  sweepingly  applied. 

The  child  of  a  physician  in  London  was 
under  Dr.  Hugh  Ley's  care  daring  a  pro- 
tracted attack  of  this  disorder.  The  father 
had  previously  lost  another  child  from  the 
same  complaint.  This  circumstance,  coupled 
with  a  thorough  persuasion  of  the  trutn  of 
Dr.  H.  Ley's  theory,  that  in  the  vast  migority 
of  cases  the  par  i^^gum,  or  its  recurrent 
brancheB,  are  in  fault,  owing  to  enlargement 
and  pressure  of  the  bronchial  or  cervical 
glands,  led  him  to  despair  of  his  chUd's  re- 
covery. In  several  conversations  which,  as 
his  friend,  I  had  held  with  him,  he  stated 
his  perfect  conviction  of  the  fact  of  glandular 
enlargement,  and  consequent  nervous  loss  of 
function  in  the  larynx,  as  the  cause  of  the 
paroxysm.  It  was  in  vain  that  I  told  him  I 
thought  there  was  enough  in  the  disordered 
digestion  of  a  child  reared  by  the  spoon,  and 
probably  subjected  to  the  additional  irrita'* 
tion  of  dentition,  as  well  as  to  the  pernicious 
influence  of  impure  air,  to  account  for  the 
paroxysms ;  at  the  same  time  that  I  by  no 
means  denied  the  possibility  of  structural 
affection  of  the  bronchial  and  even  mesen- 
teric glands.  It  seemed  to  me  also  a  clearly 
chalked  out  line  of  practice,  in  such  a  case  to 
ascertain  the  effects  of  the  adoption  of  the 
obvious  remedies  suggested  by  these  fiicts, 
namely,  a  wet-nurse,  scarification  of  the 
gums,  and  removal  into  the  country.  At  all 
events,  I  thought  this  course  preferable  to  re- 
maining in  town,  and  persevering  in  the  use 
of  iodine  under  such  unfavourable  cireum- 
stances.  My  friend,  however,  was  not  to  be 
moved  from  his  present  plans,  though  no  re- 
lief, after  a  long  trial,  had  followed  their 
employment,  and  though  he  frankly  confessed 
he  anticipated  no  advantage  from  continuing 
them,  but  wholly  despaired  of  his  child's  re- 
covery. Being  at  that  time  a  resident  in 
London,  I  was  one  day  dining  with  this 
gentleman  and  his  lady,  when  the  nursery- 
bell  gave  us  a  sudden  and  loud  alarm.  The 
child,  which  had  become  extremely  ema- 
ciated, had  had  seven  fits  that  day.  The 
parents  rushed  up  stairs — I  followed.  On 
my  reaching  the  nursery,  I  found  the  mother 
on  the  floor  in  a  swoon,  from  agony  of  mind. 
The  father's  solicitude  was  divided  between 
his  wife  and  child,  the  latter  of  whom  was  in 
the  wont  paroxysm  which  had  yet  been 
vritnessed.  It  was  more  severe,  continued 
much  longer  than  usual,  and  after  a  few  mi- 
nutes terminated  in  complete  asphyxia. 
Under  these  appalling  circumstances  I  set 
about  inflating  its  lungs,  by  pressing  the 
larynx  down  on  the  oesophagus  with  one 
han<|,  closing  its  mouth  with  the  other,  and 
applying  my  lips  to  its  nostrils.  After  a 
snort  time  the  child's  respiratory  organs  re- 
sponded to  each  act  of  inflation^  and  by  per- 
seTeiing  in  the  procesa  a  consideraU^  time. 
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respiration  was  completely  restored.  For 
many  hours,  however,  the  child  remained 
feeble,  and  uttered  a  plaintiTe  moan,  which 
was  connected  with  each  respiratory  effort. 
The  mother,  overpowered  by  gratitude,  now 
listened  to  my  suggestions.  The  child  was 
sent  the  next  morning  into  the  country,  a 
wetruurse  was  procured,  and  convalescence 
was  speedily  established.  About  five  years 
have  since  elapsed,  and  my  little  patient  is  at 
this  day  a  fine,  sprightly,  and  healthy  child. 
I  am,  Sir,  your  obedient  servant, 

Humphry  Sanowith. 
Albion-street,  Hull, 
July  26, 1842. 

P.S.— When  this  case  occurred,  though  I 
was  aware  of  Dr.  Hugh  Ley's  theory  of 
laryngismus  stridulus,  I  had  not  then  read 
his  book.  I  was  afterwards  agreeably  sur- 
prised on  reading  it,  to  find  allusion  made  to 
a  parallel  case  recorded  by  Dr.  Johnson,  of 
Dublin  (Dublin  Hospital  Reports,  vol.  v., 
p.  619),  who  "  had  seen  a  child  in  a  state  of 
asphyxia  caused  by  this  disease,  recovered 
from  apparent  death  by  the  instantaneous  ap- 
plication of  artificial  respiration." 


CLARKE'S  APPARATUS 

FOR 

INJURIES    OF    THE    LEG. 


To  ike  Editor  ^The  Lancbt. 

Sir, — ^The  following  is  an  imperfect  de- 
scription of  an  improved  apparatus  now 
made  for  fractures,  and  other  injuries  of  the 
lower  extremity,  by  Mr.  F.  Clarke,  splint- 
maker,  Liverpool,  who  has  laboured  long  to 
bring  it  to  its  present  condition.  I  am.  Sir, 
yours  very  respectfully, 

J.  NomNGHAM. 

Liverpool,  July  27, 1842. 


In  this  splint,  the  middle  part  resembling 
that  in  Mr.  Listen's  apparatus  is  somewhat 
modified.  It  has  no  screw  under  the  junc- 
tion of  the  leg  and  thigh-pieces,  each  of 
which,  instead  of  being  kept  along  with  the 
other  at  any  particular  angle  by  such  screw, 
is  supported  on  a  forked  iron  rod,  attached 
to  it  by  a  hinged  joint  underneath ;  its  other 
extremity  being  so  arranged  as  to  slide  on  an 
horizontal  groove,  formed  on  each  side  of  the 
support,  or  frame  of  the  splint,  which  rests 
on  the  bed.  This  sliding  motion  is  arrested 
at  any  point  along  the  frame  by  a  screw, 
which  is  attached  to  the  foot  of  either  sup- 
port, and  so  the  splint  rendered  firm  in  any 
position  upon  its  frame. 

The  sides  of  the  frame  are  covered  with 
plates  of  brass,  which  facilitate  the  motions 
required,  and  at  the  fore  part,  corresponding 
to  the  situation  of  the  foot,  the  splint  and 


frame  are  so  arCicalated,  as  to  prevent  uj 
lateral  deviation  of  the  fonner  from  tbe 
latter ;  but  this  juncture  can  be  separated  if 
necessary,  and  tbe  whole  length  of  the  con> 
joined  portions  of  the  splint  raised  to  any 
convenient  angle  with  the  firame,  thus  sUow- 
ing  the  limb  to  be  placed  in  that  podtioi 
which  is  frequently  sjdopted  for  the  treatmeBt 
of  fractured  pateUa  ;  or  the  coajoioed  po^ 
tions  may  be  laid  flat  upon  the  fraoie,  »  ai 
to  afford  a  perfect  apparatus  for  the  tiett- 
ment  of  fracture  in  the  extended  positioo. 

An  additional  thigh-piece  slides  under  Ike 
upper  or  posterior  portion  of  the  instrnment, 
and  may  be  drawn  out  so  as  to  lengtbes  it, 
and  then  fixed  by  the  accompanying  serew. 
To  this  extremity  also  additional  latenl 
pieces  are  adapted,  external  and  interad, 
and  each  fixed,  as  circumstances  may  Tequire, 
by  two  screws.  These  will  occasionail;  be 
wanted  during  the  treatment  in  the  stiti|;bt 
position ;  the  outside  one  to  pass  beyond  tbe 
crista  of  the  ilium,  the  other  to  go  towirdi 
the  upper  and  inner  part  of  the  thigiL 

The  foott)oard  may  be  gently  drawn  down- 
wards, or  pushed  upwards,  by  the  screv  at- 
tached to  it,  which  is  seen  projecting  fna 
the  extremity  of  the  instrument;  by  this 
means  the  position  of  the  foot  may  be  regn- 
lated,  and  any  requisite  extension  easily  ud 
securely  obtained. 

The  fundamental  part  of  the  oontriTance 
for  protecting  the  heel  is  tbe  same  as  in  Mr. 
Listen's  splint,  but  the  leather  sock  bekiBg- 
ing  to  it  affords  an  additional  facility  for 
raising  the  foot  from  the  iron  part  of  the  ap- 
paratus, and  thus,  as  it  were,  slinging  it  more 
safely. 

The  rectangular  frame  of  wood,  withoot 
being  heavy,  is  of  such  shape  and  extent  u 
to  rest  securely  on  tbe  bed,  anditssteadinen 
is  further  increased  by  a  transverse  bar  of 
iron  at  either  end,  which  folds  up  when  not 
wanted,  so  as  to  take  nothing  from  the  por- 
tability of  the  instrument,  allowing  it  to  be 
packed  in  a  case  of  moderate  sixe. 

There  is  a  long  pad  or  pillow  for  tbe 
splint,  a  body-girth,  and  strap  for  the  groii, 
which  complete  the  appendages  required. 
The  advantages  which  tiiis  apparatus  pos- 
sesses over  others  previously  employed  are  so 
obvious,  as  to  require  but  littie  notioe  at  pre- 
sent. It  serves  at  once  the  purposes  of  a 
double-inclined  plane  and  of  a  straight  splint 
It  admits  of  being  employed  for  raising  and 
supporting  the  leg  and  thigh  in  the  treatment 
of  fractured  patella.  It  combines  the  adtan- 
tages  of  several  apparatus  of  different  sizes. 
It  affords  a  more  complete  protection  to  tbe 
heel  than  any  splint  hitherto  employed.  It 
supplies  a  means  of  producing  extensioo  is 
cases  of  fracture  where  this  may  be  reqniied 
in  a  most  safe  and  gradual  manner,  and 
withal  has  less  the  aspect  of  a  complicated 
apparatus  than  many  contrivances  hidiertoia 
use. 
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PERFORATION  OF  THE  STOMACH. 

To  the  Editor  4^  The  Lancet. 

SiR,-~I  am  iodoced  to  forward  the  en- 
closed most  interesting  case,  from  the  import- 
ance of  the  subject  rendering  the  recording 
o€  simple  facts  more  Yaloable  than  the  most 
elaborate  description  of  disease.  OcuUs 
smlfieetaJIdeUa.  I  am.  Sir,  yoor  obedient 
aervaaty 

G.  Friend  Whitelbt. 

Ramsgate,  Jnly  %%,  184S. 

AteleTcn  o^dock,  p.m.,  July  14tb,  M.  B., 
a  lady's-maidy  aged  26,  of  interestiDg  and 
prepossessing  appearance,  with  pale  com- 
plexion, was  seized  whilst  ascending  the 
stairs  with  what  she  described  as  a  spasm, 
referrible  to  the  stomach.  She  had  been 
•abject  to  occasional  pain  in  that  viscns,  as 
also  in  both  hypochondria,  bnt  was  always 
■oon  reliered  by  medical  treatment.  I  saw 
her  immediately  after  the  attack,  and  found 
her  on  the  floor  suffering  agonising  pains  in 
the  whole  abdomen.  'Hiey  seemeid  to  origi- 
nate from  the  scrobicnlis  cordis,  and  extoaded 
to  the  hypochondrium  and  back.  She  had 
taken  tea  at  five  o'clock,  apparently  in  good 
spirits,  and  without  any  disposition  to  Tomit 
or  feeling  of  uneasiness.  Her  countenance 
now  was  exceedingly  anxious;  pulse  not 
much  harried ;  great  dread  of  taking  a  deep 
inspiration ;  tongue  clean ;  skin  natural ; 
the  bowels  had  been  inactive  for  two  days. 
Ordered — 

CoMtor-oily  ^ss ; 
Tincture  qTopimM,  m.  xxx. 
To  be  taken  immediately.    A  fomentation  of 
poppies  to  be  applied  to  die  seat  of  pain. 

Twelve  o'clock.  The  pain  more  urgent; 
skio  hot ;  pulse  increased ;  no  action  of  the 
bowels.    Warm  water  enema. 
R  Caiamely  gr.  v ; 
Optmn,  gr.  i. 
To  be  taken  every  two  hours. 

Two  o'clock.  The  pain  still  very  severe  ; 
unable  to  bear  the  least  pressure  of  the  hand ; 
the  sitting  posture  seemed  the  easiest.  The 
medicines  had  been  vomited.  Ordered  to  be 
bled  to  eighteen  ounces  in  full  stream.  Re- 
peat the  fomentations. 

Three  o'clock.  Pain  continues  excessive ; 
pulse  120,  small  and  running ;  a  quantity  of 
dark  grumous  fluid  [was  ejected  from  the 
atomaeh ;  the  countenance  slightly  changed ; 
skin  bedewed  with  moisture;  bowels  mo- 
tixvnless.  Eighteen  leeches  to  the  affected 
region. 

R  Crof(m-eti,gtts.iss; 
TiMcturt  if  optam,  3i« 
Continne  the  fomentation. 

Five  o'clock.  No  abatement  of  the  pain. 
I  now  called  in  my  friend  Dr.  Canham,  who 
ordered  an  enema,  consisting  of  two  pounds 
of  grael  and  an  ounce  of  eaator-oil,  to  be  given 
immediately. 

No.  088. 


Be  CtflMRel,  gr.  viy ; 
OfiuM^  gr.  iv; 

CompoutuI extract  qfeoloeynih^  gr.  xv. 
Make  into  eight  pills,  of  which  let  two  be 
taken  every  other  night 

The  injection  caused  no  pain. 

Eight  o'clock.  The  patient  is  reported  to 
have  slept  half  an  hour ;  about  six  ounces 
of  the  injection  have  been  evacuated,  unac- 
companied with  the  least  fascal  odour ;  paia 
still  the  same;  pulse  weaker.  Goloeynth 
enema ;  omit  the  pills ;  effervescing  draught 

Ten  o'clock.  The  patient  seemed  revived, 
and  drank  freely  of  the  effervescing  draught, 
but  said  she  was  enduring  much  ^n.  We 
now  left  her,  as  she  seemed  inclined  to  doae^ 
and  intended  to  have  called  again  in  two 
hours.  At  eleven  o'clock  I  was  seat  for, 
and  on  entering  the  apartment  perceived 
her  dissolution  evidently  approaching ;  her 
respiration  was  short  and  difficult;  extremi- 
ties cold ;  face  livid ;  pulse  hardly  percep* 
tible;  there  was  apparently  no  intermission 
of  the  pain,  and  having  had  an  involuntary 
discharge  of  fasces,  she  expired  at  half-past 
eleven  o'clock. 

AtUopeif  Twenty^nx  Hemn  qfter  Dettk, 
The  muscular  system  was  Arm  and  healtiiy, 
with  a  due  proportion  of  adipose  sub- 
stance;  intestines  distended  with  flatus, 
and  the  ipjections,  and  having  a  slight 
blush  of  inflammation.  On  exposins  the 
stomach  a  perforation,  the  effect  of  uicera- 
tioo,  was  discovered  (situated  on  the  ante- 
rior surface  at  the  union  of  the  pyloric  with 
the  cardiac  portions).  The  ulcer,  about  the 
size  of  a  fourpenny-piece,  hollow,  rather 
oval  in  shape,  thin  and  shining,  with  callous 
edges.  The  stomach  contaued  merely  a 
dark-brown  fluid,  but  was  highly  vascular, 
especially  in  the  neighbourhood  of  the  ulcer. 
The  other  organs  of  the  body  healthy. 

The  points  which  command  attention  in 
this  instructive  case  are-* 

1.  The  suddenness  of  the  attack. 

8.  The  pain  characterised  by  its  severity 
and  continuance  without  any  aUeviatioo. 

8.  The  natural  state  of  the  pulse  for  some 
time  after  the  attack. 

4.  The  rapid  sinking  of  the  powers  of  life. 


Accidents  in  Mines.— Dr.  Barham  had 
had  returns  from  the  minority  of  all  the 
mines  in  Devon  and  ComwiJl,  of  accidents 
in  them  during  the  last  two  years*  From 
these  returns,  he  found  that  the  whole  num- 
ber of  underground  miners  amounted  to 
19,675.  The  number  of  accidents  within  the 
last  two  years  had  been  75  ;  or  a  proportioB 
of  one  in  SS8.  The  per-centage  of  deaths 
from  mine  accidents,  stated  last  year  to  have 
occurred  in  the  district  comprising  Gwennap, 
Illogan,  and  Camborne,  was  17  8-10ths  per 
cent  on  the  whole  number  of  deaths  in  the 
district.— ^aaaal  Report  rf  th/e  ComnM 
Poiifteehni€  Soeietf/, 
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CARCINOMA  OF  THE  STOMACH, 

WITH  SOFTENED  AND    HYPEETROPHIBD  LIVER. 

By  Wm.  Henderson,  M.D.,  Edinburgh. 

It  is  not  from  anything  new  in  the  patho- 
logy of  the  following  case  that  I  send  it,  bat 
from  the  peculiar  arrangement  of  the  parts 
at  the  pyloric  orifice,  it  is  rendered  curious 
and  interesting  :— 

Mr.  WUson,  aetat  45,  an  intelligent,  actlYC 
man,  with  white-pasty  complexion  and  con- 
tracted features,  suffered  six  summers  ago 
fh>m  a  smart  attack  of  Jaundice,  which  re- 
turned the  two  following  summers:  there 
was  an  interregnum  of  one  year  of  tolerable 
good  health  ;  about  the  termination  of  that 
year  he  suffered  much  from  dyspepsia  and 
uneasiness  across  the  epigastric  region ;  six 
months  ago  he  had  a  smart  attack  of  haema- 
temesis,  and  three  months  afterwards  a 
second,  though  slight,  attack,  and  almost  con- 
utant  uneasiness  in  the  region  of  the  liver  or 
stomach ;  he  never  complained  of  great  pain 
in  both  places  at  the  same  time ;  he  also 
suffered  much  latterly  from  distention  after 
ealisg ;  he  had  eoasiderable  thirst  and  tte- 
qiiCAt  vomiting  of  a  chocolate-eolonred  fluid, 
with  ooffee*looking  grounds  throughout  it. 

Disffcftim.— The  liver  was  double  Its 
usual  si2e,of  a  light  cinnamon  colour,  very 
soft,  and  easily  lacerable;  in  lifting  it  from 
its  position  the  point  of  the  finger  penetrated 
its  substance,  otnerwise  healUiy. 

The  stomach  was  enormously  large,  by- 
pertrophicd,  and  inflated ;  it  filled  the  whole 
upper  part  of  the  abdomen,  pushing  the  left 
lobe  of  the  liver  and  diaphragm  high  into 
the  chest  On  opening  it  a  considerable 
quantity  of  gas  escap^ ;  it  contained  half 
a  gallon  of  chocolate-coloured  fluid;  the 
inner  membrane  was  coated  over  with  a  great 
abundance  of  ropy  mucus,  with  sooty-co- 
loured streaks  interspersed  through  it;  it 
was  capable  of  holding  half  a  gallon  more  of 
fluid;  its  blood-vessels  were  much  enlarged; 
there  was  an  extensive  deposition  of  scir- 
rhous matter  in  the  pyloric  orifice;  in  the 
upper  third  of  the  orifice  the  scirrhoid  de- 
posit veas  half  an  inch  in  thickness ;  in  the 
other  two-thirds,  or  depending  portion,  one 
inch  and  a  half  in  thickness ;  the  thickened 
orifice  made  a  complete  twister  screw  round 
upon  itself  from  the  left  to  the  right  in  the 
exact  manner  of  a  bottle  scraw,  by  which 
the  floor  of  the  orifice  was  raised  against  the 
outlet  in  the  manner  of  a  valve,  thus  very 
much  ioipeding  direct  exit  from  the  viscns, 
the  channel  or  passage  being  through  the 
sinuosity  of  the  screw ;  at  the  base  or  rise 
of  the  twist  there  were  two  small,  minutely 
iiyected  points.  The  kidneys  were  large, 
ioft,  and  contained  fluid  blood ;  the  heart, 
perhaps,  larger  than  usual,  vras  very  flaccid ; 
right  ventricle  empty ;  left  oontaiaed  a  long 
fibrinous  clot,  which  floated  «p  the  Mperior 


cava.  The  lungs  were  healthy,  but  studded 
over  with  black  spots,  not  an  uncofflmon  ap- 
pearance in  persons  of  Mr.  Wilson's  age. 
A  sister  and  he  were  the  only  surrivors  of  a 
large  family,  all  of  whom  died  of  consuvp- 
tion  at  various  ages. 
Corstorphine,  Edinburgh, 
July  SQ,  1848. 


CASE  OF 

PLACENTAL  PRESENTATION 

with 
FATAL  TERMINATION. 

To  the  Editwr  ^  The  Lanobt. 

Sib,— After  some  reflection  I  have  arrivod 
at  the  conclusion  that  a  faithful  record  of  iU 
unsuccessful  or  unfortunate  cases,  thtntfk 
destitute  qf  a  ngnnture^  would  prove  slm«t 
as  beneficial  to  practitioners,  and  maakind  it 
general,  as  the  more  prevalent  custom  of 
selecting  those  marvellous  cases  only  wlien 
diagnosis,  prognosis,  result,  and  treatmeit 
kiss  each  other  so  happily,  and  to  which  are 
invariably  appended  the  full  name,  address, 

aualification.  &c.,  of  the  discrimioatiog  aor 
lor.  Should  you  deem  this  case  of  placen- 
tal presentation  of  sufficient  interest  to  yosi 
numerous  readers  to  vrarrant  its  insertiQa  ia 
your  valuable  Journal,  it  is  very  mnch  at 
your  service,  and  I  beg  to  sabscribe  mysslf 
your  humble  servant, 

A  General  pRAcrmoiiEi. 
London,  July  21, 1843. 

I  was  desired  to  visit  Mrs.  W.,  ctsLlS, 
about  five  o'clock  p.m.,  on  the  9th  last.,  sad 
found  that  a  midwife  had  bc^n  ia  atteadaana 
occasionally  during  the  preceding  week.  Shs 
had  suffered  from  h«moirhage,  at  intenali^ 
for  the  last  ten  days,  for  which  she  had  kept 
in  bed  and  applied  cold  applications.  lie 
countenance  was  exsangueotts ;  pulse  rather 
quick  and  soft ;  no  appearance  of  distress  or 
ftuatness ;  the  hasmorrhage  did  not  appear  Is 
be  of  any  great  extent ;  the  pains  of  agriad- 
ing  character  and  slight,  with  Igogiaterrals; 
none  occurred  during  my  visit.  On  nakiag 
an  examination  per  vaginam,  I  discovered 
what  appeared  to  tie  a  placental  presentatian 
at  the  extremity  of  a  mass  of  ooagula,  with 
the  OS  uteri  dilated  just  sufficient  to  admit  the 
top  of  the  forefinger.  I  did  not  disturb  the 
coagula,  but  prescribed  an  acidulated  aiix- 
ture,  enjoined  the  recumbent  position  sad 
the  room  to  be  kept  cool,  applied  cold  appli- 
cations, and  desired  I  might  be  sent  for  ia- 
stantly  on  the  re-appearance  of  flooding  or 
accession  of  labour-pains, 

I  lost  no  time  in  communicating  to  a  aiedi- 
cal  friend  of  considerable  experience  what  I 
apprehended  the  case  to  be,  who  proaisedto 
be  in  readjnesa  ibcHild  hia  aaiiiitanre  bo  rt* 
quired. 


DR.  MARTIN  BARRY  ON  FIBRE. 
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At  eight,  p.iii.,  I  wiflftgain  aammonedy 
and  found  the  pains  increasing  in  rapidity, 
of  short  duration,  howerer,  and  not  felt  to 
bear  down ;  each  pain  was  accompanied  by 
a  slight  discharge.  The  diameter  of  the  os 
uteri  was,  I  belicYe,  in  some  measure  in- 
creased, inasmuch  as  the  presentation  was 
■lore  distinctly  felt ;  pulse  remained  the 
same  as  to  power  and  frequency.  After  re- 
mainiDg  hiUf  an  hour,  and  finding  no  pro- 
gress was  being  made,  I  left,  haTing  enjoined 
a  strict  observance  of  the  rules  before  laid 
down,  and  that  she  should  on  no  account  be 
raised  from  the  recumbent  position. 

At  ten  o^dock  the  pains  had  considerably 
increased  in  force  and  frequency,  occurring 
•vury  six  or  eight  minutes,  accompanied  by 
sickness  and  a  discharge  of  coagula ;  the  os 
tiacsB  was  now  quite  the  sise  of  a  half- 
crown-piece,  and  dilatable.  The  patient's 
spirits  were  yery  good,  baring  as  yet  expe- 
rienced no  sensations  of  distress  or  syncope ; 
jNilse  about  100,  and  soft.  Cooceiviog  the 
time  had  now  arrived  for  meeting  the  im- 
pending danger,  I  requested  the  immediate 
attendance  of  my  friend,  w1m>  lived  close  at 
hand.  No  trace  of  the  membranes  could  be 
lUt  at  any  part  of  the  piescntation ;  the 
pains  kept  going  on  regularly ;  it  was  soon 
dotenainedto  deliverby  tomingimmediately ; 
so,  having  prepared  an  infusion  of  ergot,  in 
ease  of  its  being  found  necessary  to  call  in 
its  aid,  we  proceeded  without  delay  to  ac- 
eonplish  this  end,  my  friend  steadying  the 
uterus  by  pressure  on  the  abdomen  with 
both  hands,  whilst  I  (having  first  emptied 
the  bladder)  cautiously  introduced  my  left 
hand  into  the  vagina,  the  os  uteri  yielding 
most  readily  to  the  pressure  of  my  fingers. 
Agreeable  to  Dr.  Ramsbotham's  instructions 
in  his  very  valuable  practical  work  on  obste- 
tricy,  published  last  year,  I  passed  my  finger 
between  tlie  placenta  and  the  uterine  parietes, 
until  I  reached  the  membranes  at  the  poste- 
rior part,  about  six  inches  from  the  oetincm. 
I  BOW  pierced  the  membranes,  and  was  very 
fortunate  in  speedily  meeting  with  a  foot, 
which  was  brought  down  into  the  vagina, 
and  delivery  accomplished  in  half  an  hour 
from  this  time,  and  chiefly  by  the  efforts  of 
the  uterus  itself,  which  acted  regularly  and 
iritk  considerable  power  throughout:  a 
slight  gush  of  blood  took  place  on  the  intro- 
duction of  my  hand  between  the  placenta 
and  uterus,  and,  with  this  exception,  two 
ounces  of  blood  could  not  have  been  lost 
after  the  commencement  of  delivery.  The 
child  was  large  and  still-bom  ;  the  placenta 
came  away  directly,  without  interference, 
and  the  uterus  was  felt  to  contract  most 
satisfactorily ;  the  patient  spoke  to  her 
friends  cbeerftiUy,  and  the  only  symptom  of 
exhaustion  present  was  a  rapid  pulse.  A 
bandage  had  been  preriously  adjusted  round 
the  aMomen,  it  was  now  tightened,  and  a 
little  warm  stimulant  giren  to  the  patient. 
My  liriand  now  left,  and  requested  me  to  call 


and  let  him  luow,  as  I  went  home,  how 
matters  were  going  on.  Having  satLsfied 
myself  that  the  uterus  still  remained  con- 
tracted, and  that  no  hemorrhage  continued, 
I  proceeded  to  wash  my  hands,  congratolat* 
ing  myself  on  the  favourable  issue  of  the 
case,  which  was  perhaps  twenty  minutes 
after  deliyery,  when  the  poor  woman  sud- 
denly exclaimed,  "  Oh,  sir,  I  feel  so  faint ; 
my  legs  and  arms  have  no  life  in  them ;  I  am 
afraid  I  shall  die  yet.*'  Her  countenance 
indicated  great  distress;  pulse  rery  rapid 
and  irregular.  I  immediately  placed  my 
hand  upon  the  abdomen,  and  was  surprised 
to  find  the  uterus  still  firmly  contracted  to 
about  the  sise  of  a  cricket-ball;  a  glass  of 
hot  brandy  and  water  was  at  once  admbiis* 
tered,  assiduous  frictions  of  the  extremities 
had  recourse  to,  and  bottles  of  hot  water 
applied  to  the  feet  and  region  of  the  heart. 
A  spasmodic  twitching  of  the  muscles  of  the 
abdomen  soon  came  on ;  hurried  respiration 
(the  patient  imploring  for  more  air,  which 
had  been  freely  admitted);  a  cold  clammy 
perspiration  pervaded  the  whole  surface  of 
the  body,  and  in  three-quarten  of  an  hour 
from  the  time  of  delivery  death  closed  the 
scene.  No  further  hmmonhage  was  found 
to  have  taken  place. 


DR.  MARTIN  BARRY  ON  FIBRE. 

At  the  Manchester  meeting  of  the  British 
Association,  Professor  Owen  communicated 
the  principal  results  detailed  in  a  memoir 
<*  On  Fibre,"  by  Dr.  Martin  Barry,  just 
published  in  the  Transactions  of  the  Royal 
Society.  In  the  red-blood  disc,  in  muscle, 
in  nerve,  and  in  other  tissues,  Dr.  Barry  has 
represented  filaments  haring  a  flat,  grooved, 
and  compound  form,  such  as  would  be  pro- 
duced by  two  spiral  threads  running  in  op- 
posite directions,  and  interlacing.  In  some 
instances  it  is  possible  to  see  that  this  really 
is  the  structure  of  the  muscular  fibril ;  and 
Dr.  Barry  showed  to  Professor  Owen  and 
to  others,  who  were  present,  a  mnscalar 
fibril  so  composed,  the  two  spiral  threads  of 
which  were  separated  at  the  end,  where  the 
fibril  had  been  broken  oiT.  When  the  fasci- 
culns  in  voluntary  muscle  breaks  off  short, 
or  becomes  notched,  Dr.  Barry  states,  that 
it  is  from  the  presence  of  large  interlaced 
spirals,  which  surround  minute  bundles  of 
fibrillm,  and  necessitate  a  fracture  directly 
across  the  fasciculus.  These  large  spirals 
produce  transverse  strias.  They  may  be 
represented  by  the  fingers  of  the  two  bands, 
when  made  to  alternate  with  one  another, 
and  riewed  on  the  extensor  side.  This  state 
of  the  fasciculus  is  well  seen  in  muscle  from 
the  leg  of  the  boiled  lobster.  The  membrane 
investing  the  fasciculus  is  formed  of  coa- 
lesced spirals.  Transverse  strim  are  some- 
times produced  by  the  fibriUm  themselves, 
there  being  rows  of  spaces  between  the  curves 
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of  their  gpiral  threads.  .  It  appears  to  hare 
been  these  minute  curres  of  spiral  threads 
that  misled  observers  into  the  belief  that  the 
mascalar  fibril  had  a  beaded  stracture.  In 
nerf  es  it  is  by  no  means  diflScuit  to  discern, 
not  only  that  the  "  white  substance*'  consists 
of  filaments,  but  that  filaments  are  present 
having  the  remarkable  appearance  above 
mentioned.  Fibre,  according  to  Dr.  Barry's 
observations,  is  reproduced  by  self-division, 
and  spirals  coalesce  into  a  membranous 
form ;  in  andergoing  which  changes  eitlier 
all  trace  of  the  structure  in  question  is  lost, 
or  the  only  part  of  it  discernible  is  a  dark 
central  line. 

The  nature  of  the  blood-corpuscle  and  its 
uses  in  the  economy,  Professor  Owen  stated 
to  have  been  explained  by  Dr.  Barry.  He 
announces  the  important  fact,  that  in  this 
corpuscle  there  is  formed  a  filament,  such  as 
that  which  he  finds  in  all  the  tissues  of  the 
body.  Professor  Owen  added,  that  he  him- 
self had  had  many  opportunities  of  seeing 
these  filaments  in  the  corpuscle  of  the  blood. 
The  production  of  filaments  out  of  blood  cor- 
puscles. Dr.  Barry  finds  to  be  the  essential 
circumstance  in  the  coagulation  of  the  blood ; 
a  process  attended  by  the  evolution  of  red- 
colouring  matter,  and  producing  appearances 
strongly  resembling  some  of  those  met  with 
in  the  tissues.  In  these  examinations  it  is 
desirable  to  use  the  blood  of  some  animal 
having  the  corpuscles  large,  such  as  the  frog, 
or  newt.  In  order  to  see  distinctly  the  fila- 
ment within  the  blood  corpuscle,  Dr.  Barry 
adds  some  chemical  reagent  that  will  remove 
a  portion  of  the  red -colouring  matter,  with- 
out dissolving  the  filament  itself.  He  has 
employed  for  this  purpose  a  salt  of  mer- 
cury, of  silver,  or  of  chrome.  It  has  been 
objected, — *^  You  form  the  filament  with  your 
chemical  reagent."  But  the  tendency  of 
such  reagents,  in  a  concentrated  state,  is  de- 
structive; and  were  it  not  so,  would  the 
same  appearance  be  produced  by  salts 
so  different  as  those  of  mercury,  of  silver, 
and  of  chrome?  Besides  which,  the  pecu- 
liar form  of  the  filament  entitles  it  to  be  con- 
sidered, not  as  a  chemical  compound,  but  as 
an  organised  structure;  the  filament,  how- 
ever, may  be  discerned  after  coagulation  has 
commenced,  without  the  addition  of  any 
chemical  reagent.  Coagulating  blood  con- 
tains discs  in  two  different  states ;  the  one 
comparatively  pale,  the  otiier  very  red.  It 
is  in  the  latter  discs  that  a  filament  is  formed ; 
and  it  is  these  discs  which  enter  into  the  for- 
mation of  the  clot ;  the  former,  or  pale  discs, 
being  merely  entangled  in  the  clot,  or  else 
remaining  in  the  serum.  Dr.  Barry  thinks 
that  the  filament  escaped  the  notice  of  former 
observers,  from  their  having  directed  their 
attention  almost  exclusively  to  the  undeve- 
loped discs  which  remained  in  tlie  serum, 
and  thus  conceived  that  the  blood-discs  are 
of  subordinate  importance,  and  are  not  con- 
cerned in  the  evolution  of  fibrin. 


ON  THE 

PATHOLOGY    OF    TUBERCULAR 
PHTHISIS    PULMONALIS, 

AND  ON  THE 

PRINCIPLES   OF  TREATMENT. 
By  Sir  Charles  Scvdahore,  M.D.,  F.R.S. 

It  will,  I  think,  be  readily  admitted  that 
the  importance  of  this  subject  cannot  be 
overrated,  and  that  notwithstanding  its  dili- 
gent investigation  at  home  and  abroad,  there 
are  many  interesting  pointa  regarding  the 
morbid  anatomy  and  pathology  of  the  dis- 
ease which  demand  further  inquiry.  It  is, 
indeed,  one  beset  with  various  difficulties ; 
nor  can  I  flatter  myself  that  I  have  overoona 
them.  Should  I  be  found  to  have  thrown 
the  smallest  useful  light  on  the  subject,  my 
labours  will  not  be  unrewarded  with  satis- 
faction. 

Dr.  Carswell,  in  his  interesting  article  on 
tubercle,  defines  it  as  follows :— ^  Tubercu- 
lous matter  is  a  pale  yellow,  or  yellowish- 
grey,  opake,  unorganised  substance;  the 
form,  consistence,  and  composition  of  which 
vary  with  the  nature  of  the  part  in  whidi  it 
is  formed,  and  the  period  at  which  it  is  ex- 
amined." He  adds,  *Mhe  prevailing  opi- 
nion among  pathologists  is,  that  the  seat  of 
tuberculous  matter  is  the  cellular  tissue  of 
organs ;  that  it  may,  however,  be  formed  oo 
secreting  surfaces,  as  in  the  mucous  follicles 
of  the  intestines,  perhaps  in  the  air-cells  and 
bronchi,  the  surface  of  the  pleura,  perito- 
neum, and  likewise  in  false  membranes,  or 
other  accidental  and  new  products,  and  in 
the  blood  itself."  He  states  it  «  to  be  very 
rare  tliat  tuberculous  matter  can  be  detected 
in  the  blood  contained  within  its  proper 
vessels ;  but  that  it  is  frequently  met  with  in 
this  fluid  in  the  vessels  of  the  spleen."  He 
appears,  however,  to  believe  that  it  is  con- 
tained in  the  circulating  blood.  He  ob- 
serves,— "  As  a  morbid  constituent  of  the 
blood,  we  can  take  no  cognisance  of  the  ex- 
istence of  tuberculous  matter,  otherwise 
than  through  the  medium  of  the  secretions, 
or  until  this  fluid  has  ceased  to  circulate. 
Then  it  is  seen  to  separate  from  the  other 
constituents,  the  serum,  fibrine,  and  colour- 
ing matter  of  the  blood,  and  is  distinguished 
by  the  peculiarity  of  its  physical  characters." 
He  is  of  opinion  that  the  external  configura- 
tion or  form  of  tuberculous  matter  depends 
on  the  particular  organ,  tissue,  and  situation 
in  which  it  is  produced. 

Bayle,  Laennec,  and  Louis,  are  the  chief 
foreign  pathologists  to  whose  opinions  I  shall 
principally  and  briefiy  refer. 

Bayle  had  the  merit  of  throwing  much 
new  light  on  the  nature  of  tubercular 
phthisis,  but  yet  embarrassed  the  subject  by 
introducing  too  many  varieties  of  the  ddsease. 
The  granular  tubercles,  or  miliary  granula- 
tions, were  first  described  by  him^  and,  as 
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Lacnnee  obsenres,  were  erroneously  consi* 
dered  as  differeot  from  tobercles. 

Laenoec  himself  treated  of  tubercles  under 
two  priocipal  forms,— that  of  insulated 
bodies,  and  interstitial  injection  or  infiltration; 
the  insulated  tubercles  presenting  four  chief 
Tarieties,  the  miliary,  crude,  granular,  and 
encysted;  the  interstitial  injection  offering 
three  Tarieties,  the  irregular,  the  grey,  and 
the  yellow.  He  adds, — <<  Whatever  be  the 
form  under  which  the  tuberculous  matter  is 
developed,  it  presents  at  first  the  appearance 
of  a  grey  semi-transparent  substance,  which 
gradually  becomes  yellow,  opake,  and  very 
dense." 

Andral  appears  to  have  entertained  views 
of  the  nature  of  tubercle  peculiar  to  himself. 
He  observes,* — '*  In  some  parts  we  observe 
OD  the  surface  of  the  lobules,  or  in  their  sub- 
stance only,  some  white  very  small  points, 
almost  microscopic ;  in  other  places  they  are 
maltiplied  and  united ;  and,  lastly,  it  some- 
times happens  that  entire  lobules  seem  formed 
merely  of  these  points  crowded  together. 
Then  the  result  is  a  large  whitish  mass, 
called  tubercle,  which  is  nothing  but  a  lobule 
successively  attacked  and  occupied  by  white 
points.  H  e  speaks  of  the  tuberculous  matter 
as  being  a  simple  product  of  secretion,  and 
appearing  to  be  primarily  in  a  liquid  state, 
then  becomes  solid,  as  if  by  a  sort  of  crys- 
tallisation, according  as  its  more  fluid  parti- 
cles become  absorbed."  More  than  any 
other  author,  with  the  exception  of  Broussais, 
he  considers  tubercle  to  be  of  inflammatory 
origin. 

Louis,  commenting  on  the  artificial  divi- 
sions of  Bayle,  concurs  with  Laennec  in  his 
general  views,  and  in  the  opinion  that  there 
exists  but  one  species  of  phthisis,  the  tuber- 
culous. He  describes  t  tubercles  "  as  tu- 
mours of  a  dull,  yellowish-white  aspect,  of 
Tariable  consistence,  which  soften  after  a 
certain  time,  empty  themselves  into  the 
bronchial  tubes,  and  give  rise  to  excavations 
more  or  less  considerable."  The  semi-trans- 
parent granulations,  and  grey  matter  existing 
either  in  the  form  of  granulations,  or  in  irre- 
gular masses,  he  does  not  designate  as  tu- 
berculous, until  it  has  passed  into  the  yel- 
lowish-white condition.  He  observes, — 
**  Thus,  whether  the  grey  matter  assumed  the 
form  of  granulations  or  of  irregular  masses, 
more  or  less  considerable,  it  became  sooner 
or  later  transformed  into  tubercle." 

From  the  very  slight  sketch  which  I  have 
given  of  the  opinions  of  these  authors,  it  will 
appear  that  the  theory  of  tubercle  is  yet  an 
unsettled  point,  whether  we  look  to  its  first 
formation  and  progress ;  its  localisation;  se- 
parate or  co-existent  in  its  different  forms, 
part  at  which  softening  begins ;  vascularity, 
or  the  contrary,  and  some  other  parti- 
culars. 

*  Spillan's  Translation. 

t  TranilatioD  by  Dr.  Ck>wao. 


I  am  familiar  with  the  following  several 
forms  of  tubercle  :-^ 

First.  The  minute  (miliary)  granulation 
appearing  either  semi-transparent,  or  almost 
wholly  transparent,  always  more  or  less  in 
clusters,  lying  immediately  under  the  pleura, 
and  in  different  parts  of  the  parenchymatous 
structure. 

Secondly.  Granulations  of  rather  larger 
size  than  the  last,  of  a  grey  colour,  ususdly 
very  abundant,  and  disseminated  throughout 
the  lung.* 

Both  of  these  kinds  of  tubercle  often  be- 
come aggregated  into  close  masses,  and  the 
second  especially;  the  grey  miliary  so 
coalesce,  that  from  this  cause  and  from  the 
albuminous  part  of  their  composition  becom- 
ing more  dense,  they  acquire  a  yellowish- 
white  appearance.  The  miliary  which  I 
have  first  described  sometimes  passes  into 
this,  the  second. 

Thirdly.  The  yellowish  fibrinous-looking 
tubercle,  of  a  size  varying  from  a  seed  of 
pearl-barley  to  a  small  almond,  variously 
located  in  and  about  the  long,  not  numerous 
as  the  other  kinds,  sometimes  even  solitary. 

Fourthly.  Infiltration  of  softened  tubercu- 
lar matter  in  the  tissues  of  the  long,  and  in 
the  bronchial  tubes. 

The  influence  of  situation  on  the  external 
character  of  the  tubercle  is  shown  in  the  fol- 
lowing example.  In  the  lung  of  a  child  that 
died  from  phthisis,  at  six  years  of  age,  the 
size  of  the  tubercles  did  not  exceed  that  of  a 
pinVhead;  and  the  principal  formation  of 
the  tubercular  matter  was  in  the  neighbour- 
hood of  the  trachea  and  bronchi,  in  oval 
masses,  exceeding  an  inch  in  length,  and 
firm  in  consistence,  with  here  and  there  a 
tendency  to  soften  in  the  centre. 

It  is  very  common  to  meet  with  distinct 
small  masses  of  black  substance,  which  in  a 
hasty  view  may  be  mistaken  for  tubercles; 
and  especially  of  a  preparation  in  spirits, 
when  viewed  in  the  bottle,  such  erroneous 
conclusion  might  be  drawn.  Now  and  then 
it  really  happens  that  the  granular  tubercles 
are  coated  with  this  black  substance  (char- 
coal), and  even  occasionally  have  a  bright, 
shining  appearance. 

To  &is  form  and  appearance  of  tubercles, 
Bayie,  I  presume,  alluded,  when  speaking 
of  "  miliary,  shining,  transparent  granula- 
tions, sometimes  marked  with  brilliant  black 
points  or' lines." 

After  the  statement  of  Louis,  especially  as 
to  the  coexistence  of  the  different  kinds  of 
tubercle  in  the  same  lung,  and  the  declara- 
tion of  Laennec,  that  sooner  or  later  a  trans- 
formation takes  place,  it  has  surprised  me  to 

*  In  the  last  twelve  examples  of  tubercu- 
lated  lungs  which  I  have  examined  at  the 
Marylebone  Infirmary,  I  have  found  the 
grey  granular  tubercles  alone  pervading  the 
organ,  chiefly  in  the  upper  lobes,  but  some- 
times in  the  lower  also. 
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find  how  ftvqiiently  one  detcriptioD  of  taber- 
de  only  possesses  the  lung.  I  hare  just  now 
•poken  of  the  preTalence  of  the  examples  of 
the  grey  granular  tubercle  which  I  met  with 
at  Uie  Marylebone  Infirmary.*  I  have 
also  seeo,  in  sereral  instances,  semi-trans- 

5arent  miliary  unattended  by  another  kind, 
'he  larger  and  pearly  kind  I  hare  occa- 
sionally found  without  the  presence  of  others. 
In  support  of  my  observation,  that  there  is 
a  much  greater  disposition  in  tubercular  for- 
mation to  assume  distinct  groups  in  the  lungs 
than  we  should  be  led  to  suppose  Arom  the 
statements  of  Laenneo  and  Louis,  I  may  refer 
the  reader  to  the  cases  so  fully  detailed  by 
Bayle  in  his  researches  on  Pulmonary 
Phthisis.  I  consider  that  much  further  in- 
quiry is  necessary  into  the  morbid  anatomy 
of  tubercle,  before  we  can  claim  an  exact 
knowledge  of  the  subject ;  and  I  conceive  it 
will  be  interesting  to  study  the  connection 
which  the  different  kinds  of  pulmonary 
tubercle  may  possibly  be  found  to  have 
maintained  with  the  symptoms  in  the  respec- 
tive cases;  namely,  whether  the  character 
of  the  phthisical  symptoms  may  have  been 
much  modified  or  not,  the  disease  been  rela- 
tively rapid  or  slow  in  its  progress,  or  in 
any  way  materially  influenced  by  the  parti- 
cular kind  of  tubercle  infesting  the  lungs  ? 
It  is  not  to  be  supposed  that  during  life  we 
can  discriminate  on  this  point,  or  even  form 
a  satisfactory  conjecture  as  to  the  particular 
kind  of  tubercle  which  may  have  formed  in 
the  lung,  by  means  of  auscultation  or  percus- 
sion. Nor  do  I  presume  to  assert  that  we 
could  improve  our  treatment  of  the  case,  even 
if  we  could  possess  this  diagnosis  of  the 
varieties  of  tubercle  in  the  living  subject; 
but  even  this  supposition  ought  not  to  check 
our  seal  in  improving  our  knowledge  of 
every  circumstance  of  Uie  disease ;  for  it  is 
possible  that  by  an  attentive  study  of  the 
case  in  connection  with  the  appearances  ex- 
hibited in  the  post-mortem  examination,  we 
may  be  conducted  by  the  symptoms  to  a 
more  faithful  diagnosis  in  our  future  prac- 
tice, to  a  more  accurate  treatment,  and,  at  all 
erents,  to  a  more  scientific  acquaintance  with 
the  disease. 

I  have  now  to  inquire  into  the  nature  of 
tubercle,  as  revealed  to  us  by  means  of  che- 
mical experiments,  of  the  microscope,  and 
the  labours  of  the  dissecting-room.  I  have 
made  very  numerous  chemical  examinations 
of  tubercle,  and  have  found  that  all  the  va- 
rieties present  one  general  result,  of  showing 
them  to  be  composed  always  of  albumen, 
occasionally  with  slight  evidence  of  fibrine, 
always  of  lime  in  abundant  proportion,  and 
in  varying  degrees  of  combination  with  car- 

*  I  have  to  acknowledge  my  great  obliga- 
tions to  Dr,  Boyd,  for  the  ready  and  kind 
manner  in  which  he  has  rendered  me  oppor- 
tunities of  pursuing  my  inquiry  into  the  mor- 
bid anatomy  of  tiie  lungs. 


boDic  and  phosphoric  adds,  mors  itidy  with 
muriatic ;  and  in  some  specimens  I  have  de- 
tected the  slight  presence  of  magnesia. 

The  more  hard  the  tuberde,  the  laigar 
proportion  of  phosphate  of  lime  does  it  con- 
tain ;  and  when  of  less  firmness  the  propor- 
tion is  greater  of  the  carbonate ;  and  mors 
especially  in  rdation  to  this  point,  the  albu- 
men is  more  dense.  I  have  not  discorered 
any  gelatine  in  tuberde.  In  proportion  as  it 
may  possess  transparency,  the  albumen 
which  it  contains  is  thinner,  and  of  the  least 
specific  gravity ;  and  on  the  contrary,  when 
opake,  it  is  more  deuM,  possessing  more  of 
the  albuminous  principle  and  less  water. 
Hence,  then,  the  external  characters  of  tuber- 
cle depend  on  its  chemical  compositioB, 
and  on  the  particular  tissue  in  whidi  it  is 
formed. 

I  examined  a  pearly-looking  tuberde, 
commonly  called  the  crude-yellow  ooe^  found 
under  the  peritoneal  covering  of  the  liTer, 
about  the  siae  of  half  an  almond,  and  of  no- 
derate  firmness.  It  consisted  of  albumen, 
carbonate  of  lime,  and  a  small  proportion  of 
phosphate.  On  the  surface  and  throughout 
the  substance  of  the  liver  and  spleen  there 
were  harder  tubercles,  varying  fhun  the  sSae 
of  hemp-seed  to  that  of  a  pea ;  and  there 
were  also  small  tubercles  on  the  diaphragm 
and  peritoneum.  Not  one  was  found  in  the 
lungs,  but  at  the  apex  of  the  right  lung  there 
was  a  small  cavity,  capable  of  holding  a 
pea,  from  which  evidently  a  tubercle  had 
been  removed  after  softening.  There  vrere 
pleuritic  adhesions  on  both  sides.  The  lower 
lobe  of  the  right  lung  was  much  congested, 
and  its  structure  somewhat  softened.  In  the 
history  of  this  case  (at  the  Marylebone  la- 
firmary)  it  is  stated  that  the  patient,  aged 
sixty-four,  ^  had  little  or  no  symptom  of 
pulmonary  disease,  and  appeared  to  sink 
from  debility." 

I  have  met  with  many  examples  of  calcu- 
lous concretion,  varying  in  sise  firom  a  kid- 
ney-bean to  that  of  a  hemp-seed,  in  tnbercu- 
lated  lungs,  and  chiefiy  when  the  tubercles 
have  been  of  the  grey  granular  kind,  opake, 
and  of  the  appearance  of  very  fine  threads 
matted  together.  I  have  occasionally  found 
the  calculus  firmly  encysted,  vrithout  having 
produced  any  signs  of  irritation  in  the  sur- 
rounding tissue.  Sometimes  the  phoaphate 
of  lime  has  predominated  in  the  calculus,  at 
others  the  carbonate. 

I  attend  a  lady  who  has  during  the  last 
seven  years  expectorated  Irom  time  to  time, 
and  never  been  free  for  more  than  six  months, 
small  pieces  of  cakulns,  which  I  found  to 
consist  wholly  of  carbonate  of  Ume  and  ani- 
mal matter.  A  few  days  before  she  gets  rid 
of  them  she  has  a  troublesome  cough,  with 
quicker  respiration  than  usual,  and  pricking 
sensations  at  the  pit  of  the  stomach. 

I  know  another  lady  who  haa  occasionally 
coughed  up  calculi  during  the  last  thirty 
yean.    I  wai  satisied  uaft  in  ndther  of 
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thMe  iiiftuioe*  did  tba  cakuli  comelfrom  the 
tonsils.  It  woald  i^paar,  therefore^  that 
aJculi  are  occasionidly  formed  in  the  longs 
withoot  the  acconpaniment  of  tabercles,  and 
without  prodacing  serioos  irritation  in  the 
lung. 

It  may  interest  some  of  my  readers  that  I 
•honld  present  some  eiample  of  the  chemi- 
cal method  employed  in  my  examination  of 
the  tubercles* 

Experiment  1.— FeUotHsA-wAiftf  crude 
tubercle$y  taken  from  the  same  lung  in  which 
a  calcnlas  was  found  about  the  size  of  a  pea, 
and  which  consisted  almost  wholly  of  car- 
bonate of  lime,  there  being  only  a  trace  of 
phosphate,  and  neither  potash  nor  magnesia 

S resent.  These  tubercles  were  digested  in 
istilled  water,  at  a  gentle  heat,  for  several 
hours.  To  a  portion  of  this  liquid  filtered 
oxalate  of  ammonia  was  added,  and  a 
slightly  milky  appearance  was  produced,  in- 
dicating the  presence  of  lime.  A  solution 
of  nitrate  of  silver  caused  a  slight  white 
precipitate,  perfectly  soluble  in  ammonia, 
which  in  two  or  three  hours  darkened  by 
exposure  to  light,  and  by  transmitted  light 
appeared,  after  long  standing,  as  dark  as 
port-wine  become  tawny.  Hence  was  shown 
the  presence  of  muriatic  acid.  By  the  addi- 
tion of  neutral  bicarbonate  of  ammonia  and 
the  phosphate  of  soda,  at  first  a  milkishness 
appeared,  which  afterwards  resolrcd  itself 
into  the  well-known  granular  appearance, 
showing  the  triple  phosphate,  and  thereby 
indicating  the  slight  presence  of  magnesia. 
The  same  tubercle  which  had  been  acted  on 
by  water  wss  digested  in  muriatic  acid  di- 
loted  with  ten  proportions  of  water.  By 
oxalate  of  ammonia  scarcely  any  disturb- 
ance. From  pure  ammonia  a  considerable 
precipitate,  showing  the  phosphate  to  be  the 
chief  salt. 

The  watery  solution  was  heated,  and  as  it 
approached  the  boiling  point  coagulation 
took  place,  the  evidence  of  albumen. 

To  a  portion  of  the  filtered  liquor  em- 
ployed in  the  last  process  a  solution  was 
added,  with  a  Tiew  to  the  discovery  of  gela- 
tine ;  but,  this  test  not  being  conclusive,  an- 
other portion  of  the  solution  was  concentrated 
by  applying  yery  gentle  heat,  and  no  gela- 
tintsation  appearing,  it  was  inferred  that 
gelatine  was  absent. 

The  residual  matter,  after  the  use  of  the 
sereral  reagents  as  described,  when  dried, 
had  a  fibrous  appearance^  and  might  be  sup- 
posed to  be  fitnrine. 

Experiment  8.-*A  solid  tubercle,  yellow- 
ish-while in  colour,  was  treated  in  a  similar 
■Mnner^  aad  gave  as  the  result  the  erideace 
of  phosphate,  carbonate,  and  muriate  of 
liney  and  most  of  the  latter.  The  contents 
of  a  cavity  obtained  from  the  same  lung  fur- 
nished similar  results,  but  in  smaller  propor- 
Itea  of  prsoipitate,  there  being  more  water 
vKsentia  tiie  THU^ftrifll 
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Experiment  S.— ^  firmer  taberole  than  the 
last  yielded  phosphate  of  lime  in  larger  pro- 
portion than  the  other  combinations  of  lime. 

In  whateyer  kind  of  tubercle  that  was 
chosen  for  the  trial  of  the  action  of  the  liquor 
potasssB,  a  pulpy  mass  was  produced,  not  a 
solution  of  the  material,  although  the  diges* 
tion  was  assisted  by  long-continued  gentle 
heat. 

The  black  carbonaceous  matter  of  the 
lungs,  whether  found  hard  or  soft,  was  con- 
sumed before  the  flame  of  the  spirit-lamp* 
and  was  evidentiy  charcoaL  It  was  not 
acted  upon  by  water,  acids,  or  alkali. 

I  haye  greatiy  extended  my  chemical  exa- 
mination of  the  composition  of  tubercle,  but 
with  no  difiference  in  the  general  results  from 
the  statement  which  I  haye  given. 

Gerber,  in  his  <<  Elements  of  General 
Anatomy,"  has  several  diyisions  of  tubercleSi 
which  are  jusUy  considered  exceptionable  by 
his  translator,  if  r.  GuUiver. 

Examitiaiian  by  the  Micro»eope» 

Assisted  in  the  most  kind  manner  by  a 
microscopic  friend,  I  have  made  numerous 
examinations  of  tubercle  with  his  instru- 
ment; and  the  results  which  we  obtained 
may  be  sununed  up  in  the  following  de- 
scription. 

Tubercle,  when  examined  microscopically, 
is  found  to  consist  of  an  assemblage  of  cor- 
puscles of  variable  sise  and  shape,  some- 
times containing  granular  matter  of  exceed- 
ingly minute  granules ;  and  in  some  of  the 
smaller  kinds  of  tubercles,  as  ia  the  grey 
miliary,  besides  the  constituents  above  men- 
tioned, there  are  cells  of  a  more  regular  form 
and  size,  and  larger  than  the  corpuscles.  In 
the  crude  or  firm  tubercles  the  corpuscles  are 
closely  packed  togetlier,  and  the  granular 
matter  scanty ;  whereas,  on  the  contrary,  ia 
the  larger  and  softer  kinds  the  corpuscles 
are  easily  separable,  and  the  granular  matter 
in  great  abundance.  The  form  of  the  cor- 
puscles is  for  the  most  part  globular  or  oval, 
but  in  the  softened  tubercles  they  are  very 
irregular  as  to  their  shape,  being  often  elon- 
gated and  fusiform.  They  vary  in  diameter 
from  about  1-SOOOtii  to  1-SOOOUi  of  an  inch. 
The  granules,  also,  are  very  yariable  as  to 
their  siae.  Mixed  with  them  are  found 
myriads  of  minute  globular  bodies,  scarcely 
capable  of  being  measured  by  our  ordinary 
micrometers,  being  much  less  in  diameter 
than  l-25,000th  of  an  inch.  These  are  most 
abundant  in  the  soft  tubercles,  which,  in 
fact,  appear  to  consist  of  littie  or  nothing 
else  but  granules  and  broken-down  cor- 
puscles. The  cells  are  more  constant  ia  size 
and  shspe  than  any  other  coastitoeats,  and 
average  in  diameter  about  1-lftOOth  of  an 
inch.  Nuclei  are  sometimes  apparent,  but 
as  the  tubercle  increases  in  sine  the  cells 
become  disintegrated,  and  finally  disappear. 

We  examinedthe  lungs  of  a  child  who  died 
iron  coBMiaption  at  tha  age  of  lis  years* 
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The  principal  deposit  of  tabercnloas  matter 
was  fouiid  10  the  neighbourhood  of  the  tra- 
chea and  bronchi,  and  in  oral  masses  some- 
times more  than  an  inch  in  length,  firm  in 
consistence,  and  here  and  ^ere  widi  a  ten- 
dency to  soften  in  the  centre.  In  the  longs 
the  tobercles  were  Tery  scanty  and  all  soft, 
the  semi-flnid  mass  being  of  a  dirty  yellow 
colour.  Many,  not  much  larger  tlian  the 
head  of  a  pin,  were  seen  quite  soft.  Under 
the  microscope  both  the  kinds  of  tubercle 
presented  the  same  structure,  riz.,  cells  foil 
of  granules.  The  pulmonary  tissue  in  the 
neighbourhood  of  the  tubercles  was  healthy. 

Ilie  following  is  the  only  very  good  exam- 
ple I  have  seen  of  the  blacic  shining-looking 
tubercles  spoken  of  by  Bayle.  The  lung  ex- 
hibited throughout,  closely  set  tog^er, 
black  shining  granulations,  of  cartilaginous 
hardness,  and  here  and  there,  in  smaller  pro- 
portion, the  grey  miliary  gntnulations.  In 
the  midst  of  the  black  granulations  there 
was  a  small  cavity,  containing  a  thinnish 
puriform  fluid,  which,  examin^l  under  the 
microscope,  represented  cells  of  irregular 
form,  appearing  to  be  invested  with  the  black 
granular  matter.  The  black  matter  coating 
the  tobercles  was  hard  and  gritty,  having  the 
appearance  of  charcoal,  ana  which  I  after- 
wards ascertained  to  be  this  substance.  The 
tuberculous  matter  exhibited  cells  of  irregu- 
lar form,  containing  dark  nuclei  and  some 
detached  nueleous  matter  which  had  escaped 
the  cells. 

The  yellowish-while  tubercle  from  the 
liver  of  the  rabbit,  which  I  examined  at  the 
same  time,  exhibited  the  usual  appearance 
of  cells  and  granules  as  found  in  the  human 
•ubject. 

I  shall  take  the  liberty  of  extracting  from 
Mr.  Gulliver's  valuable  observations  on 
tubercle  (appendix  to  Gerber)  the  following 
remarks : — 

<<  It  would  seem,  then,  that  the  following 
parts  most  commonly  compose  the  minute 
texture  of  tubercle.  They  may  either  occur 
separately,  or  be  mixed  together  in  various 
proportions.  The  granular  matter  is  seldom 
or  never  absent. 

*'  1 .  GranrnkHT  matter. '^ThiB  is  composed  of 
infinitely  minute  particles,  as  seen  in  the 
matrix  containing  the  corpuscles  and  cells  in 
figs.  S53 — 25$ ;  and  of  minute  spherules 
(fig.  871),  remarkably  variable  in  magnitude, 
generally  from  1-S0,000th  to  l-8000th  of  an 
inch  in  diameter.  Granular  matter  is  the 
most  prevalent  ingredient  of  tubercle,  almost 
always  mixed  with  the  other  constituents, 
and  frequently  forming  the  entire  mass  of 
caseous  tubercle. 

**  9.  Cor7w«c2e«.— These  are  generally  more 
or  less  globular  or  oval  (figs.  862^254\  but 
often  either  very  irregular  in  form  or  soape- 
less  (fig.  870).  They  usually  vary  fiom 
1-AOOOth  to  I-9000tfa  of  an  inch  in  diameter, 
^hey  are  probably  imperfect,  degenerating, 

' '^lAted  cells  and  nuclei.   The  corpuscles 


may  be  seen  in  crude  or  mature  tuberenkyos 
matter;  also  commonly  in  the  smaDest  case- 
ous tubercles,  especially  of  the  serous  mem- 
branes. The  granular  matter  preponderates 
as  the  tuberculous  mass  increases. 

<'  8.  CeQs, — ^The  most  common  sine  of 
these  is  from  l-2600th  to  l-ll40th  of  an  inch 
in  diameter.  They  may  be  frequently  re- 
cognised in  greyish  miliary  tuberales,  either 
of  the  lungs  or  serous  membranes ;  but,  as 
the  tubercles  increase  in  magnitude,  the 
well-marked  and  complete  cells  (fig.  8&5) 
disappear,  probably  degenerating  into  the 
corpuscles  and  granular  matter  above  men- 
tioned. 

**  From  tlie  preceding  observationB  it  ap- 
pears highly  probable  uat  tubercle,  like  the 
most  highly  organised  tissues,  has  its  origin 
in  cells,  but  generally  mixed  at  a  very  early 
period  with  granular  matter.  Tubercle,  how- 
ever, seems  to  differ  essentially  from  the 
matter  of  plastic  exudations,  inasmuch  as 
the  cells  of  the  latter  not  only  grow  into  a 
higher  organisation,  but  increase  also  in 
number  towards  the  centre ;  in  other  words, 
plastic  BMtter  has  an  inherent  power  of  mul- 
tiplying and  evolviog  oipinic  germs.  But 
tubercle  has  no  such  power ;  for  it  would 
appear  that  its  primitive  cells  can  only  retro- 
grade and  degenerate,  since  they  are  wholly 
destitute  from  the  beginning  of  the  plastic 
force.  «*  G.  G." 

0/  the    Va$cularity  or  NoU'Vaseularihf  ^ 

Tubercles, 

It  has  occasionally  been  contended  that 
minute  blood-vessels  enter  into  the  structure 
of  tubercle,  although  all  the  best  authorities, 
foreign  and  English,  have  uniformly  enter- 
tained the  conriction  that  a  tubercle  is  free 
from  vascularity. 

Dr.  Carpenter,  in  his  ^'  Principles  of 
Human  Physiology,''  makes  the  following 
observation  :— "  The  difference  between  the 
deposit  of  tubercle  and  that  of  healthy 
organisable  material  would  appear  to  be  this 
— that  the  former  is  composed  of  the  albumi- 
nous constituents  of  the  blood,  a  mere  die- 
mical  compound  which  is  not  prepared  to 
undergo  organisation  until  it  has  passed 
through  the  condition  of  fibrine ;  whilst  the 
latter  is  a  portion  of  the  vitalised  fibrine, 
which  possesses  within  itself  the  tendency  to 
organisation,  and  only  requires  the  contact  of 
li?ing  membrane  to  enable  it  to  pass  into  a 
regular  structure." 

This  allusion  to  the  chemical  character  of 
tubercle  does  not  at  all  relate  to  the  more 
important  part  of  its  constitution,  the  cells 
and  granules.  I  saw  at  the  College  of  Sur- 
geons the  lung  of  a  monkey  tuberculated 
throughout,  very  beautifully  injected,  in 
which  the  tubercular  matter  appeared  most 
distinct,  and  perfectly  free  finim  the  least 
particle  of  injection. 

At  my  request,  my  friend  very  obligin|lj 
injected  a  human  tuberculated  lung,    fta 
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injeetion  was  completely  svccesBful,  and  in 
tlie  same  manner  proved  that  not  a  single 
▼easel  entered  the  tabercalar  matter. 

It  results,  I  think,  from  these  different 
examinations  that  the  following  conclusions 
BULj  be  adopted  :-~TubercIe  is  wholly  free 
from  Tascularlty ;  inrariably  it  contains  cells 
and  granules,  and  in  every  kind  of  tubercle 
of  the  same  structure.  This,  therefore,  is 
the  most  essential  part  of  its  constitution ; 
and  I  think  it  may  be  reasonably  suggested 
that  the  tubercle  is  nourished  and  receives 
its  growth  by  means  of  the  cells,  on  the  same 
principle  that  the  non-vascular  tissues  sre 
nourished  by  means  of  cells,  as  bo  ably  shown 
by  Mr.  Toynbee ;  and  as  the  plant  receives 
the  sap  through  the  medium  of  cells  instead 
of  straight  vessels.  In  this  view  of  the  sub- 
ject we  cannot  pronounce  tubercle  to  be  in- 
organic ;  it  is  not  heterogeneous,  for  it  is  a 
eomponnd  substance ;  and  not  wholly  extra- 
vital,  although  certainly  the  lowest  degree  of 
vitality  only  can  be  assigned  to  it. 

Another  question  has  arisen,  Where  is  the 
tubercle  first  formed,  in  the  blood  itself,  or  in 
the  exact  part  where  it  is  found?  The 
fiivovrite  conclusion  of  those  who  have 
written  on  the  subject  appears  to  be,  that  the 
tobercular  genu  circulates  in  the  blood,  and 
is  arrested  by  the  extreme  capillaries  of  the 
lungs,  or  other  viscus  or  tissue.  In  answer 
to  this  opinion  I  have  to  observe  that  by  the 
aid  of  the  microscope  the  peculiar  cell  of 
tubercle  is  never  found  in  the  blood,  and  con- 
seqnently  that  it  must  be  a  local  fbrmation. 
Tubercle  is  situated  in  various  parts  of  the 
long,  as  in  the  cellular  tissue,*  without  and 
within  the  air-cells  and  bronchi,  but  never 
external  to  the  pleura.  From  the  fact  which 
I  hare  witnessed  in  one  examination  by  the 
microscope,  that  the  blood  of  a  person 
laboaring  under  tubercular  phthisis  con- 
tained pus-globules,  so  called,  more  abun- 
dantly than  the  blood  of  a  person  in  health, 
it  has  been  suggested  that  hence  some  expla- 
nation may  be  offered  of  the  origin  of  tuber- 
cles; bat  such  an  hypothesis  must  vanish 
-when  we  consider  that  these  particular  glo- 
boles  abound  in  the  blood  of  persons  labour- 
ing under  various  kinds  of  disease,  and  are 
never  absent  from  the  blood  of  those  in 
health ;  so  that,  in  the  present  state  of  our 
knowledge,  we  are  not  enabled  to  theorise 
on  the  so  called  pus-globule  (now  known  to 
be  fibrine)  as  a  morbid  phenomenon.  Dr. 
Martin  Barry  considers  that  the  pus-globule 
ia  the  altered  nucleus  of  a  corpuscle  of  the 
blood. 

J^aihoh^  qf  TubereU.'^l  anf  led  to  en- 
tertain the  opinion  that  the  formation  of  tu- 
bercular matter  may  be  referred  to  a  specific 
vims  or  poison  in  the  blood,  which  1  call  the 
tubercular,  and  which  expends  itself  in  de- 
termioing  the  formation  of  tubercles  in  dif- 
ferent parts,  but  in  the  lungs  more  especially, 
avch  tubercular  product  being  sat  generis  in 
vegard  to  the  stractare  of  its  cells,  as  already 


explained.  The  cells  of  the  tubercle  of 
phthisis  differ  from  those  of  the  cancerous 
tubercle,  and  from  what  are  found  in  Bcrofu- 
lous  matter.  In  other  specific  diseases,  as 
cancer,  syphilis,  hydrophobia,  small-pox, and 
more  which  might  be  named,  we  must  of 
necessity  assume  that  there  exists  a  special 
poison  capable  of  producing  the  distinct 
phenomena  of  disease  relative  to  each  par- 
ticular virus;  although  it  is  in  vain  that, 
with  all  the  advances  of  chemical  knowledge, 
we  endeavour  to  detect  the  presence  of  such 
virus  in  the  blood.  If  we  examine  the  con- 
tents of  a  small-pox  pustule,  we  cannot, 
either  by  chemical  tests,  or  by  the  aid  of  the 
microscope,  discover  any  important  differ- 
ence between  such  pus  and  that  of  an  ordi- 
nary ulcer. 

Every  distinct  animal  poison  produces 
morbid  phenomena  in  the  constitution  pecu- 
liar to  itself.  It  is  not  more  diflicult  to  be- 
lieve that  a  tubercular  poiion  in  the  blood 
should  give  rise  to  the  formation  of  tubercles 
in  different  parts,  than  that  small-pox  virus 
should  produce  pustules  on  the  skin. 

I  conceive  that  this  virus  is  occasionally 
transmitted  from  the  blood  of  the  parent  to 
tliat  of  the  child,  developing  itself  in  its 
effects  at  different  periods  of  life.  Of  the 
existence  of  tubercles  in  the  foetus  we  find 
two  examples  related  by  Mr.  Langstaff;  one 
by  Husson ;  two  by  Ohler ;  and  one  by 
Chaussier.  I  examined  the  body  of  an  in- 
fant that  died  in  a  state  of  extreme  emacia- 
tion at  the  age  of  four  months,  the  mother  of 
the  child  having  been  in  the  last  stage  of 
tubercular  phthisis  when  she  gave  birth  to 
it.  I  never  witnessed  so  remarkable  and 
extensive  a  display  of  tubercles,  both  miliary 
and  of  a  larger  size ;  the  former  semi-trans- 
parent, the  latter  grey  in  colour.  The  lungs 
on  each  side,  both  upper  and  lower  lobes, 
the  liver,  the  spleen,  the  mesentery,  and 
peritoneum,  were  universally  studded  with 
tubercles.  I  cannot  relate  a  more  striking 
instance  than  this  of  the  tubercular  disease 
in  its  highest  activity,  or  more  favourable  to 
my  theory  that  a  specific  virus  in  the  blood  is 
the  source  of  tubercular  formation.  The 
child  had  received  no  other  food  than  at  first 
its  mother's  milk  for  a  short  period,  then 
cow's  milk  diluted,  and  afterwards,  for  about 
a  fortnight,  breast-milk  from  a  wet-nurse. 

As  is  well  known,  consumption  is  both  an 
acute  and  chronic  disease;  sometimes  run- 
ning its  course  so  rapidly  as  to  receive  the 
expressive  term  ot galloping  ;  at  others,  last- 
ing for  many  years.  In  the  former  case 
hectic  fever  assumes  the  highest  activity,  as 
is  testified  by  the  burning  crimson  cheeks 
and  heat  of  skin ;  while,  in  the  latter  case, 
there  may  be  an  entire  absence  of  febrile 
action ;  in  such  different  degrees  of  intensity 
does  the  specific  cause  of  the  disease  exist. 
Bayle  observes — *^  The  duration  of  phthisis 
is  very  variable.  Some  die  in  a  few  weeks, 
dating  from  the  moment  when  they  first  exhi« 
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bited  tymptoBia  of  the  dipeaie ;  otfaert  lite 
more  than  fifty  yeart^  thoorii  they  present 
unequivocal  signs  of  the  disorder  all  the 
time/'  From  his  tables  it  appears  that 
rather  more  than  one-fifth  of  the  desths  at 
La  Charity  during  a  period  of  three  years 
arose  from  phthisis.  Subsequent  estimates, 
both  at  home  and  abroad,  do  not  furnish  a 
loMrer  calculation  of  the  melancholy  fatality 
of  this  most  destruotife  of  all  disorders. 

Sometimes,  under  yery  urgent  circom* 
stances  of  the  disease,  a  temporary  recovery 
takes  place,  and  after  a  longer  or  shorter  in- 
terval the  symptoms  recur  and  proceed  to  a 
fatal  termination.  Laennec  speaks  of  secoo  - 
dary  crops  of  tubercles.  He  observes^*^  Very 
commonly  we  observe  in  the  same  lung  evi- 
dent marks  of  two  or  three  successive  erup- 
tions of  tubercles."  It  shows,  indeed,  that 
a  powerful  constitutional  canse  is  operating 
throughout  the  disease. 

(To  he  amtinued.J 


DUTY  OF  THE  STATE  TOWARDS 
MEDICAL  MEN. 

PRINClPLBf  OF  MEDICAL  RBPORIf. 

aUALIFIOATlONS  FOR  PRAOTICE.  DETAILS  OF 
SELF-OOVBRNMBNT  IN  THB  PROFESSION. 
THE  EXISTING  MEDICAL  CORPORATIONS. 
MBOIOAL   STUDENTS. 

To  the  Editor  ^Tns  Lancet. 

Sir,-— In  any  new  code  of  laws  -for  the 
regulation  of  the  medical  profession,  two 
fundamental  principles  ought  to  be  secured 
in  their  fullest  extent,  and  as  the  basis  of  all 
legislation.  These  principles  are,  the  protec- 
tion of  the  public  health,  and  the  security  of 
the  rights  and  privileges  of  medical  men. 
The  attainment  of  the  first  point  would  be 
secured  by  providing  that  no  person,  not  duly 
qualified  under  the  law,  should  practise 
either  medicine  or  sargery  for  or  without  fee 
or  reward. 

The  qualification  to  practise  involves  the 
question  of  medical  education,  and  the  tests 
or  proofs  of  due  knowledge  gained,  for  the 
safe  exercise  of  the  profession. 

The  rights  of  medical  men  are  inseparable 
from  the  first  question,  inasmuch  as  no  person 
should  risk  the  expenditure  of  time,  labour, 
and  money  necessary  to  the  attainment  of  his 
qualification  or  licence  to  practise,  unless  he 
felt  himself  to  be  eflfedluaUy  guarded  by  the 
laws  against  the  competition  of  unlicensed 
and  ignorant,  though  impudent  and  plausible 
empirics. 

It  is  equally  to  the  advantage  of  the  pub- 
lic that  they  should  thus  be  compelled  to 
employ  only  licensed  praotitioneqi  when  re- 
quiring Bwdic«l  aid,  as  that  the  Govenunent 


of  the  country  should  insist  vpoii  cartma 
educational  qualifications  before  the  Ijoeaes 
to  practise  is  given. 

If  it  be  admitted  that  out  of  ngud  to 
public  safety  the  Government  atend  pea* 
sessed  of  a  clear  right  to  insist  upon  these 
proofs  of  knowledge  from  those  seeking  the 
diploma  to  practise,  and  thereby  force  upoa 
medical  men  the  necessity  of  alarge  previoas 
expenditure  of  time  and  capital,  so  is  it 
clear  that  it  owes  a  reciprocal  duty,  as  pro- 
tector of  the  medical  profession,  to  ioatitats 
and  conduct  the  prosecution  of  ignorant  and 
unlicensed  practitioners. 

In  the  case  of  solicitors  this  security  is 
provided  for  by  the  payment  of  an  annual 
duty  to  the  Government  for  permisaioii  to 
practise,  while  no  person  is  qualified  to  lake 
out  his  certificate  without  previoua  praof  of 
having  passed  the  necessary  examinations; 
at  the  same  time  any  one  so  practiaiBg  with- 
out his  certificate  is  liable  to  be,  and  is,  pro- 
secuted at  the  suit  of  the  Crown.  In  fiMt, 
also,  as  regards  medical  practice,  the  Oewn 
has  even  now  a  direct  money  interest  in  the 
stamps  upon  the  apprenticeships  of  medictl 
students  ;  but  the  simple  right  of  insisting 
upon  doe  qualification  as  protective  of  public 
health,  ought  to  be  reciprocated  by  the  pro- 
tection of  Uie  medical  profession,  in  the  pro- 
secution, at  the  suit  of  the  Crown,  of  unli- 
censed and  ignorant  pretenders. 

The  Crown  ought  not,  however,  to  be 
called  upon  to  prosecute  upon  comason  infsf^ 
mation,  nor  upon  the  application  of  single, 
though  aggrieved,  persons.  Tho  proper 
channel,  of  individual  appeal  would  bo 
throu^  those  assemblies  or  recognissd 
councils  of  the  medical  body,  the  focmatiea 
of  which  it  wiU  be  my  duty  preaeally  to 
speak  of. 

The  division  of  the  practice  of  the  comssoa 
profession  of  medicine  into  subordinate  parts, 
is  by  no  means  incompatible  with  an  ttajfim 
standard  of  qualification.  Although  taste, 
position,  opportunities,  and  the  like,  may 
afterwards  determine  the  channel  into  which 
an  individual  may  choose  to  direct  hisensr* 
gies,  yet  it  ought  to  be  made  oonpolsoiy 
that  at  the  outset  of  life  he  should  prove  his 
qualification  to  practise  any  and  all  depart- 
ments of  the  healing  art 

In  this  manner  an  unity  of  the  profciosion 
would  be  attained,  giving  equal  ri^tOy  eon* 
ferring  equal  privileges.  The  attainment  ef 
honours,  wealth,  and  public  estimalioo  wiU 
be  within  the  aim  of  all.  No  aenaibilitif 
will  be  wounded  by  unmerited  excloaion,  ns 
domination  of  irresponsible  corporatiasm  will 
crush  the  more  modest  aspiratioos  of  ^onius. 
The  field  will  be  fair  and  open ;  eztemM 
mental  culture  and  moral  dignity,  utiwntd 
with  deserved  success,  will  no  longer  bo 
viewed  by  envious  eyes,  no  bololered  up  by 
artificial  rank  and  exclusive  privileges* 
Though  the  uniformity  of  ligbls  be  Ihno  oo- 
curod  to  the  medical  protaatey  yat  wmU  I 
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DOtotdiide  the  iMMsibtlity  of  the  attainment 
of  lugfaer  honoun.  While  each  practitioner 
of  medicine  wonld  be  empowered  to  eeleet 
My  particolar  branch  of  practice,  or  combine 
tb  whole,  he  shoald  not  be  prerented  ob- 
tiiaiDf  leparate  honours,  which  a  generons 
rinlry  would  accord  to  thoee  establishing  a 
daim  to  such  distinctions.  The  possession 
of  raperior  knowledge,  the  high  caltiration 
of  science  (which  last  is  seldom  in  our  pro- 
fesiion  accompanied  witii  corresponding 
peciioiary  advantage)  should  entitle  a  person 
to  demand,  on  proof  of  snch  acquirements, 
admission  into  onr  present  colleges,  and  pos- 
IMS  hhnself  of  their  diploma.  Some  modi- 
feation,  a  remodelling  rather  dian  a  destruc- 
tioB  £^  these  institutions,  would  become  ne- 
csMsry;  and  I  shall  hereafter  hare  occasion 
ftDrerertto  this  topic,  in  illustration  of  the 
phut  that  I  would,  with  great  submission, 
pment  to  the  notice  of  the  profession. 

MBDIOAL  EDOOATION. 

The  title  of  a  medical  practitioner  should 
be  voderstood  to  signify  one  licensed  to 
pciotiBe  medicine  and  surgery  generally; 
far  the  art  of  the  obstetrician,  oculkt,  aurist, 
dentist,  &c.,  are  only  subdivisions  of  one 
fmeral  whole,  and  cannot  be  safely  or  ad- 
▼ttriageonsly  exercised,  without  a  previous 
general  acquaintance  with  the  laws  regulat- 
isg  healthy  and  morbid  function. 

To  obtain  such  a  licence  as  the  one  here 
eontsBpUtsd,  would  demand  a  higher 
ilaadard  of  education  than  at  present  exists; 
fcr,  although  a  licence  to  practise  in  all  de- 
partments, and  the  only  one  so  to  act  in 
Eagland,  is  now  granted  upon  examination 
by  the  Company  of  Apothecaries,  it  is  noto- 
rious that  the  test  of  knowledge  attained  i^ 
immeasurably  below  the  necessities  of  the 


For  the  purpose  of  admitting  candidates  to 
pndise,  examining  boards  should  be  formed, 
partly  out  of,  and  partly  independent  of,  the 
exiling  corporations,  and  the  examinations 
of  candidates  should  be  practical  as  well  as 
theoretica] ;  and,  moreover,  public,  at  least, 
i^  not  generally  so,  open  to  the  medical 
pablic. 

As,  however,  it  must  be  admitted  that  the 
■iss  of  knowledge  required  for  the  safe 
paating  of  a  licence  to  practise  is  very  con- 
lideraUe,  and  of  various  kinds,  it  would  be 
■ere  prudent  and  more  convenient  that  the 
oaminatioas  should  not  all  be  delayed  to 
the  period  of  obtaining  the  diploma.  It 
weald  probably  be  advisable  that  there 
•honld  evea  be  a  preliminary  examination  in 
the  ^  UtersB  homaniores,"  without  a  certifi- 
cate of  competence  in  which,  the  candidate 
ihoald  not  be  considered  qualified  to  corn- 
Mace  hia  medwoi  education.  The  time  to 
be  eecapied  in  medical  studies  should  be 
fixed  at  aauniaram  period,  and  at  the  expiry 
ef  ceitaia  dafiaed  miaittam  ternw,  eza- 
ia  aepaMa  or  paitfoidar  bnuMhet 


of  medical  science  and  art  should  take  plaeoy 
and  on  satisfaction  of  the  examinere  a  certi- 
ficate granted.  Having  obtained,  say  at 
three  annual  terms,  all  the  certificates  (three) 
necessary,  from  the  examining  boards,  the 
candidate  should  be  admissible  for  examina- 
tion for  the  general  licence  before  a  separate 
and  independent  board.  The  candidate 
should  have  the  option  of  choosing  the  order 
in  which  he  would  present  himself  at  the 
minor  examinations,  as  the  period  of  his  pro- 
ficiency in  certain  departments  of  science 
might  depend  in  individual  cases  upon  op- 
portunities which  it  would  be  fair  to  give 
him  the  advantage  of. 

It  must  be  conceded  by  any  reasonable 
body  of  men,  that  the  means  of  acquiring  a 
knowledge  of  any  science  or  profession 
ought  to  be  in  every  way  unfettered,  untram- 
melled by  any  conventional  restrictions :  in 
short,  that  facilities  should  be  oflTered  at 
least,  and  the  enjoyment  of  those  facilltiea 
rendered  as  little  costly  as  is  compatible  with 
the  fair  remoneretion  of  the  teacher.  The 
present  system  of  a  prescribed  curriculum, 
a  compulsory  attendance  of  students  at  cer- 
tain places  and  in  defined  seasons,  is  by  no 
means  necessary  to  the  acquisition  of  the  re- 
quired knowledge,  A  cursory  glance  will 
expose  some  of  the  difficulties  (bat  now  beset 
the  student  in  obtaioing  a  distinct  and  prac- 
tical acquaintance  vrith  many  of  the  prelimi- 
nary branches  of  science. 

A  full  and  practical  knowledge  of  ana- 
tomy cannot  be  attained  but  by  a  close  at- 
tendance in  the  dissecting-room ;  the  time, 
however,  that  should  be  thus  devoted  to  one 
of  the  most  essential  studies  is  broken  up  and 
frittered  away  by  the  compulsory  attendanca 
upon  daily  and  almost  hourly  classes.  The 
mind  of  the  student  is  distracted  by  the  vari- 
ous subjects  of  inquiry,  and  his  health  is  im- 
paired by  the  miasma  of  putrefying  bodies, 
which  decompoee  upon  the  tables  from 
want  of  time  to  perfect  the  commenced  dis- 
section. 

Evils  of  this  nature  have  been,  it  is  true, 
recognised,  and  their  efiects  partially,  though 
imperfectly,  guarded  against,  by  diminishing 
the  number  of  topics  of  inquiry,  and  by 
spreading  the  whole  system  of  education 
over  a  greater  space  of  time.  But  why,  I 
may  ask,  might  not  the  student  be  permitted 
to  make  himself  master  of  medical  botany, 
chemistry,  a  knowledge  of  the  drugs  and 
pharmacy,  or  indeed  of  any  of  the  collateral 
branches  of  his  art,  at  any  period  of  his  ap- 
prenticeship, if  apprenticeships  are  to  be  con- 
tinued at  all?  The  examinations  he  is  re- 
quired to  attend  ought  to  be  sufficient  tests 
of  his  proficiency  in  the  sciences,  and  he 
ought  to  be  left  free  to  obtain  such  know- 
ledge, at  home  or  abroad,  in  any  manner  tliat 
his  means  or  opportunities  place  within  his 
power  or  convenience. 

There  is  but  one  restrietioa  it  mi^t  be  ad- 
visaUa  to  make,  and  that  %  ht  might  ta  ba 
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compelled  to  study  a  certain  definite  period 
in  the  wards  of  any  sufficiently  large  hospital 
or  infirmary  of  th^  United  Kingdom.  How- 
ever valuable  may  be  the  science  taught  in 
foreign  hospitals, — however  large  maybe  the 
experience  of  their  medical  officers,  and  un- 
bounded as  are  the  facilities  offered  by  the  con- 
tinental establishments  for  the  sick,  still  the 
student  ought  to  be  required  to  attend  a  cer- 
tain definite  time  at  our  own  home  hospitals, 
that  he  may  inform  himself  of  that  practice 
which  experience  has  shown  to  be  tiest 
suited  to  the  treatment  of  disease,  modified 
as  it  is  by  the  peculiarities  of  our  climate, 
hereditary  dispositions,  or  the  characteristic 
diflferences  of  oar  British  mode  of  living. 
With  this  exception,  and  a  certificate  of  the 
candidate's  having  attained  a  certain  age,  I 
would  leave  the  mode  or  order  in  which  he 
acquires  his  professional  information,  as  free 
and  unfettered  as  becomes  the  true  spirit  of  a 
liberal  and  scientific  profession. 

Having,  then,  presumed  that  the  student 
has  satisfactorily  passed  his  preliminary  ex- 
aminations, and  obtained  the  certificates  then 
granted  to  him,  he  should  be  qualified  to 
submit  himself  for  examination  for  the  ge- 
neral licence.  But  should  circumstances 
arise  which  induce  the  student  to  delay  this 
last  period,  I  would  give  him  the  power  of 
registering  himself  to  that  effect,  to  take  the 
position  of  licensed  assistant,  dispensing  or 
visiting,  to  a  duly-qualified  practitioner  in 
medicine. 

REGISTRATION. 

All  persons  on  receiving  their  diploma  to 
practise  should  be  registered  in  the  order  of 
their  respective  dates  of  passing  the  final 
examination,  and  should  receive  a  proper, 
duly  signed  and  sealed,  certificate,  or  di- 
ploma. 

It  should  also  be  required  that  an  annual 
registration  be  made  of  all  persons  qualified 
to  practise,  with  their  respective  Christian 
names  and  surnames,  with  their  places  of 
abode,  and,  if  desired,  their  honorary  titles 
and  distinctions;  and  that  lists  should  be 
printed  under  the  authority  of  the  central 
council  of  the  profession,  and  given  to  each 
practitioner  upon  being  required  so  to  do. 
That  this  registration  should  have  legal 
force,  and  upon  a  person  proving  himself  to 
be  the  individual  therein  named,  he  should 
require  no  further  evidence  of  his  qualification 
to  practise. 

The  machinery  of  such  an  annual  registra- 
tion should  be  as  follows:— A  registrar 
should  be  appointed  for  each  county,  who 
should  keep  a  book  in  which,  by  a  certain 
fixed  day,  week,  or  month,  in  each  year, 
he  should  see  that  each  member  signed  his 
name  and  place  of  abode.  At  the  first  regis- 
tration of  any  practitioner  he  should  be  re- 
quired to  show  his  diploma,  but  having  re- 
ceived a  certificate  of  having  been  registered, 
the  production  of  such  diploma  should  not 


be  in  future  required.  Within  a  month  of 
the  time  of  the  district  registration  being 
effected,  the  registrar  should  transmit  his 
list  to  the  central  council,  by  whom  a  oon- 
plete  list  of  members  qualified  to  practise  in 
England  and  AVales  should  be  made  out  and 
printed,  and  that,  too,  by  a  certau  definite 
period  in  each  year.  The  registraticm  of  the 
preceding  year  to  be  in  force  until  the  next 
list  be  published.  Such  a  registration,  it 
will  be  seen,  is  necessary  as  a  preliminary  to 
all  elections. 

The  administration  of  the  affairs  of  the 
medical  profession  comprises  the  control  of 
the  finance  department ;  the  registration  of 
practitioners ;  the  conduct  of  electious ;  the 
appointment  of  examining  boards ;  and  the 
forms  and  character  of  the  examinations. 
Hence  these  affairs  must  be  oommitied  to 
the  direction  of  a  central  board  or  council,  to 
be  elected  out  of  the  general  body  of  the 
practitioners  of  medicine. 

It  is  not  a  concession  to  the  feelings  of  our 
profession,  but  a  right  inherent  in  it,  that  the 
election  of  such  a  council  should  be  popular 
and  unlimited ;  in  other  words,  thai  each 
person  who  has  qualified  himself  to  practise 
should  be  entitled  to  vote  for  the  appointment 
of  councillors,  and  himself  be  eligible  to  be> 
come  a  candidate  for  such  ofilce.  The  only 
restriction  of  the  latter  right  which  it  would 
be  prudent  to  make,  would  be  the  attain- 
meot  of  a  certain  age,  say  thirty  years,  and 
as  of  necessity  the  sittings  of  such  a  central 
board  must  be  in  London ;  the  members 
thereof  should  be  required  to  reside  in  or 
within  a  certain  definite  distance  of  the  me- 
tropolis. 

Suppose,  however,  that  the  council  be 
limited  to  thirty-six  or  forty-eight  members, of 
whom  ten  or  fifteen  should  vacate  their  seats 
annually,  and  not  be  eligible  for  re-electioB 
until  after  the  expiration  of  twelve  raooths, 
it  would  follow  that  an  annual  electton  of  tea 
or  fifteen  councillors  must  take  place  by 
means  of  an  enormous  constituency,  and  one 
spread  over  the  whole  surface  of  England  and 
Wales. 

Supposing,  also,  that  the  form  of  electioa 
were  by  printed  lists  of  candidates  for- 
warded to  each  elector,  the  registrar  re- 
quiring him  to  return  it  to  scrutineers, 
signed,  and  with  the  names  of  the  proper 
number  of  candidates  clearly  designated  by 
him,  still  the  vast  bulk  of  the  constituency 
would  give  rise  to  serious  difllicultiesy  aad 
the  qualification  of  candidates  would,  in  the 
great  majority  of  instances,  be  wholly  us* 
luiown  to  the  electors.  Hence  the  choice 
mi^ht  often  fall  upon  the  least  eligible  can- 
didate, and  chance  too  much  operate,  where 
prudence  and  Judgment  ought  alone  to  pre- 
vail. Is  it  not  possible,  however,  so  to  ooo- 
stitute  the  machinery  of  the  elections  as  to 
obviate  many  of  the  difficulties,  without  dis- 
possessing them  of  that  character  of  freedom 
and  popularity  which  ought  to  be  the  basis 
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of  all  repreaentatire  bodies?  I  thick  it  is, 
and  to  that  poiot  I  would  invite  serious  at- 
tention. 

1st  A  registrar  should  be  appointed  in 
each  county  to  collect  annually  the  names 
and  residences  of  all  persons  licensed  to 
practise,  and  therefore  to  rote,  within  their 
respective  districts. 

8nd.  The  licensed  practitioners  of  each 
county  could  elect  triennially  three  or  five  per- 
sons to  act  as  a  district  council,  resident  in  the 
principal  town  of  each  county.  This  coun- 
cil should  act  as  the  representatives  of  the 
practititioners  in  the  election  of  the  central 
and  grand  council  of  the  profession  ;  and  it 
will  hereafter  be  shown  that  other  and  im- 
portant duties,  conducive  to  the  welfare  of 
the  profession,  would  devolve  upon  the  dis- 
trict councils. 

Thus,  Ist,  each  licensed  practitioner 
would  be  represented  primarily  by  his 
proxies  in  the  district  committees,  and  this 
election  would  be  wholly  and  entirely  po- 
pular. 

2ndly.  It  is  more  than  probable  that  the 
persons  appointed  as  proxies  or  district  com- 
mittee men,  would  be  elected  from  the  most 
eminent  and  respectable  practitioners  of  the 
county  towns ;  and  it  is  at  least  certain  that 
the  character  and  qualifications  of  the  candi- 
dates for  this  office  would  be  generally  well 
known  to  their  brethren  of  the  respective  dis* 
tricts. 

Srdly.  The  persons  elected  being,  it  is 
presumed,  the  most  upright  and  eminent 
men  resident  in  the  provinces,  would  feel 
they  held  a  responsible  position  in  the  right 
of  voting  for  the  central  council,  and  would, 
undoubtedly,  be  in  a  better  position,  from 
their  standing  and  more  extensive  acquaint- 
ance, fur  examining  into  and  judging  of  the 
qualifications  of  candidates  for  the  metropo- 
litan council. 

4thly.  The  number  of  actual  voters  for  the 
central  board  would  be  reduced  to  between 
three  hundred  and  three  hundred  and  fifty  * 
at  the  most,  and  greatly  facilitate,  from  their 
comparatively  small  numbers,  the  labour  and 
certainty  of  the  most  important  of  all  the 
elections.  The  mode  in  which  these  elec- 
tions might  be  conducted  is  by  no  means  dif- 
ficult. 

The  county  registrars  should  print  a  list 
of  candidates  for  the  district  committees,  and 
send  such  a  list  to  each  practitioner  within 
his  limits.  This  list  should  be  returned  by 
a  certain  fixed  day,  with  the  number  of  the 
names  (say  three  or  five)  selected,  and  the 
paper  signed  by  the  elector.  His  signature 
being  compared  by  the  registrar  with  the 
sign^  registration-book,  and  found  to  agree, 
the  votes  would  be  cast  and  the  election  de- 
clared. 

*  In  London,  bcwoughs  might  take  the 
place  of  couQtieSi  I  suppose. 


The  same  form  might  be  adopted  in  the 
elections  of  the  central  board;  the  consti- 
tuency, however,  being  in  this  case  the  dis- 
trict committees,*  acting  as  proxies  of  the 
general  body.  In  such  a  manner  a  fair  and 
popular  election  would  be  secured,  and  at 
the  same  time  an  intelligent  and  cautious 
selection  of  candidates  effected. 

The  appointment  of  district  councillor 
would  be  sought  for  as  an  honourable  dis- 
tinction, while  the  trust  reposed  in  him  by 
the  provincial  practitioners  would  ensure  the 
necessary  responsibility,  seeing  that  their 
selection  would  mainly  depend  upon  the 
manner  in  which  they  had  executed  their 
several  functions. 

Many  advantages,  I  am  inclined  to  think, 
would  arise  out  of  the  appointment  of  these 
district  councils.  Complaints  against  un- 
licensed practitioners  would  be  examined  by 
them,  and  if  these  charges  were  borne  out  by 
inquiry,  they  would  transmit  the  complaint 
to  the  ceotrai  council,  to  whom  their  local 
knowledge  would  be  of  important  service. 
I  believe  also  that  breaches  of  medical  eti- 
quette and  the  quarrels  that  occasionally 
will  arise  amongst  medical  men,  would  often 
be  referred  to  these  councils  by  the  dispu- 
tants as  to  a  court  or  tribunal  of  honour,  and 
their  mediation  would  very  often  compose 
such  differences,  and  prevent  the  ii\jurions 
scandal  of  a  more  public  course. 

Such  a  board  would  not  unfireqnently  be 
consulted  by  the  local  municipal  authorities 
upon  questions  relating  to  the  general  health, 
in  cases  of  epidemic  disease,  in  investigating 
the  causes  of  unusual  mortality, and  the  like. 

Having  thus  proposed  the  construction  of 
district  committees,  one  of  whose  iqiportant 
duties  it  would  be  to  choose  a  central  coun- 
cil resident  in  the  metropolis,  and  having 
proposed  to  give  to  the  elections  as  popular 
and  open  a  form  as  is  consistent  with  the 
secure  working  of  that  all-important  princi- 
ple, equal  representation,  we  pass  to  a  con- 
sideration of  one  of  tbe  principal  functions 
of  the  grand  council,  the  election  of  a  board, 
and  the  forms  of  examination.  That  subject 
necessarily  brings  under  our  view  the  state 
of  the  present  colleges  of  medicine,  in  whose 
hands  is  placed  the  right  of  conferring  di- 
plomas, and  the  licence  to  practise. 

By  the  constitution  of  a  central  council  to 
direct  the  affairs  of  the  medical  profession, 
and  regulate  the  admission  of  candidates  to 
practise,  it  would  appear,  at  first  sight,  that 
all  the  powers  at  present  vested  in  the  medi- 
cal  corporations  would  necessarily  cease, 
that  their  sources  of  income  would  be  de- 
stroyed, and  the  collections  of  scientific  ob- 
jects, the  work  of  many  years  of  private  and 
public  munificence,  be  overthrown  and  scat- 
tered to  the  winds.    Such  is,  however,  nei- 

*  The  district  committees  to  consist  of  a 
number  of  men  proportioned  to  the  number 
of  voters. 
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tli«r  my  oljtctt  nor  would  U  be,  in  my  esti- 
mation, the  effect  of  the  plan  I  propose. 

I  hold  all  of  onr  medical  corporations  to 
beniefttlasthey  are,  and  capable,  by  im* 
proved  management,  of  becomiog  the  foan- 
tains  of  honour  in  our  general  art.  I  would 
wish  to  see  them  respected  for  their  utility, 
honoured  for  their  science,  and  venerated 
for  the  high  position  they  might  attain,  and 
for  the  rewards  to  merit  which  they  might 
be  made  capable  of  distributing  to  the  most 
worthy  of  such  distinctions. 

I  wonlddesire  to  retain  the  Boyal  Colleges 
of  Physicians  and  Surgeons  as  branches  of 
our  national  boards  of  medical  education ; 
and  I  would  heartily  desire  to  see  the  Apothc' 
caries*  Company  elcYsted  into  a  Royal  Col- 
lege of  Pharmacy,  repudiating  the  traffic  in 
dnigs,  which  now  exists,  as  unworthy  a 
scientific  body,  and  utterly  beneath  the  dig- 
nity of  the  medical  profession. 

Am  I  hare  already  stated,  the  central 
council  should  be  qualified  to  admit  persons 
to  practise  in  any  and  all  departments  of 
the  healing  art,  and  their  licence  should 
alone  be  requisite  to  constitute  a  legal  prac- 
titioner in  medicine.  But  I  would  further 
propose  that  each  of  the  three  colleges  should 
be  empowered  to  grant  doctorates:  the  one 
in  medicine,  the  second  in  surgery,  and  the 
Inst  in  pharmacy.  Such  doctorates,  while 
they  did  not  conmr  any  privilege  of  practice, 
would  be  deemed  honours,  and  render  the 
possessors  of  them  eligible  to  be  chosen  upon 
the  councils  of  their  respective  colleges,  and 
to  vote  in  the  election  of  such  colleges. 

That  a  council  so  elected  should  choose 
from  themselves  a  president  and  a  board  of 
examiners,  and  all  subordinate  officers,  such 
SkS  secreWry,  registrar,  curators,  &c.,  and 
should  enact  such  laws  as  may  be  necessary 
to  the  management  of  their  respective  col- 
leges. 

That  the  president  for  the  time  being  of 
theie  councils  should  be,ex  offieiOf  a  member 
of  the  general  or  grand  council  of  the  pro- 
fession. 

That  while  such  as  are  at  present  mem- 
bers of  the  council  of  each  college,  should 
remain  for  life,  as  in  possession  of  a  vested 
interest,  all  future  vacancies,  either  by  death 
or  resignation,  should  be  filled  up  by  elec- 
tion ;  and  every  one  possessed  of  a  doctorate 
of  the  respective  colleges,  be  entitled  to 
vote.  Persons  thus  elected  not  to  retain 
office  longer  than  five  years,  and  not  to  be 
eligible  for  re-election  until  the  expiry  of 
twelve  months  after  such  vacation  of  office. 

That  the  certificates  of  the  three  examina- 
tions required  of  the  candidates  on  present- 
ing themselves  for  final  examination  for  the 
general  licence  to  practise,  be  granted  by  the 
three  colleges,  restricted,  however,  to  the 
departments  over  which  they  preside :  «.  g., 
The  College  of  Physicians  to  examine  in  the 
theory  and  praetioe  of  medicine,  medical 
jurisprudence,  morbid  anatomy,  £(c*    The 


College  of  Surgeons  in  anatomy,  pkysidkigy, 
principles  and  practioe  of  torgery,  ficc  Tim 
College  of  Pharmacy  in  chemistry,  materia 
medica,  medical  botany,  &c. 

That  each  certificate  should  t>ear  a  fixed 
fee,  the  accumulations  of  which  should  fiirm 
the  income  of  each  college ;  and  their  farther 
source  of  income  to  be  derived  from  tim 
granting  the  diploma  of  doctorate.  The  eon- 
trol  and  expenditure  of  these  monies  to  be 
vested  in  the  council  of  the  colleges. 

That  the  'Micence  to  practise"  should 
also  bear  a  small  bnt  fixed  fee,*  to  defray  the 
necessary  expenses  of  the  grand  ooanciI« 

Thus,  although  the  licence  to  practise 
would  be  paid  for  through  separate  chan- 
nels, and  in  divided  portions,  yet  the  total 
amount  need  not  be  made  to  exceed  the  son 
now  paid  on  receiving  the  diplomas  of  the 
College  of  Surgeons  and  the  Hall  conjoinily ; 
while  the  practitioner  would  have  enlarged 
privileges,  and  a  knowledge  of  certain  pro- 
tection in  his  functions,  by  the  extinction  of 
unlicensed  interference. 

Let  us  trace  the  course  then  of  a  youth  from 
the  period  of  his  leaving  school  to  his  attain- 
ment of  the  highest  honours  of  his  profession. 
We  will  suppose  his  general  edneatioB  per- 
fected, and  be  passes  to  his  medical  stmUes. 
If  he  be  the  son  of  an  intelligent  medical 
practitioner  resident  in  any  town  where  the 
medical  school  is  of  satisfactory  repntstioo, 
the  father  will  superintend  the  course  of  his 
investigations,  point  out  the  period  of  his 
attendance  upon  classes,  or  even  teach  par^ 
ticnlar  subjects  himself.  When  the  yonlh 
has  acquired  a  sufficient  amount  of  know- 
ledge to  enable  him  to  pass  the  first,  or  any 
one  of  the  preliminary  examinations,  be  pre- 
sents himself  before  the  London  board,  and, 
on  satisfiiction,  receives  his  certificate.  It 
may  then  happen  that  the  parent  is  desirona 
of  sending  him  to  a  distance  from  home,  or 
even  abroad,  to  acquire  the  special  acquaint- 
ance with  anatomy  and  physiology,  that  is 
only  to  be  obtained  by  unremitting  attnd- 
ance  in  the  dissecting-room.  While  thns 
engaged,  he,  perhaps,  devotes  his 
to  practical,  as  distinguished  from 
surgery,  attends  the  hospital,  and 
the  surgical  cases  there  displayed.  Again : 
he  returns,  passes  with  honour  bis  examina- 
tion before  the  council  of  the  Boyal  Collets 
of  Surgeons,  and  applies  to  the  moat  impor- 
tant part  of  his  studies,  the  invesligatioB  of 
disease  in  all  its  varied  forms.  Hin  indnsliy 
is  rewarded  by  his  third  certificate  ;  and  he 
now  devotes  himself  to  a  resam€  of  the  vaiions 
branches  of  science  he  has  been  occupied  in 
acquiring.  The  fragments  are  dovetailed 
togetherw.the  separate  studies  serve  to  in- 
fluence and  facilitate  the  whole ;  and 


*  The  inducement  to  Increase  fees  by 
slighting  examinations  will,  of  eonrse^  be 
guarded  agaiatt  by  the  pvbuo  iXAWifA* 
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aft  aow,  of  afttemiiHiig  to  iMck  aU  at  odoo, 
aad  having  hit  mind  distracted  by  mnltila- 
liorm  dvtiesy  he  has,  by  conoentratiDg  him- 
self at  distinct  periods  upon  definite  topics, 
asastered  the  great  difficulties  of  his  profes- 
aioa.  The  acquisition  of  the  certificate  gi?  es 
him  a  title  to  demand  his  examination  before 
the  eantral  council,  and  he  obtains  his  di- 
ploma and  his  right  to  practise.  Being,  per- 
haps, of  an  ardent  and  aq>iring  mind,  his 
opportunities,  may  be,  directing  him  to  the 
praotiee  of  a  particular  department  of  the 
profession,  he  claims  those  higher  distinc- 
tiona  to  which  extended  scienee  would  Justly 
oaftitle  him.  He  devotes  himself  to  medicine, 
flsd  he  aspires  to  the  doctorate ;  and  he  oiTers 
himself  to  a  further  ordeal  and  test  of  merit 
at  the  Royal  College  of  Physicians ;  or,  de- 
airous  to  take  a  lead  in  surgery,  he  applies 
for  the  honorary  diploma  of  the  Royal  Col- 
lege  of  Surgeons.  Would  any  be  envious  of 
his  success?  It  is  his  devotion  to  the  acqui- 
sition of  knowledge,  and  his  proof  of  having 
deserved  this  reward,  by  the  sole  test  of 
practical  examination,  that  would  disarm  the 
cavillers.  He  acquires  no  further  right,  no 
exclusive  privilege.  It  is  the  honour  iJone 
Ibr  which  he  asks ;  and  a  college  composed  of 
such  members  would  indeed  rank  high  with 
the  general  body  of  the  profession,  and  need 
liear  no  rivals,  no  detractors:  the  highest 
aspiration  of  their  president  might  well  be — 
**  Palmam  qui  meruit  ferat." 

P.  Q.  M.  F. 
July,  1849. 
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Two  of  these  cases  had  been  lately  in  the 
hospital,  and  upon  one  of  them  the  students 
had  seen  him  operate  at  their  last  meeting. 
On  thftt  occasion  he  took  the  opportunity  of 
pmkiag  some  observations  on  the  methods 
which  he  pursued  in  performing  a  little  ope- 
ration for  the  relief  of  this  malformation. 
The  congenital  phymosis  was  a  very  different 
condition  to  that  produced  by  inflammation, 
hnt  was,  nevertheless,  a  cause  of  great  in- 
eoBveaienoe  to  the  patients.  The  last  case 
which  he  had  operated  upon  was  an  example 
of  this  kind  of  malformation.  The  man  came 
into  the  hospital,  supposing  that  he  was  suf- 
fering from  stricture  of  the  urethra ;  the  con- 
ditioB  of  the  prepuce,  however,  induced  him. 
If  r.  FergusBon,  to  suppose  that  many  of  the 
synaptoHMS  under  which  he  suffered,  might 
depend  on  the  constriction  which  it  produced 
on  the  glans.  In  that  case  they  saw  him 
draw  the  prepuce  forward,  and  by  one  stroke 
ef  the  bistoury  remove  the  elongated  portion, 
sad  with  the  -sciisors  slit  up  the  mucous 
membnuM  ia  ft  wtical  dinctioR  lAkk 


from  tte  retraction  of  the  skin  was  left  con- 
siderably longer;  and  then  by  the  use  of 
aome  stitches,  endeavour  to  procure  that 
which  should  be  the  great  aim  of  the  surgeon 
in  these  instances,  union  by  the  first  inten- 
tion. This  union  took  place,  and  in  a  few 
days  the  man  left  the  house,  relieved  from 
all  inconvenience  which  he  had  previously 
experienced. 


4BS0E89  IN  TBI  lUAO  FOSSA.— CARIES  OF  TRS 
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There  was  a  man  of  the  name  of  Clarke, 
lying  in  Canterbury  ward,  with  an  abscess 
in  the  iliac  fossa,  which  pointed  in  the  but- 
tock. He  had  before  remarked,  that  he 
could  never  entirely  account  for  the  emaci- 
ated condition  of  this  patient,  the  discharge 
not  being  sufficiently  profuse  to  produce  sack 
an  effect.  As  his  appetite  continued  good, 
and  as  there  was  no  evidence  of  diseased 
bone  being  the  cause  of  the  constitutional 
disturbance,  he  was  induced  to  look  more 
favourably  on  the  case,  when  he  last  alluded 
to  it,  than  he  did  at  the  present  moment.  A 
fortnight  had  now  elapsed  since  he  had  men* 
tioned  the  case  at  lecture,  and  during  that 
time  the  patient  had  neither  gained  flesh  nor 
strength,  but,  on  the  contrary,  had  become 
more  reduced.  Under  these  circumstances 
it  was  very  probable  that  there  was  caries  of 
the  vertebras,  and  that  the  termination  of  the 
case  would  be  unfavourable. 


ULCIR  OF  THB  TONOUB. 

The  case  of  the  man.  Smith,  in  London 
ward,  was  well  deserving  of  attention.  He 
was  sent  into  the  hospiUd  with  an  ulcer  of 
the  tongue,  resembling  soft  cancer.  When 
first  admitted,  his  (Mr.  F.'s)  impression  was, 
that  an  operation  for  the  removal  of  the  dis- 
ease would  be  necessary,  as  there  were  all 
the  indications  of  the  disease  alluded  to: 
sach  as  an  excavated  nicer  with  a  hardenea 
base.  From  the  previous  history  of  the  man, 
however,  which  was  one  anything  but  favour- 
able to  cancer,  he  was  induced  to  pause  be- 
fore he  proceeded  to  so  cruel  and  formidable 
an  operation,  as  the  removal  of  half  the 
tongue,  the  more  especially  as  he  learned 
that  the  patient  had  a  somewhat  similar 
attack  a  short  time  previously,  which,  after 
a  little  treatment,  was  perfectly  cured.  Under 
these  circumstances  he  resolved  to  watch  the 
case,  and  the  patient  was  placed  under  regu- 
lated diet  and  a  course  of  iodine.  Under 
this  plan  the  man  had  improved  remarkably 
in  a  fortnight,  and  had  ooatinued  gradually 
to  make  progress  up  to  his  discharge,  whes 
very  little  trace  of  the  disease  existed.  Ha 
had  little  doubt  but  that  in  a  short  time,  If 
attention  were  paid  to  this  patient* s  health, 
that  histongHe  would  become  perfectly  nata- 
rsL  This  was  a  very  valuabia  case  fior  the 
pi^ilB^  lor  HMay  vsasoRs.    I    psitcd  •• 


04t 


SIR  C.  8CUDAM0RE  OK  THE  PATHOLOGY  AND 


find  how  froqaently  one  desoription  of  tuber- 
cle only  possesses  the  lung.  I  have  j ust  now 
spoken  of  the  prevalence  of  the  examples  of 
the  grey  granular  tubercle  which  I  met  with 
at  Sie  Marylebone  Infirmary.*  I  have 
also  seen,  in  seTeral  instances,  semi-trans- 

¥arent  miliary  unattended  by  another  kind, 
he  larger  and  pearly  kind  I  have  occa- 
sionally found  without  the  presence  of  others. 
In  support  of  my  obsenration,  that  there  is 
a  much  greater  disposition  in  tubercular  for- 
mation to  assume  distinct  groups  in  the  lungs 
than  we  should  be  led  to  suppose  fh>m  the 
statements  of  Laennec  and  Louis,  I  may  refer 
the  reader  to  the  cases  so  folly  detailed  by 
Bayle  in  his  researches  on  Pulmonary 
Phthisis.  I  consider  that  much  further  in- 
quiry is  necessary  into  the  morbid  anatomy 
of  tubercle,  before  we  can  claim  an  exact 
knowledge  of  the  subject ;  and  I  conoeire  it 
will  be  Interesting  to  study  the  connection 
which  the  different  kinds  of  pulmonary 
tubercle  may  possibly  be  found  to  haTO 
maintained  with  the  symptoms  in  the  respec- 
tive  cases;  namely,  whether  the  character 
of  the  phthisical  symptoms  may  have  been 
much  modified  or  not,  the  disease  been  rela- 
tively  rapid  or  slow  in  its  progress,  or  in 
any  way  materially  influenced  by  the  parti- 
cular kind  of  tubercle  infesting  the  lungs  ? 
It  is  not  to  be  supposed  that  during  life  we 
can  discriminate  on  this  point,  or  even  form 
a  satisfactory  conjecture  as  to  the  particular 
kind  of  tubercle  which  may  have  formed  in 
the  lung,  by  means  of  auscultation  or  percus- 
sion. Nor  do  I  presume  to  assert  that  we 
could  improve  our  treatment  of  the  case,  even 
if  we  could  possess  this  diagnosis  of  the 
varieties  of  tubercle  in  the  living  subject ; 
but  even  this  supposition  ought  not  to  check 
our  seal  in  improving  our  knowledge  of 
every  circumstance  of  Sie  disease ;  for  it  is 
possible  that  by  an  attentive  study  of  the 
case  in  connection  with  the  appearances  ex- 
hibited in  the  post-mortem  examination,  we 
may  be  conducted  by  the  symptoms  to  a 
more  faithful  diagnosis  in  our  future  prac- 
tice, to  a  more  accurate  treatment,  and,  at  all 
events,  to  a  more  scientific  acquaintance  with 
the  disease. 

I  have  now  to  inquire  into  the  nature  of 
tubercle,  as  revealed  to  us  by  means  of  che- 
mical experiments,  of  the  microscope,  and 
the  labours  of  the  dissecting-room.  I  have 
made  very  numerous  chemical  examinations 
of  tubercle,  and  have  found  that  all  the  va- 
rieties present  one  general  result,  of  showing 
them  to  be  compcMed  idways  of  albumen, 
occasionally  with  slight  evidence  of  fibrine, 
always  of  lime  in  abundant  proportion,  and 
in  varying  degrees  of  combination  with  car- 

*  I  have  to  acknowledge  my  great  obliga- 
tions to  Dr.  Boyd,  for  the  ready  and  k^d 
manner  in  which  he  has  rendered  me  oppor- 
tunities of  pursuing  my  inquiry  into  the  mor- 
bid anatomy  of  the  lungi. 


bonio  and  phosphoric  aoids,  more  rarely  with 
muriatic ;  and  in  some  specimens  I  have  de- 
tected the  slight  presence  of  magnesia. 

The  more  hard  the  tubenae,  the  larger 
proportion  of  phosphate  of  lime  does  it  con- 
tain ;  and  when  of  less  firmness  the  propor* 
tion  is  greater  of  the  carbonate ;  and  more 
especially  in  relation  to  this  point,  the  albu- 
men is  more  dense.  I  have  not  discovered 
any  gelatine  in  tubercle.  In  proportion  as  it 
may  possess  transparency,  the  albumen 
which  it  contains  is  thinner,  and  of  the  least 
specific  gravity ;  and  on  the  contrary,  when 
opake,it  is  more  dense,  possessing  more  of 
the  albuminous  principle  and  less  water. 
Hence,  then,  the  external  characters  of  tuber- 
cle depend  on  its  chemical  compoeitiott, 
and  on  the  particular  tissue  in  which  it  is 
formed. 

I  examined  a  pearly-looking  tubercle, 
commonly  called  the  crude-yellow  one,  found 
under  the  peritoneal  covering  of  the  liver, 
about  the  sice  of  half  an  almond,  and  of  mo- 
derate firmness.  It  consisted  of  albumen, 
carbonate  of  lime,  and  a  small  proportion  of 
phosphate.  On  the  surface  and  throagboat 
the  substance  of  the  liver  and  spleen  there 
were  harder  tubercles,  varying  from  the  siae 
of  hemp-seed  to  that  of  a  pea ;  and  there 
were  also  small  tubercles  on  the  diaphragm 
and  peritoneum.  Not  one  was  found  in  the 
lungs,  but  at  the  apex  of  the  n^t  lung  there 
was  a  small  cavity,  capable  of  holding  a 
pea,  from  which  evidently  a  tubercle  had 
been  removed  after  softening.    There  were 

f>leuritic  adhesions  on  both  sides.  The  lower 
obe  of  the  right  lung  was  much  oongeatod, 
and  its  structure  somewhat  softened.  In  the 
history  of  this  case  (at  the  Marylebone  In- 
firmary) it  is  stated  that  the  psitient,  aged 
sixty-four,  **  had  little  or  no  symptom  of 
pulmonary  disease,  and  appeared  to  sink 
from  debiLty." 

I  have  met  with  many  examples  of  calcu- 
lous concretion,  varying  in  size  from  a  kid- 
ney-bean to  that  of  a  hemp-seed,  in  tnbercu- 
lated  lungs,  and  chiefiy  when  the  tubercles 
have  been  of  the  grey  granular  kind,  opake, 
and  of  the  appearance  of  very  ine  threads 
matted  together.  I  have  occasionally  found 
the  calculus  firmly  encysted,  without  having 
produced  any  signs  of  irritatimi  in  the  sur- 
rounding tissue.  Sometimes  the  phosphate 
of  lime  has  predominated  in  the  calculus^  at 
others  the  carbonate. 

I  attend  a  lady  who  has  during  the  last 
seven  years  expectorated  from  time  to  time, 
and  never  been  free  for  more  than  six  months, 
small  pieces  of  calculus,  which  I  found  to 
consist  wholly  of  carbonate  of  lime  and  ani- 
mal matter.  A  few  days  before  she  gets  rid 
of  them  she  has  a  troublesome  oouglfa,  with 
quicker  respiration  than  usual,  and  priekiag 
sensations  at  the  pit  of  the  stomach. 

I  know  another  lady  who  has  occasionally 
coughed  up  caleuli  during  the  last  thirty 
years.    I  was  sattsied  that  in  Mither  otf 
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II1M6  ingt«Mea>  did  th«  oalouli  oomeKrom  the 
tooiUs.  It  would  appear,  thereforci  that 
calcoli  are  occasionally  fonaed  in  the  lungs 
without  the  accompaniment  of  tubercles,  and 
without  piodacing  serious  irritation  in  the 
lung. 

It  may  interest  some  of  my  readers  that  I 
should  present  some  example  of  the  chemi- 
cal method  employed  in  my  examination  of 
the  tubercles. 

Experiment  l.-^YellowUh-white  crude 
tmherde$y  taken  from  the  same  lung  in  which 
a  calculus  was  found  about  the  size  of  a  pea, 
and  which  consisted  almost  wholly  of  car- 
bonate of  lime,  there  being  only  a  trace  of 
phosphate,  and  neither  potash  nor  magnesia 

S resent.  These  tubercles  were  digested  in 
istilled  water,  at  a  gentle  heat,  for  several 
hours.  To  a  portion  of  this  liquid  Altered 
oxalate  of  ammonia  was  added,  and  a 
aligbtly  milky  appearance  was  produced,  in- 
dicating the  presence  of  lime.  A  solution 
of  nitrate  of  silver  caused  a  slight  white 
precipitate,  perfectly  soluble  in  ammonia, 
which  in  two  or  three  hours  darkened  by 
exposure  to  light,  and  by  transmitted  light 
appeared,  after  long  standing,  as  dark  as 
port-wine  become  tawny.  Hence  was  shown 
the  presence  of  muriatic  acid.  By  the  addi- 
tion of  neutral  bicarbonate  of  ammonia  and 
the  phosphate  of  soda,  at  first  a  milkishness 
appeared,  which  afterwards  resolved  itself 
into  the  well-known  granular  appearance, 
showing  the  triple  phosphate,  and  thereby 
indicating  the  slight  presence  of  magnesia. 
The  same  tubercle  which  had  been  acted  on 
by  water  was  digested  in  muriatic  acid  di- 
luted with  ten  proportions  of  water.  By 
oxalate  of  ammonia  scarcely  any  dlsturb- 
i|nce.  From  pure  ammonia  a  considerable 
precipitate,  showing  the  phosphate  to  be  the 
chief  salt. 

The  watery  solution  was  heated,  and  as  it 
approached  the  boiling  point  coagulation 
took  place,  the  evidence  of  albumen. 

To  a  portion  of  the  filtered  liquor  em- 
ployed in  the  last  process  a  solution  was 
added,  with  a  view  to  the  discovery  of  gela- 
tine ;  but,  this  test  not  being  conclusive,  an- 
otiier  portion  of  the  solution  was  concentrated 
by  applying  very  gentle  heat,  and  no  gela- 
tinisation  appearing,  it  was  inferred  that 
gelatine  was  absent. 

The  residual  matter,  after  the  use  of  the 
•everal  reagents  as  described,  when  dried, 
had  a  fibrous  appearance,  and  might  be  sup- 
posed to  be  fibrine. 

Exferimtmi  8.— A  solid  tubercle,  yellow- 
ish-white in  colour,  was  treated  in  a  similar 
■Moner,  and  gave  as  the  result  the  evidence 
of  phosphate,  carbonate,  and  muriate  of 
lime,  and  most  of  the  latter.  The  contents 
of  a  cavity  obtained  from  the  same  lung  fur* 
niahed  similar  results,  but  in  smaller  propor- 
tkan  of  precipitate,  there  being  laore  water 
prewAt  ia  the  ■aterial.  | 


Exferimtnt  S.— A  firmer  tubercle  than  the 
last  yielded  phosphate  of  lime  in  larger  pro- 
portion than  the  other  combinations  of  lime. 

In  whatever  kind  of  tubercle  that  was 
chosen  for  the  triid  of  the  action  of  the  liquor 
potasssB,  a  pulpy  mass  waa  produced,  not  a 
solution  of  the  material,  although  the  diget* 
tion  was  assisted  by  long-continued  gentle 
heat. 

The  black  carbonaceous  matter  of  the 
lungs,  whether  found  hard  or  soft,  was  con* 
sumed  before  the  flame  of  the  spirit-lamp, 
and  was  evidentiy  charcoal.  It  was  noi 
acted  upon  by  water,  acids,  or  alkali. 

I  have  greatly  extended  my  chemical  exa- 
mination of  the  composition  of  tubercle,  but 
with  no  difference  in  the  general  results  from 
the  statement  which  I  have  given. 

Gerber,  in  his  ''  Elements  of  General 
Anatomy,"  has  several  divisions  of  tuberoles, 
which  are  jusUy  considered  exception^le  by 
his  translator,  Mr.  GuUiver. 

Eawniaafioii  by  the  Micr^icope, 

Assisted  in  the  most  kind  manner  by  a 
microscopic  friend,  I  have  made  numerous 
examinations  of  tubercle  with  his  instru- 
ment; and  the  results  which  we  obtained 
may  be  summed  up  in  the  following  de- 
scription. 

Tubercle,  when  examined  microscopically, 
is  found  to  consist  of  an  assemblage  of  cor- 
puscles of  variable  size  and  shape,  some- 
times containing  granular  matter  of  exceed* 
ingly  minute  granules ;  and  in  some  of  tiie 
smiJler  kinds  of  tubercles,  as  in  the  grey 
miliary,  besides  the  constituents  above  men- 
tioned, there  are  cells  of  a  more  regular  form 
and  size,  and  larger  than  the  corpuscles.  In 
the  crude  or  firm  tubercles  the  corpuscles  are 
closely  packed  together,  and  the  granular 
matter  scanty ;  whereas,  on  the  contrary,  in 
the  larger  and  softer  kinds  the  corpuscles 
are  easily  separable,  and  the  granular  matter 
in  great  abundance.  The  iwm  of  the  cor- 
puscles is  for  the  most  part  globular  or  oval, 
but  in  the  softened  tubercles  they  are  very 
irregular  as  to  their  shape,  being  often  elon- 
gatMi  and  fusiform.  They  vary  in  diameter 
from  about  l-ftOOOth  to  l-SOOOtii  of  aa  inch. 
The  granules,  also,  are  very  variable  as  to 
their  size.  Mixed  with  them  are  found 
myriads  of  minute  globular  bodies,  scarcely 
capable  of  being  measured  by  our  ordinary 
micrometers,  being  much  less  in  diameter 
than  l-25,000th  of  an  inch.  These  are  most 
abundant  in  the  soft  tubercles,  which,  in 
fact,  appear  to  consist  of  littie  or  nothing 
else  but  granules  and  broken-down  cor* 
puscles.  The  cells  are  more  constant  in  size 
and  shape  than  any  other  coastitueats,  and 
average  in  diameter  about  1-lMOth  of  aa 
inch.  Nuclei  are  sometimes  apparent,  but 
as  the  tubercle  increases  in  size  the  cells 
become  disintegrated,  and  finally  disappear. 

We  examined  the  lungs  of  a  child  who  died 
from  coniiimption  «t  tha  aga  of  lis  yaars* 
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The  priocipal  deposit  of  taberculoos  matter 
was  found  io  the  neighbourhood  of  the  tra- 
chea and  bronchi,  and  in  oval  masses  some- 
times more  than  an  inch  in  length,  firm  in 
consisteDce,  and  here  and  there  with  a  ten- 
dency to  soften  in  the  centre.  In  the  longs 
the  tubercles  were  very  scanty  and  all  soft, 
the  semi-iloid  mass  being  of  a  dirty  yellow 
colour.  Many,  not  much  larger  than  the 
head  of  a  pin,  were  seen  quite  soft.  Under 
the  microscope  both  the  kinds  of  tubercle 
presented  the  same  structure,  yis.,  cells  full 
of  granules.  The  pulmonary  tissue  in  the 
neighbourhood  of  the  tubercles  was  healthy. 

Tlie  following  is  the  only  very  good  exam- 
ple 1  have  seen  of  the  black  shining-looking 
tubercles  spoken  of  by  Bayle.  The  lung  ex- 
hibited throughout,  closely  set  together, 
black  shining  granulations,  of  cartilaginous 
hardness,  and  here  and  there,  in  smaller  pro- 
portioo,  the  grey  miliary  gnmulations.  In 
the  midst  of  the  black  granulations  there 
was  a  small  cavity,  containing  a  thinnish 
puriform  fluid,  which,  examined  under  the 
microscope,  represented  cells  of  irregular 
form,  appearing  to  be  invested  with  the  black 
granular  matter.  The  black  matter  coating 
the  tubercles  was  hard  and  gritty,  having  the 
appearance  of  charcoal,  and  which  I  after- 
wards ascertained  to  be  this  substance.  The 
tuberculous  matter  exhibited  cells  of  irregu- 
lar fonoi  containing  dark  nuclei  and  some 
detached  nudeous  matter  which  had  escaped 
the  cells. 

The  yellowish-white  tubercle  from  the 
liver  of  the  rabbit,  which  I  examined  at  the 
same  time,  exhibited  the  usual  appearance 
of  cells  and  granules  as  found  in  Uie  human 
fubject. 

I  shall  take  the  liberty  of  extracting  from 
Mr.  Gulliver's  valuable  observations  on 
tubercle  (appendix  to  Gerber)  the  following 
remarks : — 

^'  It  would  seem,  then,  that  the  following 
parts  most  commonly  compose  the  minute 
texture  of  tubercle.  They  may  either  occur 
separately,  or  be  mixed  together  in  various 
proportions.  The  granular  matter  is  seldom 
or  never  absent. 

"  1.  GnmakriMlf^.-^This  is  composed  of 
infinitely  minute  particles,  as  seen  in  the 
matrix  containing  the  corpuscles  and  cells  in 
figs.  259—856  ;  and  of  minute  spherules 
(fig.  871),  remarkably  variable  in  magnitude, 
generally  firom  1 -80,000th  to  1 -8000th  of  an 
inch  in  diameter.  Granular  matter  is  the 
most  prevalent  ingredient  of  tubercle,  almost 
always  mixed  vrith  the  other  constituents, 
and  frequently  forming  the  entire  mass  of 
caseous  tubercle. 

**  8.  C^fpuscles.— -These  are  generally  more 
or  less  globular  or  oval  (figs.  868^254\  but 
often  either  very  irregular  in  form  or  snape- 
less  (fig.  870).  They  usually  vary  ftom 
l-HOOOth  to  l-8000tfa  of  an  inch  in  diameter. 
TheT  are  probably  imperfect,  degenerating, 
or  Imghted  cells  and  nuclei.   The  corpuscles 


may  be  seen  in  crude  or  mature  tobercoloDs 
matter;  also  commonly  in  the  smallest  case- 
ous tubercles,  especially  of  the  serous  mem- 
branes. The  granular  matter  preponderates 
as  the  tuberculous  mass  increases. 

''  S.  C«Uff. — ^The  most  common  size  of 
these  is  from  l-8600th  to  1-I140th  of  an  inch 
in  diameter.  They  may  be  frequently  re- 
cognised in  greyish  miliary  tubercles,  either 
of  the  lungs  or  serous  membranes ;  but,  as 
the  tubercles  increase  in  magnitude,  the 
well-marked  and  complete  cells  (fig.  865) 
disappear,  probably  degenerating  into  the 
corpuscles  and  granular  matter  above  men- 
tioned. 

^'  From  the  preceding  observatSons  it  ap- 
pears highly  probable  that  tubercle,  like  the 
most  highly  organised  tissues,  has  its  origin 
in  cells,  but  generally  mixed  at  a  very  eariy 
period  with  granular  matter.  Tubercle,  how- 
ever, seems  to  differ  essentially  from  the 
matter  of  plastic  exudations,  inasmuch  as 
the  cells  of  the  latter  not  only  grow  into  a 
higher  organisatioui  but  increase  also  in 
number  towards  the  centre ;  in  other  words, 
plastic  matter  has  an  inherent  power  of  mul- 
tiplying and  evolving  organic  germs.  But 
tubercle  has  no  such  power ;  for  it  would 
appear  that  its  primitive  cells  can  only  retro- 
grade and  degenerate,  since  they  are  wholly 
destitute  from  the  beginning  of  the  plastic 
force.  «  G.  G." 

0/  the    Va9cukarity  or  Non'VasculaHijf  ^ 

TubercUt. 

It  has  occasionally  been  contended  that 
minute  blood-vessels  enter  into  the  structure 
of  tubercle,  although  all  the  best  authorities, 
foreign  and  English,  have  uniformly  enter- 
tained the  conviction  that  a  tubercle  is  firee 
from  vascularity. 

Dr.  Carpenter,  in  his  <'  Principles  of 
Human  Physiology,"  makes  the  following 
observation :— ''  The  difference  between  the 
deposit  of  tubercle  and  that  of  healthy 
organisable  material  would  appear  to  be  this 
— that  the  former  is  composed  of  the  albumi- 
nous constituents  of  the  blood,  a  mere  che- 
mical compound  which  is  not  prepared  U> 
undergo  organisation  until  it  has  passed 
through  the  condition  of  fibrine ;  whilst  the 
latter  is  a  portion  of  the  vitalised  fibrine, 
which  possesses  within  itself  the  tendency  to 
organisation,  and  only  requires  the  contact  of 
living  membrane  to  enable  it  to  pass  into  a 
regular  structure." 

This  allusion  to  the  chemical  character  of 
tubercle  does  not  at  all  relate  to  the  more 
important  part  of  its  constitution,  the  cdls 
and  granules.  I  saw  at  the  College  of  Sur- 
geons the  lung  of  a  monkey  tuberculated 
throughout,  very  beautifully  iigected,  in 
which  the  tubercular  matter  appeared  moat 
distinct,  and  perfectly  free  frtun  the  least 
particle  of  injection. 

At  my  request,  my  friend  very  oUigingly 
injected  a  human  tuborcolated  long.    fia. 
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injection  was  completely  snccessfal,  and  in 
the  same  manner  prored  that  not  a  single 
Teasel  entered  the  tubercular  matter. 

It  results,  I  think,  from  these  different 
examinations  that  the  following  conclusions 
nay  be  adopted :— Tubercle  is  wholly  free 
from  Tascularity ;  invariably  it  contains  cells 
and  granules,  and  in  every  kind  of  tubercle 
of  the  same  structure.  This,  therefore,  is 
the  DDOst  essential  part  of  its  constitution ; 
and  I  think  it  may  be  reasonably  suggested 
that  the  tubercle  is  nourished  and  receives 
its  growth  by  means  of  the  cells,  on  the  same 
principle  that  the  non-vascular  tissues  are 
nonrished  by  means  of  cells,  as  so  ably  shown 
by  Mr.  Toynbee ;  and  as  the  plant  receives 
the  sap  through  the  medium  of  cells  instead 
of  straight  vessels.  In  this  view  of  the  sub- 
ject we  cannot  pronounce  tubercle  to  be  in- 
organic ;  it  is  not  heterogeneous,  for  it  is  a 
oompound  substance ;  and  not  wholly  extra- 
vital,  although  certainly  the  lowest  degree  of 
vitality  only  can  be  assigned  to  it. 

Another  question  has  arisen,  Where  is  the 
tubercle  first  formed,  in  the  blood  itself,  or  in 
the  exact  part  where  it  is  found?  The 
favourite  conclusion  of  those  who  have 
written  on  the  subject  appears  to  be,  that  the 
tubercular  germ  circulates  in  the  blood,  and 
is  arrested  by  the  extreme  capillaries  of  the 
lungs,  or  other  viscus  or  tissue.  In  answer 
to  this  opinion  I  have  to  observe  that  by  the 
aid  ci  the  microscope  the  peculiar  cell  of 
tubercle  is  never  found  in  the  blood,  and  con- 
sequently that  it  must  be  a  local  formation. 
TalMrde  is  situated  in  various  parts  of  the 
Inngy  as  in  the  cellular  tissue,'  without  and 
within  the  air-cells  and  bronchi,  but  never 
ezlemal  to  the  pleura.  From  the  fact  which 
I  have  witnessed  in  one  examination  by  the 
microscope,  that  the  blood  of  a  person 
labouring  under  tubercular  phthisis  con- 
tained pus-globules,  so  called,  more  abun- 
dantly than  the  blood  of  a  person  in  health, 
it  has  been  suggested  that  hence  some  expla- 
nation may  be  offered  of  the  origin  of  tuber- 
cles; bat  such  an  hypothesis  must  vanish 
when  we  consider  that  these  particular  glo- 
bules abound  in  the  blood  of  persons  labour- 
ing under  various  kinds  of  disease,  and  are 
never  absent  from  the  blood  of  those  in 
health ;  so  that,  in  the  present  state  of  our 
knowledge,  we  are  not  enabled  to  theorise 
on  the  so  called  pus-globule  (now  known  to 
be  fibrine)  as  a  morbid  phenomenon.  Dr. 
Martin  Barry  considers  that  the  pus-globule 
Is  the  altered  nucleus  of  a  corpuscle  of  the 
blood. 

J^tUhohgif  qf  Tubercle*^-'!  anf  led  to  en- 
tertain the  opinion  that  the  formation  of  tu- 
bercular matter  may  be  referred  to  a  specific 
Tims  or  poison  in  the  blood,  which  I  call  the 
tnliercular,  and  which  expends  itself  in  de- 
lermiaing  the  formation  of  tuberoles  in  dif- 
ferent parts,  but  in  the  lungs  more  especially, 
such  tubercular  product  being  iui  generU  in 
le^aid  to  the  stmctare  of  its  cells,  as  already 


explained.  The  cells  of  the  tubercle  of 
phthisis  differ  from  those  of  the  cancerous 
tubercle,  and  from  what  are  found  in  scrofu- 
lous matter.  In  other  specific  diseases,  as 
cancer,  syphilis,  hydrophobia,  small-pox,  and 
more  which  might  be  named,  we  must  of 
necessity  assume  that  there  exists  a  special 
poison  capable  of  producing  the  distinct 
phenomena  of  disease  relative  to  each  par- 
ticular vims;  although  it  is  in  vain  that, 
with  all  the  advances  of  chemical  knowledge, 
we  endeavour  to  detect  the  presence  of  such 
virus  in  the  blood.  If  we  examine  the  con- 
tents of  a  small-pox  pustule,  we  cannot, 
either  by  chemical  tests,  or  by  the  aid  of  the 
microscope,  discover  any  important  differ- 
ence between  such  pus  and  that  of  an  ordi- 
nary ulcer. 

Every  distinct  animal  poison  produces 
morbid  phenomena  in  the  constitution  pecu- 
liar to  itself.  It  is  not  more  difficult  to  be- 
lieve that  a  tubercular  poijon  in  the  blood 
should  give  rise  to  the  formation  of  tubercles 
in  different  parts,  than  that  small-pox  virus 
should  produce  pustules  on  the  skin. 

I  conceive  that  this  virus  is  occasionally 
transmitted  from  the  blood  of  the  parent  to 
tliat  of  the  child,  developing  itself  in  its 
effects  at  different  periods  of  life.  Of  the 
existence  of  tubercles  in  the  foetus  we  find 
two  examples  related  by  Mr.  Langstaff;  one 
by  Hossoo ;  two  by  Obler ;  and  one  by 
Ghaussier.  I  examined  the  body  of  an  in- 
fant that  died  in  a  state  of  extreme  emacia- 
tion at  the  age  of  four  months,  the  mother  of 
the  child  having  been  in  the  last  stage  of 
tubercular  phthisis  when  she  gave  birth  to 
it.  I  never  witnessed  so  remarkable  and 
extensive  a  display  of  tubercles,  both  miliary 
and  of  a  larger  size ;  the  former  semi-trans- 
parent, the  latter  grey  in  colour.  The  lungs 
on  each  side,  both  upper  and  lower  lobes, 
the  liver,  the  spleen,  the  mesentery,  and 
peritoneum,  were  universally  studded  with 
tubercles.  I  cannot  relate  a  more  striking 
instance  than  this  of  the  tubercular  disease 
in  its  highest  activity,  or  more  favourable  to 
my  theory  that  a  specific  virus  in  the  blood  is 
the  source  of  tubercular  formation.  The 
child  had  received  no  other  food  than  at  first 
its  mother's  milk  for  a  short  period,  then 
cow's  milk  diluted,  and  afterwards,  for  about 
a  fortnight,  breast-milk  from  a  wet-nurse. 

As  is  well  known,  consumption  is  both  an 
acute  and  chronic  disease;  sometimes  ran- 
ning  its  course  so  rapidly  as  to  receive  the 
expressive  term  of  galloping  ;  at  others,  last- 
ing for  many  years.  In  the  former  case 
hectic  fever  assumes  the  highest  activity,  as 
is  testified  by  the  burning  crimson  cheeks 
and  heat  of  skin ;  while,  in  the  latter  case, 
there  may  be  an  entire  absence  of  febrile 
action ;  in  such  different  degrees  of  intensity 
does  the  specific  cause  of  the  disease  exist. 
Bay le  observes — ''The  duration  of  phthisis 
is  very  variable.  Some  die  in  a  few  weeks, 
dating  from  the  moment  when  they  first  exhi* 
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blood  over  surfaces  to  which  the  air  is  no 
longer  admitted. 

"  2nd.  That  where  consolidation  of  the 
long  depends  on  causes  which  are  purely 
inflammatory,  the  pulmonary  circulation 
ceases,  on  surfaces  whose  tissue  tlie  air  has 
failed  to  traverse.  In  the  former  case  a  cer- 
tain portion  of  blood  which  had  not  been 
subject  to  the  influence  of  the  inspired  air 
reaches  the  left  side  of  the  heart,  and  thus 
circulates  through  the  system  generally ;  in 
the  latter  case,  though  the  respiratory  sur- 
face of  the  lungs  is  diminished,  yet  the  blood 
transmitted  to  and  from  the  left  side  of  the 
heart  is  of  a  purely  arterial  character."  On 
this  difference  in  the  circulating  fluid  he 
founds  an  explanation  of  the  fact,  *'  that  the 
intensity  of  the  morbid  reaction  which  arises 
from  organic  changes  brought  upon  the  lung, 
does  not  bear  nearly  so  strict  relation  to  the 
qucmiity  of  the  organ  which  is  changed  as  to 
the  nature  of  the  change  itself." 

Illustrations  of  this  principle  are  drawn 
from  the  varieties  observed  in  the  effects 
produced  on  the  animal  and  strictly  organic 
functions  by  the  several  obstructions  to  which 
the  function  of  the  lungs  is  liable.  The  pa- 
thological observations  of  the  author  clearly 
establish  in  this  section,  if  further  evidence 
be  necessary,  the  non-vascularity  of  tubercle. 

We  come  next  to  the  treatment.  In  doing 
so  we  are  induced  to  say  a  few  words  on  the 
chances  of  a  favourable  result  following  any 
mode  of  practice  in  the  treatment  of  a  disease 
which  has  been  always  considered  to  be 
more  certainly  fatal  th|n  any  other.  Before 
the  application  of  physical  diagnosis  to  dis- 
eases of  the  chest,  and  when  the  existence  of 
phthisis  was  inferred  from  the  character  of 
the  general  symptoms  only,  many  cases  of 
complete  recovery  were  recorded  ;  the  gene- 
ral symptoms  had  diminished  or  disappeared 
entirely  ;  but  the  errors  of  diagnosis  to  which 
such  cases  were  liable,  have  led  many  to 
form  doubts  as  to  their  real  nature.  Now, 
however,  those  difliculties  have  been  re- 
moved ;  our  doubts  no  longer  exist.  Physi- 
cal diagnosis  and  pathological  research  show 
us  that  recovery  takes  place  in  many  cases 
of  true  tubercular  deposit  in  the  lung.  The 
term  "  recovery"  being  understood  to  mean 
an  arrest  of  the  progress  of  the  disease,  the 
disappearance  of  the  general  symptoms,  and 
the  performance  of  the  various  functions  with- 
out inconvenience  to  the  individual ;  the 
signs  of  local  disease  at  the  same  time  under- 
going a  change,  or  ceasing  altogether.  In 
illustration  of  the  argument,  we  would 
refer  to  what  we  daily  witness  in  the  wards 
of  an  hospital ;  we  there  find,  for  instance,  two 


classes  of  cases,  the  first  conaisting  of  indivi- 
duals labouring  under  various  other  diseases^ 
but  in  whom  there  exist  well-marked  aigns 
of  local  tubercular  deposit,  the  general  symp- 
toms being  absent  altogether,  or  so  alight  as 
only  to  be  elicited  by  careful  inquiry ;  in  the 
other  class  we  find  the  general  symptoms 
well  marked,  without  any  greater  extent  of 
local  disease.  Now,  common  obserratioB 
shows  that  many  individuals  of  this  latter 
class  are  restored  to  the  condition  of  the 
former  one;  in  other  words,  the  general 
symptoms  of  pulmonary  disease  ceaae  to 
exist,  and  the  patient  no  longer  labours  ander 
any  inconvenience  from  it. 

Post-mortem  examinations  confirm  the 
opinion  which  we  have  expressed.  They 
show  us  the  presence  of  tubercular  disease 
of  the  lungs  in  innumerable  cases,  when  we 
should  never  have  been  led  by  general  symp- 
toms to  expect  it ;  and,  further,  many  of  them 
show  that  we  would  be  justified  not  merely 
in  saying  that  the  symptoms  had  ceased,  b«t 
that  the  local  disease  itself  had  disappeared ; 
in  fact,  that  a  perfect  cure  had  tak^i  place. 
Satisfied  of  the  possibility  of  such  a  resnlt, 
we  are  next  led  to  inquire  the  means  to  so 
desirable  an  end.  With  this  view  oar  aathor 
endeavours, 

<<  1.  To  counteract  that  morbid  state  of 
the  digestive  organs  originating  the  matter, 
without  which  tubercles  cazmot  be  produced. 

<<  2.  To  accomplish  a  solution  of  this 
matter,  after  it  has  passed  into  the  blood,  ind 
thus  arrest  its  local  deposition,  presumed  to 
depend  on  mechanical  retention  in  the  ex- 
treme vessels  of  the  pulmonary  artery. 

*'  3.  To  place  and  retain  the  patient  under 
such  circumstances,  in  reference  to  his  medi- 
cal, dietetic,  and  general  treatment,  as  seem 
on  rational  principles  best  calculated  to  meet 
those  evils  which  result  from  the  existing 
state  of  his  respiratory  organs,  thus  aflTordia^ 
time  for  removal  by  the  natural  process  of 
softening  of  such  tubercles  as  already  acta- 
ally  exist." 

The  two  first  indications  refer  distinctiy  to 
separate  stages  in  the  pathology  of  the  dis- 
ease. Being,  however,  all  but  simultaneoos 
in  their  occurrence,  and  to  be  discriminated 
with  difliculty  in  practice,  they  are  treated  of 
together.  The  first  object  should  be  to  pre- 
vent the  formation  of  the  diseased  partidea, 
which  entering  into  the  constitution  of  tke 
blood,  become  the  source  of  tubercolar  de- 
posit. With  that  view  the  symptoms  of 
<<  strumous  dyspepsia,"  or  <' tubercular 
chexia,"  are  carefully  detailed,  and  the 
dies,  both  medicinal  and  dietetic,  fully  treated 
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of,  and  thif  in  sach  a  maoner  as  to  merit  a 
most  attentive  perasal. 

Bnt  the  blood  may  have  become  already 
charged  with  those  diseased  particles,  or  tlie 
slow  process  of  Iheir  deposition  in  the  tex- 
tore  of  the  lungs  may  have  already  com- 
menced. Onr  object,  tiien,  must  be  to  de- 
vise some  means  for  their  removal. 

''  In  reflecting,"  says  the  author, "  on  the 
remedies  likely  to  effect  an  object  which  thus 
appeared  of  great  importance,.!  was  led  to 
examine  into  the  degrees  of  solvent  power 
exerted  towards  the  matter  of  tubercle  by 
Tarious  substances ;  and,  as  already  stated, 
after  trying  a  large  number  of  solutions, 
oooewere  found  which,  in  this  respect,  at  all 
equalled  the  alkalies  in  a  state  of  purity." 

These  views,  supported  by  the  previously 
observed  effects  of  such  remedies  in  eitemal 
scrofula,  and  by  the  generally  received  opi- 
nioii  in  the  humoral  schools  of  pathology,  led 
Dr.  Campbell  to  make  trial  of  the  liquor 
potaaeae  in  the  treatment  of  pulmonary  con- 
sumption, and  for  ten  years  he  has  adopted 
the  practice  in  a  very  large  number  of  cases, 
and  with  such  favourable  results  as  induce 
him  now  to  come  before  the  public.  He 
iasiats  on  the  necessity  of  giving  the  remedy 
imoombined  with  acid,  and  that  to  be  useful 
it  must  be  persevered  with ;  the  dose  for  an 
adult  being  from  thirty  to  fortj^  minims  given 
three  times  a-day  in  water  or  any  bland 
flaid« 

« 

''  In  all  cases  the  alkali  most  be  employed 
as  the  fundamental  part  of  the  treatment,  and 
whatever  other  means  may  be  deemed  proper 
to  meet  symptoms,  or  for  any  other  reason 
most  not  be  such  as  to  interfere  with  ite 
caustic  qualities." 

We  have  thus  stated  briefly  Dr.  Campbell's 
views  on  the  action.of  his  favourite  remedy  ; 
in  those  views,  however,  we  cannot  agree.  We 
do  not  deny  that  in  the  hands  of  Dr.  Campbell 
many  cases  of  consumption  have  been  cured, 
ia  the  sense,  at  least,  in  which  we  have 
already  used  the  term.  Such,  in  general,  is 
the  character  of  the  cases  which  he  records. 
Bnt  we  ask.  How  much  of  this  success  is 
due  to  other  means,  adopted  at  the  same 
time,  such  as  regulation  of  the  diet,  atmo- 
sphere, clothing,  as  well  as  various  remedies 
given  at  the  ssme  time  with  the  view  of 
merely  treating  symptoms?  We  see,  daily, 
cafts  which  correspond  with  those  recorded, 
and  which  do  -well  under  the  most  varied 
modes  of  treatment ;  emetics,  tonics,  anti- 
phlogistics,  counter-irritants,  conium,  and 
ipecacuanha,  and  io  on,  the  success  of  the 


treatment  depending  on  the  character  of  the 
local  disease,  phenomena  which  afford  a 
ready  explanation  of  this  confident  zeal  with 
which  those  various  remedies  have  been  at 
different  times  extolled. 

Thus  granting  that  the  treatment  adopted 
has  often  been  followed  by  success,  we  yet 
refuse  the  credit  of  this  success  to  the  action 
of  the  alkali  alone.  There  is  great  difficulty 
in  supposing  that  the  effecte  o("  pure  liquor 
potassae*'  on  tubercular  matter  out  of  the 
body  would  at  all  correspond  with  the  effects 
of  the  internal  administration  of  that  remedy  ; 
it  presupposes  a  change  in  the  chemical  com- 
position of  the  blood,  and  consequenUy  in  its 
organisation.  But  granting  that  it  may  be- 
come a  part  of  the  circulating  fluid,  how  is 
it  to  reach  an  extra-vascular  mass,  already 
deposited  7  We  know  that  this  class  of  re- 
medies is  rapidly  eliminated  by  the  secreting 
action  of  the  kidneys.  Dr.  Campbell's  con 
elusions  as  to  the  action  of  liquor  potasse 
must  be  rejected,  and  if  ite  usefulness  in  pul- 
monary consumption  be  admitted,  still  it  must 
be  solely  on  the  principle  of  ite  acting  as  a 
tonic,  either  directiy  or  indirectiy  through 
ite  influence  over  the  digestive  mucous  mem- 
brane. Were  we  to  adopt  the  opinions  of 
Carswell  on  the  location  of  tubercle,  the  re- 
cognised influence  of  this  remedy  over  the 
secretion  of  mucous  membranes  may  deserve 
attention. 

The  importance  of  the  views  brought 
forward  in  this  work,  their  originality,  and 
the  ingenuity  with  which  they  are  advocated, 
have  led  us  to  occupy  thus  much  space  on 
ite  contente,  but  we  must  now  limit  ourselves 
to  a  mere  mention  of  the  contente  of  the  last 
chapter,  which  describes  the  treatment  of 
the  disease  when  established, "  the  stage  of 
reaction."  It  is  described  under  four  divi- 
sions as  follows : — 

^  1.  The  restriction  of  systemic  action 
considered  under  three  heads-^diet ;  air  and 
exercise;  medicinal  agente.  S.  Theory  of, 
and  means  of  encouraging  vicarious  respira- 
tion. 3.  Remedies  directly  applied  to  the 
lungs  by  inhalation.  4.  Treatment  of  com- 
plications and  symptoms,  inflammatory  com- 
plications ;  hectic  fever;  haemoptysis;  cough; 
perspirations." 

This  portion  of  the  volume  occupies  over 
one  hundred  pages,  and  every  page  conteins 
more  or  less  useful,  because  practical,  infor- 
mation. Finally,  we  may  observe  that  this 
volume,  containing  many  ingenious  and 
highly  original  views,  the  resnlte  of  an  ezten- 
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iive  and  careful  stndy  of  the  phenomena  of 
the  diaease,  may  be  consalted  with  advantage 
by  any  one  who,  having  it  within  reach,  is 
professionally  interested  in  the  nature  and 
treatment  of  consumption. 


NON-RESTRAINT  OF  LUNATICS 

(with   REFEUENCB  to  MR.  R.  O.  HILL's    M0TE| 

PAGE  624). 

QufSTOR  attacks  no  one.  He  asks  four 
questions  of  your  Lincoln  correspondent. 

1.  Has  manual  coercion  been  disused  in 
all  cases  at  Lincoln  f 

8.  Was  manual  coercion  dispensed  with, 
or  was  it  not,  in  the  case  of  the  late  Mr.  M.? 

S.  Incases  like  that  of  the  late  Mr.  M., 
is  there,  or  is  there  not,  a  necessity  for  manual, 
in  the  absence  of  instrumental  and  seclusive 
restraint  f 

4.  If  no  such  necessity  exist,  what  is  the 
treatment  which  ought  to  be  pursued  ? 

These  questions  remain  unanswered. 
Similar  questions  have  been  repeatedly  put, 
and  as  frequently  avoided. 

<<  Quffistor*'  submits  that  his  questions  are 
fidr  questions ;  that  a  name  and  address  are 
not  necessary  to  the  authentication  of  « 
aueru ;  that  the  medical  profession  expects 
frankness  on  the  part  of  those  who  claim 


discoveries;  and  that  it  admits  of  no  alka- 
hest, no  nostrum,  no  grand  arcanmn. 

If  Mr.  Hill  declines  giving  any  infonsa- 
tion  upon  a  mode  of  treatment  of  which  be 
professes  himself  to  be  the  originator,  will 
your  anonymous  correspondent  at  Linooln, 
who  seems  to  know  something  about  the 
matter,  be  more  oommnnicati¥e  f  The  an- 
swers to  these  questions  are  absolutely  ne- 
cessary to  the  definition  of  the  term  hob- 
rtf«tram<,  upon  the  exact  meaning,  of  which 
expression  no  three  practitioneni  seem  to  be 
agreed. 

July  27, 1842. 
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To  the  Editor  (/The  Lancet. 

Sir,— With  respect  to  Mr.  D.  Owen's 
communication  in  the  last  number  of  The 
Lancet,  I  beg  to  observe  that  a  committee 
of  medical  men  in  London  is  about  to  be 
organised  for  Uie  institution  of  a  Medical 
Publication  Society  by  snbseriptkMi,  the 
objects  of  which  will  be  detailed  by  prospec- 
tus, when  the  arrangements  are  completed. 
I  am,  Sir,  your  obedient  servant, 


London,  July  27, 1842. 


BR£NTFORD  UNION  MEPICAL 
CONTRACTS. 

To  the  Editor  qf  The  Lancet. 

Sir,— •!  beg  to  enclose  for  insertion  in 
your  valuable  Journal,  a  correct  statement  of 
the  population,  area,  and  salaries,  &c.,  of  the 
Brentford  Union   medical    districts.     The 


Xup. 


boaid  of  guandiaos  having  defemiaed  ea 
continuing  the  existing  contracts  until  Christ- 
mas next,  finding  so  much  opposition  ftom 
the  medical  gentlemen  in  the  union.  Your 
obedient  servant,  Z. 

July  23, 1842. 

%*  This  communication  haa  been  authen- 
ticated. 


Di«lri«to,  1S41. 


Acton 

Chiswick  .... 

Ealiog ....... 

New   Brentford 

Hanwell 

Perivale 

Greenford 

Heston 

Isleworth 

Twickenham  .. 
Union  House . . 

Total.. 


Area 

in 
Acres. 


2200 
1120 
S930 

230 
1160 

660 
2070 
3720 
3120 
2240 


20,510 


PopulatioOf 
1841. 


2665 
5811 
8407 
2174 
1468 
47 

688 
3789 
6255 
5209 

350 


i 
} 


Salary. 


20 

60 

90 


85 

40 
45 
36 
60 


87,054  386 


Hate  per  Head 

OB  GroM 

Population. 


d. 


Hi 

a  ft 


Average  Mo. 

of 
Caaaa.  1S41. 


64 
480 

876 


124 

200 
244 
264 
4S4 


223G 


Per 
Cwe. 


«.  d. 
6  0 
2  6 

4  9 


5  7 


4 
3 


0 

8 
2  8| 


totbe 


{ 


£ 

10,520 

16,006 

30,151 

6200 

5576 

1348 

3813 

16,706 

21^538 

19,325 


131,288 


Number  of  paupers  who  have  actually  re-  Average  per  case,  3«.  5|d. 

Ceived  relief— 5562.  Rate  in  the  pound  on  the 

Bate  per  head  on  the  said  paupers,  1«.  2d.  the  poor«rat6  for  medical  attaadanoe 

Nnmbar  of  oaMs,  2236.  whok  iuu«i»  7-10lh»  «l  IM. 


ta 
the 


Twa  lULMamw. 


LondoHy  Saturday,  Augnui  6, 1842. 


A  TRIAL  wbioh  took  placa  at  tbe  Sbrews- 
bory  wftiset,  and  is  reported  very  fuUy  in 
tbe  Skr€W9burif  NtW9i  preaentt  two  or  threes 
points  of  iatereet  at  the  preseot  time.  It 
was  an  action  brought  by  a  surgeon  aad 
apothecary  to  recoTer  the  amount  of  his  bill 
for  medicine  and  attendance.  The  pharges 
in  the  bill  were  181.  lis.  6d.  for  medicines, 
apd  701. 4i.  for  atteadance  on  a  patient,  from 
Juno  9ard,  1840>  until  Jone  7tb,  1841 1 
The  (jOfaadant  paid  ^51.  into  court,  but 
the  jury  found  a  veidiet  for  07^  16s.  6d., 
being  the  whole  amount  elaime^»  aad  a  sbil" 
ling  damage*  Of  coume  the  verdict  ^arrUd 
eef#«y  and  the  ^  finding''  of  a  9hiUUig  da- 
m^ge9  was  a  piggardly  superfluity  on  |he 
part  of  the  jury,  whom  the  law»  In  that 
respect,  beats  in  justice.  We  had  prBpare4 
fur  this  Jounial  a  verj  fi|)l  report  of  th^  ^ial 
(which  occupies  n«t  less  than  nix  iQlig 
ccdumns  in  the  newspaper),  but  mnst  post- 
pone Its  insertion  for  a  week ;  and  ip  the 
mean  time  supply  in  this  place,  with  epme 
remark^,  a  brief  notice  of  the  principal  &et8, 
whi^  were  not  coolporerted. 

The  plaintiff,  Mr.  HaNav  Kbatb,  had  re- 
tained Mr.  Seqeant  TA|.Foi7ap,  who  is  now 
w^  known  to  the  profeseion  by  the  at- 
tempts which  hare  been  made  to  render  him 
serviceable  in  Parliament  as  an  advocate  for 
certain  changea  in  the  laws  relating  to  medi- 
cal afiairs.  The  learned  aBrjeant  stated  the 
case  at  coasiderabls  length.  The  patient,  Mr. 
Peekims,  waa  a  man  of  a  somewhat  singular 
dispoaition,  a  bachelor,  and  having  no  near 
relatives,  his  niece,  Mrs.  Clarke,  the  de- 
fendant, claimed  under  the  will.  He  was  a 
maltster  and  a  farmer,  andhad followed  these 
pnrsnits  so  soccessfully,  that  he  retired  in 
affluent  circumstances,  and  died  worth  four- 
teen or  fifteen  thousand  pounds.    Arrived  at 
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dropsy  and  rlienmatism-*-periiaps  ihen- 
matism  alSMting  the  heart  as  well  as  the 
limbs,  and  giving  rise  to  general  dropsy. 
He  "  lost  the  use  of  his  limbs"  in  June, 
1840,  and  was  cloiely  confined  to  his  bed, 
where  he  was  assiduously  attended  by  Mr. 
Kbatb  up  (o  the  end  of  the  year,  when  Mr. 
Keats  sent  in  his  bill,  amonnting  to  fifteen 
guineas ;  •<•  7s.  fid.  fqr  medicines,  and 
19/.  7s.  fid.  fior  twenty-three  visits,  at  7s.  fid. 
each.  Mr.  PBauas  thought  the  charges 
reasonable,  and  offsred  to  pay  Mr.  Kbavb, 
who,  however,  remarked,  ''  Don't  put  your- 
*^  self  to  any  trouble,  it  will  do  at  another 
f'time."  The  housekeeper  proved  that  the 
patient  was  visited  three  or  four  times 
a-week  at  one  time,  He  then  became  con- 
valeseent,  and  was  seen  less  frequently ;  but 
after  Christmas,  1840,  he  always  nnt  for 
Mr.  Kbatb  two  or  three  times  anlay,  and 
pot  unfreqnently  in  the  night.  The  visits 
varied  i|i  leogth  from  twenty  minutes  to  two 
hours.  Mr.  Kbatb,  who  had  been  in  prac- 
tice for  seven  years,  applied  the  leeches, 
plasters  to  the  back  fK)re  from  lying*  lotions, 
pud  embrocations,  at  fint  himself,  and  was 
often  called  upon  to  superintei|4  their  appli- 
cation, either  bf  his  assistant  or  the  honse- 
keeper.  Mr.  Keatb  did  not  charge  for 
every  visit;  be  neglected  in  the  hurry  of 
practice  to  put  every  one  down  ;  but  for  the 
attendance  fropn  January  S  to  June  7,  |84|K, 
during  one  hundred  and  fifty-seven  4aya»  ha 
charged  one  hundred  and  seventy-four  visits, 
at  7s.  fid.  each,  an4  three  visits  iu  the  night, 
at  10s.  fid.  each,  making,  with  Iffl.  4s.  for 
medicines,  82Z.  Os.  fid. 

The  facts  relative  to  the  assiduity  of  Mr . 
Keatb,  and  his  humane  attention  to  tha  foel- 
ings  and  wishes  of  his  patient,  were  ftilly 
established.  Mr.  Vu-uan  Ci.BiiBiiT,  Mr. 
Colby,  (^  Bridgenerth,  Mr.  Thomas  Fib« 
nocK,  and  other  respectable  pfaotitionars, 
having  looked  through  the  charges,  and 
heard  the  evidence,  prononnced  the  biU 
to  be  '^  fair,  reasonable,  and  moderate." 

The  learned  judge,  Brskimb,  in  summlag 
up,  said  that  in  nine  oases  out  of  tan  it  was 


t^  advanced  age  ef  seventy,  be  waa  feiaad 

with  wM  waa  fafma4  a  eomhinatian  aflimpaisiUa  foranadiaal  aaa  to  pnve  the 
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number  of  TiBits  he  had  made  to  patients, 
beeanae  he  often  made  them  alone,  and 
without  any  witness.  It  was  less  difficiilt 
to  prove  the  delivery  of  medicines  and  (he 
qaantity  of  them.  This  had  not  been  proved 
in  the  present  instance;  because  Mr. 
Kbate's  former  assistant,  Dawson,  could  not 
speak  to  the  items  without  the  books,  which 
were  not  produced,  as  they  ought  to  have 
beeo.  If  the  jury  were  satisfied  that  the 
items  were  correct,  they  would  be  guided  by 
what  they  had  heard  from  the  witnesses  as 
to  the  usages  of  the  profession : — 

^  It  would  materially  have  helped  them  if 
the  bill  whidi  was  said  to  have  been  deli- 
vered to  Mr.  Perkins,  of  fifteen  guineas,  at 
Christmas,  1840,  had  been  produced ;  for  if 
he  approved  of  the  charges  in  that,  and  the 
subsequent  charges  were  found  to  be  the 
same,  undoubtedly  it  would  have  been  con- 
clusive evidence  of  the  reasonableness  of  the 
whole  bill.  But  there  was  no  legal  evi- 
dence as  to  the  fifteen-guinea  bill  ^ing  in- 
cluded in  the  gross  bill.  True,  there  was  in 
the  gross  bill  a  charge  amounting  at  (he  end 
of  1840  to  fifteen  guineas ;  but  still  it  had 
not  been  proved  that  that  fifteen  guineas  was 
the  bill  of  which  Mr.  Perkins,  according  to 
the  witness  Sarah  Thomas,  had  expressed 
himself  BO  perfectly  satisfied.  Nevertheless, 
if  they  were  of  opinion  that  it  was  the  same 
bill,  tiieir  verdict  would  then  be  for  the  full 
amount ;  because  in  that  case  it  would  be 
evident  that  the  deceased  thought  Mr. 
Keate's  charges  only  fair  and  reasonable  for 
the  trouble  he  had  given  him ;  and  if  pa- 
tients gave  extra  trouble,  and  were  content 
to  pay  for  it  during  their  lives,  it  was  not  for 
their  administrators  after  death,  and  when 
suflicient  funds  remained  Jo  pay  for  that 
trouble,  to  complain  of  such  charges ;  and  he 
thought  it  much  better  that  surgeons  sh4ndd 
be  remunerated  in  that  manner,  rather  than  in 
pnportianto  the  amount  iff  drugs  they  pre- 
vailed upon  their  patients  to  swt^Sno.'* 

The  amount  recovered  in  this  case  is  not 
more  than  Mr.KEATE  was  entitled  to  receive, 
but  it  is,  we  believe,  more  than  was  ever 
recovered  before,  by  an  apothecary  and  sur- 
geon, for  the  like  services.  Hence  we  shall 
give  a  report  of  all  the  essential  points  of 
the  case.  There  were,  however,  extrinsic 
drcumitanoes  connected  with  it,  which  had, 
probably,  some  influence  on  the  minds  of  the 
Jury.  The  action  was  not  defended  by  the 
patient,  but' by  his  administrators,  Mrs.  and 

r.  Cuiei^b;  with  whom  Mr.  Peekins  had 


been  on  no  terms  of  intimacy  or  frieodahip, 
although  he  allowed  the  property  to  revect  to 
(hem  at  his  decease.  Mr.  Reate  had  afibrded 
the  old  man  mental  solace  in  his  last  days, 
and  had  exerted  himself  to  the  utmost  to 
mitigate  the  physical  sufferings  of  a  painfttl 
disease :  the  question  with  the  jury  was, 
should  96{.  be  paid  to  Kbate  out  of  tlie 
14,000/.  left;  or  should  it  go  to  rdatiTn 
who  had  yielded  the  industrious  aocumnlalor 
of  that  large  sum  not  the  slightest  service  or 
consolation  f  Would  Mr.  Perkins  himielf, 
if  he  could  become  acquainted  with  the  dr* 
cnmstanoes,  be  dissatisfied  with  that  tUoct* 
tion  of  a  firaction  of  his  fortune  f  On  the  ose 
hand  stood  his  faithful  medical  attendant— 
for  whose  services  he  was  deeply  gratefbl— 
demanding  a  sum  which  respectable  practi- 
tioners of  the  town  declared  was  "fair^ 
reasonable,  and  moderate,"  for  his  profes- 
sional services ;  on  the  other  hand  was  the 
husband  of  a  not  very  grateful  niece,  refusin; 
this  ^*  fair  sum,''  and  paying  to  a  troop  of 
lawyers  (with  Mr.  Seijeant  Ludlow  at  their 
head,  acting  buffoon  to  tbe  party,  at  the 
trial,)  a  much  larger  sum,  to  **  ridicule  the 
«  conglomeration  of  nervous  and  bodily  mis- 
<<  fortunes  under  which  Mr.  Pekkxrs  la- 
**  boured,"  and  died. 

We  have  heard  a  great  deal  of  thelesaoas 
of  morality  taught  in  our  courts  of  joslioe, 
and  may,  we  presume,  take  Mr.  Seijeaat 
Ludlow's  defence  in  this  case  as  a  to 
specimen  of  that  The  reporter  of  the 
Shrewshury  News  makes  the  following  re- 
mark on  the  learned  serjeanf s  "  amosiBg" 
cross-examination  of  the  witnesses:— ''Hit 
''Jocularity  of  his  questions  and  inter- 
'Ejections  would  be  wholly  lost  oa  oar 
"  readers,  without  we  were  able  to  eoavey 
''  the  naive  and  racy  manner  of  the  speakeri 
''  whose  subsequent  address  for  the  defend- 
"  ants  must  remain  unappreciated  for  the 
"  same  reason."  And  winds  up  the  report 
in  nearly  these  words :~''  The  learned  ser- 
"  Jeant  concluded  a  most  long  and  hmmsrm 
''  address,  by  ridiculing  the  congtomeratioa 
''of nervous  and  bodily  misfortunes  oader 
"  which  Mr.  Perkins  laboured,  scouting  the 
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'^  idea  that  they  required  medical  Tisits  at 
^  all ;  Justifyiog  his  own  conduct  in  lettiog 
''the  case  go  to  the  jury  without  calling 
*^  witnesses,  and  expressing  a  confident  be- 
"  lief  that  the  Jury  would  not  permit  the  de- 
**  feodaatsto  be  rictimised,  because  they  hap- 
**  pened  to  be  the  representatives  of  a  poor 
**  dead  old  man,  who  had  made  a  good  deal 
"  of  money  as  a  maltster  and  a  farmer  !*' 

We  infer  from  this  and  the  address  itself, 
the  wards  of  which  appear  to  be  fully  re- 
ported, that  the  Serjeant's  wit  is  of  a  very 
snbtUe,  evanescent,  volatile  character,  utterly 
unlike  the  wit  of  Swift,  STEENEyOr  Cerva  ntes, 
and  incapable  of  being  fixed  on  paper ;  for 
we  never  met  with  a  duller  distillation  than 
this  address  of  the  old  jokes  oo  apothecaries, 
piasters,  drugs,  and  doctors.  Wit  does 
sometimes  degenerate  into  buffoonery,  or,  at 
any  rate,  buffbouery  is  mistaken  for  wit  at 
races  and  country  fairs,  where  such  questions 
as  the  following, — "Did  you  take  out  the 
"  medicine  in  a  fiy  van,  a  wheelbarrow,  or  a 
*'  basket?"  fall  very  happily  from  the  mouths 
of  vagrant  stage-players ;  but  lose  much 
of  their  effect  in  the  mouths  of  learned  Ser- 
jeants, who  are  no  match  for  the  "  fool"  at 
**  interjections"  and  "jocularity,"  to  say 
nothing  of  mouthing  and  "manner,'^  either 
"  naiv€"  or  "  racy." 

Mr.  Seijeant  Ludlow  is,  we  can  readily 
believe,  a  better  lawyer  than  joker,  and  a 
very  accomplished  person,  in  his  way ;  but  it 
is  on  this  account  that  the  course  he  took 
in  the  defence  is  to  be  deprccate'd  as  a  piece 
of  judicial  immorality.  Mr.  Serjeant  Lud- 
low appeared  in  court  as  the  representative 
of  his  clients,  who  had  Mr.  Perkins's  money 
in  theif  pockets ;  they  had  been  just  put  in 
possession  of  the  earnings  of  this  honest,  in- 
dostrious  maltster ;  they  were  luxuriating  on 
the  labour  of  his  head  and  hands ;  their  chil- 
dren will  be,  perhaps,  raised  by  his  fortune. 
Mow,  was  itdecent  for  Mr.  Serjeant  Ludlow, 
aTowedly  in  the  pay  of  Clarke  and  Co.,  to 
hei^  ridicule  on  the  memory  of  this  hard- 
working gentleman,  to  hold  up  the  infirmities 
of  his  old  age,  and  the  sufferings  which  termi- 
nated in  his  death^'^his  conglomeration'^ 
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of  agonies—to  the  contempt  and  laughter  of  a 
court  of  justice  for  the  small  chance  of  depriv- 
ing the  medical  man  of  his  fees,  particulariy 
when  Mr.  Clarke  came  into  possession  of  the 
«  poor  old  man's"  wealth,  by  the  accident  of 
marrying  his  niece?  To  have  rejected  the 
fortune  would  have  been  high-spirited.  To 
have  preserved  a  decent  silence—- to  have 
raised  a  stone  and  written  an  epitaph  over 
the  body,  would  have  been  customary ;  but 
it  was  taking  a  false  step  to  expend  his 
money  in  paying  a  gentleman  with  a  black 
gown  and  a  powdered  patched  wig  to  de- 
fame an  uncle's  memory,  and  to  deride  his 
sufferings  before  the  country  and  her  Ma- 
jesty's judges.  Such  was^  the  position  in 
which  Mr.  Serjeant  Ludlow  placed  his 
clients.  Ingratitude  is  appreciated  at  its 
just  value  in  this  country ;  and  we  do  not 
wonder,  under  all  the  circumstances,  and 
after  this  speech,  that  Mr.  Keatb  obtained 
not  only  the  verdict  of  the  jury,  but  the  sym* 
pathy  and  congratulations  of  the  Salopian 
public 

It  will  be  perceived  that  the  circum- 
stances of  the  case  were  peculiar;  still  we 
think  it  valuable  as  a  precedent. 

BRITISH  MEDICAL  ASSOCIATION. 
Exeter  Hall,  August  2, 1842. 


Dr.  Webster,  President,  in  the  chair. 


A  LETTER  was  read  from  the  Secretary  of 
State  for  the  Home  Department,  informing 
the  council  that  he  had  laid  before  the  Queen 
the  petition  against  granting  a  new  charter 
to  any  medical  institution.  Letters  were 
also  received  from  Lord  Campbell  and  Mr. 
Ward,  M.P.,  on  presenting  similar  petitions 
to  the  Lords  and  Commons  respectively,  and 
since  the  last  meeting  letters  have  been  re- 
ceived from  the  following  associations, 
stating  their  intention  of  petitioning  the 
Queen,  Lords,  and  Commons,  on  the  same 
subject;  the  Glasgow,  Cornwall,  South 
Devon,  and  West  Somerset  Medical  Asso- 
ciations. 

A  memorandum  of  a  plan  for  establishing 
one  examining  medical  board  in  Scotland, 
&c.,  by  a  professor  in  Marischal  College, 
was  laid  on  the  table. 

The  following  gentlemen  were  elected  a 
committee  to  watch  over  the  progress  of  me- 
dicsd  reform,  and  to  take  what  steps  may  be 
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foond  BtcesMuy,  and  report  thereon  from 
time  to  time  to  the  couDcil,  Dre.  Webster 
and  M.  Hall,  and  Messrs.  Da?id8on  and  H. 
Smith. 

The  samof  5Z.  (from  the  Benevolent  Fund) 
was  unanimously  voted  to  a  distressed  me- 
dical man,  the  case  being  considered  to  come 
withio  the  objects  of  the  charity. 


ZOOLOGICAL  SOCIETY  OF 
LONDON. 

Tueadayf  July  26, 1842. 

A  PAPEB  was  read,  entitled  <<  Observa- 
tions on  the  Seminal  Tubes  and  Semen  of 
Mammalia  and  Birds,"  by  George  Gulliver, 
Esq.,  F.R.S. 

Size  qf  the  Seminal  Tubee,  with  the  Nature 
of  their  Contente  at  different  Periodt, 

This  is  an  interesting  subject,  because  it  is 
so  much  connected  with  the  habits  and  eco- 
nomy of  animals.  The  author,  after  alluding 
to  the  valuable  labours  of  Professor  R. 
Wagner,  gives  an  extensive  series  of  mea- 
surements of  the  seminal  tubes,  which  it  ap- 
pears increase  in  size  during  the  growth  of 
the  animal,  and  even  before  birth.  The 
sudden  enlargement  of  the  tubes  in  mamma- 
lia, when  they  become  capable  of  reproduc- 
tion, and  of  the  tubes  of  birds  at  the  pairing 
season,  was  shown  by  a  table,  in  which  was 
also  contained  a  notice  of  the  state  of  the 
testes,  and  of  the  contents  of  the  seminal 
tubes  at  the  different  specified  periods.  In 
birds,  when  these  tubes  become  turgid,  they 
are  also  thinned,  their  walls  being  so  much 
attenuated  and  distended  that  they  are  ^most 
ready  to  burst  with  semen,  contrary  to  Pro- 
fessor Wagner's  observation,  that  they  ex- 
pand and  become  thick. 

Moleculee  qfthe  Semen, 

These  much  resemble  "  the  minute  oil- 
like spherules''  depicted  by  the  author  (in 
his  Appendix  to  Gerber's  Anatomy,  p.  lOS,) 
as  constituting  the  bulk  of  the  particles  found 
in  the  juice  of  the  supra-renal  bodies.  The 
most  common  diameter  of  the  seminal  mole- 
cules is  l-30,000th  of  an  inch,  and  they 
vary  from  1 -85,000th  to  l-8000th.  The  au- 
thor is  of  opinion  that  these  molecules  are 
connected  with  the  perfecting  of  the  semen, 
since  he  finds  that  they  are  very  abundant  in 
the  seminal  fluid  of  birds  and  reptiles,  just 
before  the  testicles  become  ripe,  and  wholly 
disappear  or  become  scanty  as  soon  as  the 
spermatozoa  are  most  completely  formed. 
The  author  remarks  incidentally,  in  refer- 
ence to  a  former  notice  in  the  Atlas  to 
<<  Gerber's  Anatomy,"  p.  69,  on  the  difficulty 
of  determining  the  exact  shape  of  particles 
so  extremely  minute,  that  many  which  he 
has  formerly  described  as  spherules  may,  in 
reality,  be  discs,  in  conformity  to  some  of  the 
elaborate  researches  of  Dr.  Martin  Barry. 


PigmmU  eifthe  r<i(w. 

In  certain  birds  the  testides  are  yaibw«r 
black.  A  particular  examination  of  th^ 
black  pigment,  mentioned  by  the  author,  in 
the  seminal  tubes,  or  their  coats,  of  the 
starling,  disclosed  very  distinct  pigment  ra- 
mifications. 

Spermatozoa  qfthe  Genme  Cervma^ 

The  author  exhibited  drawings  of  the 
spermatozoa  of  the  wapiti,  red  deer,  and  fel- 
low deer,  noticing  that  ne  had  found  the 
spermatoioa  in  the  testes  of  the  latter  animal 
at  other  periods  than  during  the  rut ;  and 
these  drawings  were  exhibited  in  reference 
to  the  extraordinary  statements  in  Sir  E. 
Home's  '*  ComparatiTe  Anatomy,"  toL  v., 
which  have  been  well  commented  on  by  Dr. 
Davy,  in  his  *'  Researches,"  vol.  i.,  p.  SS8. 

Chemical  Characters  qf  the  Spermatozoa, 

The  spermatozoa  of  mammalia  are  but 
little,  or  not  at  all,  affected  by  nitric,  muria- 
tic, acetic,  oxalic,  tartaric,  and  citric  acids ; 
by  earthy,  alkaline,  and  metallic  salts;  or 
by  caustic  alkalies.  But  the  spiral  sperma- 
tozoa of  birds  are  very  susceptible  of  the 
action  of  the  aoetio  and  other  vegetable 
acids;  although  the  cylindrical  spermatoioa 
of  birds,  as  of  the  common  swift,  are  nearly 
allied  in  chemical  characters  to  the  sperma- 
tozoa of  mammalia. 

When  the  seminal  fluid  contains  an  abun* 
dance  of  corpuscles,  it  is  quickly  made  ropy 
by  alkalies  and  by  many  saline  solutions;  aa 
effect  which  is  produced  by  theae  reagents 
on  other  animal  fluids  containing  great  num* 
bers  of  fresh  primary  or  isolated  ceUs,  as 
more  particularly  noticed  in  the  Appendix  te 
<'  Gerber*s  Anatomy,"  pp.  91,  06,  and  97.  In 
some  recent  experiments,  the  lymph -globules 
were  only  a  little  misshapen,  after  having 
been  kept  many  days  in  solutions  of  mnriale 
of  ammonia  and  other  salts. 

In  the  abstract  of  Mr.  Gnlliver^e  paper 
on  tlie  Muscular  Fibre  (see  Lancbt,  JiUy  16, 
1842,)  it  should  have  been  mentioned  that 
the  transverse  striae  are  observable  on  the 
fibres  of  the  heart  of  some  of  the  laiger 
species  of  the  lower  vertebrate  animals. 


aOYAL  ACADEMY  OF  PABIS. 

TREATMENT  OF  TUMODRS. 

The  Paris  <<  Gazette  des  Hopitaux"  of 
the  36th  ult,  has  given  insertion  to  tlM  ibl- 
lowing  article,  for  which  we  have  been  re- 
quested to  find  a  place  in  this  Journal : — 

'^  At  a  meeting  of  the  Royal  Institiite  of 
France  held  on  the  9th  of  May  Uat,  and  at  a 
meeting  of  the  Royal  Academy  of  Medicine 
on  the  lOtli  of  May,  Drs.  C!onquoin  and  Ifil- 
lardet,  his  associate,  deposited  a  aeelsd 
parcel,  to  mark  the  date  of  an  in^ofteat  me- 
dification  which  they  have  made  in  their 
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Method  af  tKftting  MUThous  and  cancerous 
affections  and  tumoun  of  ft  dangerous  nature, 
as  well  as  diseases  of  the  uterus.  These 
physicians  wishing  to  give  a  convincing 
proof  of  their  assertions,  introduced  for  the 
purpose  of  being  examined  by  the  latter 
learned  body,  an  aged  female,  firom  whom 
diey  had  removed,  without  the  slightest  acci- 
dent, &ve  weeks  previously,  a  tumour|  of  the 
size  of  a  closed  hand,  in  tiie  cavity  of  the 
right  shoulder.  This  operation,  which  in 
itself,  considering  the  place  in  which  the  tu- 
mour was  situated,  emoraced  every  difficulty 
which  it  is  possible  to  meet  in  the  removal  of 
tumours,  demonstrates  in  a  manner  not  to  be 
confuted,  the  excellence  of  a  method  which 
possesses  the  immense  advantage  of  dispens- 
ing with  a  cutting  instrument,  and  conse- 
quently of  avoiding  the  fatal  consequences 
which  so  frequently  result  from  its  use. ' 
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FIRST  EXAMINATION—BACHELOR 
OF  MEDICINE,  1642. 

Monday 9  Augtut  1. — Moming^,  10  to  i, 

ANATOMY  AND  PHYSIOLOGY. 

Exmmners,   Mr.    Kiernan    and    Piofessor 

Sharpby. 

1.  Describe  that  portion  of  the  basis  of 
the  craninm  which  is  bounded  anteriorly  by 
the  suture  uniting  the  horizontal  plates  of  the 
aaperior  maxillary  and  palate  bones,  and  by 
the  anterior  margins  of  the  pterygoid  pro- 
cesses, posteriorly  by  the  superior  transverse 
ridge  of  the  occipital  bone,  and  laterally  by 
tiie  ridges  separating  the  zygomatic  from  the 
temporal  fossae,  and  by  the  posterior  roots  of 
the  zygomatic  processes  of  the  temporal 
bones.  Commence  the  description  at  the  an* 
terior  part ;  mention  the  openings,  with  the 
parts  occupying  them,  in  the  order  in  which 
they  are  seen,  and  the  attachments  of  the 
muscles  and  ligaments. 

8.  Describe  the  inferior  maxillary  bone,  its 
mode  of  ossification,  and  the  changes  which 
it  undergoes  at  different  periods  of  life. 
Describe  also  the  articulation  of  the  lower 
jaw  and  its  movements,  mentioning  the 
muscles  by  which  they  are  severally 
eliected. 

S.  Give  the  anatomy  of  the  eyelids,  and 
i)i  the  lachrymal  apparatus,  comprehending 
the  lachrymal  gland  and  its  ducts,  the  puncta 
lachrymalia,  lachrymal  sac  and  canal. 

4.  The  viscera  of  the  abdomen  having 
been  removed,  describe  the  muscles,  vessels, 
and  nerves  seen  on  the  posterior  wall  of  that 
cavity.  Describe  the  lumbar  plexus  of 
nerves,  and  the  course  oi  its  branches  within 
the  limits  of  the  lumbar  and  iliac  regions. 
Describe  also  the  parts  relating  to  femoral 
hernia  which  occupy  the  space  included  be- 
tif aen  Fospart's  ligamant  and  the  margin  of 


the  pelvis,  as  £ur  as  they  aan  be  seen  from 
within. 

6.  Give  an  account  of  the  fonn  and  struc- 
ture of  serous  membranes  in  general,  the 
nature  of  their  secretion,  and  the  purposes 
which  they  serve. 

Jftemoon,  3  to  6. 

1.  Describe  the  articulating  surfiices  of 
the  astragalus,  and  the  suriaces  with  which 
they  are  articulated.  What  motions  take 
place  in  the  several  joints  into  the  formation 
of  which  this  bone  enters,  and  to  what 
classes  of  joints  do  they  respectively  be- 
long 7  Enumerate  the  muscles  of  the  leg  and 
foot, — first,  io  the  order  in  which  they  are 
met  with  in  dissectioo;  second,  classifying 
them  according  to  their  actions ;  and  mention 
the  insertions  of  the  muscles  which  extend 
the  foot. 

2.  State  the  dissection  required  to  expose 
the  course  of  the  deep  cervical  artery  on  the 
posterior  aspect  of  the  vertebre ;  commenc- 
ing with  the  integuments  on  the  back  of  the 
neck,  and  describing  the  different  parts  ex- 
posed in  the  dissection. 

8.  Describe  the  form,  structure,  and  sitaa- 
tion  of  the  submaxillary  and  sublingual 
glands,  stating  the  steps  of  the  dissection  re- 
quired to  display  them  in  ritUy  and  describ- 
ing the  parts  immediately  contiguous  to 
them. 

4.  The  upper  and  the  posterior  parts  of 
the  cerebrum,  the  corpus  callosum,  with  the 
fornix  and  velum  bemg  removed,  and  the 
fourth  ventricle  being  laid  open  by  an  inci- 
sion through  the  middle  of  the  cerebellum, 
describe  the  parts  brought  into  view,  com- 
mencing the  description  anterioriy. 

6.  Give  the  anatomy  of  the  aaricles  of  the 
heart;  comprehending  their  situation  and 
connections,  their  external  and  internal  con- 
figuration, and  the  structure  of  their  parietes. 
What  is  the  usual  weight  of  the  heart  in  the 
adult,  and  how  does  it  differ  according  to 
age  and  sex  1 

Tuesday f  August  2. — Momingy  10  to  I. 

CHEMISTRY. 

Examiner,  Professor  Daniell. 

1.  A  solution  of  a  salt  is  contained  in  a 
bottle  marked  A,  placed  before  you  with  ap- 
propriate tests;  of  what  acid  and  base  Is  it 
composed?  what  are  their  equivalent  num- 
bers upon  the  hydrogen  scale?  and  what  is 
the  nature  of  the  changes  produced  by  the 
tests? 

2.  A  solution  of  another  salt,  marked  B,  is 
also  placed  before  you  with  appropriate 
tests ;  what  is  the  acid  of  the  salt,  what  its 
probable  base,  its  equivalent  number,  and 
the  nature  of  the  changes  produced  by  the 
tests? 

%,  What  is  meant  by  the  atomic  theory  ? 
State  its  leading  doctrines,  and  explain  thsBi 
by  examples. 
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4.  How  may  the  chemical  equivalent  of  a 
•ubitaoce  be  determined? 

5.  What  advantage  is  there  in  stating  the 
proportions  of  the  ingredients  of  compound 
bodies  in  equivalents  over  a  statement  of  the 
same  proportions  per  cent.  ? 

6.  What  do  the  following  symbols  repre- 
sent  * 

'  SO,,  NH„  HO  =  SO,,  NH,? 
and  what  is  the  theory  to  which  the  equation 
refers? 

7.  What  general  principle  do  we  avail 
ourselves  of  for  the  measurement  of  tempera- 
ture, and  how  is  it  applied  ? 

8.  Describe  the  construction  and  explain 
the  action  of  the  electrophorus. 

9.  What  are  the  forces  which  may  be  de- 
veloped by  a  voltaic  current?  Briefly  ex- 
emplify each  when  called  into  action. 


AJtemoon^  S  to  6. 

MATERIA   MEDICA   AND    PHAR- 
MACY. 

Examiner^  Dr.  Pereira. 

1.  Describe  the  mode  of  preparing  tartaric 
acid  according  to  the  London  Pharmacopceia. 
Explain  the  chemical  changes  which  occur 
in  the  process.  State  the  atomic  constitution 
of  the  acid  in  both  the  dry  and  crystallised 
states.  Give  the  tests  by  which  the  acid 
may  be  distinguished  from  other  vegetable 
acids,  and  by  which  the  absence  of  the  bi- 
tartrate  of  potash  in  its  powder  may  be  as- 
certained. Lastiy,  state  what  are  the  quan- 
tities of  carbonate  of  potash  (the  granulated 
aalt  of  the  shops'),  bicarbonate  of  potash 
(crystallised),  carbonate  of  soda  (crystal- 
lised), sodtB  usquicarbomis,  Ph.  Lond.,  and 
ammonia  seiquicarbona$,  Ph.  Lond.,  which 
are  respectively  required  to  saturate  one 
scruple  of  the  crystallised  acid. 

2.  You  are  requested  to  give  a  botanical 
description  of  hyoscyamus  nirer ;  describiog 
successively  the  root,  stem,  leaves,  flowers, 
fruit, and  seeds;  stating  its  duration,  and  its 
position  in  both  the  sexual  system  of  Linnsus 
and  the  natural  system  of  De  Candolle. 
Mention  the  principal  symptoms  which  cha- 
racterise its  operation  on  the  system  in  both 
medicinal  and  poisonous  doses.  State  in 
what  cases  its  use  is  preferable  to  Uiat  of 
opium,  and  in  what  doses  you  would  admi- 
nister the  tincture  and  extract. 

8.  Briefly  state  the  circumstances  which 
favour  the  view  that  the  absorption  of  a  me- 
dicine is  necessary  to  the  production  of  its 
remote  effects. 

4.  In  what  caaes  are  ferruginous  tonics  to 
be  preferred  to  the  bitter  vegetable  tonics? 

6.  What  is  the  specific  gravity  of  spiritus 
rectjfioihiSj  Ph.  Lond.,  and  of  spiritua  te- 
nuiorf  What  are  the  relative  proportions,  by 
volume,  of  rectified  spirit  and  water  which  are 
required  to  constitute  proof  spirit  ?  By  what 
tests  is  the  presence  of  oil  tf  com  spirit  in 
rectified  spirit  to  be  detected  ? 


6.  What  quantities  of  the  foUowing  pre- 
parations contain  respectively  one  grain  of 
opium  ?  Confectio  optt,  pilmitB  oapomis  com- 
positay  ptUvis  erette  compositut  carm  opio, 
tinctwra  opit,  tinetura  cwmphorge  componttj 
and  pultio  ipecacumUuB  composike, 

BOTANY. 

Examiner^  Professor  HensIjOW. 

1.  Distinguish  between  prickleSy  thons, 
and  bristies. 

2.  Explain  the  structure  of  a  cremocar- 
pium. 

8.  Compare  the  principal  structural  dif- 
ferences in  the  flowers  and  fruit  of  clematis, 
anemone,  ranunculus,  helleborus,  and  paeonia, 
upon  which  five  subordinate  groups  or  tribes 
of  ranunculaceae  depend. 

4.  What  is  the  chief  characteristic  differ 
ence  in  the  structure  of  the  flowera  of  plants 
grouped  under  the  tribes  alsines  aid 
silenesB  ? 

5.  How  are  the  leaves  disposed  in  cheno- 
podiaceae,  and  have  they  stipules  or  not  ? 

6.  How  is  the  origin  of  the  vesicles  of  the 
cellular  tissue  explained  ? 

7.  Explain  the  general  process  of  fertilisa- 
tion, and  describe  its  peculiar  modificatioas 
in  orchidacee.  Describe  the  spedmeos 
marked, 

9  A 
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UNIVERSITY  OF   EDINBURGH. 


Licnit,  semperqae  rioebit 

Parcere  peraonit,  dioero  de  vitiis. 

TO  THE  DKAN  OF  THB  FACULTY   OF   MEDICINL. 

Sir, — The  present  manner  of  giving  and 
receiving  certificates  is  a  great  and  some- 
times insufferable  nuisance ;  if  the  examina- 
tions at  the  various  boards  were  more  severe, 
more  practical,  and  more  calculated  to  test  a 
person's  amount  of  good  and  useful  know- 
ledge, what  can  it  matter  how  he  has  ob- 
tained the  same ;  the  real  question  with  the 
public  ought  to  be  as  to  the  amount.  If  the 
lecturers  were  good,  and  had  the  talent  to 
communicate  easily,  what  they  too  frequently 
only  profess,  the  student  would  very  natu- 
rally select  and  attend  the  same ;  but.  Sir, 
to  be  forced  to  attend  some  professors  /  is  a 
waste  of  money,  waste  of  time,  waste  of 
energy ;  and  as  a  specimen  (notwithstanding 
our  motto,  which  can  be  regarded  as  extend- 
ing only  to  the  private  and  not  to  the  public 
capacity  of  the  professors)  let  os  again  briog 
forward  Dr.  Home!  Your  university  re- 
quires attendance  upon  lectures  on  the  prac- 
tice of  medicine,  the  lectures  must  be  given 
in  an  university ;  consequentiy,  what  alter- 
native has  an  Edinburgh  student  bat  to  take 
oat  his  ticket:  if  the  stadent  does  attend  (as 
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few  do)  be  loses  his  moDey,  his  time,  and 
-worse  sUU,  gets  into  careless  habits  of  inat- 
tentioa  duiing  better  opportunities ;  if  he 
does  not  attend  (as  is  the  case  with  the  great 
m^ority,  or  they  but  rarely  do),  his  money 
is  lost  without  the  shadow  of  a  return,  and 
he  has  to  send  in  a  false  certi6cate.  You 
ancsl  mid  ought  to  know  ihio;  if  so,  why  not 
rise  and  look  after  it  f  Where  is  the  town 
council,  the  so-called  guardians  of  the  uni- 
versity? Where  is  the  principal:  did  he 
not  attend  part  of  a  lecture  to  enforce  order 
and  attention ;  did  he  not  slip  out  of  the  lec- 
ture theatre  quietly,  and  with  a  smile  leave 
the  professor  at  the  mercy  of  the  jeers  of  the 
students,  well  knowing  the  jasttce  of  their 
case?  Where  are  the  students  themselves 
that  they  do  not  take  some  steps  to  stop  the 
evil?  Let  them  remember  ^  audentes  fortuna 
juvat:*'  they  ought  to  be,  and  to  consider 
themselves  something  more  than  mere  school- 
boys. Perhaps  I  may  be  answered,  that  it 
is  hard  to  deprive  a  man  of  a  situation  and 
salary  which  he  has  had  nearly  half  a  cen- 
tury, becoming  thereby  almost  part  and 
panel  of  himself;  but  is  not  the  student's 
case  the  harder  ?  From  the  report  of  the  com- 
mission of  inquiry  into  the  universities  of 
Scotland,  1890,  it  appears  that  the  professor 
of  medicine  receiv^  from  his  class  on  ave- 
rage of  the  preceding  five  years  above  lOOOi. 
annually.  Is  not  this  sufficient  to  enable  a 
person  to  save  something  for  old  age ;  if  not, 
grant  a  retiring  salary,  or  some  means  you 
nuut  take,  Sir,  to  remove  the  evil  of  having 
antiquated  and  inefficient  professors,  or  you 
will  lose  your  students,  and  deservedly  so. 
Eloquent  and  talented  lecturers,  as  Alison, 
Christison,  Ballingall,  &c.,  though  they 
may  fill  their  own  professorships  well,  can- 
not make  up  for  the  inefficiency  of  a  few  of 
their  brethren. 

On  a  future  occasion  I  may  probably  make 
a  few  additional  remarks  on  the  certificate 
system,  lecturers,  infirmary,  examinations, 
medals,  &c.,  and  in  the  mean  time  I  must 
subscribe  myself  as  your  very  obedient 
servant, 

John  Bull, 
Graduate  of  your  University. 

July,  1842. 


LYMPH  GLOBULES  OF  BIRDS. 


It  is  well  known  that  the  blood  of  the  ver- 
tebrate animals  contains,  besides  the  red 
discs,  a  few  pale  globules,  which  have  com- 
monly been  regarded  as  those  of  lymph.    In 

.  birds,  however,  I  have  found  that  the  majo- 
rity of  the  globules  of  the  Juice  of  the  lym- 

•  phatic  glands  are  rather  smaller  than  the 
pale  globules  of  the  blood;  and  the  same 
fact  is  observable  in  mammals.  Yet  the  de- 
scriptions since  Hewson's  time  of  the  lymph- 
globules  of  birds  ha?e  always  been  drawn 
from  the  pale  globules  of  their  blood. 


This  distinguished  man  states  that  the 
particles  of  the  fiuid  of  the  lymphatic  glands 
of  birds  are  oval,  like  the  nuclei  of  their 
blood  corpuscles.  In  the  ^  Philosophical 
Magazine"  for  Feb.  1840,  I  described  the 
lymph-globules  of  the  Napu  musk-deer  as 
hardly  difleriog  from  those  of  man,  although 
the  blood-discs  of  that  ]|ttle  ruminant,  as  I 
had  discovered  and  published  in  November, 
18S9,  are  the  smallest  yet  known ;  and  al- 
though the  camelidas  have  oval  blood-discs,  I 
found  that  the  globules  of  the  thymus,  of  the 
lymphatic  glands,  and  of  the  pus  of  these 
animals,  hful  the  usual  cireular  figure,  and 
nearly  the  same  siae  as  the  corresponding 
globules  of  the  mammalia.  (See  Lancet, 
1840-41,  vol.  ii.,  p.  101 ;  and  Med.  Chir. 
Trans.,  vol.  xxiii.)  It  was  to  be  expected, 
therefore,  that  the  lymph-globules  of  birds 
would  have  a  similar  form,  and  such  I  ha?e 
ascertained  is  the  case. 

The  following  table  exhibits,  in  fractions 
of  an  English  inch,  the  sice  of  the  lymph- 
globules  of  birds.  The  magnitude  does  not 
differ  much,  and  perhaps  further  observa- 
tions may  show  as  much  difference  in  the 
size  of  the  globules  of  any  one  bird,  espe- 
cially if  examined  at  various  seasons,  &c. 
In  a  few  instances  from  one  to  five  of  the 
globules  were  seen  to  be  enclosed  with  gra- 
nular matter  in  a  cell.  It  will  be  seen  that 
the  lymph-globules  of  birds  are  a  little 
smaller  than  the  same  globules  of  mam- 
malia:— 

Golumba  Li  via,  var.  Briss.  • .  •  sjjr). 

Tardus  musicus,  Linn sJ^. 

Gallos  domesticus,  Briss 3^^. 

Strix  flamroea,  Linn ^» 

Ardea  cioerea,  Lath •  -gfa* 

Corvus  frugilegus,  Linn -Ja* 

Corvus  mooedula,  Linn j^. 

Stornus  vulgaris,  Linn j^g. 

Garrulus  glandarius,  Flem.  .  •  jf^, 

Corvus  Pica,  Linn J^* 

Pale  globules  of  the  blood  j^. 

Fringilla  Ghloris,  Tem 7^. 

Fringilla  domestica,  Linn.  .  • .  ^. 
Emberiza  citrinella,  Linn ^tfi* 

The  above  are  all  average  size,  reduced 
from  a  great  number  of  observations.  In  the 
magpie  (0.  Pica)  the  relative  sise  of  the 
globules  of  lymph  and  the  pale  globules  of 
the  blood  is  shown.— ilfr.  Gulliver's  Comtri' 
buttons  to  Minute  Analomifj  Loud,  and  Edin. 
Philos.  Magazine  for  June,  1842. 


TYPHVS  FEVES  IN   PABIS. 

This  fever  is  raging  with  great  severity  in 
Paris  at  the  present  time.  The  most  sue- 
oessfol  treatment  is  that  with  sulphate  of 
quinine  in  large  doses. 


•ro 


IRISH  MEDICAL  BOTANY^ 


IRISH  MEDICAL  BOTANY. 

To  thi  Editor  q^THE  Lancet. 

Sift,— Few  perionSy  I  believe,  are  aware 
that  the  roots  of  biennial  plants  in  Ireland 
are  in  their  most  perfect  state  in  the  autumn 
of  their  second  year's  growth.  We  all  on 
this  side  of  the  water  know  that  the  roots  of 
biennial  plants  in  England  are  all  dead  in 
the  autumn  of  the  second  year  of  their  dura- 
tion, as  we  see  in  the  turnip  and  carrot,  two 
of  the  most  familiar  examples  of  this  Icind  of 
root  $  in  fact,  in  England,  when  the  period 
of  a  plants  duration  is  completed,  it  is  no 
longer  possessed  of  tital  existence,  its  juices 
are  all  gone,  and  the  cellular  woody  fibre  is 
dry  and  lifeless,  and  fit  only  for  fuel;  yet  this,  it 
seems,  is  the  period  at  which  the  medical  men 
in  Ireland  choose  for  gathering  the  roots  of 
biennial  plants;  how  different  must  be  the 
soil  and  climate  of  the  sister  Isle.  The  fol- 
lowing quotation  is  from  the  **  Elements  of 
Materia  Medica,"  by  Drs.  Bellingham  and 
Mitchell,  of  Dublin,  two  professors  of  botany, 
and  Worthy  of  credit  :— 

*'  The  roots  nf  hitnnidX  p2anf«  sKimld  he  eol- 
leeted  in  the  autumn  ef  their  second  year*8 
growth,  or  the  year  in  which  they  produce 
seed,*'  Lest  there  should  be  any  mistake, 
these  gentlemen  hare  stated  the  rule  twice 
and  in  different  terms'^second  year's  growth, 
year  in  which  they  produce  seed ;  therefore 
it  cannot  be  an  error  of  the  press,  or  an  acci- 
dental error  in  composition.  As  I  consider 
the  fact  interesting  in  a  medico-botanical 
point  of  yiew,  I  have  thought  proper  to 
direct  your  attention  to  it.  I  am,  Sir,  your 
obedient  servant, 

Meoioo-Botanicos. 

London,  July  S7, 1848. 


aSDNION   WlTHOOT  INFLAMBfATION. 

MEmciNE,  as  a  science,  has  not  less  to 
learn  than  art  from  the  general  study  of  de- 
formities. It  is  a  fact  of  experience  that  the 
division  of  the  tendo  Achilles  contributes  to 
the  cure  of  clnb-foot.  This,  however,  does 
not  lead  us  far ;  but  when  contemplated  as  a 
general  fact,  bearing  upon  all  the  muscles  of 
the  animal  system,  it  leads  at  once  to  the 
conclusion,  that  tenotomy  affords  us  means 
of  removing  an  obstacle  hitherto  insuperable, 
in  reducing  portions  of  the  skeleton  to  their 
normal  position,  so  that  instead  of  a  practice 
devoid  of  sound  philosophical  principles,  we 
arrive  at  a  general  rule,  applicable  to  all 
analogous  cases  known,  or  to  be  known — in 
short,  to  a  true  therapeutic  principle.  An- 
other example,  drawn  from  the  division  of 
muscles  and  tendons,  is  afforded  by  the  fact, 
that  in  some  operations  of  tenotomy  there  is 
an  immediate  reunion  without  infiammation 
or  suppuration  of  the  divided  tissues.  This 
leads  at  once  to  the  recognition  of  a  principle 


in  surgery  of  the  first  order*  And  to  appre- 
ciate the  principle  faivolved  we  have  only  tn 
remark  that  wounds  thus  cured  have  besi 
subcutaneous^  and  removed  from  oontait 
with  the  air.  This  results  whether  the  tes- 
dons  and  muscles  divided  have  been  for  tlis 
relief  and  cure  of  club-foot,  wry-neek,  or 
deviatioins  of  the  spinal  column.  And  oa  a 
much  more  extensive  scide  have  these  opers* 
tions  been  performed  on  animals,  with  the 
same  uniform  results.  And  in  conseqneaos 
of  such  efliBcts  having  been  observed  to  triis 
from  subcutaneous  operations,  the  practiee 
has  been  introduced  of  bringing  all  woondt 
and  operations  of  surgery,  as  much  as  k 
practicable,  under  the  influence  of  thessos 
law,  as  a  sure  means  of  obtaining  an  imae* 
diate  reunion.  And  it  enables  us  at  once  t» 
explain  circumstances  which  before  wen 
very  obseure  and  imperfectly  undenfosd, 
notwithstanding  the  great  light  throws  oi 
this  subject  by  the  labours  of  John  UQitBT) 
connected  with  the  cicatrisation  and  reiiioi 
of  wounds,  and  of  the  functions  of  the  vxrion 
fascia,  which  fh>m  a  mistaken  apprehesBiM 
of  their  use  in  the  aaimai  economy,  were,hy 
Delpech,  denominated  purogeaic  mefflbntsaif 
and  very  obscurely  seen  by  Bicbat;  one  of 
the  principal  uses  of  which  evidentiy  is,  to 
prerent  inflammation,  by  proteeting  densded 
surfaces  from  the  action  of  the  atmosphoe. 
—Dr.  Brigetocke  on  Orthopeedie  Surgtry. 


The  Law.^To  the  Editor.— 4ir, your  cor^ 
respondent,  '*  A  GtifEnAL  PaAoririosu  it 
PaoFEssioN/'  in  calling  the  attentkm  of 
the  profession  to  a  late  case  in  tlie  Coail  cf 
Queen's  Bench  (which,  by-the-by,  he  hu 
mistaken  in  some  of  the  leading  points  ttil 
he  professes  to  state),  has  omitted  to  direct 
your  attention  to  the  fitct,  that  the  trill  «f 
that  case,  while  it  could  in  no  event  hare 
answered  any  pecuniary- object  worth  a  ai* 
nute's  consideration,  was  calculated  to  decide 
the  very  material  question,  whether  the 
courts  of  law  will  ratify  the  change  of  pn^ 
tice  which  the  College  of  Physicians  has  of 
late  adopted  in  granting  its  diploma  to  a 
surgeon  previously  practising  as  such,  widi- 
out  first  requiring  him  to  give  up  his  diplesia 
as  a  surgeon.  Lord  Denman,  it  appears, 
adopts  what  I  understand  to  be  your  view, 
that  a  man  is  not  to  be  deprived  of  a  fair  re- 
muneration for  his  services  because  he  kai 
taken  a  diploma,  and  adopted  the  professloB 
of  a  physician,  when  the  services  rendefei 
are,  properly,  of  a  surgical  nature.  I  am,  &«•> 
An  occasional  FRSoDENnn  op  the  GooMl 


THE  PLAGUE. 

We  perceive  by  a  Cadiz  journal  that  the 
plague  has  made  its  appearance  in  Portugal. 
The  Board  of  Health  of  Seville  has  takea 
the  necessary  preoantions  to  prevent  its  ex- 
tension. 


1 


DEATH  OF  BARON  LARBEY  AND  PELLETIER. 


M BftlOAL  RtPOEH  IH  SOOTLAMD.— We  hftTe 

veeeired  from  a  correspondent  a  printed  do- 
euaieBt  entitled  <<  Memorandum  of  a  Plan 
for  eitabliabing  one  Examining  Board  in 
Scotland  for  licensing  General  Practitioners 
Ib  Medieine  and  Surgery,  composed  ont  of 
•11  the  existing  Examining  Bodies  in  that 
part  of  the  United  Kingdom ;  with  Sngges- 
tiona  for  the  improved  ^golation  of  Medical 
Degrees.  By  a  Professor  in  Marischal  Ool- 
lege  and  Unirersity  of  Aberdeen/'  In  for- 
warding it  the  author  says,  in  a  note  to  the 
editor^  **  One  examining  boanl  for  each 
diviskm  of  the  United  Kingdom,  to  pass 
whose  examination  shall  entitle  to  practise 
in  any  part  of  the  United  Kingdom,  seems  to 
be  the  general  wish  of  the  profession.  The 
enclosed  paper  is  intended  to  show  how,  be- 
neficially to  the  public,  this  wish  may  be 
aceompUshed,  without  producing  any  serious 
i^jnry  to  the  existing  examining  bodies ;  and 
although  the  plan  has  been  framed  with  re- 
ference to  the  circumstances  of  Scotland, 
possibly  it  may  afford  hints  applicable  to 
England  also."  The  document  is  printed, 
and  perhaps  to  be  had  at  1 1,  Portugal-street, 
liaraln's  Inn-flelds. 


MEDIGAL  REPRESENTATIVES. 
TaaEB  medical  men,  in  addition  to  those 
at  present  in  the  House,  take  their  seats  in 
the  Chamber  of  Deputies  at  the  present 
election.  They  are,  Professor  Bouillaud; 
M.  Deseeimeris,  librarian  of  the  Faculty  of 
Medicine  of  Paris ;  and  Dr.  Terme,  mayor  of 
Lyons.  The  medical  profession  of  France 
look  forward  to  the  introduction  of  some  use- 
Inl  measures  of  reform  as  a  consequence  of 
these  elections.  The  conrersion  of  the  Ecole 
de  Medicine  into  a  College  of  France  is 
among  the  benefits  that  are  looked  for. 

DBATH  OF  BARON  LARRBY. 

Our  readers  will  learn,  not  without  feel- 
isgs  of  regret,  the  decease  of  this  reteran  of 
surgery.  He  died  at  Lyons  on  the  Sfitfa  of 
Jttlyt  at  the  adyanced  age  of  seyenty-six 
years,  and  wiU  be  buried  in  Paris. 

DEATH  OF  PELLETIER. 

This  distinguished  chemist,  professor  in 
the  School  of  Pharmacy,  died  during  the  past 
iMmth,  after  a  long  and  painful  illness.  He 
tendered  great  service  to  science  by  his  re- 
searches in  association  with  M.  Carentou  on 
the  Tegetable  alkalies. 


Messrs.  Whitney  (Shrewsbury)  hate, 
since  our  last  notice,  forwarded  to  us  an 
•ecount  of  the  mode  of  making  their  **  liquor 
sanm  essentiae  oomp./^  and  a  specimen  9t 
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the  article.  In  its  immediate  solubility  in 
cold  water,  it  possesses  a  marked  advantage 
oyer  the  ordinary  extract.  The  chemical 
process  appears  to  be  well  calculated  to  get 
rid  of  the  starch  and  albumen,  while  the 
flayour  and  medicinal  properties  are  retained. 
Whether  in  remedial  virtOe  it  Is  superior  to 
the  less  soluble  extract,  experience  alone  can 
decide. 


ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  July  29,  1842:  — H.  P.  Freeman, 
B.  Clarke,  W.  Polwell,  R.  George,  F.  J. 
Robinson,  H.  B.  Eyans,  T.  Boycott,  H.  M. 
Macpherson,  A.  Lacey.  Admitted  Monday, 
August  1,  C.  H.  Moore,  W.  N.  Spong,  E. 
Griffith,  H.  E.  Norris,  J.  Morley,  W.  H. 
Pettigrew,  H.  NeviUe,  E.  MiUer,  J.  A.  J. 
Martin,  W.  T.  BiUings. 


BOOKS  RECEIVED. 

The  Cyclopiedia  of  Anatomy  and  Physio- 
logy. Edited  by  Robert  B.  Todd,  M.D., 
F.R.S.  Part  24.  Containing  Mucous  Mem- 
brane  Muscle  and  Muscular  System ;  Myria- 
poda ;  Neck.    London :  Sherwood  and  Co. 

The  Cyclopaedia  of  Practical  Surgery, 
embracing  a  complete  View  of  all  the  De- 
partments in  Operatiye  Medicine.  Edited 
by  WilUam  B.  Costello,  M.D.  Part  II. 
Containing  Fistula ;  Fracture.  London : 
Sherwood  and  Co. 

Statistical  Illustrations  of  the  Past  and 
Present  State  of  Lancashire,  more  particu- 
larly relating  to  the  Hundred  of  Salford. 
By  Henry  Ashworth.  London :  Madden 
and  Co.    1842.    Pamphlet.    Pp.24. 

Suggestions  as  to  the  Expediency  of 
Erecting  a  Public  Asylum  for  the  Insane 
belonging  to  the  Counties  of  Cumberland  and 
Westmoreland.  By  Richard  Oliyer,  M.D. 
Carlisle :  Journal  Office.  Pamphlet.  Pp.  14. 


TO  CORRESPONDENTS. 

"  PHRENOLOGICAL  MESMERISM.*" 

An  Observer  in  a  communication  under  the 
aboye  title  commences  his  letter  as  follows : 
— ^  It  is  now  about  forty  years  since  MrSi 
Hamilton,  in  her  *  Memoirs  of  Modem  Phi- 
losophers,' put  an  extinguisher  on  the  brood 
of  charlatans  and  fanatics  that  infested 
society  at  that  time ;  and  it  is  much  to  be 
desired  that  some  one  gifted  with  eqmal  powers 
ilf  reasoning  and  ridtaide  wokld  mndertike  the 
ioik  qf  treating  in  the  mane  waif,  tke  equaUf 
pestiferous  vermin  that  threaten  to  spring  up 
amongst  us  iU  present.  For  as  yanity,  pre- 
sumption, and  ignorance  are  the  roots  irom 
which  error  and  folly  haye  their  origin,  we 
shidl  neyer  cease  to  haye  a  luxuriant  crop  of 
the  latter  so  long  at  the  fonner  ezist^  Tarying 
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ki  foon  perhaps,  and  disguising  itself  ander 
different  names,  but  sttU  essentially  of  the 
tame  character.  And  thus  it  will  continue 
to  be,  as  Uuxham  says,  <  so  long  as  the 
minority  of  the  world  are  fools,'  and  all  sorts 
of  pretension  and  quackery  are  encouraged 
by  the  erednlity  of  mankind !  Nor  does  it 
avail  much,  though  the  moralist  may  frown 
or  the  satirist  censure.  Though  crushed  and 
trampled  on  to-day,  the  pestiferous  thing 
springs  up  as  luxuriant  as  ever  to-morrow. 

'  Dettroy  taU  fib,  or  MDUfltr7-4B  Tain ; 
The  creaCure't  at  hia  dirty  work  again.' 

These  reflections  have  originated  in  the  scenes 
that  occurred  at  the  late  meetings  of  the 
Phrenological  Society,"  &c.  ■ 

After  describing  ihe  pretences  of  the 
''  mesmerisers,"  both  phrenological  and  sim- 
ple, the  writer,  writes  as  follows,  the  only 
passage,  in  addition  to  the  above,  which  we 
quote  for  reasons  which  shall  be  described 
immediately  afterwards  :<— 

"  Now  these,  and  all  such  pretensions,  the 
gentlemen  of  the  medical  profession  treat 
with  utter  scorn ;  and  they  have  the  most  un- 
questionable riffht  to  do  so,  since  they  have 
never  iailed,  when  an  opportunity  presented 
(by  the  rashness  or  credulity  of  the  opera- 
tors), to  detect  the  fallacy,  and  blow  the 
whole  fabric  of  imposition  to  atoms.  Did 
not  the  Freijich  Institute  appoint  a  committee 
of  their  own  body  to  examine  the  subject, 
not  long  ago?  and  did  not  these  gentlemen, 
some  of  the  most  eminent  of  the  profession, 
after  a  careful  examination,  show,  in  the 
most  satisfactory  manner,  that  sill  the  preten- 
sions to  elainQyancey  community  of  sensation, 
&c.,  were  mere  humbugy  and  that  there  was 
nothing  in  the  caeee  brought  b^ore  them  that 
woe  iutt  eaeUy  explained  on  ordinary  princi" 
pies  ?  and  did  not  you,  Mr.  Editor,  do  juet 
the  same  thing  in  the  case  of  the  Okeysf  Dr. 
Elliotson  had  been  vaunting  the  extraordi- 
nary gifts  of  these  clever  hussies,  and  exhi- 
biting their  wonderful  powers  to  admiring 
and  believing  spectators,  when,  in  an  evil 
hour  for  his  credit  as  a  philosophic  inquirer, 
he  ventured  to  submit  the  case  to  your  cross- 
examination.  I  need  not  say  how  completely 
it  broke  down  in  yoUr  hands—how  quickly  the 
imposture  was  detected  by  a  few  simple  tests  ; 
and  yet  these  girls  had  hoodwinked  the  only 
clever  man  in  the  party  for  a  long  time,  be- 
cause he  was  more  anxious  to  establish  what 
he  had  determined  on  believing^  thaa  to  dis- 
cover the  troth  itself !  And  thus  ft  n  wiXk 
the  wlioie  race :  their  great  object  is  to  eet  a 
subject  on  whom  this  abnormal  state  of  the 
lensorium  can  be  easily  produced — some 
nervous  or  hysterical  girl  for  instance— and 
when  after  many  trials,  and  an  initiatory 
course,  they  have  succeeded  in  eliciting  some 
of  those  effects  that  occasionally  accompany 
disturbed  states  of  the  nervous  system,  they, 
in  utter  ignorance  of  the  laws  of  that  system, 
have  recgune  to  some  mysterious  agency  as 


of  the  whole,  viz.,  the 
the  mmtmtsc  coigurer  himself  1" 

Ouc  correspondent  writes  a  most  ei 
commentary  upon  phreno-mesmerism, 
ism,  and  husseyism,  labouring — as  it 
seem  at  the  outset — under  a  convictiotfi 
such  criticism  was  needed.  Yet  ia  As 
second  extract  above  made,  he  proves  his 
perfect  sensibility  that  the  frauds  and  iaipo- 
sitioos,  and  absurd  credulity  of  the  wMb 
set  of  '*  pestiferous  vermin,"  had  already 
been  effectually  exposed,  and  the  pailiM 
themselves  reduced  to  their  proper-  rank  ia 

{>ublic  estimation.  We  stand  excused,  theie- 
ore,  by  his  own  showing,  from  pnblisbiog 
his  communication.  The  fraud  was  laid 
completely  open  to  view  by  the  experiasats 
in  Bedford-square ;  and  no  revival  of  tJK 
matter,  whether  in  phrenological  societies, 
or  in  drawing-rooms,  or  in  town-4all8,  de- 
mands a  line  of  more  serious  notice  than  is 
taken  of  it  in  the  present  notice  to  our  cor- 
respondent. 

Scruiator  may  obtain  a  copy  of  tte  Pri- 
vate Lunatic  Asylums'  Bfll,'or  of  the  Act, 
when  the  Bill  has  passed,  thrsajj^  an  eider 
given  to  any  bookseller,  or  at  the  Qaesi's 
printers  in  London. 

The  statement  respecting  hydrophobia, 
from  Camberwell,  cannot  be  inserted  wift 
any  advantage  to  medical  science. 

A  Member  of  the  Cornwall  Medical  Am- 
datum* — Every  one  of  such  paymeots,~if 
the  statement  be  correct,*-«bas  been  Hlegafiy 
made,  and  charges  for  them  in  the  aeooaali 
would  be  a  fraud  upon  the  county. 

Dr.  Green's  communication  shall  appeir 
in  an  early  number. 

A  Practitioner  in  the  Edgware-road  ibodd 
send  us  one  of  the  circulars,  or  furnish  as 
confidentially  with  his  nanw,  as  a  pledge  of 
the  authenticity  of  his  statement. 

The  circular  sent  by  Messrs.  Mortsmf 
Moat,  and  Co,,  has  appeared  as  an  adfeilise- 
ment  in  the  newspapers,  and  if  the  parties 
think  proper,  they  may,  by  application  to  fto 
publisher,  have  it  placed  as  an  advertiieawst 
on  the  cover  of  The  Lancet. 

Brentford  Medical  As80ciATiOH.->Tke 
following  resolution  was  onaaiuHmsly  sgraed 
to  at  a  special  meeting  on  July  7th,  'A>- 
'<  That  the  members  of  the  Brenttal  Medi- 
cal Association  pledge  themselves  not  ti 
accept  office  under  the  board  of  guardiSBi^ 
without  the  express  sanction  of  the  society 
at  large,  and  also  record  their  detefmiaatioa 
neither  to  aid  nor  assist,  profewoaally  or 
Mienttm,  any  person,  whether  a  naiifarf 
practitioner,  or  one  introduced  by  the  gaa^ 
dians,  who  shall  so  aceept,  or  who  Ml 
enter  into  any  arrangeuMnt  diat  can  he  oea- 
sidered  derogatory  to  the  character  and  rD* 
spectability  of  the  profession." 

Mr,  Gtewo^s  oommunioation  has  bea  le- 
ceived. 
ilfr,  HmMes  piper  frindl  tpf  !■  «r 

next. 


THE    LANCET 


VOL.  II.] 


LONDON,  SATURDAY,  AUGUST  IS,  1842. 


[1841-42. 


THE 

PHYSIOLOGY    AND     PATHOLOGY 

OF 

THE  SALIVA. 

By  Samuel  Wright,  M.D.  Edin.,  F.S.A., 
Physician  to  the  Birmiogbam  General 
Dispensary,  &c.  &c. 


{ContlnuM  from  p.  034.) 

Case  S. — Mr.  S.,  a  young  gentleman, 
Stat.  21,  of  actiye,  regular,  and  prudent 
habits,  consulted  me  for  troublesome  attacks 
of  nausea  and  vomiting,  from  ivhich  he  had 
been  suffering  for  the  last  two  months.  He 
dated  the  commencement  of  these  fits  from  a 
seyere  cold,  which  he  took  in  consequence  of 
sleeping  in  a  damp  bed :  this  affected  him 
with  idtemations  of  beat  and  chilliness, 
thirst,  headach,  depraved  appetite,  and  ge- 
neral languor.  Febrifuge  and  aperient 
treatment  entirely  dissipated  these  symp- 
toms ;  but  they  were  scarcely  removed,  when 
he  became  the  subject  of  occasional  pain  in 
the  stomach,  with  nausea  and  vomiting. 
When  I  saw  him  be  looked  well  and  lively ; 
his  tongue  was  clean,  but  soft  and  pale ;  sa- 
liva alkaline  ;  appetite  and  digestion  good  ; 
bowels  open;  pnlse  76,  full,  and  steady. 
The  pain,  he  informed  me,  was  irregular  m 
its  occurrence.  It  would  frequently  attack 
his  stomach  in  a  sharp,  lancinating  manner, 
and  subside  in  a  minute  or  two;  but  gene- 
rally once  a-day,  and  sometimes  oftener,  it 
would  continue  for  half  an  hour  or  more,  and 
then  be  succeeded  by  troublesome  nausea. 
During  its  prevalence  he  had  a  profuse  flow 
of  saliva,  which,  if  swallowed,  invariably 
increased  the  sickness  until  a  fit  of  vomiting 
relieved  the  symptoms.  If  he  did  not  swal- 
low the  saliva,  but  allowed  it  to  run  from  his 
month,  the  nausea  subsided  without  any 
▼omitiog.  The  sickness  and  praecordial 
anxiety  always  followed  the  nervous  pain, 
and  never  occurred  without  it. 

From  the  general  appearance  of  this  case 
there  could  be  little  doubt  that  the  stomach 
was  debilitated  without  its  functions  being 
depraved ;  that  there  was  a  weakness  of  in- 
nervation, upon  which  occasional  pain  and 
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spasm  were  consequent,  and  that  these,  with 
nausea,  were  the  origin  of  the  sympathetic 
salivation.  I  therefore  prescribed  for  him 
one-twelfth  of  a  grain  of  strychnine,  in  solu- 
tion, three  times  a-day.  He  took  no  other 
medicine,  and  had  no  diet  restrictions.  I 
saw  him  again  in  a  fortnight,  when  he  in- 
formed me  that,  after  the  sevond  day's  use  of 
the  medicine,  his  symptoms  were  much  re- 
lieved, and  that  by  the  eighth  day  they  were 
quite  gone.  He  has  not  since  had  any  re- 
turn of  his  complaint. 

Case  4.— Susan  H.,  etat.  46,  a  dress- 
maker, admitted  under  my  care  at  the  dis- 
pensaxy,  complained  to  me  of  a  troublesome 
nausea  to  which  she  had  been  subject  for 
nearly  a  month.  The  attacks  occurred  two 
or  three  times  a-day,  generally  between 
meals,  when  the  stomach  was  empty,  but 
occasionally  soon  after  repletion.  She  had 
no  vomiting,  but  the  sickness  was  of  a  very 
distressing  kind,  and  during  its  continuance 
there  was  an  excessive  flow  of  saliva :  she 
was  unable  to  swallow  it,  and  in  nmning 
from  her  mouth  it  often  collected  in  a  pool  at 
her  feet  The  fits  of  sickness  lasted  from  a 
quarter  to  half  an  hour,  in  which  tbne  there 
would  be  discharged  from  six  to  twelve 
ounces  of  saliva.  There  was  no  ptyalism 
except  on  the  occurrence  of  nausea.  She 
was  much  debilitated,  but  not  generally  un- 
healthy. The  epigastrium  was  tender  on 
pressure ;  tongue  clean,  but  pale  and  flabby; 
appetite  good;  saliva  alkaLne;  menstrua- 
tion regular ;  bowels  open ;  pulse  78. 

This  case  appeared  to  be  one  of  simple 
gastric  uneasiness,  dependent  upon  local 
nervous  debility.  I  ordered,  as  in  the  former 
example,  one-twelfth  of  a  grain  of  strych- 
nine, in  solution,  three  tiines  a-day.  She 
took  no  oUier  medicine,  and  lived  just  as 
usual,  but  her  stomach  was  so  much  im- 
proved by  the  tonic,  that  in  less  than  a  fort- 
night every  symptom  of  uneasiness  had 
vanished. 

Case  6.— Thomas  R.,  astat.  26,  a  dispen- 
sary patient,  under  my  care,  complained  of 
symptoms  resembling  those  of  common  py- 
rosis. On  examination,  I  w^  surprised  to 
find  scarcely  any  indications  of  gastric  dis- 
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order.  He  presented  the  appearance  and 
habit  of  a  healthy  man.  He  told  me  that 
his  appetite  was  good,  and  that  his  stomach 
was  never  oppressed  by  food ;  he  suffered 
no  heartburn  nor  eructation  after  meals,  and 
his  bowels  were  active  and  regular.  On 
farther  inquiry,  I  discovered  that  his  sali- 
vary glands  were  in  a  state  of  unusual  ac- 
tivity, and  was  informed  that  he  had  been 
the  subject  of  this  "  mouth-watering"  for 
upwards  of  two  months.  Prior  to  its  occur- 
rence he  was  in  perfect  health ;  but  without 
any  evident  cause  his  salivary  secretion  be- 
came considerably  augmented,  and  unless 
swallowed  it  constantly  trickled  from  his 
mouth.  It  was  so  much  increased  during 
conversation  that  he  was  obliged  to  use  a 
handkerchief.  Daring  the  two  or  three  first 
days  of  its  prevalence  he  suffered  little  in- 
convenience, but  afterwards^  whenever  his 
stomach  was  empty,  at  which  period  the 
ptyaUsm  was  always  greatest,  the  accumu- 
lated saliva  produced  a  gnawing,  binding 
pain  at  the  prascordia,  which  was  shortly 
followed  by  nausea,  and  then  by  vomiting. 
(I  carefully  eiamined  the  ejected  fluid,  and 
found  it  to  consist  almost  entirely  of  saliva.) 
He  invariably  had  an  attack  before  break- 
fast, for  he  never  partook  of  this  meal  until 
an  hour  or  more  after  rising ;  and  he  gene- 
rally suffered  in  like  manner  before  tea, 
which  repast  was  usually  late  after  dinner. 
The  flow  of  saliva  was  diminished  during 
the  digestion  of  a  meal,  and  he  then  never 
felt  either  pain  or  sickness.  He  had  taken 
gentian  and  rhubarb  during  the  last  fortnight, 
but  without  experiencing  any  relief. 

His  saliva  was  alkaline ;  tongue  dean ; 
appetite  good ;  bowels  open ;  pulse  68. 

I  was  perfectly  satisfied  in  this  instance 
that  the  spontaneous  activity  of  the  salivary 
glands  was  all  that  required  attending  to  and 
combatting.  On  carefully  inspecting  his 
mouth,  I  observed  no  vascularity  that  would 
justify  local  depletion,  and  I  simply  ordered 
him  the  following  sedative  and  astringent 
gargarism : — 

R  Decocti  cinehonay  ^vij  ; 
TinctwiB  mifrrKaf  jss ; 
Tinetura  eonii,  Jss.    M. 
Fiat  gargarisma  sepe  utendum. 

From  the  time  of  using  this  gargarism  the 
salivary  secretion  began  to  diminish,  and  in 
a  few  days  it  was  reduced  to  its  natural  pro- 
portion. With  its  improvement  there  was  a 
complete  subsidence  of  the  pyrotic  symp- 
toms. 

In  about  a  month  afterwards  the  salivary 
secretion  again  became  excessive,  but  by  a 
timely  use  of  the  astringent  solution  the 
ptyalism  was  checked  without  the  superven- 
tion of  either  nausea  or  vomiting. 

Case  6.— George  £.,  aetat.  64,  a  dispen- 
sary patient,  complained  to  me  of  morning 
sickness,  to  which  he  had  been  occasio&aUy 


liable  for  the  last  ten  years.  I  learnt  that 
he  had  through  the  greater  part  of  his  life 
enjoyed  exceUent  health,  and  even  at  tbe 
time  of  seeing  him  he  suffered  no  ailment  or 
inconvenience,  except  nausea,  and  sometimea 
vomiting,  before  breakfast.  He  told  me  that 
whilst  a  widower  he  relieved  his  malady  by 
chewing  tobacco,  but  that  his  present  wife 
objected  to  the  practice,  and  rather  than 
annoy  her  he  discontinued  the  remedy.  I 
found,  on  further  inquiry,  that  he  secreted 
an  abundance  of  saliva  in  a  morning,  and  it 
was  only  after  this  had  been  swallowed  for 
sometime  thatnansea and  vomiting  oecarred. 
The  fluid  discharged  was  limpid,  tranapa- 
rent,  and  tasteless.  The  salivary  secretixm 
was  not  unusually  copious  in  the  after  part 
of  the  day,  and  then  he  had  no  vomiting  or 
sickness.  The  use  of  the  tobacco  was  now 
obvious,  for,  as  he  confessed,  instead  of  swal- 
lowing his  saliva  when  the  **  quid"  was  ia 
his  mouth,  he  invariably  spit  it  out.  At 
such  time  he  never  felt  any  gastric  uneasi- 
ness whatever. 

The  case  and  its  remedy  were  sufficiently 
intelligible.  He  was  ordered  a  gargarism 
of  rose-water  with  tincture  of  myrrh  and 
catechu,  to  be  used  three  or  four  times 
a-day,  and  especially  in  a  morning  when  the 
flow  of  saliva  was  greatest.  Under  tUs 
treatment,  and  without  any  other  interferettoe^ 
his  ailment  subsided  in  two  or  three 


Case  7.— Joseph  S.,  aetat.  85,  came  under 
my  care  at  the  dispensary  for  a  rheumatic 
affection  of  his  left  knee.  With  the  excep- 
tion of  pain  and  stiffness  in  this  joint  he  had 
no  other  complaint.  His  appetite  was  espe* 
ciallygood;  digestion  easy;  tongue  clean; 
saliva  alkaline;  bowels  regular.  Amongst 
other  remedies,  he  was  ordered  fifteen  grains 
of  blue  pill  and  the  same  quantity  of  com- 
pound extract  of  colocynth,  in  six  pills,  of 
which  two  were  to  be  taken  every  night. 
After  having  taken  the  last,  he  complnincd 
of  an  unusual  moisture  in  his  mooth  that 
prompted  him  to  swallow  almost  continnally. 
He  observed  that  it  was  worse  when  his 
stomach  was  empty:  it  did  not  amount ta 
salivation,  for  the  secretion  was  scarcely 
abundant  enough  to  spit  out;  it  was  not 
offensive,  nor  was  the  breath  tainted.  How- 
ever, it  had  not  continued  for  more  than  three 
days,  when  he  began  to  suffer  from  unequi- 
vocal dyspeptic  symptoms,  with  frequent 
vomiting  of  a  clear  fluid,  like  saliva.  It  ap- 
peared in  this  case  that  the  dyspepsia  was 
owing  to  the  abundant  saliva  which  accumu- 
lated in  the  stomach,  and  that  the  only  legiti- 
mate remedy  wouM  be  found  in  checking 
the  secretion.  Astringent  gargarisma  wem 
then  ordered,  without  any  other  medicinala. 
After  a  few  days  use  of  them,  the  flow  of 
saliva  was  diminished,  the  stomach  recovered 
its  healthy  state,  the  vomiting  ceased,  and 
the  patient  became  well  and  healthy  as 
before. 
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A  remarkable  feature  in  these  cages  of  in- 
creased salivary  secretion  is,  that  the  breath 
18  seldom  or  nerer  tainted.  Indeed,  it  has 
appeared  to  me  to  be  less  depraved  than 
usual  in  dyspeptics.  In  one  or  two  in- 
stances I  have  recognised  a  faint  sour  odour, 
at  which  time  the  saliva  vras  observed  to  be 
slightly  acid,  but  in  every  instance  wherein 
the  saliva  was  healthy  and  alkaline  the 
breath  was  entirely  free  from  ofiensiveness. 
The  absence  of  foetor,  however,  is  not  due  to 
the  alkalinity,  for  in  mercurial  ptyalism  the 
saliva  is  almost  invariably  alkaline. 

I  have  occasionally  observed  in  spon* 
taneous  salivation,  an  unnsual  vascularity  of 
the  salivary  glands  and  lining  membrane  of 
the  mouth  and  fauces.  The  tongue  has  been 
furred,  but  red  at  the  tip  and  underneath. 
The  saliva  has  generally  been  alkaline,  or 
neutral;  but  the  patients  have  complained  of 
a  constant  mawkish,  sickly,  or  bitter  taste, 
and  of  a  sense  of  tumefaction,  heat,  and  sore- 
ness in  the  mouth.  Sometimes  there  has 
been  an  accelerated  pulse,  with  thirst,  and 
alight  general  fever.  The  salivary  discharge 
may  either  succeed  or  forerun  the  febrile 
aymptoms :  in  the  former  case  it  is  a  critiaU 
ptyalism,  which  will  be  considered  hereafter; 
in  the  latter,  it  is  simply  a  casual  salivation, 
which  we  may  proceed  moderately  to  check, 
at  the  same  time  that  we  subdue  the  inflam- 
mation and  excitement  attending  it.  For 
this  purpose  it  is  best  to  commence  with 
saline  purgatives,  and,  if  necessary,  to  apply 
leeches  or  cold  evaporating  lotions  under  the 
jaw.  BUstering  behind  the  ears,  or  at  the 
back  of  the  neck,  is  generally  of  excellent 
aervice.  The  local  heat  and  vascularity 
having  been  subdued,  the  ptyalism  will  often 
in  consequence  disappear;  if  it  do  not,  a 
mild  astringent  gargarism  may  be  used,  care 
being  taken  to  check  any  return  of  inflamma- 
tion or  fever.  It  is  advisable  that  the  excess 
of  saliva  be  spit  out,  etpecially  \f  it  feel  cold 
in  the  mtnUh,  or  if  the  patient  sicken  at  the 
idea  iff  swallowing  it.  In  this  manner  pyro- 
sis or  dyspepsia  will  be  prevented ;  whilst, 
if  the  secretion  be  permitted  to  flow  in  any 
abundance  into  the  stomach,  it  will  either 
excite  pain  and  vomiting  after  the  fashion  of 
water-brash,  or  effectually  disorder  the  organ 
by  being  retained  in  it. 

Of  the  pyrotic  cases  which  have  come 
under  my  notice,  the  greater  part  have  cer- 
tainly originated  in  a  morbid  excitement  of 
the  salivary  glands,  consequent  upon  a  dis- 
ordered condition  of  the  digestive  organs.  In 
a  few  instances,  as  I  have  previously  ob- 
served, the  stomach  has  appeared  to  be  en- 
tirely and  only  implicated,  and  there  have 
been  no  symptoms  to  justify  a  belief  that  it 
has  not  secreted  the  fluid  discharged  by  vo- 
miting. Such  cases  are  not  very  uncommon. 
But  in  their  particular  manifestation,  and 
especially  in  the  evacuated  fluid,  do  they 
characteristically  differ  from  pyrosis  of  other 
origiii.    In  the  one  examplci  the  fluid  in  its 


purest  state  is  either  uniformly  thicker  than 
saliva,  and  more  tenacious,  or  it  contains  an 
abondance  of  flocculi,  which  at  first  render  it 
turbid,  but  afterwards  settle  at  the  bottom  in 
a  greyish,  jelly-like  mass.  It  consists,  for  the 
most  part,  of  mucus,  with  sometimes  a  trace 
of  albumen,  and  the  saline  constituents  of 
the  blood  ;  it  often  contains  bile,  with  vari- 
able intermixture  of  alimentary  matter.  The 
fluid  in  the  other  varieties,  as  before  said, 
consists  of  nearly  pure  saliva.  In  the  pyro- 
sis wherein  the  stomach  alone  is  implicated, 
the  sickness  and  vomiting  are  most  conspi- 
cuous after  a  meal,  especially  if  the  ingesta 
contain  much  fat ;  the  salivary  glands  are 
less  active  before  a  meal  than  eSter  it,  and 
the  mouth-watering  never  precedes  the  nau- 
sea, though  it  sometimes  follows  it.  In  the 
other  forms  of  pyrosis  the  symptoms  are  re- 
versed. In  these,  also,  we  have  suggested 
three  different  modes  of  treatment,  according 
as  our  diagnosis  may  indicate  the  origin  of 
the  complaint.  Where  unequivocal  dyspep- 
tic symptoms  precede  the  increased  salivary 
discbarge,  and  a  disordered  stomach  has  ob- 
viously excited  it,  a  common  aperient  and 
tonic  plan  wiU  generally  suflSce  for  the  pa- 
tient's restoration  :  when  the  salivary  dis- 
charge is  only  occasional,  and  immediately 
consequent  upon  attacks  of  nausea  which 
result  from  a  debilitated  condition  of  the  gas- 
tric nerves,  we  may  advantac^ously  employ 
strychnine,  and  the  lighter  preparations  of 
iron ;  and  when  the '  salivary  glands  are 
spontaneously  active,  and  the  stomach  little 
or  nothing  disordered,  our  best  remedies  will 
be  found  in  revulsives,  local  depletives,  and 
astringent  gargarisms.* 

Casual  salivations  of  temporary  continu- 
ance are  apt  to  be  excited  in  some  people  by 
very  ordinary  circumstances.  During  or 
prior  to  a  repast,  a  profuse  flow  of  saliva 
has  often  been  remarked.  Bartholin  men- 
tions the  case.of  a  nobleman  whose  salivary 
secretion  was  so  abundant  whilst  he  was 
eating,  that  the  fluid  would  settle  in  a  pool 
at  his  feet ;  the  quantity  was  inordinate  only 
during  a  meal.  (Histor.  Medic,  Cent.  S, 
Hist.  77,  p.  153.)  I  am  acquainted  with  a 
gentleman  who,  if  he  converse  when  hungry, 
is  troubled  with  such  a  salivary  discharge  that 
he  is  constantly  obliged  to  use  a  handkerchief. 
This  never  happens  during  the  digestion  of 
a  meal,  or  when  he  is  free  from  the  sensation 
of  hunger. 

In  other  cases,  the  sight,  t  the  smell,  or 
the  mention  of  agreeable  food,  is  sufficient  to 
induce  a  temporary  ptyalism.  Theod.  Craan 


*  In  gastric  derangement  attended  with 
salivation,  Celsus  advises  the  use  of  emetics. 
*'Idem  (vomitus)  prodest  ei  cui  pectus 
SBStuat,  et  frequens  saliva,  vel  nausea  est.'' 
De  Medicina,  lib.  i,  sec.  8. 

t  ''In  esurientibus,  ab  inspectione  cibi 
delicatioris  major!  copia  e  ductibus  saliva* 
libas  prosilit.''  Plenck,  Hygroh>gia,  p.  $7. 

2U2 


676 


TREATMENT  OF  ECZEMA. 


(Diss.de  Horn.,  cap.  3,  p.  10,)  has  recorded 
some  examples  in  which  the  flow  of  saliva 
was  so  abundant  that  he  thought  it  could  only 
proceed  from  the  stomach.  Lanzolus  (De 
Saliva,  cap.  l,p.  16,)  in  discussing  similar 
cases,  expresses  his  belief  in  the  salivary 
nature  of  the  fluid,  and  refers  its  ample  pro- 
duction to  an  <<  increased  motion  in  the  sub- 
stance of  the  salivary  glands,  derived  from 
an  augmented  action  of  the  animal  spirits." 
Bohnius  (Circul.  Anat.  Physiol.  Progym.  8, 
p.  128,)  andZypasus  (Fundament.  Medicin., 
part  2,  cap.  3,  art.  12,  p.  106,)  attribute  this 
kind  of  salivation  to  an  undue  excitement  of 
the  "  animal  spirits.''  Neuterus  (Physiol., 
cap.  4,  p.  156,)  imagined  it  to  depend  upon 
an  increased  motion  of  the  jaws,  but  in  one 
case  which  occurred  to  him  no  motion  was 
observable,  and  he  remarks  concerning  it— 
"  Nee  etiam  motum  maxiUarum  ad  expri- 
mendam  salivam  h  glandulis  semper  neces- 
sariam  esse,  sed  salivam  saepius,  audito 
saltern  grati  ferculi  nomine,  magna  copia  in 
OS  infundi,  manifesto  indicio,  salivam  propter 
certum  finem  a  principio  corporis  vitali  ad 
oris  cavitatem  mitti."  A  writer  in  the 
"  Journal  de8S9avans"(tom.  8,  p.  94,^  says, 
"  Pourquoy  Teau  vient  ^  la  bouche  k  1  odeur 
d'un  morceau  d^licat,  ou  k  la  vue  de  quel- 
que  chose,  qui  a  flatt^  le  gout  ?  que  comme 
les  Esprits,  qui  sont  dans  les  nei*fs  dn  nez  et 
des  Yeux,  ne  s^auroient  ^tre  considerable- 
ment  ^branlez  par  Todear  de  quelque  mor- 
ceau d^licat,  qui  les  frappe,  on  par  les 
esp^ces  de  quelque  chose,  qui  a  flattd  n6tre 
gout,  sans  que  cet  dbranlement  passe  bicntdt 
i  la  bouche,  il  arrive,  que  les  conduits  sali- 
vaires,  qui  sont  alors  pressez  par  la  contrac- 
tion des  anneauxnerveux,  qui  les  environnent, 
font  couler  la  salive,  qui  est  rendue  plus 
liquide  par  les  Esprits,  qui  s'y  m^Ient  alors, 
et  qui  la  font  quelque  fois  petiller." 

In  people  who  are  habitually  large  eaters, 
the  salivary  secretion  is  genersdiy  very  abun- 
dant. This  is  also  observable  in  children, 
and  in  healthy  young  adults.  In  these  cases 
the  proportion  of  saliva  appears  to  be  in  the 
direct  ratio  of  the  appetite  and  its  gratifi- 
cation. Such  subjects  are  usually  intolerant 
of  hunger,  and  when  fasting  longer  than 
common,  are  apt  to  suffer  severely  from 
nausea,  flatulence,  and  pain  in  the  stomach. 

Temporary  salivation  is  often  consequent 
upon  gastric  derangement,  the  result  of  in- 
toxication. I  have  seen  several  examples  of 
this  kind.  They  have  seldom  continued 
longer  than  twelve  hours — subsiding  as  the 
stomach  recovered  its  healthy  tone  and  func- 
tion. In  every  instance  there  was  consider- 
able nausea ;  and  in  two  cases,  the  salivary 
glands  were  much  swollen  and  very  vascular. 
I  have  never  known  these  attacks  to  occur 
earlier  than  the  morning  succeeding  the  de- 
bauch, though  Nuck  speaks  of  a  salirary 
flux  happening  under  similar  circumstances 
through  the  night.  « Imo  aliquando,  licet 
rarius,  post  potum  liberalius  assumptomi  de 


nocte  salivse  secretio  copiosior  contiogeiis, 
tantam  parit  dormienti  molestiara,  ut  sobita- 
neo  modo  expergefactus,  et  suflTocationi 
proximus,  necesse  habeat,  copiosam  ore  ex- 
ceptam  salivam  exspuere."  (Sialograpfaia, 
p.  31.) 

A  torpid  state  of  the  bowels  has  also  been 
known  to  produce  a  temporary  Balivatioii, 
which  subdded  as  the  abdomhud  obstruc- 
tion was  relieved.  '*  Foemina  nobilis  qoa- 
draginta  quinque  annorum,  temperamenti 
phVegmatici,  per  octo  menses  ptyalismo  vexa- 
batur,  ita  ut  nonnnnquam,ubi  per  hone  spa- 
tinm  sedebat,  materia  exscreata  in  terra  vel 
pavimento  flueret,  cui  insignia  capitis  dolor 
cum  hebdomadali  fere  alvi  obstmctioDe  con- 
junctus  fuit;  a  quo  tamen  malo  una  com 
molestis  alyi  obstructionibus  postmodom, 
poto  Gerevisiae  Naumburgensis  liberala  im- 
munis  erasit/'  (Bartholin.  Epist.  Medic. 
Cent.  4,  Epist.  27,  p.  116.) 

(To  be  continued,) 

SOME    OBSERVATIONS     ON     THE 
TREATMENT  OF  ECZEMA. 

By  Jonathan  Green,  M.D.,  M.R.C.S.y  Arc 

The  treatment  of  eczema  is,  for  the  most 
part,  so  uncertain  and  unsatisfactory,  that  I 
trust  a  few  remarks  on  the  subject  may  not 
be  without  interest,  as  they  are  the  result  of 
frequent  practical  observation.  The  symp- 
toms of  the  disease  itself  it  is  needless  to 
particularise,  they  vary  according  to  the  ex- 
tent, the  region,  the  degree,  or  stage  of  the 
malady,  and  the  serous  discharge  is  always 
characteristic  of  the  fully-developed  state  of 
the  disease,  to  which  I  would  draw  atten- 
tion. 

It  is  always  readily  known  by  the  scalded 
appearance  of  the  parts  affected,  mostly  the 
legs,  the  thighs,  and  arms  of  elderly  persons 
are  the  seats  of  these  procrastinated  ail* 
meats ;  but  no  region  of  the  body  seems  to 
be  exempt  from  the  disease,  and  it  otbou  at- 
tacks the  flexures  of  the  joints,  scrotum,  &c., 
to  the  great  inconvenience  of  the  patient, 
though  otherwise  not  often  of  a  serious 
nature.  The  sudden  and  profuse  quantity 
of  clear  watery  discharge  that  atteods  ec- 
zema will  always  characterise  the  disease ; 
and  this  is  often  so  abundant,  as  to  require 
doubled  and  quadrupled  folds  of  sheets,  or 
other  corering  to  absorb  it,  and  these  fre- 
quently require  to  be  renewed.  It  mast  be 
evident  that  I  am  now  alluding  to  aggra- 
yated  cases,  those  which  are  alike  commonly 
treated  with  dissatisfaction  to  the  practi- 
tioner and  patient.  Applications,  even  of 
the  most  bland  description,  as  simply  of  oil, 
lard,  ablutions  of  bran  water,  of  warm  wafer 
alone,  or  combined  with  the  various  prepa- 
rations of  lead,  opium,  &c.,from  which  seda- 
tiye  effects  might  be  expected;  yet  they 
seem  for  the  most  part  to  be  of  little  ayail  ia 
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seven  caMS  of  the  disease.  The  general 
health  of  the  patient,  bo'v? eyer,  is  often  not 
in  the  least  interropted ;  the  yarious  internal 
functional  operations  seem  to  proceed  with 
little  or  no  deviation  from  that  which  consti- 
tutes a  state  of  health.  Sometimes  the 
tongue  is  covered  in  part  or  on  its  whole 
surface  with  a  brown  or  yellow  thick  mucus; 
the  urine  small  in  quantity,  clouded,  and  de- 
poeiting  reddish  sediment,  and  the  pulse  is 
quick  and  variable.  When  these  latter 
symptoms  attend  the  disorder,  appropriate 
treatment  must  be  had  recourse  to  as  indi- 
cated, for  persons  may  have  at  the  same 
time  various  other  ailments  conjoined  with 
the  eceema,  but,  generally  speaking,  for 
the  latter,  internal  treatment  would  seem  to 
be  uncalled  for. 

The  disease  is  usually  attended  with 
much  anxiety  and  irritability,  and  an  alarm, 
which  is  not  borne  out  by  the  serious  impli- 
cation or  derangement  of  any  of  the  more 
important  organs  of  the  body,  threatening 
danger  to  the  patient's  life;  and  however 
general  eczema  may  be  over  the  patient's 
body,  it  usually  gets  well  after  a  period  of 
more  or  less  duration  and  perplexity  of  ma- 
nagement. The  sulphur  fumigating  baths, 
so  much  extolled  on  the  continent  for  the 
treatment  of  cutaneous  disorders,  are  of  no 
good  avail  in  the  treatment  of  eczema,  but 
mischievous,  unless  resorted  to  at  the  latter 
stages  of  the  disease,  and  administered  in  a 
very  qualified  way,  only  to  be  learnt  by  prac- 
tice with  this  important  means  of  relief. 
This  observation  may  be  applied  with  equal 
truth  as  regards  these  baths,  when  applied 
to  all  the  vesicular  and  prurigooous  dis- 
orders of  the  skin  in  their  early  or  active 
stages.  The  diseases  last  alluded  to  require 
the  fumigations  to  be  administered  at  a  low 
temperature,  and  in  a  modified  manner,  and 
at  the  stages  of  their  decadence,  if  we  would 
calculate  on  benefit  from  their  use.  With 
thb  reserve  I  fully  agree  with  all  that  has 
been  advocated  for  the  utility  of  the  fumiga- 
tions. 

On  the  legs,  thighs,  and  arms,  eczema  is 
mostly  to  be  found  on  those  who  labour  under 
the  malady  when  in  an  aggravated  state. 
The  parts  appear  denuded  of  the  cuticle,  as 
though  they  had  been  scalded,  and  the  open- 
ing of  the  capillary  exhalents  are  continuously 
exuding  such  a  quantity  of  serous  fluid,  as 
to  quite  surprise  the  patient  and  the  practi- 
tioner not  accustomed  to  the  disease.  This 
discharge  continues  as  long  as  the  disease 
remains  In  an  acute  state,  rebellious  to  all  the 
customary  and  well-considered  means  re- 
sorted to  for  its  amendment.  The  parts 
affected  will  continue  discharging  serum  for 
weeks,  and  sometimes  for  months,  going 
through  all  dressings,  and  even  sometimes 
through  the  bedding.  Proper  absorbing 
substances  are  in  constant  requisition,  the 
edges  or  folds  of  which  become  stiff  and  ad- 
heringy  and  their  remoTol  occasions  excoria* 


tions  more  or  less  deep  and  bleeding ;  the 
latter,  however,  is  never  to  much  extent,  and 
seems  to  do  no  harm.  These  frequent 
dressings  have  appeared  to  me  a  source  of 
evil,  by  prolonging  the  disorder ;  yet  it  is 
not  often,  even  in  the  state  above  named, 
that  there  is  any  imperious  call  for  internal 
medical  aid;  the  bodily  functions  go  on 
well,  with  the  exception  of  the  skin,  nor  does 
it  seem  advisable  that  the  patient  should  be 
put  on  too  low  a  dietary  system ;  the  serous 
discharge  so  profusely  escaping,  would  ap- 
pear to  prevent  any  high  degree  of  internal 
inflammatory  symptoms  from  taking  place. 
A  moderate  diet  with  quiet,  and  the  bowels 
perfectly  free,  is  all  that  seems  absolutely 
needful  to  be  observed;- in  robust  young 
subjects  a  moderate  bleeding  may  be  essayed, 
and  other  indications  appropriately  met. 

Without  entering  into  detail  as  regards  va- 
rious remedial  means,  I  at  once  say,  that 
after  repeatedly  trying  the  usual  routine 
medicines  and  applications  in  the  treatment 
of  eczema,  generally  with  disappointment, 
and  seeing  the  health  of  the  patient  com- 
monly so  little  disturbed,  led  me  to  direct  my 
attention  principally  to  external  means  for 
relief.  With  a  view  of  abating  the  apparent 
high  state  of  superficial  inflammation  in 
eczema,  I  have  used  the  extract  of  lead  to 
great  extent ;  equal  parts  of  grease,  or  cream, 
and  of  the  extract,  have  been  applied  all 
over  very  extensive  surfaces  of  eczema :  I 
am  not  aware  that  I  ever  did  any  good 
with  this  application,  but  I  name  it  in 
order  to  say  I  have  never  known  any  evil 
follow  its  application;  this  is  contrary  to 
general  assent :  perhaps  the  exemption  from 
evil  may  have  been  owing  to  the  fumigating 
baths  being  used  at  the  same  time,  as  the 
latter  occasions  an  excess  of  action  in  the 
exhalents  of  the  system,  dependent  on  the 
view  of  the  prescriber,  and  on  H^e  way  of  ad- 
ministering this  fumigation ;  but  certain  it  is, 
I  have  us^  the  said  extract  with  little  re- 
gard as  to  quantity,  and  without  ill  effects, 
and  after  a  time  I  ceased  to  apprehend  any 
ill  effects  from  its  use.  Without  detailing 
the  various  means  which  ended  in  disap- 
pointment, I  at  once  proceed  to^  the  mode 
that  has  answered  best  with  me  in  treating 
eczema.  It  is  to  keep  the  patient  as  still 
and  quiet  as  possible,  subjected  to  a  moderate 
warmth,  not  to  produce  sweating,  but  only 
to  keep  insensible  perspiration  active.  I 
cover  all  the  diseased  surface  with  an  oint- 
ment composed  of  a  drachm  of  calcined 
magnesia,  rubbed  into  two  ounces  of  melted 
lard  (the  lard  when  previously  melted  takes 
up  more  readily  the  magnesia),  and  this 
mixture  also  admits  better  of  any  additional 
medicament  that  may  be  desired.  This  sort 
of  ointment  is  scarcely  greasy  to  the  feel, 
and  I  have  found  it  much  better  than  the 
chalk  ointment  frequently  used ;  the  latent 
carbonic  acid  and  lime  contained  in  the 
chalk  does  not  a^ee  with  the  irritable  dis« 
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eaMd  surface  of  eczema.  This  magnesia 
ointment  being  a  little  warmed,  is  smeared 
all  over  the  eczematons  surface,  and  then 
covered  with  tissue  paper ;  and  the  longer  it 
can  be  allowed  to  remain  without  removal 
the  better.  At  first  it  may  require  to  be  re- 
newed once,  or  even  twice  a-day  ;  this  is 
easily  done :  any  parts  of  the  tissue  paper 
which  are  not  positively  pushed  off  by  the 
discharge  are  allowed  to  remain ;  and  where 
the  discbarge  has  broken  through,  and  as  it 
were  washed  away  the  paper,  a  fresh  smear- 
ing of  the  absorbing  magnesia  ointment  is 
applied,  and  a  patch  or  many  patches  of  the 
tissue  paper,  according  to  the  extent  of  sur- 
face, is  put  oyer  it  as  before.  In  two,  three, 
or  four  days,  quiet  being  observed  in  the  in- 
terval, the  discharge  of  the  eczema  becomes 
greatly  lessened,  ceasing  to  push  off  the 
paper,  yet  in  places  it  may  be  felt  fluc- 
tuating under  it :  no  matter,  as  long  as  the 
paper  remains  entire,  I  do  not  remove  it  for 
the  sake  of  redressing,  which  I  only  resort 
to,  to  parts  or  places  where  it  is  absolutely 
necessary.  I  am  convinced  that  the  less  we 
interfere  either  externally  or  internally  with 
eczema,  the  better  it  is,  and  the  sooner  we 
get  over  the  high  excitement  of  this  appa- 
rently formidable  disease  on  the  surface. 
Whilst  this  magnesia  application  and  the 
paper  will  remain  on,  it  is  well  to  let  it  do  so 
without  removal ;  it  will  become  black  in 
places,  attended  with  some  little  foetor  :  but 
if  the  latter  is  not  much  in  degree,  I  suffer  it 
to  remain  until  the  paper  falls  off  of  itself, 
and  the  parts  tinder  it  are  generally  found 
to  be  healing,  or  quite  healed;  if  not  the 
latter,  another  dressing  as  before  is  applied, 
and  allowed  to  remain,  and  thus  repeated  as 
long  as  is  needed.  It  is  surprising  how  soon 
the  eczema  will  heal  under  this  method; 
cases  that  have  previously  required  incessant 
attention,  and  no  amendment  after  months  of 
treatment,  often  get  well  in  three  or  four 
weeks.  The  cuticle  will  then  continue  to 
throw  off  abundance  of  squamous  laminae, 
and  it  is  at  this  period  that  the  mild  fumiga- 
tion may  be  brought  to  aid  with  great  advan- 
tage, or  the  simple  yapour  bath  may  be  used; 
but  if  either  one  or  the  other  is  used  previous 
to  the  decadence  of  the  disease,  they  do  no 
good,  but  t&e  contrary.  Greasy  applica- 
tions, indeed,  all  applications  are,  for  the 
most  part,  unsatisfactory  in  eczema;  I  would 
except  this  magnesian  ointment,  which  is 
hardly  to  be  c^led  greasy,  and,  according 
to  the  mode  just  recommended  of  using  it, 
has  answered  better  with  me  than  any  other 
mode  of  treating  eczema.  Nevertheless,  I 
am  of  opinion  that  much  of  the  amendment 
tiiat  follows  is  due  to  the  quiet  and  little  in- 
terference resorted  to  after  this  method  of 
treating  the  disease.  It  seems  to  hasten  and 
bring  the  thin  acrimonious  discbarge  into 
that  of  a  bland  and  pus-like  nature.  As  long 
as  the  thin  ichorous  discharge  continues, 
there  is  no  end  to  the  trouble,  and  the  sur- 


face implicated  goes  on  extending.  Atten- 
tion to  cleanliness,  by  washing  with  lotions, 
water,  thin  gruel,  &c.,  is  mostly  needless, 
does  no  good,  and  has  appeared  to  me  to  be 
a  source  of  aggravation  to  the  ailment  mder 
consideration.  Internal  treatment  must  de- 
pend on  any  functional  derangement  that  may 
coexist  with  the  eczema;  but  very  oflea 
no  derangement  of  function  can  be  dis- 
covered, except  that  which  constitotes  the 
disease  itself  on  the  skin.  I  would  add, 
that  mercurial  medicines  appear  to  act  mis- 
chievously, even  as  is  known  to  the  pro- 
ducing the  disease.  The  fumigatfug  faathi 
are  only  admissible  when  the  disease  is 
on  the  decline,  and  the  squamous  form  set  in 
witii  little  or  no  discharge,  or  when  tiie  sur- 
face looks  of  a  dark  red  or  purplish  colour; 
the  effects  of  such  baths  are  then  of  great 
avail,  and  where  they  cannot  be  had,  the  ose 
of  a  simple  vapour  bath  may  be  substituted 
with  good  effect.  Bad  cases  of  eczema  are 
of  such  frequent  occurrence,  are  subject  to 
such  sudden  accessions  without  appreciable 
cause,  and  so  perplexing  to  control,  that  I 
trust  these  remarks  may  be  of  some  practi- 
cal use,  as  they  are  the  result  of  daily  ob- 
servation in  the  management  of  this  disease. 

Great  Marlborough-streef, 
August,  1842. 

SANATORY    CONDITION     OF   THE 
COUNTRY. 


The  Registrar-General  has  Just  published 
two  tables  of  the  mortality  in  114  of  the 
principcd  districts  (including  all  the  large 
towns)  of  England  and  Wales.  The  tables 
show  the  number  of  deaths  registered  in  ths 
winter  and  spring  quarters  of  the  present 
year,  and  throw  much  interesting  light  on  the 
present  sanatory  condition  of  the  population. 

We  have  printed  the  last  table  of  the  mor- 
tality in  the  spring  quarter  ending  June  SO ; 
the  remarks  will  give  the  more  striking  re- 
sults deducible  from  the  winter  table.  We 
shall  probably  have  some  observations  to  offer 
at  another  time  on  these  quarterly  returns, 
which  are,  we  understand,  to  be  continued. 
Nothing  of  the  kind  has  been  published  in 
any  other  country,  showing  the  mortality  in 
such  a  mass  of  people,  placed  in  such  a 
variety  of  circumstances ;  and  if  the  same 
talent  be  brought,  by  our  medical  brethren, 
to  bear  on  these  published  data,  as  was  ap- 
plied by  Willan,  Bateman,  and  Heberden,to 
the  London  bills  of  mortality,  the  results 
cannot  fail  to  promote  medical  science,  and 
to  lead  to  improvements  in  the  public  health. 

The  returns  are  made  by  571  registrars 
from  every  part  of  the  kingdom,  and  show 
the  mortality  and  prevailing  epidemics  up  to 
within  a  month  of  the  present  date.  Tl|js  is 
a  great  advantage,  and  is  obtained  by  a  very 
simple  machinery.  We  must  refer  to  the 
returns  for  the  registrars'  notes. 
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The  districts  are  gene^ly  more  extensive 
than  the  towns  of  the  same  names. 

The  retarn  gives  the  deaths  in  114  dis- 
tricts (sabdivided  into  571  registrars'  dis- 
tricts) ;  33  in  the  metropolis;  8L  in  the  other 
divisions  of  the  coantry.  At  the  last  census 
(Jane,  1841),  the  population  of  England  and 
Wales  was  15,906,829;  of  the  114  districts 
dy684^35,  or  foar-tenths  (0.41)  of  the  entire 
population  of  England  and  Wales.  The 
annual  number  of  deaths  registered  in  the 
114  districts  was  164,772  in  1838—40,  or 
UtUe  short  of  a  half  of  the  total  deaths  in 
the  country. 

The  mortality  (1838—40)  was  at  the  rate 
of  2.6  per  cent,  annually  in  these  114 
densely-peopled  districta ;  and  it  was  less 
than  2  per  cent,  in  the  rest  of  the  kingdom  : 
hence  the  districts  in  the  return  will  be  the 
first  to  indicate  the  rise  of  an  epidemic,  or 
any  deterioration  of  the  public  health. 

The  population  in  the  114  districts  in- 
creasedy  from  1831  to  1841,  about  1.8  per 
cent,  annually^  or  nearly  one-fiflh  part  in  ten 
years. 

The  number  of  deaths  in  the  last  winter 
q[Qarter  was  44^79,  or  410  less  than  the 
average  of  the  three  previous  winters.  It 
was  6(B6  less  than  the  average  in  the  metro- 
polis, and  256  more  than  the  average  in  the 
other  districts  of  the  country.  But  the  ave- 
lage  was  derived  fh>m  a  period  of  three 
years  past,  and  the  population  increased  in 
the  114  districts  at  the  rate  of  about  5)  per 
cent,  in  three  years ;  hence,  if  the  mortality 
had  been  the  same  in  the  winter  quarter  of 
1842  as  in  the  three  previous  winters  (1838, 
39,  40),  the  deaths  would  have  amounted  to 
47,433.  They  amounted  only  to  44,479,  or 
to  2954  less  than  would  have  occurred  if  the 
rate  of  mortality  had  been  uniform. 

The  rate  of  mortality  was  6|  per  cent,  less 
in  the  winter  ending  March  31st,  1842,  than 
in  the  winters  of  1838,  39,  40. 

The  number  of  persons  suffering  from  sick- 


ness was  probably  reduced  in  the  same  pro- 
portion. 

It  appears  from  the  weekly  tables  of  mor- 
tality for  the  Metropolis  that  hooping-cough 
destroyed  714  persons  in  the  winter  quarter 
of  1842;  no  other  epidemic  disease  pre- 
vailed. 71  persons  died  of  small-pox,  121  of 
scarlatina,  308  of  measles,  and  253  of  typhus. 
The  temperature  of  the  season  in  London 
was  one  degree,  and  the  fall  of  rain  was  28 
per  cent,  abiove  the  average  of  the  ten  years 
1831—40.  The  temperature  was  2|  degrees 
above  the  winter  average  of  1838—40. 

Some  districts  in  which  the  number  of 
deaths  was  greater  than  the  average  of  the 
winter  quarter  in  the  same  districts :— Isle 
of  Wight,  St.  Alban's,  Oxford,  Exeter,  St. 
Thomas,  PlymoiUh,  Penzanee,  Bath,  Clifton, 
Cheltenham,  Shrewsbury,  Dudley,  Walsall, 
Wolverhampton,  Wolstanton  and  Burslem, 
Birmingham,  Aston,  Lincoln,  Derby,  Great 
Boughton  (Chester^  Liverpool,  West  Derby, 
Preston,  Bury^  Chorlton,  Sheffield,  Leeds, 
York. 

Districts  in  which  the  number  of  deaths 
was  less  than  the  average  of  the  winter 
quarter: — ^The  Central,  East,  and  South 
Districts  of  the  Metropolis,  Brighton,  Wy- 
combe, Nordiampton,  Bedford,  Cambridge, 
Colchester,  Norwich,  Devizesy  Dorchester, 
Bristol,  Stroud,  Kidderminster,  Coventry, 
Nottingham,  Basford,  Stockport,  Maccles- 
field, Manchester,  Salford,  Hull,  NewcastU- 
on-Tyne,  Kendal,  Abergavenny,  Pontypoel, 
Merthyr  Tydvil,  Newtown. 

The  tables  show  the  relative  mortality  of 
the  same  districts,  at  different  times.  In 
some  towns  the  results  may  have  been  dis- 
turbed by  emigration. 

The  absolute  mortality  in  the  districts  can 
only  be  deduced  by  dividing  the  deaths  in 
the  three  years  by  the  estimated  population 
in  1839. 

The  following  are  examples  selected  from 
a  table  which  will  appear  in  the  next  report. 


Annual  Rate  qf  Mortality  per  eei^.  1838—40. 


'"  ®  2  9  3 

a  as  a 

2  A  QD 


I 


ICesn  Mortality 

of  Males 

and  Pemalet. 

^Liverpool 3.581 

Manchester 3.663 

Bristol 3.088 

Leeds , a .  722 

Birmingham 2.718 

Metropolis 2.675 

Brighton 2.087 

Lisle  of  Wight 1.647 


MORTALITY  IN  THE  PRINCIPAL  DISTRICTS  OF 


£ 


ss 

01 

1 

OB 

I 

0 

o 
&  • 

0)00 
:d  a 

& 

O 

S6 

H 
Eb 
O 

H 

or 


0  a 

'O  a 

a  V 

H 

•so 

g-c 

s  * 

CO 

•a.1 

«a 

bfioS 
fl  « 

75  o 


I 


t«  -^  00  M  OD 

e«  oa  t-  o  o 

M  rH  01  0>  91 


lo  ^  <4!  o  CO 
e«  d»  ^  M  o 
C9  p-i  CO  eo  e« 


S^lAe4t*aOlOO»OflOMrHODOWO»« 


i.  a 


e 

04 


«  e  e  <4i  u» 

1-4  00  M  »^ 

i-<  o  «8  e 

■«     •»      Ck     as     •« 

O  <D  «0  O  ko 
lO  M  to  U)  CO 


l«i-4a5>oiAaoo»«o^«oe»c9oe90 
oeoeoSi-<io  ^o  o  t«  »•  ^  si^S 

09MXiOi>Ofc*H>9a>Me«oco 


SCO 


H 

H 


Q 
'3 


•s 


n 

I 


s 

5  -9  ►S  J  iJ 


e 
o 


•M  O 


2  bo 


■M  a 


k 


». 

g 


«x  j:  j  pfl  S  J  -S      o  fl  S  -s 


5 

1 

3 


S  »  CO  oo  e^ 

CO  OD  O  vH  lO 

MKH  i-i  e« « 


99 


iM  00  <0  ^  9  CO 

00  o>  i-i  tr  S  00 


4  i 


«o  «o  ei  »*  d 

fr*  O  CO  ^  fe* 
f-<  64  e«  G<l  91 

r-4 
»-1 

800  !<-  -rf  <4<« 
01  00  k*  ^4  0) 
M  M  M  C4  1-4 


o 


ssss 

^ 

«  00  ^  o 

k« 

WK        ^         ^          9K 

a^ 

»0  MM  00 
«  lo  d)  M 

e 

m  09  €9  •« 

00 

•» 

PH 

•k     cs  ^K     «s     •»     ^ 

e<909l  COM  o 
M  <9  ^  lO  M  M 


^  »• 


H 
O 


3 

5  "§  •§  •  -g 
ci  'C  "t!  "f!  •" 

■5  X  "  -S  •" 


73 

-s 


I 


IS 

I 


9 

a 

ID  "fiV- 


« 

c 

0 


i 


ENGLAND  AND  WALES. 


08] 


<<•  ^  «o  e  h>  ^ 

^  )0  40  CO  1-4  M  flO 


t«  «e  e  CO  f^  to  CO 

e«  M  ^  M  f-i  p-l 


CO  Oi  ^Q*  Oi  CO 

~  CO  O  1-4  Ok 

»1  CO  IH  M 


S 


ss 


s 


(O 

CO 


op  o  to  CO  CO  e 

O  O)  9  O  op 


«  to  feo 


9« 


1-4  o  o  CO  9  to  o 

00  i-<  C4  CO  CD  to  9 

CO  M  CO  ^  H4  F4  ei 


0«  CO  «  O  to  rH  K 
H  b*  r»  lO  CO  CO  «D 

eOMCOM04Mr-« 


«D  O  to  <<f  h*  O  Ok 
^  ^  k«  (d  o  CO  fe* 


«D  l«  <0  O  ^  (O  ^ 

04  ^  ei  le  CO  k«  a» 

nb- <0  CO  O  CO  <0 

«D  00  to  1-4  (o  le  « 

to  CO  to  ^  CO  CO  CO 


00  o 


OD  eq  I-  lo 

>o  ^  00  e 

Oft  to  ^  i-< 

^       a^       •«       •«       Ck 

O  00 


O  lO  O  to  A 

to  ei  to  91  CO  <9  CO 


s 

CO 


to 

o 

9 


00 

s 

CO 


to 
to 

to 

3 

aO 

«0 


S 
•^ 


I 


^ 


•^    «■»    ^    rt 


•Si 

<** 

i 


a 
>* 

H 

a 

"S  J  2 

*j  «  H  o  a  ^ 

fci^     jat     ^^     ^f^     fc*     ^^     ^^ 


0 

o 


U    «    0) 


-3 


& 


a 
a 

I- 
ill' 


►   OH 


Ed 


M  r  V 


CI     • 

o  o 

0   » 

V 

J. 


•< 


O 
X 

< 
O 


01 


^  «  e«  00 

f^  fH  to  i-< 


fc>-i-*i-4t0^tO"i*C0 

Oi-<COi-4(OCIO»9l 
r-4i-iiHC19ieOM^ 


COMcO^MOOCO^MiM^iecOtO 
C0^t«a00tO^-i4Oi-4^C0t««0O 

*4'«Oi-4$«fHi-4i-4»-4toc««oc<fc«e^e4 


KOO  Ok 


s 


^Oft  00 

^CO  i-* 


w^  tm  rm  rm  r^  en  a -^ 


S^eOflDMi^MMv>;ecototoooto 
»«i-<oao^i>^o»t*fe«o^^i<- 


«o»»co 

o«o  to 

^4  ^*  ^c. 

«0«OM 


to  ^  CO 
»•  to  PH 


COOOcOOCOOOCO 
^COCO»"tOOi-4M 


a 


CO  ^4  k« 
9IC0'« 


to  00  O  A 
90  <9  to  (0 


vC0Oi-4<D0ftOa000«9M0ftt*000Q 

ftcoe4M9Meooe«»«oi(eooQiM 

9e«o»Mtotoi-i^oe«fr*o^a»o 

SSSSSmSiSSSSmcoSm 


-a 

9 


«  O.S  o 


I 


E  : 


I 


I 


a 

1 

P  n  H  CO  P4  P4  Pk  PQ 


I 
s 

I 


0 


hi 


5J  "^ 


"o  S'«l<§  fe  «  S  ^-a  &5.S 


►» 

•sseiS||sl|||ll| 


III 


QUABTERLY  TABLES  OF  MORTALITY. 


Wa  omit  the  qiiarterl<r  Ub1e  for  the  Melro- 
pgliH  for  iraat  of  space ;  it  con  be  constructed 
from  the  neekl;  tables  which  we  publish. 

The  number  of  deaths  in  tbe  spring  quar- 
ter (eadiag  Juoe  3Dlh)  was  3B,19Q,  or  0289 
less  than  in  tbe  wialer  quarter  immediately 
preceding,  when  44^79  deaths  were  regia- 

Tbe  mortaiitf  has  fallen  16.4  per  cent. — 
ooe-siith  part. 

In  former  j-ears  the  mortality  was  5.T  per 
cent,  leas  in  the  spring  (ban  in  the  winter 
quarters;  heDce  not  more  than  11  per  cent, 
of  the  decrease  can  be  fairiy  ascribed  to 
other  causes  than  the  temperature   of  the 

The  number  of  deaths  in  the  last  spring 
quartemas  2elfi  less  than  theaverage  of  the 
four  precedlog  spring  quarters  (1818—41). 
The  inlerral  between  the  middle  points  of 

the  tna  periods  was  3 .  37  years,  and  in  that 
time,  at  therate  of  1 .74  per  ceot.  anaually, 
tbe  population  must  bare  increased  about 
4.4  per  cent.  If  tbe  rale  of  mortality  had 
remained  the  same,  43,509  deaths  would  bare 
been  rei(ie(ered.  But  the  number  of  deaths 
nua  only  38,190 ;  and  tbe  result  is  in  accord. 
auce  with  that  anaouuced  in  tbe  previous 
paragraph,  that  the  mortality  was  11  per 
cent,  below  the  average  of  tbe  season,  de- 
duced from  the  returns  of  four  pre' ' 
years. 

The  returns  for  the  whole  kingdom  show 
that  the  r«le  of  mortality  was  high  during 
the  year  1840,  and  continued  high  daring 
the  winter  of  1841 :  it  began  to  declioe  in 
the  spring  of  1841,  and  continued  to  fall 
slowly  through  the  winter  of  1843,  UDtit,  in 
ttie  spring  qaartcrof  1842,  the  mortality  wae, 
as  has  been  already  seen,  11  perceut.  below 
the  average  of  the  four  preceding  epring 
quarters. 

As  a  general  rale,  two  persons  are  on  an 
average  amttanily  Mick  for  one  death  in  the 
year  (M'CuUocb's  <■  Statistics  of  the  British 


mpira— Vital  Statistics  *^ ;  and,  accarding 
to  this  proportion,  SOS,S20  were  sick  daring 
the  spring  quarter  endine  June  SOth,  184). 
If  the  mortality  and  sickness  bad  been  the 
same  in  the  114  districts  as  in  the  previons 
springs,  340,073  persons  would  have  been 
constantly  suBertng  from  sickness.  The  n- 
duction  in  tbe  average  numtier  of  sick  per- 
ns was,  therefore,  probably  about  B5,56I. 

lu  the  metropolis  the  epidemic  of  hoo^mg- 
cough  declined,  the  deaths  were  403;  Ml 
persaaH  died  of  typhus,  195  of  jtarlafiiw,  S9 
of  SfluU-poz.  Of  measles,  314  died.  He 
□umber  of  deaths  by  disease*  of  the  epide. 
mio  class  was  785  less  than  the  avet«ge  of 
four  preceding  spring  quarters. 

The  mean  temperature  of  spring  at  the 
apartnients  of  the  Boyal  Society,  London, 
was  a. 4  degrees  above  tbe  average  of  lea 
years  (1831— 40).  Tbe  fall  of  rain  was  three 
iuches,  or  one-third  less  than  the  arerage. 
The  air  was  drier,  and  the  barometer  higher 
than  usual;  hut  rain  fell  on  33  days,  while 
on  an  average  it  falls  on  3D  days  in  the  sea- 
son (91  days). 

Some  districts  in  which  the  nunber  of 
deaths  was  greater  than  Ike  avtngi  of  the 
spring  quarter  in  the  same  district*: — Isle 
of  Wight,  Ptynatith,  RednUk,  Pnucuc, 
Chilttnhani,  WetvcrhampttK,  West  Derby, 
Coventry,  Bradford,  Leeds,  York,  Cariitle, 
Anglesey. 

Districts  in  which  tbe  number  of  death* 
was  lot  than  the  average  of  the  spring;  qnar- 
ter  in  the  same  districts: — Tbe  districts  of 
the  Metropolis,  Brighton,  Windsor,  Oxford, 
Northampton,  Bedford,  Cambridge,  Ntf 
Ktch,  Stroud,  Worcester,  Kidderminster, 
Birmingham,  Nettingham,  Stockport,  LiTe^ 
pool,  Blackburn,  Rochdale,  Bury,  BMn, 
Wigan,  Maachealer,  SatfBTd.SkeOeld,  HU- 
dersfield,  Sunderland,  NewcaaUe-OD-Tjiw, 
Cockermnutb,  Abergave*nif,  Pontypool, 
Merthyr  Tydvil,  HolyweU,  Wrexhaa,  New- 
town, 


A  MeteoroUgical  Table  qf  the  Spring   Quarteri  ending  June   VUk;  ieduced  fnm  Ik 

T«  Springs,       (■         Spflac. 

39.876 

|s 

88=    0 
-61°    9 
47°     7 
54"     8 

49°    2 
6"    9 

Differe 

nee  between  wet  and  dry  Bulb  of  theThermo- 
r  (Mean) 

4.0S7 

»     1 -_ 

USE  OF  THE  MIDWIFERY  FORCEPS. 
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USE  OP  THE  MIDWIFERY  FORCEPS 

WHERE 

THE  FEET  PRESENT  AND  THE 
CHILD  IS  DEAD. 

To  tk€  Ediiifr  «^Thb  Lancet. 

Sir, — In  consequence  of  not  seeing  any 
article  in  The  Lancet  of  this  week,  in  reply 
to  a  communication  under  the  above  head, 
made  to  it  the  week  before,  by  an  anonymous 
correspondent, using  the  signature  "  J.F.C.," 
page  589,  I  am  induced  to  forward  you  the 
following  remarks. 

I  am  inclined  to  think,  after  some  share  in 
the  practice  of  operative  midwifery,  that  if  the 
case  is  related  in  The  Lancet  by  <<  J.  F.  C' 
without  the  omission  of  any  important  parti- 
culars, the  practice  had  recourse  to  may  not 
have  been  so  irrational  as  your  correspondent 
seems  to  think,  but  that  it  may  have  been 
(for  the  account  is  not  sufiBciently  explicit  to 
enable  me  to  say  that  it  was)  humane,  and 
creditable  to  the  operator.  In  the  commu- 
nication of  last  week  there  seems  to  be  two 
distinct  grounds  of  accusation,  each  involv- 
ing a  charge  of  mal-practice :  first,  that  of 
using  the  forceps  in  a  footling  case ;  and 
secondly,  that  of  using  the  forceps  for  the  de- 
livery of  a  dead  child. 

I  shall  first  examine  the  charge  of  mal- 
practice, as  concerns  the  use  of  the  forceps 
under  the  circumstances  of  a  presentation  of 
the  feet.  Every  practitioner  of  obstetric 
medicine  has  no  doubt  been  taught,  while  at 
the  schools,  that  the  use  of  the  forceps  is  to 
be  confined  exclusively  to  head  presenta- 
tions, and  then  only  provided  it  is  situated 
low  enough  in  the  pelvis  to  enable  him  to 
feel  an  ear.  This  is  an  excellent  rule  to 
teach  students,  and  one  which  will  continue 
to  be  taught  them,  but  it  is  one  which,  if 
they  obtain  much  midwifery  practice,  they 
will  occasionally  not  improperly  break 
through.  I  not  long  since  used  the  vectis 
when  it  was  quite  impossible  to  feel  an  ear, 
yet  the  circumstances  of  the  case  justified  the 
practice,  and  I  should  have  been  to  blame 
had  I  not  done  so.  Again,  in  a  footling 
case,  when  the  head  is  retained  in  the  pelvis, 
and  cannot  be  delivered  by  the  efforts  of 
nature  nor  by  art,  unassisted  by  instruments, 
there  may  be  circumstances  under  which  the 
nse  of  the  forceps  would  he  justifiable  and 
commendable.  Let  us  examine  some  of  these 
circumstances. 

First,  the  practitioner  must  have  strong 
grounds  for  supposing  the  child  not  only  to 
be  alive  at  the  time,  but  that  it  will  in  all 
probability  survive  the  operation,  and  that 
the  operation  will  be  the  ouly  means  of  sav- 
ing its  life.  I  apprehend  that  this  necessity 
may  occur  under  the  circumstances  of  the 
face  being  situated  in  the  hollow  of  the 
sacrum ;  but  I  should  imagine  it  more  likely 
to  occur  when  the  position  of  the  head  is 
otherwise.    Most  of  your  readers,  Sir,  must 


be  aware  of  the  difliculty  that  exists  of  re- 
moving the  head  in  these  cases  when  the 
face  is  not  turned  towards  the  sacrum,  and 
its  position  has  not  been  rectified  in  time. 
These  cases  are  not  of  frequent  occurrence, 
but  I  have  lately  met  with  two  such.  In 
such  a  case,  if  I  found  that  I  could  not  ex- 
tract the  head  owing  to  such  a  dispositiou, 
that  I  could  not  rectify  the  mal-position,  and 
that  the  child  was  still  alive,  I  would  not 
hesitate  to  apply  the  forceps,  for  the  purpose 
of  rectifying  the  position,  and  perhaps  com- 
pleting the  delivery  with  them.  I  think 
these  are  the  circumstances  most  likely  to 
render  the  use  of  the  forceps  advisable ;  but 
I  think  some  such  rule  us  this  might  serve  as 
a  general  indication.  '*  If  after  the  shoul- 
ders are  born  we  are  unable,  after  using  our 
utmost  endeavours,  with  due  care  and  cau- 
tion, to  effect  the  extraction  of  the  head, 
without  the  use  of  instruments,  either  on  ac- 
count of  mal-position,  or  a  slight  want  of 
space,  and  the  child  continues  to  live,  we 
may  with  care  apply  the  forceps,  to  eflfect  the 
delivery  and  save  the  child's  life. 

I  now  come  to  the  second  and  more  seri- 
ous charge,  that  of  applying  the  forceps  for 
the  purpose  of  eflfecting  the  delivery -of  a 
dead  child.  This  is  a  charge  which,  I  ap- 
prehend, if  it  could  be  sustained,  would  not 
be  defended  by  any  competent  obstetric 
practitioner;  but  I  deny  that  the  particulars 
of  the  case,  as  recorded  by  "  J.  F.  C,"  in 
The  Lancet,  are  evidence  of  the  truth  of  the 
charge.  I  cannot  take  upon  myself  to  say 
that  the  child  was  not  dead,  but  I  must  state, 
upon  the  strength  of  repeated  observations, 
both  in  public  and  in  private  practice,  that 
I  consider  'the  evidence  brought  forward 
quite  insufficient  to  support  the  charge  pre- 
ferred. Allow  me,  then,  to  bring  forward 
one  or  two  proofs  in  support  of  my  asser- 
tions. I  have  had  repeated  occasion  to  ob- 
serve, and  doubtless  the  same  observation  is 
made  daily  by  practitioners  through  the 
country,  a  circumstance  that  occurs  in  la- 
bour when  the  funis  becomes  compressed, 
we  feel  it  in  the  intervals  between  the  pains 
pulsating  strongly,  but  we  find  the  pulsations 
cease  during  the  pains.  In  time  the  pulsa- 
tions become  weaker,  and  the  periods  of  non- 
pulsation  become  longer. 

Now,  Sir,  I  have  occasionally  been  quite 
astonished  to  find  the  pulsations  re-esta- 
blished, after  having  ceased  so  long  that  I 
have  thought  the  child  irrecoverably  dead  ; 
and  this  circumstance,  together  with  one  that 
I  am  about  to  relate,  actually  induced  me, 
some  two  or  three  months  ago,  to  apply  the 
vectis  at  a  time  when  no  pulsation  was  to 
be  felt,  in  a  case  of  presentation  of  the  funis 
before  the  head.  But  I  shall  now  relate  to 
you  a  very  striking  case  in  point,  showing 
that  we  must  not  depend  on  the  presence  or 
absence  of  pulsation  alone. 

On  the  8th  of  September.  1840,  I  was 
called  to   a  case   of  breech  presentation^ 
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where  the  midwife  had  been  trying  to  dis- 
engage the  head,  and  could  not.  She  sent 
for  me,  and  when  I  got  there  I  found,  of 
course,  no  pulsation  in  the  funis,  and  I  had 
not  a  doubt  of  the  child  being  dead.  I  dis- 
engaged the  head  in  two  or  three  minutes, 
and  gare  the  child  to  the  attendants,  while  I 
remored  the  placenta,  &c.,  for  the  mother. 
The  child  was  about  to  be  laid  aside  as  dead, 
but  I  determined,  despairing  of  any  good  re- 
sults, still  knowing  how  puppies  have  been 
restored,  after  being  submersed  and  buried 
in  a  dunghill,  and  knowing  how  tenacious 
even  infants  are  of  life,  to  try  the  means  of 
resuscitation.  I  kept  up  artificial  respira- 
tion for  half  an  hour  before  pulsation  at  the 
umbilicus  became  distinct,  and  I  might  even 
then  haye  failed  from  exhaustion  to  effect  the 
desired  object,  had  not  a  medical  friend  un- 
expectedly arriyed. 

Seeing  some  pulsation  was  established, 
we  determined  to  proceed  for  any  length  of 
time,  till  a  fayourable  result  should  be  ob- 
tained, or  the  child  should  die.  We  kept  up 
artificial  respiration  for  upwards  of  two 
hours  and  a  half,  and  completely  resuscitated 
the  infant.  I  was  at  first  ridiculed  by  those 
present— we  were  afterwards  almost  wor- 
shipped. 

Now,  Sir,  I  contend  that  before  "  J.  F.  C." 
stated  that  the  child  yras  dead,  he  should 
haye  told  us  more  precisely  the  time  that 
elapsed  between  the  last  pulsation  in  the 
coni  and  the  application  of  the  forceps. 
From  the  aboye-mentioned  case  practitioners 
will  immediately  see  that  children  ought  not 
to  be  laid  aside  as  dead,  till  after  the  failure 
of  long-continued  and  perseyering  efforts  at 
resuscitation. 

And  now.  Sir,  allow  me  to  apologise  for 
the  length  of  this  communication,  and  to  in- 
form you  that  the  importance  of  the  subject 
alone  could  have  induced  me  so  long  to  tres- 
pass on  your  yaluable  columns.  I  am,  Sir, 
your  obedient  servant, 

William  E.  Humble, 

Surgeon 'Accoucheur  to  the  Islington 
Lying-in  Charity. 

Brunswick-terrace,  Islington, 
August  1, 1842. 


NEW  TREATMENT  OF  SMALL 
ENCYSTED  TUMOURS. 


To  the  Editor  qf  The  Lancet. 

SiR,«-A  notice  in  the  last  number  of  The 
Lancet,  on  the  subject  of  remoying  tumours 
without  cutting  (the  method  is  not  mentioned), 
reminds  me  of  a  method  that  I  haye  adopted 
in  smaU  encysted  tumours,  which  is  as  fol- 
lows :-^Make  an  incision  into  the  tomour, 


and  discharge  its  contents ;  then  cleanse  oat 
the  cyst  by  means  of  lint  and  warm  water, 
and  when  thoroughly  cleansed  fill  the  cyst 
with  lint  soaked  in  creosote,  which  most  be 
removed  daily,  at  least  thoroughly  cleansing 
the  cyst  each  day,  as  aboye  named,  and  in- 
sertiag  fresh  lint  soaked  in  creosote.  Contina- 
ingthis  treatment  forabootaweek,yoo  will  be 
able,  by  a  pair  of  dissecting  forceps,  to  re- 
moye  a  part  of  the  cyst,  placing  the  patient 
in  a  good  light,  so  thatyou  may  be  able  to  see 
into  the  cyst  wheu  it  is  dilated.  It  yrill  raoit 
likely  happen  that  the  whole  of  the  cyst  can- 
not be  remoyed  at  once ;  then  the  same  treat- 
meat  of  cleansing  and  inserting  lint  dipped 
in  creosote  must  be  obsenred  till  the  wh(^  of 
the  cyst  has  been  remoyed,  and  when  the 
whole  has  been  remoyed  the  part  will  col- 
lapse, and  scarcely  leaye  any  mark.  The 
only  inconyenience,  if  it  desenre  the  name, 
is,  that  the  small  opening  left  after  the  parts 
haye  collapsed,  will  from  time  to  time  re- 
quire to  have  remoyed  from  it,  by  a  blunt 
probe,  any  lint  from  the  dress  or  dust  that 
may  have  collected  in  it. 

I  should  prefer  in  all  cases  to  remoye  the 
cyst  when  it  is  possible  to  do  so;  but  to 
show  that  this  is  not  absolutely  necMsary,  I 
may  mention  that  in  the  year  18S7  I  treated 
a  small  encysted  tumour,  that  was  too  deep- 
seated  to  be  removed  by  the  above  means, 
merely  by  introducioglint,dipped  in  creosote, 
eyery  day,  till  there  was  no  discharge.  The 
patient  has  not  felt  any  inconyenience,  nor 
has  there  been  any  discharge  from  that  tisM 
to  the  present. 

A  case  in  which  the  cyst  was  removed 
occurred  in  a  gentleman  who  had  a  small 
tumour  at  the  back  of  his  neck.  He  showed 
it  to  a  late  member  of  the  council  of  the  col- 
lege, in  the  year  1838,  who  advised  it  should 
be  allowed  to  remain  till  it  got  larger,  and 
then  be  removed  by  the  knife.  In  August, 
1840,  it  became  inflamed  and  very  trouble- 
some, though  not  larger  than  a  snuJl  haiel- 
nut.  I  remoyed  it  by  the  above  method,  and 
the  only  mark  left  is  as  small  as  might  be 
made  by  pressing  the  point  of  an  Anel's 
probe  on  any  soft  part.  In  this  case  tlie 
parts  have  so  completely  collapsed,  that  a 
probe  cannot  be  passed  more  than  one-tenth 
of  an  inch  from  the  surface  of  the  skin.  I 
have  regretted  oyer  since  that  I  did  not  pre- 
serve the  parts  of  the  cyst:  but  I  examined 
them  well  at  the  time,  and  could  plainly  see 
which  was  the  attached  and  which  was  the 
free  surface,  so  well  had  the  creosote  pre- 
served them.  The  success  of  this  method,  it 
will  be  peroeivedi  depends  on  the  antiseptic 
and  anti-suppurative  properties  of  creosote 
preserving  the  integrity  of  the  parts.  I  re- 
main. Sir,  yours  respectfully, 

O.  ROBIRSOV. 

Chapel-street,  Grosvenor-square, 
August  S,  1842. 
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DISLOCATION  OF  THE  FEMUR 

INTO  THE 

ISCHIATIC  NOTCH. 

To  the  Editor  qf  The  Lancbt. 

SiRy — ^I  beg  to  tranBinit  you  the  following 
case  for  publication  in  your  valuable  Jour- 
nal ;  and  I  am  your  very  obedient  servant, 

T.  L.  Greaves. 
Great  Easton,  Sockinghanii 
Aug.  2, 1842. 


John  Sharman,  aged  69,  a  muscular  man,. 
was  thrown  from  a  carrier's  waggon,  in  de- 
scending a  steep  hill  near  Uppingham,  on 
Saturday,  16th  July  ult.;  and  being  found 
incapable  of  walking,  he  was  replaced  in  the 
waggon,  and  conveyed  home.  I  was  called 
to  him  in  the  evening  of  the  day.  He  could 
give  no  account  as  to  what  posture  he  had 
fallen  in,  only  that  he  had  bruised  his  left 
hip. 

I  found  him  in  bed,  lying  on  his  back ;  and 
on  examination  there  were  the  following 
well-marked  appearances : — ^The  left  leg  was 
from  an  inch  to  nearly  two  inches  shorter 
than  the  right;  the  knee  was  tamed  in- 
wards, and  the  foot  completely  so,  lying  on 
its  inner  side ;  the  pelvis,  on  the  same  side, 
appeared  higher,  and  the  hip  flattened.  On 
placing  the  limbs  together,  the  toes  of  the 
left  foot  rested  upon  8ie  ball,  or  rather  upon 
the  metatarsal  bone  of  the  great  toe  of  the 
other  foot;  the  knee  was  turned  inwards, 
and  fell  into  the  hollow  above  the  opposite 
knee,  and  the  trochanter  was  placed  back- 
wards. Placing  my  hand  upon  the  hip,  and 
rotating  the  limb,  I  at  once  discovered  the 
head  of  the  femur  in  the  ischiatic  notch, 
where  I  bad  previously  suspected  it  to  be. 
Thp  following  was  the  mode  of  reduction : — 
He  was  placed  transversely  in  bed  on  the 
sound  side;  a  broad  girth,  well  padded,  was 
carried  up  l>etween  tiie  thighs,  crossing  the 
pelvis  of  the  injured  side,  and  fixed  to  the 
bed-post;  a  towel  was  passed  around  the 
upper  part  of  the  thigh  to  raise  the  bone 
with ;  a  wet  towel  was  also  tied  around  the 
limb  Just  above  the  knee,  and  a  broad  strap 
was  buckled  upon  it  with  two  short  straps 
attached  to  it,  hanging  below  the  knee :  upon 
these  short  straps  the  pulleys  were  hooked, 
and  to  the  bed-post  at  the  foot  of  the  bed,  on 
the  reverse  side ;  thus  the  thigh  was  made 
to  cross  the  sound  one  about  its  middle.  All 
being  ready,  he  was  raised  up,  and  bled  to 
faintness]  a  grain  of  tartarised  antimony  was 
administered  to  him,  and  extension  slowly 
and  gradually  commenced;  in  about  ten 
fninutes  a  second  grain  of  antimony  was 
given  to  him,  and  the  extension  increased 
considerably.  The  bone  was  now  lifted  by 
means  of  the  upper  towel,  and  rotating  the 
knee  inwards,  it  slipped  into  its  socket  with 


a  snap,  audible  to  all  present ;  the  extension 
having  been  maintained  about  sixteen  mi- 
nutes. The  limbs  were  bound  together,  and 
he  was  placed  straight  in  bed,  all  the  symp- 
toms of  dislocation  being,  of  course,  removed. 
Aug.  2.  He  can  stand  firmly  upon  the 
limb,  and  could  walk  about  if  he  was  al- 
lowed. 


ON  THE 

PATHOLOGY    OP    TUBERCULAR 
PHTHISIS    PULMONALIS, 

AND  ON  THB 

PRINCIPLES   OP  TREATMENT. 

By  Sir  Charles  Scudamorb,  M.D.,  F.R.S. 
(Contiiraed  from  p.  eso.) 


0/  the  Softening  of  Tubereles.—'Evcdnent 
patiiologists  have  differed  on  this  point: 
Laennec  asserting  that  it  always  begins  in 
the  centre ;  Andral  that  it  may  equally  take 
place  at  the  circumference.  Dr.  Carsweil 
observes,  that  *'  softening  begins  most  fre- 
quently at  the  circumference  of  firm  tuber- 
culous matter,  or  where  its  presence  as  a 
foreign  body  is  most  felt  by  the  surrounding 
tissues.'*  He  also  states,  "  the  most  impor- 
tant fact  connected  with  the  chemical  com- 
position of  tuberculous  matter  is,  that  either 
from  the  nature  of  its  constituent  parts,  the 
mode  in  which  they  are  combined,  or  the 
conditions  in  which  they  are  placed,  they  are 
not  susceptible  of  organisation,  and  conse- 
quently give  rise  to  a  morbid  compound, 
capable  of  undergoing  no  change  that  is  not 
induced  in  it  by  the  influence  of  external 
agents."  He  thinks  with  Andral  that  the 
softening  process  is  to  be  ascribed  to  the  ad- 
mixture of  pus  secreted  by  the  tissues  sub- 
jected to  the  stimulus  of  tubercle  as  a  foreign 
body,  and  not  to  any  change  originating  in 
the  tubercle  itself." 

Neither  of  these  authors  appears  to  have 
been  aware  of  the  cellular  structure  of  tuber- 
cle, the  most  essential  part  of  its  constitu- 
tion. I  think  it  too  much  to  assert  that  the 
tubercle  is  incapable  of  undergoing  any  of 
the  softening  change  from  an  alteration  in  its 
own  constituent  parts.  The  low  degree  of 
vitality  which  I  conceive  a  tubercle  to  pos- 
sess by  virtue  of  its  cells  may  not  be  sus- 
tained, and  then  a  decomposition  of  its  che- 
mical constituents  may  take  place.  Yet  I 
am  quite  of  opinion  that,  as  a  general  rule, 
the  change  in  the  tubercle  from  a  consistent, 
and  more  or  less  firm,  to  a  softened  state,  is 
secondary,  and  consequent  to  the  ulcerative 
action  which  is  set  ap  in  the  tissues  in  which 
it  is  situated,  and  to  which  it  has  proved  an 
irritant. 

It  is  a  remarkable  circumstance,  however, 
that  in  some  cases  the  lungs  have  for  a  long 
time  tolerated  the  presence  of  tubercles,  with- 
out affording  the  characteristic  signs  of  their 
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presence— without  cough  being  indaced,  or 
symptoms  of  polmonary  irritation  of  any 
lund  having  occurred,  or  not  bo  as  to  excite 
notice.  Occasional  instances  hare  happened 
of  persons  dying  from  some  sudden  accident, 
that  on  being  examined  have  afforded  the 
discovery  of  tubercles  in  the  lungs,  no  com- 
plaint of  pulmonary  suffering  having  been 
made  during  the  lifetime  of  the  individuals. 
Numerous  authors  have  rendered  a  similar 
statement.  Yet  I  do  not  believe  that  the  de- 
velopment of  the  tubercular  disease,  to  the 
extent  of  the  formation  of  tubercles,  can  ever 
take  place,  without  any  injury  or  inconve- 
nience to  the  system.  Although  the  symp- 
toms may  not  always  be  characteristic  of 
pulmonary  affection,  yet  they  will  exist  in 
some  shape,  and  the  general  health  will  be 
more  or  less  interrupted,  openly  or  insi- 
diously. The  strict  scrutiny  which  belong^ 
to  auscultation  and  percussion  must  always 
assist  the  diagnosis,  when  suspicion  of  the 
existence  of  tubercles  is  awakened ;  but  we 
should  equally  study  the  general  symptoms, 
and  the  state  of  the  whole  system. 

I  think  it  probable  -that  in  these  obscure 
cases  of  latent  phthisis,  the  kind  of  pulmo- 
nary tubercle  will  be  found  to  be  the  miliary 
semi-transparent.  But  it  is  not  always  in 
the  lungs  that  the  tubercular  virus  exerts  its 
influence  slowly,  and  perhaps  without  excit- 
ing suspicion  of  the  evil.  I  remember  a 
youth  of  sixteen  years  of  age,  of  good  growth 
and  stature,  uncomplaining,  yet  delicate  in 
constitution,  who  was  suddenly  attacked 
with  peritonitis,  which  commenced  witiiout 
very  alarming  symptoms,  but  made  a  most 
rapid  progress  to  a  fatal  termination.  In  the 
post-mortem  examination,  milieiry,  almost 
transparent,  tubercles  were  found  universally 
in  the  peritoneum,  and  not  any  in  the  lungs. 

Lugol  (Medical  Gazette,  Oct.  8,  1841,) 
declares  tubercles  to  be  hereditary ;  or  rather 
he  means,  I  suppose,  the  diathesis.  He  says, 
<^  Whenever  they  exist  in  one  of  the  ascend- 
ing parents,  the  descendants  are  more  or  less 
under  the  influence  of  tubercular  diathesis, 
even  before  the  state  of  the  economy  has  re- 
vealed itself  by  any  external  symptoms." 
He  speaks  of  the  unfortunate  casualty  of  re- 
lapse to  which  a  patient  is  liable,  for  he 
remarks,  **  in  nearly  every  case  a  fresh  crop 
of  tubercles  will  be  generated  in  the  pul- 
monary tissue."  He  considers  tubercu- 
lar phthisis  to  be  only  a  manifestation  of 
scrofula. 

I  venture  to  call  in  question  the  propriety 
of  this  opinion,  and  to  think  that  these  two 
diseases,  tubercular  phthisis  and  scrofula  in 
its  ordinary  appearance,  are  of  a  distinct 
nature ;  each  dependent  on  a  different  spe- 
cific virus.  We  see  daily  the  strongest  in- 
stances of  scrofula,  as  shown  in  the  enlarge- 
ment and  suppuration  of  glands,  most  com- 
monly the  cervical,  with  frequent  accompa- 
niment of  disease  of  the  hip,  knee,  or  elbow 
joints,  or  other  parts,  without  any  evident 


disposition  being  shown  to  pulmonary  oon- 
sumption;  while,  on  the  other  hand,  aeiCe 
and  chronic  phthisis  constantly  appear  free 
from  any  of  the  external  characters  of  scro- 
fula.   I  know  several  individuals,  at  present 
enjoying  health,  whom  I  remember  to  have 
seen  more  than  thirty  years  ago,  tiien  strongly 
affected  with  scrofula,  and  now  bearing  the 
characteristic  scar  of  the  neck,  who  have 
never  had  a  symptom  of  consumption.    In 
the  surgical  ward  of  the  Marylebone  Inflr- 
mary  there  are  two  children,  one  eight,  the 
other  six  years  of  age.    The  first  nnderwent 
amputation  of  the  arm  above  the  diseased 
elbow  joint  two  years  ago,  and  has  at  pre- 
sent very  enlarged  cervical  glands ;  but  is 
described  by  the  nurse  as  being  in  very  good 
general  health,  and  regularly  gaining  flesh 
and  strength.    The  other  child  has  enlarged 
and  partially  suppurating  cervical  glands, 
with  a  strongly-marked  scrofulous  appear- 
ance ;  but  appears  otherwise  well,  and  very 
cheerful.    I  found  the  animal  heat  of  each 
child  to  be  98^ 

It  is  quite  true,  however,  that  the  two  dis- 
eases are  in  some  constitutions  unhappily 
blended;  the  scrofulous  exerting  its  sway 
first  for  a  longer  or  shorter  time ;  then  pro- 
bably being  suspended,  and  superseded  by 
the  more  fatal  virulence  of  consumptioa. 

The  monkey  tribe  appear  to  be  the  nost 
subject  amongst  animals  to  pulmonary  tuber- 
cles,  and  to  die  from  consumption.  Always 
in  incessant  activity  in  the  woods,  with  the 
full  enjoyment  of  pure  air,  they  suffer  se- 
verely from  their  loss  of  liberty,  and  soon 
degenerate  in  confinement,  lose  health  aid 
spirits,  and,  as  the  most  froqnent  resnlt,  be- 
come consumptive. 

The  tame  rabbit  very  frequently  exhibits 
tubercular  deposit  in  the  liver,  varying  firooi 
the  size  of  a  pea  to  that  of  a  small  alinmid, 
and  of  a  fibrinous  appearance,  imbedded  ia 
the  liver.  I  have  found  it  to  contain  albo- 
men,  carbonate  of  lime  abundantly,  and  a 
small  proportion  of  phosphate  and  moriateef 
lime.  I  do  not  learn  that  tubercles  are  found 
in  the  lungs  of  this  animal ;  and  poulteren 
inform  me  that  they  never  meet  with  tuber- 
cles in  the  liver  of  the  wild  rabbit. 

I  saw  the  lungs  of  a  boa  constrictor  at  the 
College  of  Surgeons,  the  vessels  of  wfai^ 
were  mihutely  injected.  In  one  lung  there 
were  two  small  tubercles,  neither  of  which 
had  received  a  particle  of  injection. 

Of  the  Sputa  or  ExpeetonUum  in  Pkikm$ 
PulmonaUi, — From  the  earlieat  periods  of 
medicine,  great  diagnostic  importance  has 
always  been  attached  to  the  appearance  of 
the  expectoration,  without  a  correspondent 
knowledge  on  the  subject.  The  safety  or 
danger  of  the  patient  has  often  been  referred 
to  the  absence  or  presence  of  pus  in  the 
sputa,  and  various  chemical  tests  have  been 
resorted  to  with  a  view  to  determine  the 
question.  The  most  superficial  idea  ealM^ 
tained  on  the  futyect  bu  been  the  wippMod 
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pioof  of  the  rabstanoe  being  pus  or  puinleBt 
If  readily  sinkiDg  in  water,  and  of  its  being 
■racns  only  if  remaining  suspended  in  that 
laid.  Whereas  eTen  mncus  is  of  greater 
specific  grayity  than  water,  and  wUl  cer- 
tainly fall  to  the  bottom  of  the  vessel,  unless 
suspended  by  air-bubbles.  Between  pure 
pus  and  pure  mucus  there  is  no  difficulty  of 
distinguishing  by  the  eye;  and  the  only 
question  which  can  arise  is,  whether  or  not 
purulent  secretion  be  blended  with  the  mu- 
cous. Let  us  examine  the  true  value  of  the 
sign  in  question.  I  attach  much  importance 
to  the  characters  of  what  is  expectorated, 
and  also  to  the  quantity  of  the  secretion  in 
the  twenty-four  hours ;  but  it  is  always  to 
he  kept  in  view  that  it  is  the  condition  of  the 
bronchial  mucous  membrane  which  is  chiefly 
indicated.  In  acute  bronchitis  there  shall 
be  a  most  copious  secretion  of  dense  creamy 
fluid  imitating  pus  from  an  abscess,  without 
any  breach  of  surface,  and  without  the  exist- 
ence of  any  tubercles  in  the  lungs ;  and  in 
the  chronic  or  sub-acute  form  of  this  disease, 
the  secretion  very  much  resembles  mucilage 
of  gum  arabic;  and  although  a  violent  and 
haimssing  cough  attend,  with  serious  dis- 
turbance of  the  general  health,  yet  this  is  far 
remoTed  from  tubercular  phthisis.  Pulmo- 
nary tubercles  may,  on  the  other  Iiand,  exist 
in  a  degree  pregnant  with  danger,  and 
scarcely  attended  with  any  expectoration 
whatever,  because  in  such  instances  the 
bronchial  mucous  membrane  has  not  taken 
on  active  morbid  irritation. 

The  kind  and  quantity  of  sputum  relate, 
therefore,  chiefly  to  the  state  of  the  mucous 
membrane,  and  the  indications  should  be 
well  understood  as  instructive  on  that  head. 

When  tubercles  have  softened,  and  when 
the  expectoration  necessarily  is  in  part  com- 
poaed  of  the  expulsion  of  some  of  the  con- 
tents of  a  cavity,  the  experienced  eye  will 
readily  detect  the  debris  of  tubercles  occa- 
sionally appearing,  and  which  commonly 
resembles  small  morsels  of  softened  cheese : 
the  whole  mass  of  the  sputum  in  this  case 
being  composed  of  highly  morbid  bronchial 
moGUS ;  of  ill-conditioned  and  imperfect  pus; 
and  the  liquid  tubercular  matter.  By  exa- 
mination with  the  microscope,  you  do  not 
fiad  the  perfect  pus-globule  as  in  pure  pus. 
In  the  sputum  of  acute  bronchitis,  and  in  the 
morbid  condition  of  the  membrane  which  so 
frequently  attends  the  tubercular  formation, 
yoQ  will  find,  by  the  microscope,  pus- 
^obulea  more  or  less  perfect,  in  conjunction 
with  the  mucous-globule. 

It  is  relatively  a  favourable  sign  when  the 
q^raitam  is  without  offensive  odour.  When 
this  prevails  in  a  high  degree,  it  indicates  a 
degenerate  conditiou  of  the  lung,  and  that 
dangerous  ulcerative  action  is  going  on.  It 
■sant  always  bean  encouraging  circumstance 
when  the  quantity  of  expectoration  lessens ; 
"vdien  firam  having  been  offensive  it  loses 
od»«)  aad  when  loaing  iti  morbid  ehaiac- 


ters  of  greenish  or  rust  colour,  of  raggedness, 
and  fool  purulent  appearance,  it  approaches 
gradually  to  the  condition  of  mucus  not 
greatly  changed  from  that  belonging  to  slight 
catarrh.  The  admixture  of  blood  in  the 
sputum  is  to  be  distinguished  from  the  more 
serious  occurrence  of  hssmoptysis ;  for  the 
one  may  be  considered  as  ao  exudation  from 
the  congested  mucous  membrane ;  the  other, 
a  consequence  of  ruptured  vessel. 

The  examination  of  a  portion  of  the  spu- 
tum interposed  between  two  pieces  of  plate 
glass  before  the  flame  of  a  taper  is  instruc- 
tive :  when  the  secretion  is  abounding  with 
pus-globules,  more  or  less  of  the  prismatic 
colours  will  appear,  and  a  well-defined  ring ; 
and  vice  eersd,  as  they  may  be  few  in  number 
there  will  be  Uttle  more  than  a  field  of  orange 
colour;  when  it  is  simply  mucous,  there  will 
be  little  or  no  colour  appearing.  This  simple 
optical  method,  therefore,  is  to  a  certain  de- 
gree instructive ;  but  the  microscope  is  more 
instructive.  When  tubercular  matter  is 
coughed  up  in  admixture  with  the  morbid 
mucus  and  imperfect  pus,  the  peculiar  cellu- 
lar structure  of  tubercle  with  its  granules 
will  be  shown  by  a  microscope  of  suitable 
power. 

Cifthe  Capacity  0/ the  Lung*  fyr  receiving 

Air. 

It  is  really  surprising  how  small  a  quan« 
tity  of  air  we  take  into  the  lungs  in  an 
ordinary  inspiration ;  not  more  than  from 
two  to  three  cubic  inches,  as  shown  by 
experiments  with  a  graduated  Jar  over 
water,  furnished  vrith  a  tube  and  stop- 
cock ;  while,  by  a  forced  and  very  pro- 
longed inspiration,  the  same  lungs  may  be 
found  capable  of  receiving  no  less  than  two 
hundred  and  twelve  cubic  inches.  I  sub- 
jected three  persons,  in  health,  young  men, 
to  this  experiment,  and  with  exacUy  the 
same  result.  We  must,  however,  keep  in 
mind  that  under  ordinary  respiration  a  con- 
siderable quantity  of  air  remains  in  the  lungs 
after  expiration.  A.  B.,  one  of  these  young 
men,  in  an  ordinary  expiration,  gave  the 
evidence  of  exhaling  two  cubic  inches ; 
but  by  one  forced  and  prolonged,  expelled 
not  less  than  seventy-six. 

In  these  experiments  the  nostrils  were 
always  compressed :  hence, I  apprehend,  we 
find  it  in  part  explained  in  how  wonderful  a 
manner  life  is  often  carried  on  when  the 
lungs,  even  on  each  side,  are  so  extensively 
diseased  as  to  be  rendered  incapable  almost 
of  any  function.  It  is  fur&er  demon- 
strated that  respiration  can  be  carried  on  for 
the  mere  purpose  of  the  continuance  of  life, 
with  very  little  of  the  lung  left  free  from  dis- 
ease, and  makes  us  know  that  if  we  can  im- 
prove our  art  so  as  to  bring  about  the  healing 
of  a  cavity,  and  conquer  tiie  tubercular  dia- 
thesis, or,  in  other  words,  eflfisctually  alter 
the  state  of  the  blood,  so  as  to  prevent  future 
tubercular  formatioDi  we  may  have  the  satis- 
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faction  of  restoring  the  patient  from  a  very 
disconraging  state  of  organic  disease  of  the 
lungs  to  tolerable,  although  not  perfect, 
heidth. 

Of  the  Animal  Heat  in  Phthisis. 

It  is  a  curious  pathological  fact,  of  which  I 
have  made  frequent  mention  in  my  writings, 
that  in  every  case  of  tubercular  phthisis  the 
animal  heat  is  more  or  less,  and  in  confirmed 
cases  very  greatly  raised  beyond  the  healthy 
standard.  This  may  be  stated  as  a  mean  tt 
97^,  varying  a  degree,  or  more,  in  the  course 
of  the  twenty-four  hours,  accoixiing  to  the  in- 
fluence of  a  stimulatiug  meal,  of  exercise, 
and  whatever  materially  excites  the  circula- 
tion. Any  advance  beyond  08^  in  the  morn- 
ing state  of  the  circulation,  or  beyond  99°  at 
any  part  of  the  twenty-four  hours,  I  should 
consider  as  an  indication  of  disease.  But  in 
tubercular  phthisis  the  development  of  the 
animal  heat  reaches  to  from  99  to  104^ ;  and 
in  some  instances  of  acute  phthisis,  hectic 
fever  being  extremely  urgent,  I  have  found  it 
as  high  as  105^* 

It  would  be  foreign  to  my  present  purpose 
to  enter  .into  the  interesting,  beautiful,  yet 
difficult,  subject  of  animal  heat ;  or  attempt 
the  consideration  how  far  this  function  is  to 
be  referred  to  chemical  action  taking  place 
in  the  lungs,  how  far  to  vital  influence,  and 
how  far  to  the  nervous  system ;  but  I  be- 
lieve it  is  on  all  hands  agreed  that  the  most 
immediate  cause  of  the  production  of  animal 
heat  is  the  combustion  of  carbon,  brought  in 
the  venous  blood  to  the  ramifying  capillaries, 
in  order  to  receive  aeration  and  the  all-im- 
portant influence  of  oxygen  introduced  by  the 
air-passages. 

In  this  chemical  view  of  the  subject,  and 
to  which  I  now  confine  myself,  it  appears,  I 
think,  surprisiog,  when  we  consider  how 
much  of  tuberculated  lungs  is  excluded  from 
the  aerating  process,  either  from  the  com- 
pression of  the  air-cells  by  the  tubercles,  or 
their  actual  occupation  by  these  foreign 
bodies,  that  the  animal  heat  instead  of  being 
lower,  as  we  might  imagine,  as  a  conse- 
quence of  the  surface  for  aeration  of  the 
blood  being  greatly  lessened,  is  actually 
found  to  be  higher  than  in  the  natural  healthy 
state  of  the  lungs. 

In  the  hope  of  throwing  some  light  on  the 
subtl^^^^  ^  instituted  the  following  experi- 
ments, in  order  to  determine  generally,  al- 
though  not  with  attempted  accuracy,  the 


*  The  thermometer  must  be  especially 
constructed  for  this  purpose ;  and  I  have  em- 
ployed one  made  by  Newman,  Regent-street, 
with  perfect  satisfaction.  Some  tact  is  re- 
quired in  the  use  of  the  instrument.  The 
bulb  is  to  be  lodged  in  the  hollow  formed 
by  the  tongue  when  raised,  close  to  the  frae- 
num.  Desire  the  patient,  then,  to  close  the 
lips,  and  wait  in  your  observation  till  the 
nercury  become  quite  stationary. 


comparative  quantity  of  carbonic  acid  ex- 
haled from  the  lungs  by  a  person  laboaring 
under  tubercular  phthisis,  and  one  in  health, 
in  relation  to  the  combustion  of  carbon  in  the 
lungs,  and  its  immediate  result,  the  produc- 
tion of  animal  heat. 

Experiments. 

Clear  glass  stoppered-bottles  were  nearly 
filled  with  fresh  made  lime-water.  The  in- 
valid and  the  healthy  person  were  instmcted 
to  breathe  forcibly  through  a  ^ass-tnbe  into 
the  lime-water  for  a  given  space,  each  begin- 
ning and  ending  at  the  same  moment ;  there 
being  always  some  lime  remaining  in  tiie 
water  not  acted  upon.  The  precipitate  was 
carefully  collected,  dried,  and  weighed  in  i 
delicate  balance.  All  circumstances  were 
made  equal  in  the  usual  mode  of  experi- 
ment. 

Experiment  1.— A.  B.,  aetat.  6S,  in  the 
advanced  stage  of  phtliisis,  although  quite  st 
rest,  breathing  with  much  embarrassmeDt, 
the  inspirations  S8  in  the  minute,  pulse  IM, 
animal  heat  101.6^.  The  experiment  cos- 
tinned  for  fonr  minutes.  Carbonate  of  lime 
produced  S|  grains.  In  the  counter  experiment, 
R.  S.,  aetat.  60,  animal  heat  96.6%  pulieflt, 
inspirations  in  the  minute  16;  carbimate  of 
lime  produced  S  grains. 

Experiment  2. — D.  L.,  astat.  18,  in  the 
last  stage  of  phthisis,  pulse  180,  inspiraliQo 
S2,  animal  heat  103°.  Carbonate  of  lime  pro- 
duced in  five  ndnutes,  4  grains.  In  the 
counter  experiment,  the  individual  in  health, 
pulse  72  ;  inspirations  16,  animal  heat  97^ ; 
carbonate  of  lime  S  grains. 

Experiment  S.— S.T.,  aetat.  S4,  both  lungs 
universally  tuberculated,  the  inspirations  80, 
and  distressingly  increased  by  quick 
movements;  pulse  104,  animal  heat  102^. 
He  breathed  very  forcibly  into  the  lime- 
water,  aud  unavoidably  so.  From  tre  mi- 
nutes' exhalation  carbonate  of  lime  produced, 
6  grains.  In  the  counter  experiment,  the 
individual  in  health, pulse  68, inapirmtioiis  14, 
anim^  heat  97^ ;  the  carbonate  of  lime  S 
grains. 

Experiment  4.--B.  T.,  aetat.  S4,  in  the 
very  last  stage  of  phthisis,  both  lungs  with 
cavities,  and  abounding  with  tuberdes ;  ul- 
ceration of  larynx,  extremely  debilitated, 
and  respiratory  power  so  difficult,  that  he 
could  not  wdl  perform  the  experiment; 
pulse  ISO,  animal  heat  lOS*^.  From  five  mi- 
nutes carbonate  of  lime  produced  S  graios. 
In  the  counter-experiment,  individual  in 
health,  animal  heat  97%  pulse  72,  inspirations 
16 ;  carbonate  of  lime  S4  grains. 

Experiment  6. — J.  B.,  »tat.  S8,  dyspaon 
from  emphysematous  lungs,  the  most  marked 
case  of  the  kind  I  ever  saw ;  unable  to  re- 
ceive more  than  twenty-five  cubic  inches  of 
air  in  the  most  prolonged  inspiration;  the 
system  highly  irritable ;  his  flesh  abundant 
but  flabby,  with  a  bloated  look ;  his  disease 
brought  on  byliltiog  immense  weights  in  his 
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Iratiness  of  porter,  and  having  often  engaged 
in  foot-races;  pal8e84;  animal  heat  98^.  After 
four  minutes  produced  2|  grains  of  carbonate 
of  lime.  In  the  counter-experiment,  the  in- 
dividual in  health,  pulse  72,  inspirations  10, 
animal  heat  97^ ;  the  carbonate  of  lime  pro- 
duced was  S  grains. 

I  repeated  these  experiments  with  persons 
labouring  ander  tubercular  phthisis,  and 
always  with  the  same  result,  of  a  larger  pro- 
portion of  carbonate  of  lime  being  produced 
than  in  the  counter-experiments  with  healthy 
persons. 

Experiment  4  may  appear  to  contradict 
my  position ;  but  it  is  to  be  observed  the  pa- 
tient was  feeble,  and  from  the  state  of  the 
larynx,  and  also  from  his  great  debility,  re- 
spired very  feebly. 

In  experiment  5,  with  a  patient  still  more 
embamussed  in  his  respiration  than  in  any 
of  the  other  cases,  but  the  lun^s  not  showing 
the  presence  of  any  tubercles,  the  propor- 
tionate exhalation  of  carbouic  acid  was  less 
than  in  the  counter-experiment. 

The  degree  of  the  animal  heat  is  not  raised 
by  dyspnoea  only,  as  by  the  tubercular  state 
of  the  lungs.  A  female,  having  rheumatic 
disease  of  the  heart,  vnis  examined  after  a 
long  walk;  pulse  1S8,  inspirations  S8,  animal 
heat  MP. 

A  man,  affected  with  chronic  bronchitis, 
Imt  also  the  subject  of  spasmodic  asthma, 
was  examined  when  under  a  paroxysm  ; 
pulse  06,  inspirations  CO,  animal  beat  00^. 
Here  it  was  raised  beyond  the  healthy  stan- 
dard, but  not,  as  might  be  expected,  from  the 
greatly-accelerated  breathing ;  and  also  the 
bronchial  mucous  membrane  was  much 
afl*ected. 

T.  S.,  in  health,  after  active  exercise,  by 
which  he  was  much  heated,  but  resting  five 
minutes  gave  for  the  animal  heat  08^,  his 
pulse  64,  inspirations  16;  walked  very 
quickly  to  the  top  of  a  lofty  building,  by 
which  exertion  the  pulse  became  1S2,  the  in- 
spirations 60,  but  the  animal  heat  was  not  in 
the  least  altered  from  the  degree  OS. 

It  appears  to  me  that  in  the  relation  of 
these  experiments,  I  have  offered  sufficient 
proofs  that  in  tubercular  phthisis,  notwith- 
standing the  organic  limitation  of  the  func- 
tion of  the  lungs,  from  the  obstruction  of  the 
air-cells  by  tubercles,  the  important  process 
of  the  decarbonisation  of  the  blood,  the  com- 
bustion of  carbon,  and  increased  animal  heat 
beyond  the  healthy  standard,  goes  on  with 
more  rapidity  thao  in  sound  lungs.  An  in- 
crease of  the  animal  heat  does  not  ensue  from 
merely  quickened  respiration,  as  is  shown  in 
the  examples  of  running  up  to  the  top  of  a 
lofty  building;  nor  even  more  than  a  degree 
In  the  paroxysm  of  spasmodic  asthma.  I 
think  it  probable,  indeed,  that  in  some  cases 
of  this  kind,  where  almost  asphyxia  takes 
place,  the  reverse  would  happen,  and  the 
animal  heat  be  found  below  the  natural 
standard. 
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There  is  in  tuberculated  lungs  an  in- 
creased activity  of  function  ;  and  hence  the 
hectic  fever,  so  urgent  in  acute  phthisis,  and 
the  hectic  irritation,  although  often  hardly 
amounting  to  evident  fever,  in  the  chronic 
form  of  the  disease.  The  actions  of  the  ani- 
mal economy  which  are  unnaturally  hurried, 
are  not  so  healthily  performed.  We  may 
suppose  that  the  oxidation  of  the  blood  being 
effected  in  so  rapid  a  manner  cannot  be  so 
favourably  accomplished  ;  and  also  a  morbid 
excitement  prevails  in  the  whole  system. 
The  nervous  system  is  morbidly  sensitive: 
although  the  appetite  may  be  good,  and 
abundance  of  food  be  taken,  yet  nutrition 
is  imperfect,  and  the  body  wastes,  a  conse- 
quence much  to  be  referred  to  the  imperfect 
and  unhealthy  performance  of  assimilation 
and  sanguification ;  and  the  absorbent  sys- 
tem generally  is  thrown  into  a  state  of  mor- 
bid activity.  As  I  have  already  suggested, 
I  conceive  that  the  proximate  or  specific 
cause  of  the  disease  is  a  specific  virus  in  the 
blood,  the  tubercular;  which  exists  in  all 
states  of  intensity ;  in  one  individual  prodnc* 
ing  slight  Indications  of  consumption,  what 
is  called  a  tendency  to  it;  in  another,  a 
chronic  but  well-marked  form  of  the  disease  ; 
and  in  a  third  subject,  the  acute  form,  run- 
ning a  most  rapid  course.  As  we  well 
know,  every  morbid  poison  has  its  own  pecu- 
liar laws  of  action,— that  of  smidl-pox,  mea- 
sles, scarlatina,  and  so  on;  and  it  is  the 
nature  of  tbe  tubercular  to  give  rise  to  the 
formation  of  tubercles  chiefly  in  the  lungs, 
but  not  nniversally.  In  a  case  to  which  I 
have  before  adverted,  there  was  the  evi^ 
dence  of  one  tubercle  only  in  tbe  lung; 
and  in  another,  the  tubercles  (of  the 
miliary  kind)  were  found  exclusively  in  the 
peritoneum.  We  may  suppose,  also,  that 
according  to  the  intensity  of  tbe  virus  so  will 
chiefly  be  the  period  of  life  at  which  it  may 
develop  itself.  If  existing  as  an  hereditary 
taint  in  the  blood,  this  will  be  in  early  years ; 
and  slight  exciting  causes,  as,  for  example, 
what  is  called  *^  taking  cold,"  may  prove 
sufficient  to  call  forth  the  activity  of  the 
disease.* 

In  the  case  of  tbe  infant  alluded  to  pre- 
viously, tbe  whole  force  of  the  disease  was 
shown  without  the  influence  of  unfavorable 

*  I  may  illustrate  my  present  position  by 
a  reference  to  gout,  which  is  a  specific  dis- 
ease, and,  I  believe,  owing  its  proximate 
cause  to  the  blood,  and  it  exists  in  every 
variety  of  degree ;  in  some  so  intensely  (the 
virus)  that  its  effects  are  developed  very 
early  in  life — this,  for  the  most  part,  when 
hereditary  ;  and  so  strong  is  the  diathesis  in 
some  constitutions,  that  very  slight  provoca- 
tion only  is  necessary  to  rouse  the  disease 
into  action :  while  othera,  apparently  formed 
to  have  the  gout,  and  living  in  a  way  to  pro* 
doce  it,  yet  cannot  be  made  to  have 
disease. 
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external  circvmitanoes.  When  the  tubercu- 
lar condition  is  acquired,  or,  in  other  words, 
when  the  virus  is  generated  de  noro,  its  de- 
velopment may  be  sudden,  or  slow  and  gra- 
dual. The  fatal  event  also  may,  however,  in 
this  case  take  place  after  a  short  march  of  the 
disease ;  or  it  may  be  indefinitely  postponed. 
Statistical  tables  are  to  be  found  in  various 
authors,  and  which  may  be  referred  to  by 
those  who  are  curious  on  this  part  of  the 
subject.  In  regard  to  the  period  of  life  at 
which  consumption  most  prevails,  Dr.  Good, 
in  his  "  Study  of  Medicine,"  refers  to  Suss- 
milah'a  table  of  deaths  at  Berlin,  in  1746, 
which  states  that  ^*  out  of  six  hundred  deaths 
from  phthisis,  two  hundred  and  fifty-one  oc- 
curred before  fifteen  years  of  age ;  seventy - 
three  between  fiAeen  and  thirty;  and  two 
hundred  and  ninety-six  ahove  the  age  of 
thirty ;  two  hundred  and  thirty  of  which  oc- 
curred afler  the  age  of  forty." 

In  reflecting,  therefore,  on  tlie  nature  of 
this  disease,  I  think  it  is  obvious  we  have  to 
look  to  two  important  circumstances ;  first, 
and  the  most  important,  the  specific  morbid 
condition  of  the  blood  ;  and,  next,  its  conse- 
quence, and  that  is  which  is  the  most  serious 
and  the  most  engaging  our  present  consi- 
deration, the  production  of  tubercles  in  the 
lungs. 

By  some  authors  the  immediate  production 
of  tubercles  has  been  referred  to  local  inflam- 
matory action ;  but  the  error  of  this  opinion 
is  shown  by  the  fact,  that  abundant  examples 
may  be  found  of  the  most  marked  evidence  of 
tubercular  formation  and  ulcerated  cavities, 
without  any  of  the  signs  of  inflammation 
having  existed  in  the  immediately  surround- 
ing tissues.  This  point  has  been  well  argued 
by  Laennec,  who  pronounced  a  very  positive 
opinion  against  the  inflammatory -origin  of 
tubercles. 

Anatomy  qfthe  Lungs. 

The  exact  anatomy  of  the  bronchial  tubes 
and  air-cells  of  the  lungs  has  frequently  been 
the  subject  of  coutroversy,  and  up  to  the  pre- 
sent day  may  be  considered  to  remain  $nb 
Judice. 

A  paper  of  great  interest  has  lately  been 
read  to  the  Royal  Society,  and  is  in  course 
of  publication  in  the  Transactions,  contri- 
buted by  Mr.  Addison,  of  Malvern,  who  has 
often  distinguished  himself  in  pathology. 
The  following  compendious  view  of  the  sub- 
ject, founded  on  the  author's  paper,  wiU,  I 
hope,  correctly  express  his  opinions :— In  the 
foetus  the  bronchial  tubes  enter  the  lobules  of 
the  lungs.  Their  coats  become  extremely 
thin,  and  there  are  little  folds  in  their  inte- 
rior. As  yet,  in  the  foetus,  there  are  no  air- 
cells,  but  at  birth  the  whole  of  the  delicate 
extremities  of  the  bronchial  branches  in  the 
interior  of  the  lobules  become  distended  into 
air-cells,  which  are  formed  by  the  pressure 
of  the  atmosphere  acting  on  the  delicate  ex- 
pansible membranes  which  constitute  the 


tn^-loMor  branchings  of  Ike  bmacki.  T%» 
pressure,  acting  more  between  the  little  foUs 
of  the  membrane,  forms  the  cells. 

I  know  that  Mr.  Addison  entertains  the  fol- 
lowing opinion  in  regard  to  aeration :  thai  the 
air-bubbles  which  fill  all  the  cells  are  sekkua 
or  never  changed  ;  that  the  column  of  air  ex- 
pired or  inspired  is  not  more  than  sofficieot 
to  occupy  the  tubes  ;  that  his  Malar  pmsatgss 
end  the  air-cells  have  their  oxygen  renewed 
by  the  imbibition  of  air-lmbbUSf  which,  is 
the  minute  structure  of  the  lung,  are  so  small, 
and  adhere  to  the  tissue  so  stron^y,  tiiat 
they  cannot  be  expelled  by  any  force  sbsrtof 
lacerating  the  cells,  and  therefbie  they  are 
not  likely  to  pass  in  and  out  during  icspi- 
ration. 

Pleuritic  inflammation  is  of  £requentoe- 
cnrrsnce  with  the  consumptive;  and  tiiis  mem- 
brane which,  in  its  natural  healthy  state,  is 
less  than  1000th  of  an  inch  in  thickness, 
sometimes  acquires  a  density  finom  effused 
fibrine  of  half  an  inch  or  mors.  In  my  exa- 
minations of  the  lungs  of  those  who  have  died 
from  consumption  at  the  Maryielione  Infir- 
mary, I  have  met  with  some  very  striking 
examples  of  empAysflna,  th^  cells  being  rap- 
tured in  a  few  instances,  so  as  to  form  a 
bladder,  that  would  hold  a  small  apple. 
Emphysema  is  found  more  in  the  upper  ^sn 
the  lower  lobes. 

In  the  progress  of  our  suliject,  the  impeit- 
ant  question  now  presents  itself,— What  are 
the  chief  leading  circumstances  which  in- 
duce this  most  frequent  and  most  fatal  of  all 
diseases,  consumption  ?  Hereditary  predis- 
position. What  is  commonly  called  a  family 
tendency  to  consumption,  is  unfortunately  an 
affliction  of  ordinary  occurrence.  Where 
this  evidentiy  exists,  or  even  when  sus- 
pected, more  than  usual  attention  should  be 
paid  to  the  early  management  of  the  coostita- 
tion,  and  every  care  should  be  used  towards 
establishing  the  strength  of  the  body.  Of 
such  importance  is  free  and  regular  exercise 
in  the  open  air,  that  it  is  even  better  to  ran 
the  risk  of  getting  an  occasional  cold  thaa 
forego  this  advantage,  using,  of  course,  the 
ordinary  protections  of  clothing  and  other 
means  against  bad  weather.*    It  is  absolate 

*  For  consumptive  or  asthmatic  indivi- 
duals, or  those  affected  with  chronic  irritatioB 
of  the  larynx  or  trachea,  the  ReapinUvr  is  a 
valuable  instrument  of  protection  against  the 
vicissitudes  of  the  atmosphere,  enahling  the 
invalid  to  take  exercise  out  of  doors  on  many 
occasions  with  safety,  when  otherwise  he 
would  be  endangered  by  the  exposure.  It 
should,  however,  in  my  opinion,  be  used  with 
discretion,  and  not  unnecessarily.  Expira- 
tion, so  important  a  part  of  the  function  of 
the  lungs  for  the  purification  of  the  blood, 
and  removal  of  carbonic  acid  gas  and  ani- 
mal exhalation,  must  be  more  effectually 
performed  when  the  mouth  is  quite  fies  fram 
covering. 
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destniction  to  ooDfioe  children  to  very  warm 
Toomsy  allowing  them  to  go  into  the  open  air 
only  on  a  fine  day.  I  faav^e  now  and  then 
'witnessed  with  deep  regret  the  commission 
of  this  lamentable  error.  A  more  delicate 
management  is  of  course  required  for  girls 
than  boys,  hot  for  them  even  I  would  ear- 
neatfy  advocate  the  principle  of  free  exercise 
out  of  the  house  on  every  day  when  not  pro- 
hibited by  bad  weather ;  the  range  of  the 
garden  or  the  fields  with  nnshacicled  limbs, 
sod  the  happy  buoyancy  of  nature ;  rather 
than  the  stately  formal  walic,  which  does  not 
raSeieotly  eonduce  to  that  active  employ- 
■sent  of  the  muscles   necessary  to  give  a 

Soickened  circulation,  increase  the  play  of 
le  iiiogs,  and  bring  bloom  into  the  cheelc. 
In  the  pneumatic  eiperiments,  related  at  p. 
68f ,  it  is  shown  how  little  expansion,  com- 
Iiaratively  to  a  full  one,  the  lungs  undergo  in 
ordinary  passive  respiration. 

I  think  it  probable  that  in  tiiis  the  ordi- 
nary action  of  the  lungs,  the  upper  lobes  ex< 
paiid  much  more  than  the  lower ;  and  that 
their  delicate  texture  being  more  exposed, 
siay  a  little  explain  why  tubercles  are  so 
much  more  frequently*  found  in  the  upper 
lobes  than  in  the  lower.  If  my  idea  be  cor- 
nect,  the  upper  lobes  must  have  the  most  im- 
mediate communication  with  the  atmosphere, 
and  be  the  most  subject  to  its  several  influ- 
eatial  conditions. 

(To  be  eonduded.) 


ACTION  AT  LAW  AT  SHREWSBURY, 

ON   A 

BILL  FOR  MEDICINES  AND  VISITS. 


NISI  PRIUS  COURT. 

KBATB    e.    CLARKE     AND    WIFE. 

Tried  before  Mr.  Justice  Erskine,  at  the 
Shrewsbury  Assizes,  July,  184S. 

This  case  excited  great  attention  in  the 
eouBty  of  Salop,  and  upon  the  opening  of  the 
court  there  was  present  a  large  number  of 
surgeons  in  this  district.  The  plaintiff 
was  Mr.  Henry  Keate,  surgeon,  of  Shrews- 
bury; and  Mr.  Clarke,  late  partner  in  the 
firm  of  Keate  and  Clarice,  grocers,  also  of 
this  town,  was  defendant ;  and  during  the 
trial  the  court  was  crowded. 

Mr.  Serjeant  Talpourd  stated  the  case  to 
the  jury.  Mr.  Keate,  a  highly-respectable 
surgeon  and  apothecary  in  Shrewsbury, 
sought  to  recover  972.  15s.  6d.  from  the  de- 
fendant, who  was  also  well  known  in  the 
town,  in  right  of  his  wife,  she  being  the  ad- 

*  Morgagni  quotes  the  observation  of 
Valsalva,  '*  that  in  all  the  consumptive  per- 
•oas  he  had  dissected  to  that  time,  the  ulcer 
and  disease  was  la  the  upper  parts  of  the 
lungs.'' 


mittistratrix  of  Mr.  Samuel  Perkins,  who 
died  in  June,  1841.    Mr.  Keate  very  reluc- 
tantly commenced  proceedings  to  recover  the 
amount  of  his  bill  for  medicine  and  attend- 
ance, rendered  for  a   considerable  period, 
during  the  last  year  of  the  life  of  the  de- 
ceased, who  was  indebted  to  Mr.  Keate  for 
such  relief  as  rendered  his  existence  if  not 
one  of  enjoyment,  at  least  as  free  from  pain 
as  his  case  would  admit.    Mr.  Perkins  was 
of  singular  disposition  ;  and  his  niece,  Mrs*. 
Clarke,  claimed  under  the  will.    He  was  a 
maltster,  and  at  his  death  was  worth  14,0001. 
In  June,  1840,  being  ill  with  a  dropsy,  he 
sent  for  Mr.  Keate,  and  on  Mr.  Keate,  in 
fact,  depended  for  everything  that  could  ren- 
der life  endurable.    Mr.  Keate  continued 
his  services  up  to  the  time  of  his  death. 
Shortly  after  he  commenced  his  visits  the 
pati3nt  was  able  to  sit  up,  and  his  disorder 
abated  to  a  great  extent.    It  required  very 
peculiar  treatment,  being  a  combination  of 
dropsy  and  rheumatism.  During  the  next  few 
months  he  became  much  worse,  and  in  a  mea- 
sure entirely  dependent  on  Mr.  Keate  for  com- 
fort. He  would  take  medicine  sometimes  from 
no  other  than  Mr.  Keate's  own  hands.    Mr. 
Keate  was  in  attendance  on  him  more  than 
on  any  other  patient  he  had ;  and  he  always 
attended  the  summons  of  Mr.  Perkins,  how- 
ever untimely,  provided  he  was  not  at  the 
moment  actually  engaged  in  his  duties  else- 
where.   The  number  of  visits  in  the  bill 
were  not  the  precise  number  made,  many 
being  made  in  a  week,  sometimes  in  a  day. 
Mr.  Keate  had  a  large  practice  to  attend  to, 
and  might  have  omitted  on  his  return  home 
to  enter  every  visit;    he  only  charged  for 
those  whose  specific  dates  were  duly   re- 
corded.   The  last  person  who  should  have 
disputed- its  reasonableness,  was  the  repre- 
sentative of  a  man  of  so  large  a  fortune  as 
Mr.  Perkins.    Indeed,  Mr.  Clarke  was  for- 
merly in  the  employment  of  Mr.   Keate's 
father,  and  subsequently  his  partner;  and 
Mr.  Keate  hoped  to  find  on  the  part  of  such 
a   person  every   disposition   to   acquiesce 
in  what  was  but  just,  Mr.  Keate  asked 
for  no  more.    The  defendant  had  paid  into 
court  65Z.,  which  he  alleged  was  all  that  the 
plaintiff  was  entitled  to.    The  question  for 
the  jury  was,  was  that  a  sufficient  remunera- 
tion ?    They  would  consider  the  great  num- 
ber of  visits  that  had  been  made,  for  the 
medicine  formed  comparatively  insignificant 
items  in  the  bill,  which  was  not  only  reason- 
able, but  actually  lower  than  the  scale  which 
regulated  the  prices  of  medicine  amongst  all 
the  respectable  practitioners  of  the  neigh- 
bourhood. The  prejudice  had  happily  vanished 
which  prevented  apothecaries  recovering  for 
their  time!  and  attendance  and  left  them  the 
only  means  of  reimbursement,  the  quantity  of 
medicine  they  prescribed.    Nothing   could 
be  more  monstrous  than  that  a  man  should 
be  compelled,  in  order  to  live,  to  dose  his 
*  I  patients  beyond  what  their  cases  required* 
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Happily,  temptation  to  excessive  physicking 
was  removed,  and  skill  and  attendance  were 
ou  an  inquiry  like  the  one  before  them  as 
legitimate  subjects  for  their  consideration  as 
the  medicine  consumed:  there  had  been  no 
contract  for  medicine  and  attendance ;  the 
supply  of  medicine  had  not  been  regulated 
to  cover  the  loss  of  time,  and  the  skill  and 
trouble  in  the  attendance.    The  sum  paid 
into  court  was  far  more  than  the  charge  for 
medicine.    The  charge  for  visits  was  but 
7s.  6d.  each.    That  could  not  be  called  ex- 
travagant, considering  the  services  required  ; 
indeed,  it  was  far  under  what  others    in 
Shrewsbury  considered  a  fair  charge,  all  cir- 
cumstances  being    weighed.    Mr.  Kcate's 
leisure  during  a  whole  year  might  be  said  to 
be  almost  engrossed  by   Mr.    Perkins,  to 
whose  comfort  he  had  become  literally  indis- 
pensable.   Mr.  Perkins  sought  the  assist- 
ance oT  Mr.  Keate  eagerly,  and  [had  repeat- 
edly expressed  a  most  grateful  sense  of  its 
value ;  and  when  he  had  recovered  a  little, 
and  received  a  bill  of  fifteen  guineas  at  the 
end  of  1840,  he  was  astonished  the  charges 
were  so  low,  and  said  he  would  remain 
the  patient  of  Mr.  Keate.    The  charges  of 
that  bill  were  precisely  the  same  as  those 
charged  subsequently  ;  and  he  would  show 
their  reasonableness  by  the  evidence  of  Mr. 
W.  J.  Clement,  and  other  highly-competent 
practitioners,  on  the  presumption  that  such 
visits  had  been  made,  and   such  medicine 
supplied.    The  public  were  all  interested  in 
the  respectability  of  the  medical  profession — 
that  its  members  should  have  adequate  re- 
muneration.   It  was  by  cases  like  the  pre- 
sent, where  the  estate  was  amply  sufficient, 
that  medical  men  were  enabled  to  devote  a 
portion  of  their  skill,  time,  and  medicine,  for 
the  relief  of  those  of  their  fellow-creatures, 
who  would,  without  such  gratuitous  benevo- 
lence, be  left  a  prey  to  sickness  and  death. 
When  medical  men  could  recover  their  just 
charges  from  those  able  to  pay,  they  were  in 
a  condition  to  exercise  a  corresponding  libe- 
rality to  the  penniless  without  compensation, 
and  therefore  humanity  as  well  as  justice 
demanded  that  their  bills  should  not  be  cut 
down  at  the  caprice  of  every  one  who  chose 
to  set  up  his  own  judgment  as  the  criterion 
by  which  to  regulate  medical  emolument. 
In  conclusion  he  would  say,  that  his  client 
did  not  impute  the  resistance  to  his  claim  to 
any  dishonourable  intention  of  the  defendant, 
but  in  the  hands  of  the  jury  he  would  leave 
the  decision  as  tlie  wisdom  and  propriety  of 
the  course  that  Mrs.  Clarke  had  been  advised 
to  pursue. 

Abstract  qfMr.  Keate*a  Bill. 

From  June  23  to  Dec.  SI,  1840. 
To  S3  visits,  at  7s.  6d.  each..  £12    7    6 
To  medicine 3    7    6 


15  16     0 


From  Jan.  2  to  Jane  7, 1841. 
To  174  visito,  at  7s.  6d.  each  £6S    6    0 
To  3  ditto  in  the  night,  at 

lOs.Gd.  each 1  11    6 

To  medicines    15    4    0 

Sarah    Thomas  examined — Hoasekeepw 
with  the  late  Mr.  Perkins  to  his  death,  on 
the  1  Uh  June,  1841 .    Mr.  Keate,  for  the  first 
three  days  of  his  illness,  assisted  me  to  re- 
move him  whenever  it  was  necessary.    Tk^ 
leeches,  fomentations,  and    medicines  first 
prescribed,  he  applied  with  his  own  hands, 
and  I  did  so  aftervrards.    Mr.  Keate  stopped 
sometimes  twenty  minutes,  and  sometiBes 
two    hours — but  half   an   hoar   was    the 
average.     Mr.   Perkins  Improved    np   to 
August,  when  he  became  mueh  worse,  and 
was  again  confined  entirely  to  his  bed.    His 
back  had  become  inflamed  by  pressnreoa 
the  bed,  and  Mr.  Keate  came  twice  a-day, 
and  frequently  applied  the  plaster  with  his 
own   hands.    In   November,  Mr.  Perkins 
improved,  and  Mr.  Keate    came  less  fre- 
quently, about  every  other  day,  oc  when  seat 
for.    He   wonld   allow  nobody    bnt   Mr. 
Keate  or  myself  to  tonch  him.    He  grew 
worse  till  he  died,  and  remained  nearly  all 
the  time  in  a  lying  posture.-    Mr.  Keats 
would  come  sometimes  as  late  as  eleven  at 
night.    He  has  been  sent  tot  in  the  qRvning 
sometimes  at  four  o'clock.    After  Christ- 
mas my  master  sent  for  Mr.  Keate  generally 
two  or  three  times  a-day.    The  leeches  ap- 
plied at  first  were  put  on  sometimes  by  llr. 
Keate,  and  the  lotions  in  like  manner ;  my 
master's  back  requiring  ointment  or  plaster 
once  a-day,  which  was  applied  either  by  sm 
or  Mr.  Keate  up  to  the  time  of  his  death. 
Mr.  Perkins  often  expressed  himself  as  per- 
fectly satisfied  with  Mr.  Keatr's  atiends^ce. 
The  subject  of  his  remuneratipn  was  daily 
on  my  master^s  mind,  and  severaL  times  he 
wished  him  properly  paid«    A  bill  of  fiftsca 
guineas  he  thought  very  reasonable ;  and 
the  next  time  Mr.  Keate  came  he  made  a 
proposal  to  pay  him,  but  Mr.   Keate  said, 
^  It  will  do  some  other  time:^'    Mr.  Perkias 
on  one  occasion  observed,  that  if  he  had  ac- 
commodation in  his  hoose  Mr.  Keate  shoold 
reside  with  him  altogether  when  not  oocn- 
pied  elsewhere. 

Mr.  Serjeant  Lddlow  subjected  the  wil^ 
nessto  a  long  cross-examination.  Mr.  Keale 
is  a  young  man  who  has  lately  comntenced 
business.  The  fifteen-guinea  bill  was  nearly 
for  half  of  the  whole  time,  and  at  ChristaaB 
my  master  said  it  was  veiy  reasonable.  Hf 
did  not  pay  that  bill.  It  was  for  medicine 
and  attendance  before  the  principal  illness 
of  Mr.  Perkins  had  begun.  For  thiee  or 
four  months  during  that  time  he  was  compa- 
ratively better,  and  Mr.  Keate  was  not  so 
frequently  in  attendance  as  afterwaids. 

Charles  Williams  examined — Lrred  widi 
Mr.  Keate  ;  took  medicine  to  Mr.  Perkias 
almost  every  day  till  his  death ;  after  Chriil* 
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oiM,  three  or  four  times  a-day.  I  hare  been 
knocked  cot  of  bed  more  than  ten  times  aAer 
eloven  o'clock  to  go  to  Mr.  Perkins's.  I 
was  all  day  running  about  town  with  physic, 
but  I  took  to  no  place  so  mach  as  to  Mr. 
Perkins'Sy  nor  did  Mr.  Reate  attend  on  any 
patient  so  much  as  to  Mr.  P.,  though  he  had 
plenty  of  them.  I  cannot  say  whether  he 
had  a  hundred  or  not,  but  he  had  quite  as 
many  as  was  agreeable  to  me. 

Mr.  W.J.  Clement  examined  by  Mr.  Yard- 
IXY— I  am  a  member  of  the  College  of  Sur* 
geons,  and  a  licentiate  of  Apothecaries'  Hall, 
in  practice  about  fifteen  years. 

Yon  are,  I  believe,  Mr.  Clement,  in  a 
practice  of  sereial  thousands  a-year  profit? 

That  question  I  must  answer  to  the  in- 
eome-tax  commissioners  and  not  to  you. 
(Much  laughter.)  I  have  known  Mr.  Keate 
to  be  in  practice  seven  or  eight  years.  Three 
years  ago  he  was  a  partner  of  mine.  I  have 
looked  through  his  bill,  and  having  heard 
tlie  evidence  here  this  day,  I  should  say  it 
is  perfectly  fair,  reasonable,  and  moderate. 
Hie  medicine  charged  below  the  usual  rate, 
and  the  charges  for  attendance  not  at  all  ex- 
travagant. 

Cross-examined — I  myself  usually  charge 
for  attendance  only,  and  do  not  furnish  parti- 
culars when  not  specially  required  to  do  so. 
I  would  not  in  ordinary  cases  charge  seven- 
and*sixpence  a  visit,  if  at  the  same  time  1 
chained  five  shillings  for  medicine ;  but  in 
cases  of  a  peculiar  nature,  as  I  consider  that 
of  Mr.  Perkins  to  have  been,  I  would  charge 
that  amount.  Rheumatism  may  or  may  not 
be  such  a  case.  In  a  patient  of  so  excitable 
and  nervous  a  temperment  as  Mr.  Perkins, 
liienmatism  would  constitute  such  an  in- 
stance. If  I  had  been  the  attendant  I  should 
have  charged  more.  I  have  had  a  guinea 
and  two  guineas  a  visit,  according  to  the  sta- 
tion of  life  of  the  patient,  and  other  circum- 
MsBces.  A  dropsy  aggravated  by  rheuma- 
tism I  consider  to  be  a  peculiar  case,  more 
particularly  vrhen  the  irritability  of  the  pa- 
tient, and  consequent  trouble  occasioned 
by  the  ulcerated  back,  are  borne  in  mind. 

Mr.  Serjeant  Ludlow — ^Tbose  guinea  and 
two  guinea  fees  that  you  seem  to  have  such 
a  lively  remembrance  of,  were  gratuitous  or 
presents  from  patients,  and  not  remunera- 
tion, in  the  ordinary  sense,  for  professional 
service  and  medicine  ? 

Mr.  Clement — Oh,  nothing  of  the  sort; 
we  get  precious  few  presents,  I  assure  you. 
The  fees  were  consultation  fees. 

Mr.  Serjeant  Lui>Low«-Ob,  myself  and 
Seijeaat  Talfourd  are  of  opinion  with  you, 
ttiat  fees  for  consultation  are  the  most  lucra- 
tive and  agreeable  we -can  pocket. 

Mr.  James  Mibnan  Coley,  examined— I 
am  a  surgeon  and  apothecary  residing  at 
Bridgnorth ;  for  thirty-six  years  I  have  been 
in  practice;  I  consider  Mr.  Keate's  bill 
much  lower  than  ordinary,  considering  the 
It  appears  tb»t  #i|ch  visits  (iaterfered 


much  with  his  general  practice,  his  rest,  and 
his  convenience. 

Cross«examined-^How  many  hundred 
such  patients  would  be  a  remuoerating  num- 
ber for  a  country  apothecary,  if  charged  at 
Mr.  Keate's  rate  ?  Twenty  would  be  more 
than  he  could  attend  to.  It  appears  that  in 
almost  every  instance  ihe  surgeon  was  ex- 
pressly sent  for.  I  do  not  say  that  if  he 
went,  without  the  direct  request  of  the  pa- 
tient,  he  would  be  entitled  to  7s.  6d.  for  each 
visit ;  but  in  this  case  I  do  most  decidedly 
say  that  he  is  fully  entitled  to  that  charge ; 
whether  the  distance  be  one  hundred  yards, 
or  from  one  end  of  the  town  to  the  other.  I 
do  not  look  upon  a  hundred  guineas  a-year 
as  out  of  the  way  for  such  services  as  those 
rendered  to  Mr.  Perkins.  I  do  not,  gene- 
rally speaking,  make  separate  charges  for 
medicine  and  attendance.  Charges  for  me- 
dicine are  merely  used  as  a  cloak  to  cover 
the  losses  the  practitioner  would  sustain  if 
he  were  to  devote  his  time  to  certain  patients 
without  such  remuneration.  As  to  the  item 
marked  in  the  bill "  for  leeches  and  mixture 
128.,"  I  have  to  say,  that  very  few  leeches 
indeed  could  have  been  supplied  if  the  me- 
dicijae  and  attendance  were  properly  charged 
for.  I  myself,  under  ordinary  circumstances, 
charge  5s.  for  a  visit,  whether  the  patient  re- 
side next  door,  or  at  the  end  of  the  town.  I 
consider  Mr.  Keate's  charges  as  rather  less 
than  more  than  my  own  scale.  Indeed,  the 
only  way  to  bring  some  patients  t6  their 
senses  is  by  charges  for  attendance  on  their 
whims  and  vagaries  ;  and  I  have  known  that 
succeed  when  all  other  remedies  have  failed 
in  restoring  them  to  common  sense.  The 
very  disagreeable  duties  which  surgeons 
sometimes  have  to  render  to  their  patients 
should  be  taken  into  consideration  in  their 
charges.  It  is  quite  proper  not  only  to  pay 
those  charges  with  alacrity,  but  to  make 
a  handsome  gratuity  to  the  attendant  for  such 
services,  from  the  impossibility  of  making  a 
remunerating  estimate  of  this  description  of 
duties.  Such  is  the  case  with  all  patients 
who  can  afford  it.  Mr.  Keate  appears  to 
have  performed  many  offices  for  Mr.  Perkins 
which  cannot  be  looked  upon  by  any  honour- 
able professional  man  as  otherwise  than  de- 
grading, not  to  say  disgusting.  By  de- 
grading, I  mean  such  offices  as  can  be  dis- 
charged by  a  menial  servant — for  instance, 
the  application  of  embrocations  and  lotions, 
that  require  no  scientific  knowledge  or  pro- 
fessional experience  to  render  effective,  and 
which  if  rendered  by  professional  men  can 
only  be  done  to  gratify  the  frivolous  whim  or 
humour  of  the  patient,  who,  if  he  can,  ought 
to  be  made  to  pay  for  the  indulgence  of  his 
crotchets. 

By  Mr.  Serjeant  TALFOURD^Seijeant  Lud- 
low asked  you  as  to  the  penalty  you  would 
impose  on  people  who  call  upon  you  unne- 
cessarily. Do  you  not  fill  some  office  that 
makes  yon  more  frugal  pf  your  time  than  if 
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you  were  not  so  enployedf— Yes,  I  am 
mayor  of  Brid^orth.^Ah,  Serjeant  Lnd- 
low  didn't  know  that,  or  probably  he  would 
not  have  laughed  at  yoiir  ingenious  expe- 
di«Dt  for  making  refractory  patients  conva- 
lescent. 

Mr.  Thomas  Piddack  examined — A  sur- 
geon and  apothecary  in  this  town  since  18S6. 
Mr.  Keate's  bill  I  believe  to  be  very  mode- 
rate, fair,  and  reasonable.  I  think  the 
charges  for  medicine  ought  to  be  made  as 
well  as  for  attendance.  The  charges  for 
visits  vary  from  half-a-crown  to  hedf-a-guinea, 
and  beyond  that,  according  to  the  case,  the 
peculiarities  of  the  patien^  and  his  ability 
to  pay.  I  should  not  myself,  under  ordinary 
circumstances,  charge  seven-and'Sixpence 
for  the  Tisit,  besides  charging  for  medicines ; 
but  much  would  depend  on  whether  I  was 
called  expressly  from  other  business,  for 
which  the  medicine  required  would  not  prore 
a  sufficient  remuneration.  Whilst  I  gratui- 
tously attend  those  who  are  unable  to  pay  for 
my  services,  it  is  my  duty  to  myself  and  my 
professional  brethren  to  enforce  upon  those 

r assessed  of  the  means,  those  charges  which 
conceive  myself  to  be  entitled  to,  and  to 
which  the  usage  has  established  my  title. 
To  any  gentleman  qualified  by  fortune  to  ask 
uch  services  as  Mr.  Keate  has  rendered,  the 
charges  hare  been  most  fair  and  reasonable. 
If  a  surgeon  should  be  also  required  to  per- 
form disgusting  or  degrading  offices,  that 
should  be  considered  in  his  payment. 

Mr.  J.  N.  Heathcote  examined  and  croas- 
examinedy  surgeon  and  apothecary  —  I 
have  practised  here  six  years.  The  plain- 
tiff's charges  are  such  as  I  would  make 
under  similar  circumstances.  The  medicines 
have  not  only  to  be  charged  at  their  value, 
but  there  must  be  added  to  them  their  being 
administered  in  many  instances  by  the  plain- 
tiff. It  is  the  practice  to  charge  for  both 
medicine  and  attendance  in  this  town.  I 
can  tell  what  ought  to  be  the  price  of  mix- 
tares  without  seeing  them.  Two-thirds  of 
each  is  probably  composed  of  water.  Water 
is  not  dear  in  Shrewsbury,  being  128.  a 
quarter  for  as  much  as  one  can  use;  but  the 
price  of  mixtures  does  not  vary,  because  the 
drug  of  which,  in  addition  to  water,  it  may 
be  composed,  happens  to  be  expensive  or 
otherwise.  Ualf-a-crown,  I  should  say,  is 
the  ordinary  price  for  a  small  mixture,  and 
Ss.  6d.  for  an  eight-ounce  one,  even  if  it  should 
consist,  as  you  say,  of  all  water,  sugar,  and 
something  to  colour  it.  I  have  myself 
charged  in  this  town  half-a-guinea  a  visit, 
for  visits  that  I  do  not  consider  to  have  been 
so  troublesome,  annoying,,  and  inconvenient 
as  those  which  it  would  seem  Mr.  Keate  has 
paid  to  Mr.  Perkins. 

A  variety  of  other  medical  witnesses  for 
the  plaintiff  were  in  attendance,  but  Air. 
Talfourd  did  not  consider  it  necessary  far- 
ther to  recapltalate  the  evidence. 


Mr.  Serfeant  htmuom  addretied  tte  fmrj 
for  the  defendaBt.    He  most  say  thai  s  caae 
more  loosely  proved  it  would  be  iapoasible 
to  bring  into  court    Here  was  a  bill  ezteod- 
iog  over  four  columns  of  paper,  and  the  de* 
livery  of  not  one  article  had  beea  proved,  of 
the  dates  of  any  visit  established.     If  a  biU 
for  coats  or  waistcoats  was  attempted  to  be 
recovered  in  such  a  maaaer,  would  they  be 
satisfied  with   the  coarse  adepded    by  the 
plaintiff?    And  why  sbeold  not  the  same 
thing  be  done  in  the  case  of  a  medical  bill  f 
If  the  claim  was  whether  the  ^U,  paid  iaie 
court  had  not  been  more  than  adequate  Is 
the  services  rendered  to  this  decayed,  fceUe, 
irritable  old  man,  enough  had  been  addaeed 
that  day  to  entitle  him  to  say  that  it  was  a 
great  deal  too  much.    No  gentleman  of  la* 
spectability,  or   with  a   sense    of  jaaticSy 
should  seek  to  recover  each  a  bill,  sapported 
by  such  evidence,  unless  there  were  partisa- 
lar  circumstances  to  warrant  soch  extmerdi- 
nary  charges.    But  what  eTidcnce  had  thsy 
of  any  peculiarity  ia  the  case,  except  that  of 
Miss  Thomas,  a  sort  of  balf-iMdical  attsad- 
ant  ?    They  had  heard  of  a  system  of  lepri* 
sal  which  medical  men  pursued,  makiag  ap 
for  their  charity  to  the  poor  by  ploadi^ing 
those  who  could  afford  to  pay  them.    Now, 
he  did  not  believe  that  thie  statenient  was 
correct  as  to  (act,  and  it  was  certainly  not  as 
to  principle ;  and  he  begged  thai  the  geoCle- 
menofthe  jury  would  not  run  away  with 
the  idea  that  if  they  refused  to  sanctioa  such 
a  bill  as  this,  they  would  be  diverting  tiis 
stream  of  charity  from  those  who  oa^t  to 
benefit.    What  were  the  merits  of  the  case, 
diseacumbered   of  foreign    matter  r     Mr. 
Keate,  a  country  apothecary  of  soom  six 
years'  standing,  pretends  that  it  is  due  tohis 
own  character  and  the  dignity  of  hie  profes- 
sion to  make  lOOf.  a-year  out  of  a  siDgie  pa- 
tient— an  infirm  old  man,  foil  of  aches,  whiim^ 
and  fancies,  and  the  estate  offers  him  Ml. 
That  sum  was  more  than  enoogh,  becaase^ 
although  the  services  rendered  ouiy  have 
taken  up  some  considerable  time,  he  cooM 
not  believe  in  a  case  of  soch  nnremitfiBg  at- 
tention as  to  demand  a  hundred  gaiaeas  ii 
less  than  one  year.    Mr.  Perkiae  was  veiy 
aged  and  very  rheumatic,  filled  with  the  sub- 
ject of  his  own  iaflrmitiee,  and  glad  to  gel 
the  least  relief  from  his  aches  aad  paias.    A 
mere  friendly  inquiry  would  often  elect  lUs 
as  completely  as  the  largest  qoantity  of  medi- 
cine.   They  had  heard  of  medical  men  in- 
demnifying themselves  for  charitable  services 
at  the  expense  of  those  who  ooald  pay ;  and 
that,  in  point  of  fact,  was  the  true  fooC^ 
upon   which  the  present   action  wan  cosi- 
menced.  Mr.  Perkins's  represeatatiyee  were 
able  to  pay,  and  hence  the  atteespt.    Bat 
was  this   old   maa   te   be  charged  sevca 
shillings  and  sixpence  every  time  Mr.  Keats 
asked  him  how  he  did,  after  the  asedieias 
that  had  been  brought  him  the  niglM  belbre^ 
besides  a  good  pSrlce  lar  bagkal^Joada  sf 
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water,  at  half-a-crawn  for  a  quarter  of  a 
piat,  wheo  ia  the  ihape  of  nedicine?    Nay, 
one  witaeM  said  he  would  not  be  content 
with  less  than  three-and-sixpence ;  besides, 
a  patient  paying  a  preaent  or  a  gratuity  for 
the  ilegradtag  oOice  of  applying  the  medi- 
cine.   If  thia  was  the  rate  of  medical  profits, 
the  profession  ought  in  these  times  of  distress 
to  p«y  off  the  national  debt.  He  had  nothing 
to  lay  against  Mr.  Keate's  reputation.    Mr. 
Keate  had  brought  into  court  two  very  for- 
midable Touchers  for  his  being  a  surgeon 
and  apotheoary.    On  one  document  there 
was  a  couple  of  rhinoceroses  and  a  unicorn 
amusing  tnemseWef,  but  what  they  had  to 
do  with  Mr.  Keate's  bill  he  could  not  tell,  va- 
lew  toshow  that  Mr.  Keate  understood  all  the 
animals  in  creation,  and  could  physic  them 
accordingfy.     What  was  the  seal  of  the  other 
doeaBMttt,  he  eooid  not  pretend  to  thmk  very 
BMUerial  to  the  present  question.    It  was 
Mr.  Keate's  duty  to  prove  the  charges  in  his 
Mil  before  he  asked  for  a  Terdiet.    The  en- 
tiro  endenee  was  liable  to  this  ohKction— 
that  it  spoke  to  the  contents  of  the  bill  only 
by  wholesale.    Sarah  Thomas,  to  show  how 
looae  her  teatimony  was,  expressly  declared, 
that  during  October,  November,  and   De- 
cember, Mr.  Keate  had  visited  her  master 
four  or  live  times  a- week  ;    whereas  it  ap- 
pears ia  Mr.  Keate's  own  bill  that  there  was 
only  one  visit  made  at  that  time. 

Mr.  YAEDLEY-^Only  one  visit  charged  lor. 

Mr.  Serjeant  Lumjdw— What  was  meant 
by  "  charged  for?"  Was  it  to  be  supposed 
that  visits  had  been  made  that  were  not 
charged  for  f  If  Mr.  Keate's  memory  served 
him  so  well  on  other  occasions,  how  failed  it 
at  this  particular  juncture?  and  what  right 
had  anybody  to  say  that  he  had  made  visits 
which  he  did  not  include  ia  his  biU?  By 
what  evidence  had  Mr.  Keate  supported  the 
moderation  of  his  charges  ?  In  Shrewsbury, 
there  resided  one  of  the  greatest  M-aaments 
of  his  profession,  Mr.  Rice  Wynne,  who  was 
at  that  moment  actually  in  court.  Instead 
at  Mr.  Wynne,  Mr.  Keate  called  Mr. 
Cleaacnt,  who  had  lately  beea  Mr.  Keate's 
partner.  Mr.  Coley  was  called,  because  be 
happened  to  be  mayor  of  Bridgnorth ;  and 
Mr.  Piddnck,  though  aa  iatelligent,  clever, 
and  most  accomplished  young  man,  had  not 
been  ]6ng  in  his  profession.  The  justice  of 
Mr.  Keate's  diarges  had  foiled  to  be  proved 
by  thoee  old  praetitionera  who  knew  the 
usages  of  the  town  in  which  the  action  was 
brought.  This  medicine,  which  was  two- 
aari-eixpence  f&r  two  ounces  of  water,  paid 
them  well  enough  without  charging  seven- 
and-sixpence  for  walking  to  see  how  their 
unfortunate  patients  were  affected  by  it,  for 
many  of  whom  it  would,  perhaps,  be  Ibrta* 
nale  if  they  could  say,  like  the  man  who, 
being  asked  if  he  had  followed  the  medicine 
given  him,  replied, "  No,  for  I  should  have 
breiMB  my  aeok,  aad  I  iimg  it  out  of  wia- 


dow."  The  conglomeration  of  nervous  and 
bodily  misfortunes  under  which  Mr.  Perkins 
laboured,  required  no  medical  visits  at  all, 
much  less  visits  charged  seven-and-sixpence 
a-piece  for.  The  jury  would  consider  the 
55/.  amply  sufficient,  and  not  permit  the  de« 
fendants  to  be  victimised  because  they  hap- 
pened to  represent  a  dead  old  man  who  had 
made  a  good  deal  of  money. 

The  learned  Judge  then  summed  up.  It 
was  nine  times  out  often  very  difficult,  if  not 
impossible,  for  a  medical  man  to  prove  the 
number  of  visits  he  had  made  to  patients, 
because  he  often  made  them  alone,  and  with- 
out any  witness.  It  was  less  difficult  to 
prove  the  delivery  and  quantity  ef  mediciBes, 
This  had  not  been  proved  in  the  present  in- 
stance. The  books  were  not  produced,  ai 
they  ought  to  have  beea.  Probably  it  was 
because  the  whole  of  the  entries  were  not  in 
the  handwriting  of  Dawson,  the  assistant, 
that  the  books  were  not  produced.  But  if 
the  jury  were  satisfied  that  the  iteaia  were 
correct  as  to  dates  and  quantities,  they 
would  then  be  guided  in  forming  their  judg- 
ment OB  the  prices,  by  what  they  had  heara 
from  the  witnesses  as  to  the  usages  of  tiie 
profession.  It  would  materially  have  helped 
them  if  the  bill  which  was  said  to  have  been 
delivered  to  Mr.  Perkins,  of  ifteen  guiaeas, 
at  Christinas,  1 840,  had  been  produced ;  for 
if  he  approved  of  the  charges  in  that,  and 
the  subsequent  charges  were  found  to  be  the 
same,  undoubtedly  it  would  have  been  coa« 
elusive  evidence  of  the  reasonableness  of  the 
whole  bill.  But  there  was  no  legal  evidence 
as  to  the  llfteen-gniaea  bill  being  incladed  in 
the  gross  bill.  True,  there  was  in  the'^gross 
bill  a  charge  amounting  at  the  end  of  1840 
to  fifteen  guineas ;  but  still  it  had  not  been 
proved  that  that  fifteen  guineas  was  the  bill 
of  which  Mr.  Perkins,  according  to  Sarah 
Thomas,  had  expressed  himself  perfectly 
satisfied.  Nevertheless,  if  they  were  of  opi- 
aion  that  it  was  the  same  bill,  their  verdict 
would  then  be  for  the  full  amount ;  because 
the  deceased  thought  Mr.  Keate's  charges 
only  fair  and  reasonable;  and  if  patieats 
gave  extra  trouble  and  were  content  to  pay 
for  it  during  their  lives,  it  was  not  for  their 
administrators  after  death,  and  when  suffi- 
cient funds  remained,  to  complain  of  such 
charges ;  and  he  thought  it  much  better  that 
surgeons  should  be  remunerated  in  that 
manner,  rather  than  in  proportion  to  the 
amount  of  drugs  they  prevailed  upon  their 
patients  to  swallow. 

The  jury,  after  consulting  about  twenty 
minutes,  returned  a  verdict  for  971.  ll»8.  6d., 
the  whole  amount  claimed,  and  Is.  daaiages: 
a  decision  which  was  received  with  great 
satisfaction  by  the  public  geaerally  who 
thronged  the  court 
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London,  Saturday^  August  18, 1842. 


The  preiflure  of  other  matters  has  pre- 
Tented  nt  from  before  noticing  some  of  the 
important  facts  elicited  in  the  last  Reports, 
foaoded  on  the  returns  of  the  medical  de- 
partment of  the  army,  and  drawn  np  by 
Mijor  TuLLOOH,  with  the  assistance  of  De- 
puty    Inspector-general     Marshall     and 
Assistant-surgeon  Balfour.    The  Reports 
are  on  the  sickness  and  mortality  among  the 
troops  senring  in  Cet/lon,  in  the  Tenasserim 
Provinces,  and  in  the  Burmese  Empire.  The 
latter  Reports  are  imperfect,  through  the  de- 
plorable incapacity  and  apathy  of  the  Board 
at  the  head  of  the  medical  department  of  the 
Indian  army ;  the  members  of  which,  our 
readers  will  recollect,  attain  their  elevated 
and  responsible  position  by  cutUting  their 
contemporaries,  whose  talents  and  industry 
have  no  chance  against  a  sluggish  yital  tena- 
city.   When  the  Burmese  war  commenced, 
there  was  no  inspector-general  of  hospitals 
on  the  establishment  of  the  British  army 
in  the  Indian  Presidencies;  and  as  no  returns 
are  made  by  the  medical  officers  of  the  army 
in  the  service  of  the  East  India  Company, 
the  machinery  for  the  correction  and  trans- 
mission of  the  returns  of  the  troops  was  im- 
perfect M%jor  ToLLocH  makes  this  judicious 
reflection:— 

*'  The  difficulty  experienced  on  this  occa- 
sion, however,  will,  it  is  hoped,  afford  a 
practical  lesson  on  the  necessity  for  a  super- 
intending medical  officer  of  the  same  service 
always  taking  the  field  with  any  considerable 
force  of  her  Migesty's  troops  when  employed 
in  India,  not  only  for  the  purpose  of  ensuring 
accuracy  in  those  returns,  from  which  alone 
a  due  estimate  can  be  formed  by  the  head  of 
the  medical  department  in  this  country  of  the 
preTailing  diseases,  and  of  the  success  of  the 
treatment  adopted  by  his  officers,  but  also  for 
the  purpose  of  suggesting  such  measures  for 
improving  the  health  and  promoting  the  effi- 
ciency of  the  soldier,  as  former  experience 
has  shown  to  be  effectual,  under  similar 

circumstances,  with  British  troops  in  the 
field/' 


DEPARTMENT. 

If  these  returns  be  required  to  enable  Sir 
James  Maogrioor  to  form  a  due  estimate  oC 
the  prevailing  diseases,  and  of  the  success  of 
the  treatment  adopted  by  his  officers,  or  for 
suggesting  measures  to  improve  the  health 
and  promote  the  efficiency  of  the  troops,  em- 
phatically called  ^^her  Majesty's,**  we  ap- 
prehend thatsimilarretumsmustbe  required, 
from  the  same  reasons,  relative  to  the  health 
and  diseases  of  ''her  Majesty's"  subjects 
in  the  service  of  the  Ea^  India  Company. 
From  all  we  can  learn,  the  medical  officers  in 
the  East  India  Company's  Service  are  infe- 
rior neither  in  intelligence  nor  seal  to  any 
body  of  army  medical  officers  in  the  wodd  ; 
on  the  contrary,  they  are  quite  capable  of 
making  medical  returns;  and  all  they  want 
is  a  better  organisation,  and  an  efficient 
director-general  at  their  head,  to  compete, 
in  their  contributions  to  science  and  to  the 
health  of  the  troops  under  their  care,  with 
their  brethren  in  her  Majesty's  service. 

The  large  Military  Hospital  in  Calcutta, 
immediately  under  the  control  of  the  Medi- 
cal Board,  furnishes  no  scientific  returns :  so 
that  from  the  centre,  under  their  eyes,  to  the 
extremity,  of  the  empire — from  the  Hospital 
of  Calcutta  to  the  distant  seats  of  vrar  in 
Burmah,  or  Affghanistan,  or  Chusan,— the 
Medical  Board  remains  in  happy  ignorance 
of  all  that  is  going  on — of  the  diseases  to 
which  the  troops  are  exposed— of  the  in- 
fluence of  climate,  and  of  the  results  of  treat- 
ment. They  make  no  exertions  to  tarn  the 
experience  of  their  medical  officers  to  ac- 
count, to  promote  the  science  of  medicine, 
or  to  improve  the  condition  of  the  troops 
who  have  the  misfortune  to  be  placed  at 
their  mercy.  The  mortality  of  Europeans 
in  some  of  the  stations,  is  from  6  to  7  and  10 
percent,  and  the  average  is  $  percent; 
while  it  unquestionably  ought  not  to  exceed 
S  per  cent,  in  the  East  Indies :  the  Medical 
Board  must  be  held  responsible  for  the  ex- 
cess of  sickness  and  the  mortality,  which 
they  make  no  efforts  to  inquire  into,  or  to 
check.  If  they  had  energetically  done  their 
duty,  the  immense  sacrifice  of  life  in  the 
Burmese  war  could  scarcely  have  ooouirpd* 
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Maeh  Uood  is  on  their  heads.  No  doubt 
the  system  is  more  to  blame  than  the  men ; 
and  the  responsibility  falls  ultimately  on  the 
East  India  Company,  and  the  GoTeraor- 
General  of  India.  We  invite  the  particular 
attention  of  the  talented  men  at  the  head  of 
India  affairs  to  the  ineiBciency  of  the  Medi- 
cal Boardi  and  to  its  negligence  in  not  ob- 
taining regular  returns  of  the  diseases  of  the 
tnwpsy  such  as  have  been  in  use  for  many 
years  in  her  Majesty's  army.  If  the  present 
members  of  the  Medical  Board  were  superan- 
nuated by  the  Government — as  they  have 
been  by  nature— and  were  replaced  by  men 
on  a  level  with  the  present  state  of  medical 
science,  an  invaluable  medical  topography 
of  India  and  its  independencies  might  be 
formed  in  a  few  years.  Lord  Ellenborough 
is  capable  of  perceiving  the  importance  of 
such  an  nndertaking;  and  will,  we  hope, 
signalise  his  government  by  its  achievement. 
We  shall,  whatever  may  be  done,  take  an 
early  opportunity  of  calling  public  attention 
again  to  this  important  question. 

In  proportion  as  we  censure  the  Bengal 
Medical  Board,  must  we  thank  the  medical 
authorities  here,  and  endeavour  to  turn  the 
information  with  which  they  furnish  us,  to 
account.  We  cannot,  perhaps,  accomplish 
these  objects  more  effectually,  than  by  giving 
currency  in  The  Lancet  to  the  more  impor- 
tant results  elaborated  in  the  excellent  Re- 
ports of  Messrs.  Marshall,  Tdlloch,  and 
Balfooe. 

The  first  Beport  relates  to  the  white  and 
black  troops  in  Ceylon,  of  the  topography  of 
which  a  good  account  is  given.  Marshall, 
we  believe,  was  there  himself.  This  tro- 
pical island  lying  between  the  6P  aod  10°  of 
north  latitude,  is  separated  by  the  Gulf  of 
Maoar,  twenty  miles  wide,  from  the  conti- 
■ent  of  India.  It  is  24,664  square  miles  in 
area,  and  contains  1,100,000  inhabitants. 
The  country  is,  therefore,  bat  partially  cul- 
tiTated,  for  it  is  as  large  as  Ireland.  It  is 
natoralty  divided  into  two  extensive  tracts 
of  cdnntry.  The  upper  tract  occupies 
rly  the  centre  of  the  island^  and  consists 


of  a  broken  mass  of  highlands,  towering  to 
the  height  of  many  thousand  feet ;  while  the 
lower  is  merely  a  level  belt  of  ground,  vary- 
ing from  thirty  to  forty  miles  in   breadth, 
into  which  the  elevated  regions  of  the  interior 
sink  precipitously  on  all  sides  excepting  the 
north,  where  they  stretch  away  in  a  low  con- 
tinuous chain,  dividing   the  waters  which 
run  westward  into  the  Gulf  of  Manar.    The 
soil   is   formed   by  the    decomposition   of 
quartz,  granite,  or  clay  iron-stone.    With 
this  physical  geography  it  may  be  inferred 
that  a  large  quantity  of  water  is  precipitated 
in  Ceylon.  It  abounds  in  rivers  and  springs ; 
cascades  pour  down  the  sides  of  the  moun- 
tains, and  rivulets  meander  through  the  valleys 
of  the  upland  districts,  forming  rivers  which 
wind  slowly  across  the  lowlands  to  the  sea. 
The  north-east  side  around  Trincomalee  is, 
however,  dry.    The  rivers  are  subject  to  fre- 
quent and  sudden  inundations ;  and  (torn  the 
lowness  of  the  coast  there  are  numerous  salt- 
water lagoons.    Perpetual  summer   reigns 
through  the  year.    The  mean  temperature  at 
Colombo  on  the  coast  was  78°  in  January,  84° 
in  May,  the  mean  temperature  of  day  and 
night  not  varyiog  more  than  from  5°  to  11° 
in  any  month.    In  the  interior,  on  the  moun- 
tains, the  temperature  is  considerably  lower; 
and  at  one  of  the  stations  the  thermometer 
falls  to  the  freezing  point  occasionally.    The 
monsoons  cause  the  principal  changes,  the 
south-west  monsoon  extending  from  April  or 
May  to  October,  the  north-east  from  Novem- 
ber to  February  or  March.    The  fall  of  rain 
on  the  south-west  coast  is  from  70  to  80  inches, 
on  the  north-east  from  50  to  55  inches.    The 
country  is  thickly  wooded. 

The  white  troops  in  Ceylon  amounted  on 
an  average  to  2149,  the  annual  admbsions 
into  hospital  to  S605,  the  annual  deaths  to 
160  ;  equivalent  to  S2I7  deaths  and  72,100 
admissions,  on  42,978  years  of  life.  The 
annual  rate  of  mortality  was  7.5  per  cent ; 
the  admissions  into  hospital  168  to  the  100. 
If  we  divide  the  twenty  years  into  four 
quinquennial  periods,  we  have  the  following 
results.  For  an  average  of  one  hundred  men 
we  have— 


em 
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AammA  h 

into  Hospital.  Mean. 

1817—21  2019 11.6 

1822—20 1735  • 8.0 

1827—31   1«66 4.1 

1832—36 1322 5.2 


TlM  Annoal  llOTtallty. 
Higluat 

...  23.7 6.2 

...  15.1 S.5 

...     4.5 S.4 

...     0.6  ....«  3.0 


The  sickDesfl  and  mortality  declined  pro- 
gnsBiytlj ;  the  cases  of  sickness  in  the  se- 
cond period  of  ten  years  were  31  per  cent., 
the  mortality  113  per  cent,  less  than  in  the 
ten  years,  1817—26.  From  this  it  may  be 
deduced,  that  in  an  unhealthy  place  or  sea- 
son the  mortality  is  ineretued  more  by  the 
increased /at€Uty  of  the  diseases,  than  by  the 
increase  of  the  namber  of  cases.  It  is  a 
generallaw.  Ont  of  a  thousand  men  you 
hare  a  greater  number  of  cases,  and  oat  of 
a  thousand  cases  you  haye  a  greater  number 
of  deaths. 

Another  law  of  disease  exemplified  by 
these  facts  is, — that  when  the  absolute  mor- 
tality is  high  the  fluctuations  are  great. 
Thus,  in  1827 — 31,  when  tte  mortality  was 
4.1  per  cent,  annually,  the  fluctuation  was 
from  ^4  to  4.5 ;  while  with  the  same  num- 
bers in  1822 — ^26,  when  the  mortality  was 
8  per  eent,  the  fluctuation  was  from  3.5  to 
15.1  per  cent,  annually. 
'  The  cause  of  the  excessive  mortality  in  the 
first  years  is  explained  in  (he  Report  :— 

''The  employment  of  the  European  troops 
during  the  first  three  years  included  in  this 
report,  was  of  a  much  more  harasaing  nature 
than  usaally  devolves  on  soldiers.  The  in- 
terior having  been  but  recently  conquered, 
various  insurrectkiiis  and  disturbances  took 
place  among  the  chiefs  hostile  to  the  British 
interests,  and  most  of  these  were  unfortu- 
nately in  a  district  which  Europeans  could 
seldom  traverse  wilh  impunity.  To  surprise 
or  keep  in  check  the  disaffected,  it  became 
necessary  to  make  long  and  rapid  marches 
tkroagh  dense  forests,  deep  ravines,  and 
humid  unhealthy  valleys,  where  the  roads 
were  little  better  than  mere  footpaths. 
Owing  to-  the  dense  mass  of  foliage  where- 
with they  were  surrcHinded^  the  troops  were 
exposed  to  the  fire  of  an  unseen  foe,  which, 
combined  with  the  difficulties  of  the  route, 
prevented  proper  supplies  from  accompany- 
ing them  ;  provisions  were  therefore  scanty, 
seldom  fresh,  and  of  the  "Worst  description  as 
to  quality.  Proper  conveyances  for  the  sick 
and  wounded  could  rarely  be  procured  ;  and 
the  force  was  broken  into  so  many  detach- 
ments, that  it  was  sometimes  impracticable 
to  afford  the  requisite  medical  attoadance 


fo  each.  Few  circumstances  could  be  con- 
ceived more  unfavourable  to  health ;  and, 
consequently,  in  those  provinces  of  the  inte- 
rior which  were  the  seat  of  warfare,  tfaou^ 
the  casualties  hi  action  were  lew,  the  kas 
by  sickness  was  very  great. 

"  Even  for  some  years  after  hostilities 
had  entirely  ceased,  the  nature  of  the  sol- 
dier's occupation  was  iu  from  eondaeive  is 
health.  Boads  had  to  be  opened  through  the 
conquered  provinces,  to  facilitate  communica- 
tiott  between  the  military  posts ;  and  though 
the  most  onerous  part  of  this  duty  waspcfw 
formed  by  the  black  pioneers,  aided  by  large 
bodies  of  the  native  Cingalese,  yet  as  the 
labour  of  the  latter  was  corapvlsory,  the  pre- 
sence of  white  soldiers  was  often  required  ta 
enforce  and  superintend  it.  By  their  exer- 
tions excellent  roads  have  at  length  been 
formed  throughout  the  island,  and  far  seversi 
years  past  the  occupation  of  the  soldier  has 
been  in  no  respect  different  from  what  is 
usual  in  other  tropical  colonies.  He  rarely 
eacounters  any  fatigue,  is  seldom  moved 
from  a  station  oftener  than  once  in  two  or 
three  years,  and  then  his  marches  are  so  re- 
gulated as  not  to  exceed  ten  or  twelve  miks 
a  day;  his  knapsack  is  carried  for  biai,  and 
at  night  he  is  accoamodaied  in  a  rest-boMS 
or  tent  pitched  for  the  purpose,  as  the  habits 
of  the  natives  do  not  admit  of  soldiers  being 
quartered  on  them. 

<<  Till  the  British  troops  were  lairly  esta- 
blished in  the  Kandyan  provinces,  the  acooB> 
modation  at  the  minor  stations  there  is  de- 
scribed as  liaving  been  very  defective,  eaa- 
sisting  principally  of  rude  huts  hastily  con- 
structed of  such  materials  as  the  forest  af- 
forded; but  at  the  principal  stations  on  fte 
sea-coast,  as  well  as  at  Kandy,  the  barracks 
and  hospi^s  have  always  been  good  suh. 
stantial  buildings,  affording  more  ampkas- 
commodation  than  is  usually  met  with. 

<<  The  ration  of  the  European  sofdier 
during  the  earlier  years  included  in  this  re- 
port, consisted  of  a  poand  of  beef  (fresfc  «r 
salt),  and  a  seer  (nearly  two  pounds)  of  rice 
daily,  with  one-third  of  a  pint  of  arrack,  a 
spirit  distilled  from  the  fermented  juice  of 
the  cocoa-nut  tree;  wheat  was  at  that  tivs 
so  scarce,  that  no  bread  was  issued.  Since 
the  abolition  of  the  spirit  ration  in  1831,  the 
foltowing  scale  has  been  adopted  throoghMt 
the  island : — 1  lb.  of  fresh  beef,  |  lb.  of  Inread, 
1  pint  of  rice,  f  of  an  oz.  of  coffee,  f  of  an  oc 
of  sugar,  daily.  This  is  exclusive  of  3  As. 
of  firewood  daUy  to  each  man  for  eookiag. 
The  rations  are  supplied  under  the  superi» 
tendence  of  oflicers  of  the  fine,  who  perfbns 
thedvtieaof 
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It  to  evldeit  hen  that  the  ratioDi  were  not 
■affieieatly  ▼aried.  Theie  appears  to  hare 
bees  alMolutely  no  proTieion  for  the  supply 
of  green  Tegetables  or  fhiits,  notwithstand- 
ing all  the  experience  we  had  previonsly  had 
of  the  eSecU  of  sonr? y.  The  men  inetinc- 
tirely  remedied  by  an  ezpendTe  arrangement 
the  oTersigbt  of  their  saperiorsy  by  whom, 
however,  proper  arrangements  hare  latterly 
been  made  for  supplying  the  troops  with  a 
▼aried  nutritions  diet.  Whether  the  diet  and 
drink  of  oor  troops  in  Ceylooy  or  in  other  hot 
elimatee,  is  precisely  the  best,  we  are  not 
prepared  to  say.  We  doubt  it.  We  recom- 
mend the  qnestion  to  the  carefnl  consideration 
of  the  Director-GeneraL  We  shall  return  to 
tkto  interesting  subject. 


Ws  onderstaad  that  Lord  Stanley  pro- 
poses to  haYo  censuses  of  the  British  Colonies 
taken  every  year,  on  a  plan  which,  from  all 
we  hare  heard,  will  famish  a  great  amonnt 
of  Taloable  information  on  a  great  variety  of 
salijecta.  To  the  medical  topographer  these 
eensoses  will  be  highly  interesting,  particu- 
larly if  returns  be  also  obtained  of  the  births, 
deatksy  and  causes  of  death  at  different  ages. 
We  shall  thus  have  an  opportunity  of  deter- 
mining the  influence  of  climate  on  the  civil 
popnlatioB  as  well  as  on  the  military,  and  on 
different  races  of  men.  Lord  Stanley  has 
m,  great  deal  too  mneh  sagacity  to  overlook 
the  importance  of  the  sanatory  state  of  our 
vast  CoUmtal  population.  The  Board  of 
Codtnrf  shoold  take  a  hint  ftom  the  Colonial- 

dBee. 

'   -  ■    -  -  ■  --  -  —  -■     -  ■ 

DEFENCE 

OF  THE 

PRACTICE   OF   SURGERY 

BY 

UCENTIATES    OF   THE    APOTHE- 
CARIIilS'  COMPANY. 

To  the  EdUor  of  The  Lancet. 

8m,— I  have  carefully  read  over  the  letter 
of  ^  A  Constant  Reader,"  which  appeared 
in  The  Lancet  of  July  16,  but  find  in  it  no 
particularly  satisfactory  reasons  for  the  pro- 
posttkm,  **  that  the  general  practitioners  of 
tkto  cooatry,  poieessed  ^  the  double 


cation  as  members  of  tiie  London  College  of 
Sargeong  and  licentiates  of  the  Apothecaries* 
Company,  are,  generally  speaking,  superior 
in  professional  attainments  to  the  mere  Ucen- 
tiates."  Nothing  can  be  plainer  to  my  mind 
than  that  men  who  are  possessed  of  equal 
abilities,  and  who  have  equally  devoted 
themselves  to  the  acquisition  of  professional 
knowledge,  will  be  equal  in  professional  at* 
tainroents,  though  the  one  may  be  only  m 
licentiate  of  the  Apotiiecarie^  Company, 
and  the  other,  in  addition,  may  be  a  member 
of  the  College  of  Surgeons.  Nay,  I  will  go 
further,  and  assert,  that  the  practitioner  who 
has  the  greatest  capacity  to  acquire  know- 
ledge, and  the  greatest  capacity  to  reflect 
accurately  and  logically  upon  the  knowledge 
thus  acquired,  will  be  possessed  of  the 
greatest  amount  of  professional  attainments, 
even  though  he  may  only  be  a  licentiate  of 
the  Apothecaries'  Company  ;  whilst  his  me- 
dical neighboors  may  also  be  members  of  the 
Royal  College  of  Surgeons.  Unless  your 
correspondent  is  prepared  to  contend  that  the 
man  who  obtains  the  diploma  of  the  London 
College,  obtains  also  at  the  same  time  capa- 
city and  knowledge,  he  must  excuse  me  for 
refusing  to  believe  that  those  who  are  only 
licentiates  ars  inferior,  in  point  of  profes- 
sional attainments,  to  the  persons  who  are  in 
possession  of  the  double  qualification.  Such 
an  assertion  is  neither  borne  out  by  d  priert 
reasoning,  nor  by  the  actual  facts  of  the 
case.  I  know  licentiates  of  (be  Apotheca- 
ries' Company  who,  in  some  respects,  are 
superior,  and  in  any  respect  are  equal  to 
those  practitioners  in  the  same  neighbovr- 
hood  who  are  in  possession  of  the  donUe 
qualification. 

Your  correspondent,  it  appears,  was  not 
quite  free  from  misgivings  upon  this  point, 
for  he  has  endeavoured  to  support  bis  view 
of  the  case  by  what  I  conceive  to  be  a  very 
fahe  analogy.  He  makes  an  assertion  to 
the  effect,  that  the  public  might  with  as  much 
reason  give  tiieir  confidence  to  the  druggist 
and  empiric,  as  to  the  licentiate  who  is  des- 
titute of  the  diploma  of  the  metropolitaB  col- 
lege. 

Now,  will  any  person,  when  the  matter  Is 
plainly  stated  to  him,  be  bold  enough  to  in- 
stitute a  comparison  betwixt  a  licentiate  and 
a  druggist  and  empiric,  for  the  purpose  of 
proving  that  the  public  might  with  as  much 
reason  give  their  confidence  to  the  latter  clasa 
of  persons  as  to  the  former?  Is  the  druggist 
obliged  to  attend  several  courses  of  lecturea 
on  anatomy,  on  materia  medica,  on  practice 
of  physic,  on  chemistry,  and  on  other 
branches  of  professional  knowledge  ?  Every- 
body knows  that  this  is  not  the  case;  and 
where  circumstances  are  so  different,  it  in 
difficult  to  discover  in  what  the  sin»larity 
consists.  I  may,  however,  be  misapprehend- 
ing the  tenor  of  your  correspondent's  argn* 
ment ;  for  upon  this  point  he  is  not  quite  so 
explicit  as  he  night  have  been. 


TOO       APOTHECABIES'  PRETENSIONS.-.KIDNAPPING  PATIENTS. 


If  professional  attainments  are  to  be  esti- 
mated by  the  professional  education  which 
the  examining  bodies  require  the  candidates 
for  their  diplomas  to  show  evidence  of  hav- 
ing received,  I  do  not  think  that  the  mem- 
bers of  the  oollege,  as  such,  need  to  plume 
themselves  iipon  their  superiority.  The 
Apothecaries'  Company  has  taken  the  lead 
in  every  branch  of  medicine,  with  the  excep- 
tion of  one,  and  that  is  surgery.  This  is  the 
case  even  in  regard  to  anatomy,  which  might 
be  considered  to  belong  more  peculiarly  to 
the  college.  The  examiners  at  Apothecaries' 
Hall  do  not  examine  into  the  surgical  quali- 
ftcations  of  the  candidates  for  their  licence ; 
but  as  I  remarked  in  my  former  letter,  stu- 
dents are  so  biassed  towards  the  study  of 
anatomy  and  surgery,  that  nineteen  out  of 
every  twenty  when  they  leave  London  to 
practise  in  the  country  are,  whether  they 
have  the  diploma  of  the  college  or  not,  better 
surgical  than  medical  practitioners. 

The  case  then  stands  simply  thus:  the 
professional  education  which  is  required  by 
the  Apothecaries'  Hall  is  better  calculated 
than  that  of  the  college  to  make  good  medi- 
cal practitioners  in  every  respect  except  one, 
and  that  is  surgery.  But  this  deficiency  is 
remedied  by  the  students  themselves,  who 
have  strong  inclinations  for  the  possession  of 
surgical  knowledge,  and  who,  looking  for- 
ward to  the  prospect  of  having  to  perform  all 
the  ordinary  surgical  operations,  such  as 
amputations,  operations  for  hernia,  &c., 
scarcely  ever  fail  to  pay  such  attention  to  the 
subject  as  will  enable  them  to  meet  any  de- 
mands which  may  be  made  on  their  surgical 
qualifications  and  skill.  Even  if  there  be 
some  licentiates  who  hand  over  their  surgical 
cases  to  others  that  have  more  coolness  and 
determination,  and  are  possessed  of  more 
surgical  knowledge  than  themselves,  there 
are  also  members  of  the  college  to  be  found 
whose  actions  correspond  with  those  of  the 
licentiates.  I  am,  therefore,  utterly  at  a  loss 
to  know  in  what  the  superiority  of  the  mem- 
bers of  the  college,  taken  as  a  body,  consists, 
except  it  is  in  the  possession  of  the  diploma, 
and  this  I  deny  to  be  any  test  of  superiority 
whatever. 

There  are  several  other  points  which  are 
alluded  to  by  "A  Constant  Reader,"  but 
which  do  not  strictly  bear  upon  the  point  at 
issue,  and  therefore  I  shall  pass  them  orer, 
except  one.  Your  correspondent  considers 
twenty  guineas  a  small  matter.  I  am  glad 
for  his  sake  that  the  re$  augiuta  domi  have 
not  troubled  him ;  but  I  can  assure  your  cor- 
respondent that  the  reverse  has  been  the  case 
with  no  inconsiderable  number  of  medical 
practitioners,  who  in  consequence  would  not 
speak  so  indifferently  of  the  importance  of 
such  a  sum. 

To  conclude  what  I  have  to  say  upon  this 
subject.  The  British  Medical  Association 
has  adopted,  with  regard  to  this  double  qua- 
liflcation,  a  style  of  disrespect  towards  the 


licentiates,  which  is  totally  unwairanted  by 
the  circumstances  of  the  case.  Under  pre- 
tence of  caring  for  the  poor,  this  association 
has  obtruded  its  self-exalting  notions  upon 
the  notice  of  the  poor-law  commissioners,  and 
has  endeavoured  to  disparage  in  public  esti- 
mation a  body  of  men  who  I  will  venture  to 
say,  and  my  assertion  will  be  as  good  as  that 
of  the  members  of  the  association  to  the  con- 
trary, are,  taken  generally,  equal  in  capacity 
and  knowledge  to  the  persons  of  which  the 
association  is  composea.  I  am.  Sir,  yours, 
&c. 

A  Subscriber. 
July  27, 1842. 


KIDNAPPING    PATIENTS. 


To  the  Editor  qf  The  Lancet. 

Sir, — In  justice  to  the  profession  to  which 
I  belong,  I  lay  the  following  glaring  case 
before  the  public.  Had  it  been  a  single  in- 
stance, from  the  same  quarter,  I  might  not 
have  noticed  it ;  but  as  it  is  only  one  out  of 
many,  equally  bad,  I  select  it  as  of  most 
interest. 

A  young  man,  a  dispensary  patient,  under 
my  charge,  laboured  under  stone  in  the 
bladder,  for  which  I  advised  him  to  submit 
to  an  operation.  I  stated  to  him  that  I 
would  perform  the  operation  in  his  own 
house,  or,  if  he  preferred  it,  he  might  go  to 
the  infirmary,  where  more  conveniences 
would  be  provided  than  he  could  otherwise 
have.  This,  the  young  man  said,  he  woold 
decide  upon  in  a  short  time.  However,  in 
the  mean  time,  the  apprentice  to  a  general 
practitioner  in  this  town,  named  Elliot,  met 
the  young  man  in  a  joioer*s  shop,  on  leaving 
which  the  patient  said,  "  I  must  go  and  see 
Mr.  Reeves  at  the  dispensary."  The  ap- 
prentice asked  what  ailed  him,  and  the  pa- 
tient answered,  "I  have  got  stone  in  the 
bladder."  The  apprentice  tiien  advised  him 
to  call  upon  Mr.  Elliot,  and  the  lad  did  so. 
After  the  patient  had  answered  Mr.  Elliot's 
questions,  and  stated  that  Mr.  Reeves  had 
advised  him  to  submit  to  an  operation,  Mr. 
Elliot  intimated,  that  if  he  allowed  himself 
to  be  operated  on  he  would  surely  die,  and 
at  the  same  time  read  to  him  some  statistical 
table,  showing  that  almost  every  one  died 
after  an  operation  for  stone.  Mr.  EUiot  then 
proceeded  to  examine  him,  and  stated  that 
there  were  two  stones,  and  that  he  could 
cure  him  without  cutting,  or  any  danger. 
This  the  lad  gladly  listened  to,  and  cane 
and  told  me  what  I  have  above  stated.  I 
told  him  that  I  never  discovered  more  than 
one  stone ;  and  if  Mr.  Elliott  had  persuaded 
him  to  the  contrary,  he  would  ultimately 
find  out  his  mistake.  At  the  same  time  I 
informed  him  that  no  operation  could  be  aii- 
attended  with  danger. 

After  a  short  time  Mr.  Elliot  operated,  cut 
down  upon  the  membranous  portion  of  the 
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arethm,  dilated  the  prostate,  and  took  away 
one  smcdl  stone.  I  remain ,  Sir,  yours  obe- 
dientljy 

William  Rbeves, 
Surgeon  to  the  Carlisle  Dispensary. 
Carlisle,  Aug.  8, 1842. 

MEDICAL    PUBLICATIONS 
SOCIETY. 

To  ihe  Editor  of  The  Lancet. 

Sir, — I  am  glad  to  find,  from  a  letter  in 
laat    week's   Lancet,  that   my  suggestion 
(Lancet,  No.  8,  May  21),  for  the  formation 
of  a  medical  publication  society,  on  the  plan 
of  the  Camden   and  Parker  Societies,    is 
likely  to  be  carried  out,  and  that  a  committee 
of  medical  men  in  London  is  about  to  be  or- 
ganised for  the  purpose  of  establishing  the 
society.    As  the  success  of  the  society  will 
mainly  depend  upon  the  character  of  the 
committee,  I  trust  the  forthcoming  prospec- 
•  tas  will  include  the  names  of  gentlemen  who 
are  well  known  to  the  profession,  and  cele- 
brated for  their  literary  and  scientific  at- 
tainments.    The  subscribers  will  then  pay 
tlieir  guinea  with  confidence,  and  regard  the 
character  of  the  committee   as  a  sufficient 
guarantee  for  the  prudent  fulfilment  of  the 
designs  of  the  society.     I  have  reason  to 
think  that  the  proposed  society,  if  properly 
established,  will  meet  with  the  support  of 
the  profession,  and  that  with  good  manage- 
ment a  thousand   subscribers   may  be  ob- 
tained.   When  this  is  accomplished  the  sa- 
tisfactory working  of  the  society,  in  a  p4>cu- 
niary  point  of  view,  will  be  secured.    Sug- 
gestions for  rules  have  been  sent  to  me,  but  I 
will  not  occupy  yonr  pages  with  them :  my 
principal  object  at  present  is  to  keep  the 
subject  prominently  before  the  profession, 
being  confident  that  a  medical  publishing 
society  will  be  found  a  most  valuable  means 
of  spreading  widely  and  cheaply  the  litera- 
ture of  our  profession.    I  am,   Sir,  your 
obedient  servant, 

Ferguson  Branson,  M.D. 
Sheflleld,  August  0, 1849. 


THE  INCOME-TAX. 

To  the  Editor  of  The  Lancet. 

Sir, — You  will  oblige  me,  as  well  as  many 
other  subscribers  (those  of  about  three  years' 
atanding  in  practice),  by  giving  in  your  next 
Number  some  information  on  the  following 
point,  viz., — Are  country  general  practi- 
tioners to  return  themselves  in  the  income 
liat  as  professional  men,  or  as  professional 
men  and  trader$  f  For  instance ;  a  surgeon 
and  apothecary  has  to  pay  for  drugs,  and  he 
teUs  the  medicines.  Therefore  he  is,  to  all 
intents  and  purposes,  in  trade.  The  differ- 
ence will  affect  me  and  many  others  in  this 
way.    X  began  practice  four  yean  ago.    In 


the  first  two  or  three  years  I  made  but  little 
profit,  consequently,  if  I  am  allowed  to  take 
the  three  years'  average,  I  can  escape  the 
tax  ;  whereas,  if  I  must  return  myself  as 
purely  a  professional  man,  it  will  be  on  my 
last  year's  receipts,  and  I  become  subject  to 
Sir  Robert's  "  tender  mercies."  This  is  a 
very  serious  point  for  young  practitioners. 
I  am.  Sir,  your  obedient  servant, 

A  Subscriber. 
August  7, 1842. 

*«*  If  a  professional  man  keep  a  shop  and 
retail  drugs,  he  is  a  trader  as  well  as  a  mem« 
ber  of  a  profession.  But  if  he  supply  druga 
merely  in  conformity  with  his  own  prescrip* 
tions,  we  are  of  opinion  that  his  return  should 
refer  to  the  profession  alone.—- Ed.  L. 


HAY  FEVER. 

To  the  Editor  qf  Th£  Lancet. 

Sir,— A  correspondent  of  yours  asks  to 
be  informed  **  of  a  successful  mode  of  treat- 
ment of  the  disease  termed '  bay  fever.' "  If 
he  will  try  the  tinctura  lobelia  ti^f«,  in 
drachm  doses  three  times  a-day,  I  think  it 
will  not  fail  in  relieving  that  most  trouble- 
some affection.  I  shall  be  glad  to  know  the 
i  result  of  his  cases,  and  am  your  obedient 
servant,  Q.  Q.  Q. 

August  6,  1842. 


NOTE   FROM  MR.  LANGSTAFF. 

To  the  Editor  qfTaz  Lancet. 

Sir, -•As  your  correspondent "  W.  C.  N." 
has  mentioned  my  name  in  Mr.  Semple's  case, 
perhaps  you  will  have  the  kindness  to  insert 
the  accompanying,  which  deviates  materially 
from  the  statement  made  by  Mr.  Semple. 
Your  compliance  will  oblige.  Sir,  yours,  &c. 

George  Lanostafp. 
New  Basinghall-street, 
August  1, 1842. 


Sometime  ago  Mr.  Semple, Jan.,  called 
on  me  with  a  view  of  obtaining  my  opinion 
respecting  a  portion  of  morbid  production 
which  he  had  found  on  examining  the  brain 
of  a  patient.  On  first  looking  at  the  sped* 
men  it  resembled  a  thickened  state  of  the 
arachnoid  membrane,  or  a  vascular  adventi« 
tious  production  (appearances  I  have  fre« 
quently  seen).  By  careful  inspection  I  de- 
tected that  the  diseased  part  was  composed 
of  two  dense  layers,  with  blood  in  a  fiuid 
state  between  them,  which  led  me  to  suppose 
they  were  portions  of  the  arachnoid  coat,  and 
that  the  effusion  of  blood  occasioned  the 
sudden  death  of  the  patient.  Had  I  been 
present  at  the  autopsy,  I  might  have  arrived 
at  a  more  correct  pathological  concia»ion. 
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PURGATIVES  IN  DBOPSY^PHRENOLOGY. 


DRAJ3TIC  PURGATIVES   IN 
DROPSY. 

3V»  tk£  Editor  q/'THE  Lakcbt. 

SiBy — I  beg  to  offer  a  few  remarks  on  the 
paper  of  Mr,  Day,  published  in  The  Lancet 
of  July  30th,  under  the  head  of  "Treatment 
of  Hepatic  and  Cardiac  Dropsy,"  wherein  he 
condemos  the  use  of  elaterium,  mercury, 
and  diuretics,  as  remedial  agents  in  their 
treatment. 

I  perfectly  concur  with  him  in  the  opinion, 
that  in  cases  of  extensive  organic  disease  of 
the  heart  or  liver,  accompanied  with  dropsy, 
the  indiscrimioate  employment  of  strong 
drastic  purgati*.es  and  mercury  to  ptyalism 
is  strongly  to  be  condemned,  and  cannot  fail 
to  hasten  the  patient's  dissolution.  I  differ 
from  Mr.  Day  in  considering  these  remedies 
as  unsafe  and  inadmissible  in  every  case 
attended  with  organic  disease,  and  may  in- 
stance that  where  that  disease  is  in  its  in- 
cipient state,  the  powers  of  life  being  suffi- 
ciently strong  to  bear  their  use,  that  espe- 
cially elaterium,  cautiously  administered,  so 
as  to  produce  copious  serous  evacuations,  is 
attended  with  great  alleviation  of  distressing 
symptoms,  and  a  marked  improvement  in  the 
condition  of  the  patient. 

Where  the  alteration  of  structure  is  ad- 
vanced to  a  slate  little  short  of  complete  dis- 
organisation, I  trust  there  are  few  practi- 
tioners possessing  only  a  trifling  share  of  pa- 
thological and  therapeutical  knowledge, 
that  would  prescribe  such  powerful  and  de- 
bilitating measures  in  preference  to  the  tonic, 
and  mora  suitable  plan  of  treatment  recom- 
mended by  Mr.  Day.  I  have  carefully  ob- 
served, during  three  years'  attendance  at  a 
metropolitan  hospital,  that  under  the  careful 
and  judicious  administration  of  elaterium,  in 
the  practice  of  my  esteemed  teachers,  no  re- 
sults, similar  to  those  mentioned  by  Mr.  Day, 
have  occurred ;  and  I  have  also  the  satisfac- 
tion of  saying,  that  nothing  of  the  kind  has 
happened  to  myself  in  a  practice  of  five 
years,  where  I  have  used  it  in  nunierous 
cases.  I  remain.  Sir,  your  obedient  servant, 
A  General  Practitioner. 

London,  August  4, 1842. 


VAUDEVILLE  ENACTED  IN  A 
LUNATIC  ASYLUM. 

On  the  30th  of  July  a  vaudeville  was  per- 
formed at  Bicetre,  by  the  patients,  and  fol- 
lowed by  a  musical  concert.  The  actors 
and  musicians  were  trained  by  a  young 
urtut€f  M.  Florimond  Rouger,  who  has  de- 
voted his  services  for  some  time  past  to  the 
establishment.  The  play  went  off  admira- 
bly, and  the  most  perfect  harmony  reigned 
tiiroogfaoat  the  proceedings. 


NEW  PHRENOLOGICAL  SOCIETY. 


To  ike  Editor  iff  Thz  Lancet. 

SiR^-— In  consequence  of  your  able  expo- 
sures of  the  prooeediags  of   the  mesmeric 
clique    in    the    Phrenological  AsaociatioB, 
most  of  the  active  members  have  resigned. 
Sirs  George  Mackenzie  and  William  Baine, 
Serjeant    Adams,    Drs.    Browne,    Moore, 
Forbes,  and  Andrew  Combe,  and  Messrs. 
Cox,  Deville,  Hytche,  Cull,  Streeter,  &c., 
have    already    abandoned  the   association. 
Resignations  are  pouring  in  from  all  4Iua^ 
ters,  and  the  association  may  be  coasidered 
defunct.    The  Okeyites  have  succeeded  ia 
destroying  the  **  Phrenological  AaBOcfatioa.* 
It  is,  however,  the  intention  of  the  seoedeis 
to  form  another  society,  from  which  the  ia- 
troduction  of  materialism,  raeameriara,  aad 
that  worst  of  isms,  cliqueism,  shall  be  ex- 
cluded by  a  specific  rule.    The  late  associa- 
tion was  composed  of  about  three  hundred 
members,  of  whom  nearly  ime  hundred  wcr 
medical  men.    Phrenology,  indeed,  has  as- 
sumed an  importance  which  renders  it  hn- 
perati ve  that  its  advocates  should  be  combined. 
But  unless  a  distinct  rule  prevented  tte  in* 
troduction  of  crotchets  emanating  from  un- 
governed   self-esteem,  the  new  assoeiatioB 
would  be  speedily  destroyed  through  the  in- 
terference of  the  high  priest  of  mesmerism. 
Trusting  that  the  new  society  will  meet  vritk 
your  support,  I  am.  Sir,  yours  respectfully, 
An  £x-Mcmbbr  of  tub  Olb. 

London,  August  6, 1842. 


UNIVERSITY  COLLEGE  HOSPITAL. 


ulceration  of  the  IJTERns. — TRBATMCrr  IT 
IODIDE  OF  ARSENIC,  IODIDE  OF  IRON,  AMD 
EXTRACT  OF  HEMLOCK. 

Elizabeth  Layton,  aged  69,  wan  admitted 
August  SI,  1841 ;  she  is  a  washerwoman, of 
slight  conformation,  dark  hair,  and  Tery  sal- 
low unhealthy  complexion.  She  states  that 
she  lives  but  poorly,  bat  has  never  been  no* 
customed  to  drink  much  beer  or  spirifts ;  she 
has  enjoyed  moderately  good  health,  sullen 
ing  occasionally  from  headach,  bilious  vomit* 
ing,  &c. ;  she  is  a  vndow,  and  has  only  borne 
one  child.  She  states  that  her  labour  vras 
very  severe  and  prolonged,  but  thinks  that 
no  instruments  were  used  ;  since  that  time 
— thirty-three  years  ago— when  unw^  she 
has  always  felt  a  severe  pain  in  the  hypo- 
gastric and  lumbar  regions,  with  gnat 
bearing-down  sensations;  the  cataaienia 
were  always  regular,  and  ceased  about  nine 
years  ago. 

About  eight  months  previous  to  the  pre- 
sent time  she  was  suddenly  attacked,  after 
straining  to  lift  a  heavy  weight,  with  severs 
pain  in  Uie  back  and  hypogastrium,  extend- 
ing down  the  thi^^s,  and  profuse  diicharge 
of  blood  from  tlw  v«giiuu    Sinco  tbat  tiaa 
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flhe  has  felt  constant  pain  in  the  hypogas- 
trinmy  exteoding  towards  the  loins  and  down 
the  inner  side  of  the  thighs,  accompanied  by 
seTcre  bearing-down  paias,  swelling,  and 
tenderness  of  &e  lower  part  of  the  abdomen, 
with  very  offensive  discharge  from  the  va- 
gina. The  floodiog  has  occurred  about  four 
times  within  the  last  month. 

Pre$ent  jS^m/ilsms.—She  complains  of 
severe  and  constant  pain  ia  the  hypogas- 
trium,  extending  to  the  loins  and  down  the 
inner  side  of  the  thighs,  and  very  sudden  and 
profuse  discharge  of  Uood  from  the  vagina. 
There  is  some  fulness  and  tenderness  on 
lunessure  over  the  uterine  region,  and  a  very 
4»fieo8if  e  discharge  firom  the  vagina ;  great 
weakness;  much  thirst;  emaciation  of  coun- 
tenance ;  tongue  very  sore ;  poise  9S,  sharp, 
and  slightly  resisting ;  skin  moist.  On  exar 
mioation,  per  vaginam,  by  Mr.  T.  H.  Davis, 
with  the  speculum,  there  was  fonnd  very  ex- 
tCBsive  ulceiatioo  involving  the  whole  of  the 
cervix  uteri,  and  a  large  scirrhus  was  seen 
in  the  anterior  wall  of  the  uterus.  Five 
grains  of  calomel  to  be  taken  directly,  to  be 
followed  in  an  hour  by  a  draught,  consisting 
of  half  an  ounce  of  castor-oil,  a  drachm  of 
powdered  gum  arabic,  and  an  ounce  of  pep- 
permint water.  To  be  cupped  on  the  loins 
to  ten  ounces. 

Sept.  S.  The  hasmorrhage  has  returned. 

6.  Pulse  rather  sharp  and  resisting ; 
bowels  constipated  ;  stools  somewhat  scyba- 
kms ;  pain  in  the  lower  part  of  abdomen  less, 
and  the  discharge  not  so  profuse.  To  have 
six  drachms  of  castor-oil  in  some  peppermint 
water  directly,  and  the  following  pills : — 
One  grain  of  iodide  of  arsenic  mixed  Tip 
with  extract  of  hemlock,  into  six  pills ;  take 
one  night  and  morning.  To  have  also  the 
following  draught  three  times  a-day : — Solu- 
tion of  iodide  of  iron,  a  drachm ;  tincture  of 
hennlock,  fifteen  minims ;  water,  an  ounce. 

8.  Pain  somewhat  relieved.  Continue 
BeiUcines. 

10.  Much  less  pain  in  the  uterine  region ; 
complains  of  griping;  pulse  sharp  and  in- 
eompressible.  Eight  leeches  to  be  applied 
to  the  hypogastrium ;  add  a  grain  of  extract 
of  hemlock  to  each  pill.  Continue  the 
draughts. 

IS.  Felt  relief  from  the  leeches;  the  dis- 
charge continues  offensive. 

17.  There  is  a  sallow  tinge  of  the  counte- 
nance; no  bleeding  at  present  She  states 
that  the  discharge  is  occasionally  bloody,  but 
that  it  varies  in  colour ;  there  is  a  murmur 
heard  at  the  base  of  the  heart ;  distinct  bel- 
lows-sound also  in  the  neck. 

20.  The  same. 

22.  There  has  been  do  fresh  discharge 
since  last  visit,  otherwise  much  the  same. 
Omit  the  mixture. 

24.  She  does  not  complain  of  pain  in  (he 
lower  part  of  the  abdomeni  and  there  is  no 
fresh  discharge. 


26.  Bowels  confined.  To  have  half  an 
ounce  of  castor-oil  directly, 

27.  There  was  a  little  discharge  of  blood 
yesterday,  but  there  has  been  none  to-day. 
There  is  no  pain  accompanying  the  dis- 
charge. The  nurse  says  that  the  discharge 
has  a  foetid  od(  ur. 

29.  Much  pain  and  swelling  of  the  abdo- 
men ;  she  had  shooting  pain  last  night  at  the 
lower  part  of  the  abdomen;  she  has  been 
violently  sick  this  morning.  To  have  half 
an  ounce  of  the  solution  of  muriate  of  mor- 
phia at  bed-time. 

Oct.  1,  Much  the  same.  She  was  exa- 
mined yesterday,  per  vaginamy  by  means  of  a 
speculum.  The  os  uteri  was  found  to  be 
ulcerated.  The  examination,  however, 
could  not  be  continued  very  long,  as  a  quan- 
tity of  mucous  discharge  choked  up  the  spe- 
culum, and  the  patient  during  the  examina- 
tion complained  of  great  pain. 

4.  There  has  been  no  return  of  the  dis- 
charge, and  the  patient  fancying  herself  a 
little  better,  wishes  to  leave  the  hospital. 


ADMISSION   OF  STUDENTS  TO  ST 
LUKE'S  HOSPITAL. 

Some  weeks  since  we  noticed  a  pamphlet 
by  Dr.  Webster  on  the ''  Admission  of  Pupils 
to  Bethlem  for  the  Purpose  of  Studying 
Mental  Diseases."  We  are  happy  to  announce 
that  his  appeal  has  been  already  successful 
in  one  quarter.  At  a  late  meeting  of  gover- 
nors of  St.  Luke's  Hospital,  a  resolution  was 
come  to,  that  pupils  should  be  admitted  into 
the  wards  for  the  purpose  of  studying  insa- 
nity, the  number  to  be  regulated  according 
to  the  discretion  of  the  physicians. 


APOTHECARIES'  HALL. 

APPOINTMENT  OF  A  CHEMICAL  OPERATOR. 

Mr.  Robert  Warrington,  Secretary  to 
the  Chemical  Society,  a  chemist  of  well- 
known  and  considerable  ability,  has  been 
appointed  chemical  operator  in  the  Apothe- 
caries' Hail  in  the  place  rendered  vacant  by 
the  distressing  death  of  Mr.  Heonell,  F.R.S. 
Mr.  Warrington  was  for  several  years 
chemical  assistant  to  the  late  Dr.  Edward 
Turner,  professor  of  chemistry  in  University 
College,  and  has  distinguished  himself  on 
several  occasions  by  his  chemical  informa- 
tion and  practical  acumen.  The  appointment 
does  great  credit  to  the  judgment  of  the  com- 
pany. 
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TO  THE 

MEMORY  OF  BARON  LARREY. 

MoNTF,  moDte  Larrey,  monte  vers  too  ami ; 
Sur  les  Duages  d'or,  il  se  penche  k  demi ; 
Desgenettes  da  haut  du  firuiameiit  t'appelle 
£t  t'offre,  en  souriant,  une  palme  immortelle ; 
Le  Val-de-Gr&ce  ^l^ve  uue  plaiotive  voix, 
£t  la  terre  d'Egypte  a  tressailli  trois  fois. 
Les  soldatB  mutil^s  dans  tootes  nos  cam- 

pai^nes 
Ont  pleur^  de  douleur  aupr^s  de  leurs  com- 

pagnes. 
Monte,  monte  belle  &me,  au  s^jour  des  ^lus  ; 
Monte  an  s^jour  supreme,  oik  Ton  ne  souffre 

plusl 

Antoni  Dbschampb. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  August  5,  1842  :^S.  T.  Smyth, 
J.  K.  Slater,  J.  Thompson,  W.  Cooper,  T. 
H.  King,  R.  R.  Storks,  J.  H.  Barnett,  J. 
Kitsell,  £.  Meek,  3.  H.  Griffith,  W.  Jones. 
Admitted  Monday,  August  8,  J.  Brigham, 
W.  Wiblin,  B.  Wood,  J.  B.  Halg,  G.  F. 
Webb,  W.  Hoblyn,  £.  D.  Dayle,  N.  Naftel, 
T.  P.  Hoblyn,  T.  Alieo,  C.  Davis,  J.  Man- 
ning, J.  D.  Strang. 

Apothecaries'  Hall.— >On  Tuesday  last 
the  court  of  examiners  of  the  Society  of  Apo- 
thecaries made  their  annual  report  to  the 
court  of  assistants,  from  which  it  appeared 
that  during  the  past  year  three  hundred  and 
ninety- three  candidates  had  been  examined, 
and  that  of  thac  number  three  hundred  and 
thirty  had  received  certificates  of  their  qua- 
lification to  practise  as  apothecaries. 

To  the  £(/i^or.--Sir,  If  <<Questor"  is 
single  in  his  object,  he  will  have  the  "  frank- 
ness" to  give  his  name  to  the  party  whom  he 
has  personally  addressed,  and  who  is  not 
aware  of  the  existence  of  any  ^*  Anonymous 
Correspondent  at  Lincoln  "  in  yonr  Journal, 
excepting  Dr.  Cookson.  See  my  letter  in 
The  Lancet,  February  26,  1842.  I  am,  Sir, 
your  faithful  and  obedient  servant,  Robert 
Gardiner  HiLL.^Lincoln,  August  6, 1842. 
— P.S.  I  find  from  the  recent  report  of  the 
Dundee  Lunatic  Asylum,  that  "  there  is  not 
one  patient  restrained  personally  by  mecha- 
nical means"  in  that  institution. 

BOOKS  RECEIVED. 

Oas-Meters ;  their  Unfairness  demon- 
strated, and  the  Loss  arising  to  the  Con- 
sumers of  Gas  by  their  Use  pointed  out.  By 
Henry  Flower.  London :  Mann,  Cornhill, 
1842.    Pamphlet.    Pp.  IG. 

On  Detecting  the  Presence  of  Arsenic, 
particularly  with  Reference  to  the  Employ- 
ment of  Marsh's  Test,  By  H,  Watson, 
Manchester.    1842.    Pp.  27. 


The  Spas  of  Homburg,  considered 
Reference  to  their  Efficacy  in  the  Treatmeatl 
of  Chronic  Disease.    By  Sir  A.  M.  Dowoie, 
M.D.   London  :  Churchill.  1842.  Pp.  91. 

Observations  on  the  Preservation  of  Health 
in  Infancy,  Youth,  Manhood,  and  Age ;  with 
a  Brief  Account  of  the  Principal  British  and 
Continental  Spas  and  Watering-Places.  By 
John  H.  Curtis,  Esquire.  Fourth  Editioa. 
London  :  Churchill.    1842.    Pp.  S82I. 

TO  CORRESPONDENTS. 

Medical  Assistants,  as  we  understand  te 
office,  are  gentlemen  who  have  commenoed 
their  studies,  attendance  on  lectures,  iec^ 
and  are  awaiting  an  opportunity  of  complet- 
ing their  education  and  becoming  licensed 
practitioners.  Medical  assistant,  then,  is 
simply  a  developmental  form  of  medical 
practitioner.  We  cannot  comprehend  aa 
'<  imago"  assistant,  when  such  appoiotmeDts 
as  '*  clerk  in  a  bank"  or  in  a  '*  merchamli 
office"  have  a  much  better  salary  attached, 
and  more  ease,  liberty,  and  peace.  We  aia 
unable,  therefore,  to  see  the  practicability  of 
our  correspondent's  project. 

Will  some  correspondent  in  Ireland  be  so 
good  as  to  inform  us  in  what  papers  can  be 
found  a  full  report  of  the  proceedings  at  that 
most  extraordinary  inquest  which  has  beca 
held  at  Rathmines,  in  the  county  of  Dublin, 
and  if  any  of  our  friends  of  the  legal  proves* 
sion  will  let  us  know  under  what  statute  or 
statutes  the  proceedings  of  the  Coroaer^s 
Court  are  regulated  in  Ireland,  we  sbaU  be 
much  obliged.  We  are  extremely  anxinas 
to  obtain  this  information,  as  we  cannot 
understand  the  verdict  which  the  eonaier 
consented  to  record,  nor  the  subsequent  pro- 
ceedings which  were  taken  with  respect  to 
Mrs.  Burnes.  In  England  the  coroner  coald 
not,  on  the  authority  of  such  a  verdict,  deiaia 
Mrs.  Burnes  in  custody  for  a  single  moBKnt. 

A  Constant  Reader, — Not  the  honse-reat, 
excepting  such  portion  of  it  as  is  iacaned 
for  any  division  of  the  premises  used  in 
making  the  profits  of  the  profession — sock, 
for  instance,  as  the  surgery ;  not  the  servaats* 
wages,  excepting  those  of  any  boy  or  person 
similarly  employed,  and  not  occupied  on 
domestic  services ;  keep  of  horse  and  chaise, 
if  required  and  maintained  (say  exclusively) 
for  fulfilling  professional  duties ;  all  **  sniw 
gery  expenses ;"  and  not  the  life  assarsjice. 

Erratum. — In  our  report  of  the  proccwd- 
ings  of  the  Medico-Chirnrgical  Society, 
Lancet,  July  9,  1842,  Mr.  Stanley,  when 
speaking  with  reference  to  Mr.  Phillips's 
paper  on  cysts  in  the  neck,  quotes  the  nasM 
of  Mr.  C.  Selwyn,  of  Qieltenham,  and  refeit 
to  a  paper  published  in  Tub  Lancet,  as  gives 
by  Mr.  Selwyn, — for  whose  name  the  re- 
porter has  accidentally  written  ^  Selman." 
The  paper  was  Kmblished  in  The  Lancet  Ibr 
Dec.  16, 1838.  In  searching  the  Index  fat 
the  paper,  therefore,  the  reader  mqst  look  for 
the  former  name. 
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CLINICAL  LECTURE 

ON  ▲  CASE  OP 

POISONING    BY    LAUDANUM, 

DELIVERED  AT 

CHARING-CROSS  HOSPITAL^ 

BY 

DR.  W.  D.  CHOWNE, 
Physician  to    he  Hospital,  te. 

Spnplonu  qf  poisoning  by  opimm.  Hiftory  qf 
the  eoBt,  DifficuUies  qf  diagnosis  in  some 
cases  qf  poisoning  by  opium.  Similarity 
qf  drmnkenness  to  opium-poisoning.  Points 
qf  difference  between  the  two  states.  Dif- 
ference tn  the  degrees  of  rapidity  of  the 
effects  qf  spirits  and  of  wine  on  the  system. 
Indications  from  the  pulse,  skin,  stomach, 
bowels,  and  kidneys.  State  qf  the  iris. 
Result  of  cases  detailed  by  Dr.  Ogston. 
Condition  qfthe  respiration.  Diagnosis  to 
be  formed  from  the  grouping  qf  the  symp- 
toms presented  to  us,    Treatnient  pursued. 

Gentlemen,  I  shall  direct  your  attention  to- 
day to  a  case  of  poisoning  by  laudanum. 

J.  G.,  a  young  man  of  about  23  years  of 
age,  of  strong  muscular  form,  dark  com- 
plexion, and  healthy  appearance,  was  ad- 
mitted under  my  care  on  tlie  3rd  of  August. 
He  was  found  sitting  on  a  step  at  the  door  of 
a  house  in  a  street  near  Soho-square,  about 
a  quarter  after  ten  o'clock  at  night,  in  a  state 
of  insensibility,  and  was  brought  to  the  hos- 
pital by  policemen.  He  was  perfectly  insen- 
sibSe,  and  no  information  could  be  obtained 
from  him,  neither  was  any  one  with  him 
-when  he  took  the  poison ;  nor  did  any  one 
accompany  him  to  the  hospital  that  knew 
more  of  the  matter,  or  of  his  history,  than 
that  he  was  found  insensible  on  a  step,  as  I 
have  stated :  from  the  symptoms  under 
which  he  laboured,  however,  it  was  consi- 
dered that  he  had  taken  an  opiate — a  suppo- 
sition which  was  afterwards  confirmed  by 
the  finding  bottles  upon  him  which  had  con- 
tained some. 

Mr.  Brown,  in  his  report  of  the  case  to 
me,  states  that  the  patient,  tipon  being 
lirooght  in,  was  in  a  state  of  insenfibility 
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amounting  to  coma,  but  without  stertorous 
breathing ;  the  pulse  9Q,  not  strong ;  the  eyes 
closed,  the  pupil  contracted  almost  to  a 
point,  the  tunica  coiyunctiTa  replete  with 
red  vessels:  he  appeared  not  to  have 
vomited.  Mr.  Brown  immediately  used  the 
stomach-pump,  and  then  administered  an 
emetic  of  tartarised  antimony,  which  acted 
well :  some  fruit  was  brought  up  with  the 
fluid  from  the  stomach.  He  had  also  ape- 
rient medicines,  ci^tor-oil  and  croton  oil: 
was  walked  about  during  four  or  five  hours 
to  prevent  his  sleeping,  to  which  the  tendency 
was  very  strong.  He  both  dropped  suddenly 
into  sleep,  and  could  be  as  suddenly  aroused 
from  it ;  a  peculiarity  generally  observed  in 
persons  under  the  influence  of  opium,  unless, 
indeed,  they  are  in  an  absolute  state  of  coma : 
it  is  the  suddenness  of  the  transition  that 
constitutes  the  peculiarity.  After  having 
been  walked  about  nearly  five  hours,  he  was 
permitted  to  ha?e  short  intervals  of  sleep : 
he  was  closely  watched  however;  for  al- 
though there  was  every  reason  to  consider 
that  the  stomach  had  been  entirely  eva* 
cuated,  the  narcotic  principles  of  the 
opium  had  been  taken  into  the  system,  and 
might  still  produce  their  deadly  effects. 
A  young  woman  in  this  hospital,  some  time 
since,  who  had  taken  solid  opium,  had  spec- 
tral illusions  up  to  the  fourth  day,  and  conti- 
nued to  be  under  the  peculiar  influence  of 
opium  so  late  as  the  fiflh  day  after  her  ad- 
mission. 

On  August  the  4th,  the  second  day,  on 
visiting  our  present  patient,  I  found  him 
quite  capable  of  conversation,  and  in  the 
possession  of  his  mental  faculties ;  counte- 
nance flushed ;  eyes  still  suffused  ;  the  eye- 
lids red  at  the  margins ;  vessels  of  the  con- 
junctiva full  of  red  blood — had  not  been 
weeping  to  occasion  this;  the  pupils  much 
contracted,  although  he  lay  with  his  back 
to  the  light ;  pulse  98,  full,  soft ;  skin,  natu- 
ral temperature  ;  tongue  loaded  with  a  white' 
fur,  and  on  the  back  part  of  it  there 
was,  as  if  upon  the  white,  a  brown  coat- 
ing covered  with  tenacious  mucus.  These 
appearances,  however,  I  do  not  attribute 
wholly  to  the  laudanum;  he  had  for  some 
time  been  yielding  to  irregular  habits,  and 
had  brought  himself  into  a  nervous,  excited 
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state.  Had  Dot  had  any  alvine  evacuation 
since  taking  the  poison,  notwithstanding  the 
purgative  medicines  ;  he  used  to  be  regular 
in  this  particular  daily.  Has  severe  head- 
ach,  fluctuating,  however,  in  degree ;  is  not 
used  to  have  headach ;  sleeps  occasionally, 
but  the  sleep  is  very  much  disturbed ;  did 
not  feel  refreshed  on  waking  ;*has  no  appe- 
tite for  food. 

On  the  5th,  or  third  day,  the  countenance 
was  improved ;  suflTusion  of  eyes  absent ; 
pupil  still  contracted,  though  looking  from 
the  light ;  tongue  still  with  a  white  coating, 
surmounted  by  brown,  both  something  dimi- 
nished since  yesterday;  less  humid;  pulse 
72,  soft  and  regular;  skin  natural.  The 
bowels  have  acted  freely  three  times.    The 

?[uantity  of  water  passed  had  been  small, 
rom  two  o'clock  yesterday  until  seven  this 
morning  (seventeen  hours)  had  neither  passed 
any  nor  seemed  to  require  to  do  so ;  is  not 
certain  whether  any  passed  while  in  the 
water-closet;   is  certain  he  has  not  passed 
any  since  nine  o'clock  this  morning,  six  hours 
and  a  half— he  used  not  to  have  such  long 
intervals;  the  headach  has  nearly  left;  his 
sleep  is  more  refreshing,  although  still  dis- 
turbed by  dreams,  fancies  he  is  falling  from 
a  precipice ;  has  now  no  feeling  while  awake 
of  having  taken  an  opiate,  feels  quite  him- 
self; appetite  returned ;  spirits  not  depressed. 
You  are  aware  that  depression  of  spirits 
almost  constantly  follows  the  use  of  opiates 
in  opium-takers  after  the  first  effects  are 
C^ne  off;  usually,  also,  when  it  has  been 
taken  in  an  over-dose  by  persons  not  in  the 
habit  of  using  it,  depression  of  spirits  is 
a  consequence.    The  unusual  cheerfulness 
evinced  by  our  patient  induced  me  to  inquire 
the  wherefore,  and  I  found  that  this  variety 
in  the  phenomena  of  opium-poisoning  had 
been  brought  about  by  an  agent  not  hitherto 
enumerated  in  the  materia  medica^a  letter 
from  one  of  the  fair  sex.    This  young  man, 
who  is  well  educated  and  of  respectable 
fieunily,  informed  me  that  his  circumstances 
had  been  much  reduced  in  consequence  of 
his  acquaintance  with  the  lady  in  question  ; 
and  it  appears  that  a  few  days  since  he 
laboured  under  an  impression  that  he  was  de- 
serted by  her,  and  was  thus  driven  to  seek 
refuge  in  another  world,  but  a  letter  express- 
ing regret  for  what  he  had  done,  and  a  hope 
that  he  would  recover,  dispelled  his  despair, 
and  filled  him  with  lively  expectation  that 
all  was  not  yet  lost  in  this ;  he  himself  attri- 
buted his  better  spirits  to  his  better  prospects : 
at  this  visit  I  left  him  altogether  improved. 
Ordered  mutton  diet;  and  moderate  aperients 
only. 

6th,  fourth  day.  Upon  going  to  fhe  ward 
to-day,  to  ascertain  his  state^  I  found  that  he 
had  taken  his  departure. 

It  appears  that  the  quantity  taken  was 
nioepenny-worth,  which  might  be  estimated 
at  rather  more  than  an  ounce,  which  he  pro- 
cured in  small  quantities,  at  different  shops  : 


this  he  took  in  portions  at  short  intervals. 
The  time  which  elapsed  between  the  fir* 
and  the  last  portion  could  not  exceed  sn 
hour  and  three-quarters.    He  states  that  he 
began  taking   it  at  about  half-past   ei^t 
o'clock,  and  he  was  under  treatment  in  the 
hospital  by  half-past  ten  o'clock.    At  the 
time  of  taking  it  he  was  so  hr  under  the  in- 
fluence of  liquor  as  to  be  a  little  confused, 
but  still  he  recollects  procuring  it,  and  other 
incidents  prior  to  the  occurrence  of  stupefac- 
tion. ,., 
It  is  worthy  of  remark,  in  oonnection  wim 
the  phenomena  of  memory,  thtt  tiie  kot  im- 
pression, prior  to  his  becoming  iniennble,  of 
which  he  had  any  recollection,  was  the  first 
to  recur  to  him  when  sensibility  retnmed. 
He  remembered  that  when  the  stnpefisctioa 
coming  over  him  he  sat  down  upon  a 
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step  at  a  street-door,  and  that  he  was  so 
overpowered  by  drowsiness  as  not  to  be  aUe 
to  resist  it.    On  the  return  of  consciousnesi 
he  had  the  impression  that  he  was  aittiag  on 
the  step  still,  and  could  not  divest  himself  of 
that  impression  until  he  had  looked  aboot, 
examined  the  things  around  him,  reflected, 
and  discovered  that  he  was  in  bed.    This 
was  about  twelve  hours  after  his  admission. 
In  the  interim  he  had  undergone  the  imieesi 
of  introducing  and  using  the  stomach-pump, 
had  been  under  the  active  influence  of  an 
emetic,  and  had  been  during  several  hours 
constantly  widking  about-~sometimea  even 
in  a  state  of  apparent  vtrakefnlneas ;  yet  no- 
thing that  occurred  during  the  whole  time 
made  any  strong  impression  on  his  raeBMry. 
The  diagnosis  in  cases  of  poisoning  by 
opiates  is  not  without  its  difficulties  ;  yg^we 
are  sometimes  obliged  to  form  our  jadgiueat 
in  cases  where  there  are  no  coUateral  and 
advMtitioos  circumstances,  as   phiala,  or 
papers,  or  pill-boxes,  to  give  us  assistaooe, 
nor  persons  who  are  acquainted  with  what 
has  been  done,  to  give  us  informatioB.    A 
condition  closely  resembling  narcotism  from 
opium   is  druidunness.    A  dninken  man, 
and  a  man  under  the  influence  of  opium,  pre- 
sent, in  their  general  aspect,  appearances  of 
great  similarity ;  the  phenomena  in  the  de- 
tail, however,  present  poin^  of  dissimilarity 
which  in  most  instances,  if  properly  scra- 
tinised,  wUl  distinguish   them   from    each 

other. 

We  are  not  able  to  draw  any  safe  infer- 
ence from  the  len^  of  time  that  may  hnve 
elapsed  between  Uie  known,  or  the  supposed 
moment  of  taking  the  poison,  and  its  effects, 
for  both  are  sometimes,  indeed  often,  rery 
quick  in  their  operation.  A  little  boy,Rome  tinw 
since,  who  had  got  at  a  gin-botUe,  and  taken 
freely  of  its  contents,  was  a  patient  under 
my  care  in  this  hospital,  and  within  five  mi- 
nutes after  taking  a  quantity  of  spirit  he  -wna 
found  insensible,  by  the  side  of  a  chair,  on 
which  he  had  climbed  to  obtain  it 

A  case  was  recorded  some  time  sinoe  in 
Thb  hAKQSTf  of  a  boy,  about  four  yearn  old, 
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who  WM  Mcideatally  left  in  a  room  where 
there  had  been  a  conYirial  party :  he  had  al- 
ready been  permitted  to  take  more  wine  than 
was  proper  for  him  at  dinner,  but  finding 
himself  in  possession  of  a  punch-bowl,  into 
which  some  wine  and  rum,  amounting  in  all  to 
about  two  ounces,  had  been  left,  drank  the 
whole  contents,  and  fell  almost  immediately 
on  the  floor,  where  he  remained,  and  was  found 
insensible,  after  the  lapse  of  two  hours.*  It 
is  well  known,  indeed,  that  the  effects  of 
spirit  will  sometimes  be  extremely  rapid; 
and  so  it  is  with  opium,  particularly  when 
taken  in  a  liquid  form :  hence  no  satisfactory 
inference  can  be  drawn  from  the  time  which 
may  hare  elapsed  after  the  poison  has  been 
taken. 

An  interesting  example  is  recorded  by  Dr. 
Christison,  of  two  persons  taking  spirits 
under  circumstances  altogether  similar,  but 
with  rery  different  results,  as  it  regards  the 
time  of  their  being  affected  by  the  drink. 
Two  brothers  drank  in  half  an  hour  three 
bottles  of  porter  and  twenty-four  ounces 
(aboot  a  pint  and  a  half)  of  whiskey.  One 
staggered  about  for  an  hour  before  he  be- 
came insensible ;  the  other,  in  fifteen  minutes 
after  the  last  bottle,  fell  down  insensible,  and 
had  no  recollection  of  what  happened  for 
twelve  hours.  And  there  are  similar  facts  as 
regards  opium,  that  is  to  say,  the  time  which 
elapses  before  symptoms  are  manifested 
Taries.  When  taken  in  a  liquid  form,  and  on 
an  empty  stomach,  its  action  is  usually  quick; 
and  deep  sopor  may  be  produced  in  a 
quarter  of  an  hour.  Under  any  circum- 
stances, however,  where  the  dose  is  such  as 
to  be  a  poisonous  one,  the  specific  effects  ge- 
nerally follow  within  an  hour. 

In  both  cases  there  may  be  sickness,  and 
in  each  the  odour  of  the  matters  thrown  up 
jnay  reveal  the  secret  we  desire  to  know ; 
bot  it  is  also  the  case,  that  sickness  is  an 
occasional  occurrence  only,  not  a  constant 
one,  in  either  instance;  and  that  whether 
the  poison  has  been  spirit,  or  an  opiate,  the 
matters  ejected  from  the  stomach  may  be  en- 
tirely without  smell.  That  all  trace  of  lau- 
danum, or  indeed  of  any  opiate,  and  even  of 
nolid  opium,  passes  away  from  the  stomach 
in  an  extremelv  short  time,  is  a  fact,  the  re- 
collection of  which  is  of  great  importance  in 
connection  with  post-mortem  examinations, 
"vrhere  there  are  suspicions  of  opium  being 
tfie  cause  of  death. 

The  pulse  fails  to  afford  any  indication 
vrorthy  of  much  reliance.  Under  the  effect 
of  spirit  it  generally  varies  according  to  the 
degree  of  drunkenness ;  it  may  be  full,  hard, 
aJid  accelerated,  where  the  effects  of  the 
spirit  are  not  otherwise  very  powerful ;  but 
in  proportion  as  they  are  more  severe,  the 
poise  most  frequently  becomes  quick,  small, 
azul  almost  imperceptible:  so  also  where 
opiates   are   the    deleterious    agents,   the 
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pulse  varies  with  the  degree  of  prostration 
of  the  vital  powers.  It  preserves,  however, 
rather  greater  uniformity  under  the  influence 
of  opiates  than  under  that  of  spirit,  and  will 
often  be  found  soft,  full,  and  regular,  as  in 
health,  and  about  the  number  natural  to  the 
age  of  the  patient:  while  we  find  almost 
every  variety-  of  pulse  under  drunkenness^ 
even  in  the  same  stage,  according  to  the  re- 
sults of  twenty-six  cases  of  this  form  of  poi- 
soning, collected  by  Dr.  Ogston,  of  Aber- 
deen. From  the  experience  of  the  police- 
oflice  there,  it  appears  that  when  the  stage 
of  stupor  is  fully  formed  (yet  while  the  pa- 
tient is  capable  of  being  roused)  the  pulse  is 
sometimes  imperceptible,  or  very  feeble ; 
sometimes  distinct,  or  even  full;  generally 
slow,  or  natural ;  seldom  frequent,  very  sel- 
dom firm. 

The  state  of  the  skin,  too,  is  very  similar 
in  both  cases,  and  varies  excessively,  accord- 
ing to  the  constitution  of  the  patient,  the 
quantity  taken,  and  the  specific  infioence  of 
the  poison  upon  the  nervous  or  upon  the  vas- 
cular system.  Both  alcohol  and  opium  will 
sometimes  produce  a  dry  and  hot  surface,  in 
others  a  cold  and  clammy  perspiration. 

With  regard  to  the  effect  of  alcohol  and  of 
opiates  on  the  stomach  and  bowels,  there  is 
much  more  opportunity  of  distinguishing  the 
one  from  the  other :  vomiting  and  action  of 
the  bowels  are  quite  common,  as  the  effect  of 
excessive  potations  of  fermented  liquors; 
sickness  is  less  frequently  the  result  of  opi- 
ates ;  opiates,  indeed,  are  so  likely  to  make 
the  stomach  inactive,  that  to  induce  vomiting 
often  becomes  a  difficulty :  it  is  on  account 
of  this  difficulty  that  the  use  of  cupri  sulphas 
is  not  recommended  where  opium  is  the 
poison,  lest  failing  to  produce  sickness  it 
should  be  retained  in  some  part  of  the  sto- 
mach or  bowels,  and  act  as  an  iigurious  irri- 
tant. It  is,  moreover,  the  difficulty  of  pro- 
ducing vomiting  that  makes  the  stomach- 
pump  so  invaluable  an  instrument  for  the 
removal  of  opiate  poisons.  The  bowels  also 
become  inactive  under  the  influence  of  opi- 
ates. The  patient  at  present  under  attention 
has  been  an  example  of  this ;  he  had  re- 
peated doses  of  aperient  medicine,  including 
croton  oil,  before  they  could  be  brought  to 
act,  and  this  did  not  occur  until  about  tbirhr 
hours  after  taking  the  laudanum.  I  think 
you  will  perceive,  in  the  course  of  yoar 
future  practice,  that  vomiting  and  a  relaxed 
state  of  the  bowels,  occurring  at  a  period 
early  after  taking  a  suspected  potion,  will  be 
found  rather  to  indicate  that  the  exciting 
cause  is  spirit  than  that  it  is  opium. 

Opiates  have  an  effect  upon  the  kidneys 
different  from  that  produced  in  most  instances 
by  spirit.  Opiates,  the  effects  of  which  are 
chiefly  exerted  on  the  nervous  system,  pro- 
duce an  extremely  diminished  secretion ;  it 
is  passed  not  frequently,  nor  in  large  quanti- 
ties :  and  generally  the  diminution  is  greater 
on  the  second  and  third  days  than  on  the 
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first :  yet  this  might  vary  according  to  the 
early  treatmeot.  Where  large  quantities  of 
dtlaents  hare  been  given,  diminution  in  the 
quantity  may  not  be  perceived. 

A  young  woman  under  my  care  in  this 
hospital  some  time  since  (and  whose  case 
was  a  very  dangerous  one,  owing  to  her 
having  taken  largo  quantities  of  solid  opium), 
during  (he  first  thirty-six  hours  did  not  ex- 
perience any  diminution,  but  after  that  she 
nad  almost  entire  suppression :  small  quan- 
tities only  were  passed,  and  that  at  intervals 
of  twenty-four  hours.  Our  present  patient, 
as  we  have  also  seen,  has  been  subject  to  this 
peculiarity.  In  one  instance  seventeen 
hoars  elapsed  without  passing  any,  and 
without  any  sensation  requiring  it.  We  are, 
with  regard  to  this  mode  of  diagnosis, 
obliged  then  to  recollect  that  the  depressing 
influence  of  opium  upon  the  renal  secretion 
is  not  much  exerted  until  the  poison  has  been 
some  time  at  work,  and  that  as  an  auxiliary, 
in  our  diagnosis  it  loses  much  of  its  value, 
from  coming  somewhat  late  to  our  aid.  We 
may  direct  our  attention  to  the  quantity 
passed,  however,  even  in  the  earliest  period, 
as  a  means  of  judging  between  spirits  and 
opium,  by  taking  another  view  of  the  ques- 
tion :  not  scrutinising  the  quantity  as  regards 
diminution,  but  as  regards  augmentation ;  we 
find  that  opium  does  not  auffment  the  quan- 
tity, and  that  spirit  very  frequently  does ;  so 
constituting  a  contrast,  and  consequently  a 
distinction,  by  which  we  obtain  a  means  of 
judging,  so  far  as  that  peculiarity  goes,  be- 
tween the  effects  of  the  two  respecti?e 
agents.  In  accordance  with  this  view  of 
the  subject,  then,  you  will  generally  find 
where  spirit  has  been  taken  that  there  will 
be  a  tendency  to  micturitions;  much,  of 
course,  still  depending  upon  the  quantity  of 
spirit  taken,  something  upon  the  kind  of 
spirit,  and  something  upon  the  period  or 
stage  of  its  effects,  at  which  our  judgment 
is  required.  In  ordinary  drunkenness  we 
know  the  tendency  to  micturition  is  in- 
creased, but  in  drunkenness  to  such  an  ex- 
tent, that  an  apoplectic  state  is  induced, 
there  may  be  retention  on  the  one  hand,  from 
the  bladder  not  being  able  to  act,  or  inconti- 
nence on  the  other,  from  the  sphincter  being 
unable  to  restrain :  but  with  reference  to  a 
case  such  as  that  which  we  have  now  under 
our  notice,  that  is,  in  a  case  of  drunkenness 
causing  a  similar  degree  of  stupefaction,  and 
with  equal  capability  of  being  aroused  for 
short  intervals,  the  great  probability  is,  that 
a  tendency  to  micturition  would  have  pre- 
vailed. 

The  state  of  the  iris  has  been  appealed  to 
with  great  confidence  as  a  distinguishing 
sign ;  and  amongst  the  symptoms  produced 
by  opium  is  enumerated  contracted  pupil, 
and  most  commonly  that  is  the  state  in  which 
it  is  found ;  in  the  instance  of  our  patient  it 
was  so  on  his  admission,  and  daring  the 
nighty  and  it  waa  also  coatracted  when  we 


saw  him  on  the  two  following  dayt,  tiioogli 
much  less  on  the  third  day  after  tsJdng  the 
opium  than  on  either  the  first  or  secood. 
So  common  a  symptom  is  contraction  of  the 
pupil,  that  it  might  be  deemed  almost  deci- 
sive, if  alcoholic  agents  producing  general 
symptoms  analogous  to  Uiose  produced  }ij 
opium,  were  either  passive  as  regards  the 
iris,  or  if  not  being  passive,  they  produced 
an  opposite  effect,  dilatation,  for  instance ; 
but  we  do  not  find  this  to  be  the  case  ;  the 
pupil  under  poisoning  by  alcohol,  the  kind 
of  poison  we  are  now  considering  in  compa- 
rison with  that  by  opium,  p^^hougli  pro- 
ducing generally  dilatation,  also  produces  in 
many  instances  contraction  of  the  iris ;  and  in 
some  instances  dilatation  and  contraction 
alternate  with  each  other,  even  in  the  sanie 
stage.  The  cases  I  have  just  spoken  of  as 
having  been  the  subjects  of  particular  obser- 
vation in  the  police-ofiice  at  Aberdeen,  pre- 
sented several  examples  of  both  dilated  and 
contracted  pupil.  It  is  considered  that  the 
dilated  pnpil  is  most  common  where  the  de- 
gree of  intoxication  is  extreme,  and  deep 
coma  is  present ;  yet  in  some  of  the  cases 
referred  to,  where  the  coma  was  most  pro- 
found, the  pupil  was  still  contracted.  We 
fail,  tiierefore,  to  find  in  the  state  of  tiie 
pnpil,  an  indication  that  we  can  ventare  to 
rely  upon  as  to  the  kind  of  poison  under 
which  the  system  is  suffering,  whether 
opium  or  alcohol.  It  will  be  proper  not  to 
forget,  however,  that  as  in  the  majority  of 
cases  of  poisoning  by  opium,  when  the  elfiect 
of  the  drug  is  sufficiently  great  to  produce  a 
state  of  coma,  the  pupil  is  contracted ;  so  in 
cases  of  poisoning  by  alcohol,  where  coaia 
is  also  the  consequence,  in  the  majority  of 
cases  the  pupil  is  dilated,  and  insensible  to 
light ;  and  further,  it  is  desirable  to  recollect 
that  tiie  degree  of  dilatation  is  greater  in  pro- 
portion as  the  coma  is  more  profound :  hence 
in  reviewing  the  evidence  afforded  by  the 
condition  of  the  pupil,  we  arrive  at  the  con- 
clusion that  although  a  state  of  contraction 
does  not  confirm  a  supposition  that  opiam 
has  been  taken,  it  strongly  favours  that  opi- 
nion ;  and,  on  the  other  hand,  that  a  dilated 
pupil,  although  it  does  not  afford  a  positive 
indication,  affords  at  least  strong  presump- 
tive proof  of  alcohol  being  the  poison. 

While  I  am  speaking  of  the  influence  of 
these  agents  upon  the  iris,  it  may  tend  to  im- 
press the  subject  still  more  on  your  recollec- 
tion, if  I  advert  to  the  attention  which  has 
been  bestowed  upon  the  state  of  the  pupil  ia 
reference  to  prognosis  as  well  as  diagnosis. 
According  to  the  experience  of  Mr.  Beding- 
field,  the  degree  of  danger  from  intoxicatioa 
may  be  best  estimated  by  the  irritability  of 
the  iris,  and  if  it  retains  its  contractile  power 
the  patient  will  recover,  however  over- 
powered his  senses  may  be ;  bat  shcHild  it 
remain  in  a  state  of  extreme  dUatation,  wbea 
a  strong  light  is  directed  upon  it,  a  feeble 
hope  of  recovery  can  be  entertained.    This 
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iBMiiBibiUty  of  tba  iris  IS  considered,  next  to 
wsnt  of  energy  of  the  stomach,  to  indicate 
the  greatest  danger.  This  paralysis  of  the 
iris  is  generally  accompanied  by  apoplectic 
stertor,  laboured  and  imperfect  respiration, 
and  a  slow  oppressed  pulse.  I  may,  in  rela- 
tion to  this  subject,  again  allude  Co  the 
police-office  cases  at  Aberdeen.  Dr.  Ogston, 
of  Edinburgh,  classified  certain  cases  (in. 
number  twenty- six)  with  reference  to  tbe 
pupil,  and  the  facte  brought  together  in  that 
classification  are  highly  valuable.  In  six 
the  pupil  was  contracted  and  the  coma  pro- 
found. The  body  generally  preserved  its 
natural  warmth ;  the  countenance  was  pale, 
and  the  breathing  stertorous.  The  twenty 
with  dilated  pupil  had  the  pulse  either  im- 
perceptible, or  very  feeble  and  slow;  the 
ooma  profound ;  the  extremities  often  cold; 
the  face  generally  flushed,  and  tbe  breathing 
either  laborious  or  calm,  but  usually  slow. 

The  state  of  tbe  respiration  under  the  two 
kinds  of  poisoning  constitutes  an  interesting 
consideration.  The  respiration  under  tbe 
influence  of  drink  is  usuuUy  disturbed,  often 
laborious  and  stertorous;  under  the  influ- 
ence of  opium  it  is  generally  calm,  regular, 
and  not  stertorous :  this  was  the  state  of  the 
breathing  in  our  patient,  and  he  is  thus  an 
illustration  of  the  ordinary  effect  of  opium  in 
that  particular.  This  peculiarity,  the  calm 
breathing,  and  the  absence  of  stertor,  where 
the  patient  is  under  the  influence  of  opium, 
deserves,  I  think,  more  attention,  and  more 
confidence  than  is  generally  given  to  it,  as 
an  element  in  the  business  of  diagnosis ;  it  is 
a  pecnliarity  which  has  claims  upon  our  con- 
fidence, not  because  of  the  frequency  of  its 
occurrence  only,  but  because  when  consi- 
dered with  reference  to  pathology,  the  pro- 
bability of  its  being  a  valuable  sign  is  en- 
hanced by  the  results  of  dissections  and  post- 
mortem examinations,  showing  that  the  ten- 
dency to  apoplexy  is  much  greater  under  tbe 
eflfects  of  alcohol  than  under  the  effects  of 
opium ;  thus  even  where  apoplexy  is  not  fully 
produced,  but  only  a  state  approaching  to 
apoplexy,  as  is  commonly  the  case  in  drunk- 
«nqfS8,  difficulty  of  breathing,  approaching 
more  or  less  to  stertor,  is  almost  a  natural 
consequence;  while  under  the  influence  of 
opium,  whidi  affects  the  nervous  system 
ns  a  sedative,  rather  than  the  vascular  sys- 
tem as  a  stimulus,  the  breathing  is  subdued 
and  calm,  rather  than  excited  and  laborious. 

Yon  may,  perhaps,  be  a  little  discouraged 
by  the  seeming  complexity  and  difficulty  of 
distinguishing  the  effects  of  different  agents 
on  the  system,  as,  for  example,  in  the  case 
under  our  present  notice,  the  effiects  of 
opium  from  those  of  spirit,  the  more  espe- 
cially as  not  a  single  symptom  can  be  pointed 
oot  which  does  not  require  qualifying  consi- 
derations, nor  a  single  rule  which  has  not  its 
embarrassing  exceptions :  it  must  be  remem- 
bered, however,  that  we  do  not  in  any  dls- 
expect  to  be  able  to  recognise  it  by  an 


individual  symptom,  any  more  than  we  ex- 
pect to  be  able  to  recognise  a  landscape  by 
examining  some  one  particular  object  of  the 
many  that  comprise  it.  In  judging,  then,  of 
disease,  and,  for  example,  of  such  a  disease  as 
that  which  occupies  our  attention,  it  behoves 
us,  after  examining  each  symptom  in  detail, 
and  after  having  noticed  the  peculiarities  of 
each,  and  after  having  made  due  allowance 
for  the  uncertainty  of  specific  symptoms,  to 
determine  on  which  side  in  the  aggrej^te 
the  indications  preponderate ;  this  will  gene- 
rally conduct  us  to  right  conclusions,  for 
although  with  regard  to  each  symptom  there 
is  an  exception  to  each  rule,  yet  in  most  in- 
stances the  rule  will  prevail  over  the  excep- 
tions, and  amongst  the  symptoms  there  will 
be  a  minority  of  those  which  usually  charac- 
terise the  disease  which  really  exists ;  still 
we  must  be  guarded  against  making  this  a 
mere  nunuriad  problem.  We  must  not  deter- 
mine wholly  according  to  the  number  of  symp- 
toms on  either  hand ;  but  we  must  let  the  im- 
portance and  bearing  of  each  have  their  full 
weight.  If  we  look  back  at  tbe  symptoms 
existing  in  oar  present  patient  when  ad- 
mitted, we  dnd  a  strong  tendency  to  drowsi- 
ness ;  insensibility  almost  amounting  to 
coma ;  a  pulse  96,  soft.  In  these  we  have 
symptoms  which  may  be,  and,  indeed,  com- 
monly are,  the  result  of  either  alcohol  or  of 
opiate,  symptoms  almost  common  to  both. 
We  find,  also,  capability  of  being  awakened, 
but  a  tendency  to  fall  back  into  a  deep  sleep 
almost  immediately.  In  this  we  have  also  a 
symptom  common  to  both,  but  we  may  per- 
ceive this  difference,  that  the  wakefulness 
(though  momentary)  of  the  drunken  man 
when  roused,  is  still  characterised  by  the 
maudlin  stupidity  of  drunkenness,  while 
that  of  the  victim  of  opium  is  a  much  nearer 
approach  to  the  natural  state. 

We  find,  also,  the  vessels  of  the  coigunc- 
tiva  red ;  this  is  a  symptom  that  rather  be- 
longs to  the  class  characterising  drunkenness. 
You,  perhaps,  recollect  that  the  patient  had 
taken  some  spirit  as  well  as  laudanum ;  I 
do  not  venture  to  attribute  it  to  that  cause 
however,  and  think  it  should  rather  be  re- 
garded as  an  accidental  circumstance,  not 
fkvouring  the  opinion  that  opium  had  been 
taken. 

We  next  find  calm  breathing,  with  absence 
of  stertor ;  pupils  contracted ;  absence  of 
sickness ; ^absence  of  micturition;  absence 
of  alvine  action :  these  are  a  series  of  symp- 
toms, if  not  constant,  at  least  very  common 
under  tbe  infiuence  of  opium ;  they  more  than 
outweigh  any  peculiarity  that  might  attach 
to  the  other  symptoms,  and  leave  no  reason- 
able doubt  of  the  nature  of  the  poison  taken. 

I  need  not  occupy  your  time  with  a  detail 
of  the  treatment  in  this  case :  you  are  already 
aware  that  evacuants  were  our  chief  re- 
sources. The  bowels  were  very  inactive, 
and  recourse  was  had  to  active  purgative 
medicinei  and  he  had  occasioi^al  dose^  of  am- 
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monia;  his  health,  however,   wae  pretty 

good,  and  he  recovered  rapidly.  He  left  the 
ospital  thia  morning  vrell.  His  abmpt  de- 
parture was  to  avoid  a  personal  inconveni- 
ence to  himself,  which  he  had  reason  to 
apprehend.  You  recollect  that  he  was 
brought  into  the  hospital  by  policemen,  and 
he  had  reason  to  suppose  that  in  the  fulfil- 
ment of  their  duty  they  would,  as  soon  as  he 
could  be  removed,  produce  him  at  the  police- 
office,  to  answer  the  charge  of  attempting 
self-destruction.  I  wished  to  have  had  an 
opportunity  of  speaking  of  his  state  to-day 
firam  personal  observation,  but  he  left  the 
hospital  without  leave  and  without  cere- 
mony, three  or  four  hours  before  the  usual 
time  of  visiting. 


ON  THB 

PATHOLOGY    OF    TUBERCULAR 
PHTHISIS    PULMONALIS, 

AND  ON  TRB 

PRINCIPLES   OF  TREATMENT. 

By  Sir  Charles  Soudamorb,  M.D.|  F.R.S. 

(Condnded  from  p.  001.) 

The  rules  of  Hygeia  are  very  numerous, 
and  it  is  not  my  present  purpose  to  do  more 
than  glance  at  them.  The  physical  health, 
and  also  the  intellectual  and  moral  educa- 
tion, begin  in  the  nursery,  and  largely  indeed 
does  right  or  wrong  management  there  tell 
on  the  future  years  of  life.  In  how  great  a 
degree  may  the  infant  at  the  breast  imbibe 
health  or  disease,  according  to  the  purity  of 
the  milk !  When  the  period  arrives  that  allows 
of  the  mastication  of  solid  food,  what  judg- 
ment is  required  that  the  kind  and  the  quan- 
tity should  be  adapted  to  the  tender  organs 
of  digestion.  Some  further  years  added, 
a  more  substantial  diet  is  to  be  allowed  than 
in  the  first  changes  from  milk  food.  A  thin, 
weak  child,  growing  fast  in  height,  may  be 
benefitted  by  the  use  of  a  proper  quantity  of 
sound  porter  in  the  daily  dietary,  while  one 
that  is  strong  should  never  know  the  taste  of 
fermented  liquors  of  any  kind. 

I  may  mention  as  points  of  attention, 
purity  of  air  in  the  apartments,  and  espe- 
cially in  the  sleeping,  obtained  by  having 
good  space  and  adequate  ventilation;  the 
utmost  cleanliness  by  regular  ablutions; 
the  occasional  use  of  baths,  cold  or  tepid, 
and  at  the  sea  in  the  proper  season ;  and 
general  sponging,  or  the  use  of  the  shower- 
bath  under  careful  regulation,  when  more 
general  bathing  may  not  be  advisable.  In 
regard  to  exercise,  all  circumstances  fiivour- 
ing,  none  can  be  so  deserving  of  preference  for 
the  invalid  as  horse  exercise,  which,  with  less 
fatigue  than  walking,  enables  him  to  meet 
the  air  with  incessant  changes  of  it,  and 
receive  that  freer  expansion  of  the  lungs, 
which  is  so  desirable,  more  effiBetottHy  than 


the  ordinary  modes  of  gestatioii  can  aBow. 
When,  however,  this  is  not  ooDvenient  or 
not  practicable,  an  open  carriage  is  neort  to 
be  recommended.  A  close  one  is  only  to  be 
chosen  when  the  atmosphere  would  not  allow 
exposure  without  haaard.  The  importaat 
functions  of  the  skin,  as  promoted  by  regular 
exercise  and  frictions,  are  so  weU  aader^ 
stood  that  they  need  not  be  pointed  otit. 

Laenneo  displayed  in  a  high  degree  the 
mttgter  mind  in  his  iDvestigatioa  of  the  dis- 
eases of  the  lungs,  and  brought  more  aew 
light  to  the  subject  than  any  otiier  author 
before,  or  perhaps  siaee.  He  pre&ces  his 
observations  on  treatment  by  remarking,— 
**  From  the  facts  formeriy  detailed,  exhil^tiBg 
the  mode  in  which  nature  sooMtimes  cans 
phthisis,  it  results  that  the  moat  rational  in- 
dications should  be,  as  soon  as  we  have 
ascertained  the  existence  of  the  (tisease,  Is 
prevent  the  secondary  emption  of  tabereks ; 
as,  in  this  case,  if  the  primary  tobereahr 
masses  were  not  extremely  large  or  nuae- 
roos,  which  they  very  seldom  are,  a  cm 
would  necessarily  take  place  after  they  are 
softened  and  evacuated.  The  second  indi- 
cation should  be  to  promote  the  soffteniag^ 
and  evacuation  or  absorption  of  the  existiag 
crop  of  tubercles.''  He  says  of  bleeding, 
that  it  "  can  neither  prevent  the  foraalion  ef 
tubercles,  nor  cure  them  when  formed.  It 
ought  never  to  be  employed  in  the  treatmeot 
of  consumption,  except  to  remove  iaflamna- 
tion  or  active  determinations  of  Uood  wtt 
which  the  disease  may  be  eonipUcnted :  be- 
yond this,  its  operation  can  only  tend  to  an 
useless  loss  of  strength.*^ 

The  French  physicians  irttacft  nMMre  Impor- 
tance to  derivatwe  treatment  than  we  (te. 
Where  depletion  from  the  blood-vessris  may 
be  required,  Laennec  prefers  as  the  mode, 
leeches  to  the  thighs.  He  conaidera 
**  the  actual  cautery  and  iasnes  woold 
to  present  the  most  rational  meaaa  for 
venting  the  formation  of  toberdes,  as  weD 
primarily  as  a  second  eruption  of  them." 
He  notices  the  employment  of  variovs  alka- 
line remedies  as  deobstroents,  expecting 
little  good  resnlt  ftx>m  them.  He  advissa 
change  of  air,  and  especially  to  diat  of  the 
sea,  in  the  following  words :  **  Indeed,  I  am 
convinced  that  in  the  actual  state  ef  o«r 
knowledge,  we  have  no  better  meana  la 
oppose  this  disease  than  a  sea-voyage,  and  a 
residence  on  the  sea-coast  in  a  mild  etteate." 
After  speaking  of  the  various  soothing  medi- 
cines employed  as  palliatives,  he  eonchidea 
with  this  sentence— '^  In  order  to  mnke  a 
direct  attack  on  the  disease,  we  ought,  pr^ 
bably,  to  be  able  to  correct  an  unknown  alia- 
ration  in  the  assimilation  or  nutriticB ;  that 
is,  an  alteration  in  the  state  of  the  flidda  ef 
the  body." 

In  the  work  of  Louis,  full  of  inlbmmfien 
on  the  morbid  anatomy  of  consomption,  mal 
in  statistical  details,  we  find  the  naoal  eata* 
logue  of  French  medicamento;  deooction  ef 
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loelaiid  moM ;  tjnp  of  poppy ;  infosion  of 
vk>l€t8 ;  and  <<  when  ferer  was  present  with- 
oat  local  inHaxnmatorf  Bymptoms,  an  infosion 
of  the  pectoral  ilowers,  a  mncilaginous  mix- 
tarvy  some  broth,  with  two  rice  creams 
daily/'  He  does,  howerer,  mention  the  oc- 
casional employment  of  more  active  means, 
as  of  opium,  acetate  of  morphia,  belladonna, 
acetate  of  lead,  sulphate  of  quinine,  blisters, 
leeches,  and  small  general  bleedings  in  case 
of  hasmoptysis,  and  of  pleuritic  pains. 

Andral  has  given  a  very  copious  analysis 
of  the  whole  disease,  and  all  that  he  has 
written  desenres  our  best  study  and  exami- 
nation.  Impressed  more  than  other  patholo- 
gists with  the  idea  of  an  inflammatory  cha- 
racter belonging  to  tubercles,  Andral  has  a 
corresponding  partiality  to  the  use  of  general 
bleeding  and  leeches,  any  signs  of  pneumo- 
nia, pleurisy,  or  hasmoptysis  appearing ;  and 
the  latter  he  directs,  on  the  French  system  of 
treatment,  to  distant  parts  as  deriyatives; 
using  also  such  derivatiTe  or  revulsive  treat- 
ment by  other  means— chiefly  the  application 
of  blisters.  On  the  other  hand,  he  sometimes 
uses  emollient  and  narcotic  poultices.  Ptisans 
appear  to  constitute  a  principal  part  of  the 
medicinal  treatment,  the  details  of  which  are 
as  sparing  as  those  of  the  pathology  and 
morbid  anatomy  of  the  disease  are  copious. 

If  the  history  of  consumption  in  all  its 
complications  were  alone  to  be  desired,  the 
French  writers  whom  I  have  already  quoted 
Would  leave  little  or  nothing  to  be  desired ; 
but  it  will  surely  be  admitted  that  if  one 
consideration  can  be  of  more  high  impor- 
tance than  another,  it  is  the  treatment  of  this 
dreadful  disease,  which  consigns  so  prema- 
turely to  the  grave  a  large  proportion  of  the 
human  race  that  die  from  disease.  The  work 
of  Laennec  has  left  him  universal  fame  for 
bis  improved  method  of  diagnosis,  and  his 
enlarged  pathology  of  the  maladies  of  the 
Imigs ;  but  can  it  be  shown  that  he  suggested 
moy  new  or  useful  method  of  treatment  ?  Me 
may  be  said  to  have  given  a  mixed  opinion 
upon  the  question  of  the  curability  of 
phthisis,  as  will  appear  from  the  following 


**  Previously  to  the  knowledge  of  the  true 
character  and  mode  of  development  of  tuber- 
cles, and  while  consumption  was  considered 
simply  as  a-sconsequence  of  the  chronic  in- 
flammation and  slow  suppuration  of  the  pul- 
monary tissue,  medical  men  did  not  question 
(any  more  than  the  vulgar  now  do)  the  pos- 
sibility of  curing  this  disease  by  a  suitable 
mode  of  treatment,  especially  if  taken  iu 
time^  and  during  the  first  stage  of  it." — <*  It 
is  now,  however,  the  general  opinion  of  all 
those  who  are  acquainted  with  the  actual 
state  of  our  knowledge  respecting  the  patho- 
logy of  diseases,  that  the  tubercular  affec- 
tloD,  like  cancer,  is  absolutely  incurable, 
inasmuch  as  nature's  eflbrts  towards  a  cure 
mn  injurious,  and  those  of  art  are  useless." 
This  is  a  melancholy  view  of  the  question, 


and,  I  trust,  one  erroneously  entertained.  In 
the  next  passage  he  qualifies,  and  indeed 
almost  contradicts,  his  previous  assertion ; 
for  he  observes,  **  While  I  admit  the  incura- 
bility of  consumption  in  the  early  stages,  I 
am  conviliced,  from  a  great  number  of  facts, 
that  in  some  cases  the  disease  is  curable  in 
the  latter  stages,  that  is  qfler  the  softening  of 
the  tubercles,  and  the  formation  of  an  ulcer- 
ous excavation." — Again :  "  To  conclude,  I 
think  that  the  cure  of  consumption,  where 
the  lungs  are  not  completely  disorganised, 
ought  not  to  be  looked  upon  as  at  all  impos- 
sible, in  reference  either  to  the  nature  of  the 
disease,  or  of  the  organ  affected." 

A  work  has  recently  been  published  by 
Dr.  Campbell,  **  On  the  Nature,  Pathology, 
and  Cure  of  Consumption,"  very  elaborately 
written.  He  advocates  the  following  theory 
on  the  formation  of  tubercle.  After  having 
expatiated  on  the  nature  of  strumous  dys- 
pepsia, and  the  principles  of  its  treatment, 
he  states  that  **  the  pathological  observa- 
tions before  delivered  lead  to  the  conclusion 
that,  as  a  result  of  the  abdominal  affection 
Just  described,  the  blood  becomes  charged 
with  particles  derived  from  the  materials  of 
nutrition,  which  being  carried  forward  to 
the  lungs,  are  capable  in  some  organisations 
of  passing  through  their  extreme  vessels; 
and,  hence,  producing  no  effect ;  but  which 
in  other  cases  are  retained  by  the  capillaries, 
and  thus  by  gradual  accumulation  form 
masses  apparently  homogeneous,  to  which 
we  supply  conventionally  the  name  of 
tubercle." 

Now  this  general  description  can  only  be 
applicable  to  the  consequences  of  unheidthy 
assimilation  and  sanguification  in  any  indi- 
vidtial  affected  with  confirmed  errors  of 
digestion — taken  in  the  extended  sense. 
Also  this  obstruction  of  the  capillaries  of  the 
lungs  is  entirely  an  hypothesis ;  and  it  offers 
no  explanation  of  that  peculiar  state  of  the 
system  which,  as  I  think,  is  to  be  ascribed 
to  a  specific  condition  of  the  blood.  The 
leading  object  of  this  author's  treatment,  is 
the  administration  of  the  caustic  alkalies, 
upon  the  following  explanation :— -''  When 
all  the  circumstances,  functional  as  well  as 
organic,  which  co-operate  in  the  production 
of  phthisis  are  present,  it  is  probable  that 
from  the  very  first  derangement  of  the  diges- 
tive organs,  there  exists  in  the  blood  a  por- 
tion, greater  or  less,  of  the  matter  which 
finally  settles  in  the  lungs ;  and  it  is  quite 
certain  that  in  nearly  every  example  this 
last  act  takes  place  only  to  a  limited  extent, 
an  extent  so  limited  as  to  interfere  but  little 
with  their  functions;  and  there  is  great 
reason  to  believe  that  if  the  deposition  was 
arrested  at  this  period,  those  few  and  scat- 
tered tubercles  which  are  then  present  would 
either  remain  latent,  or  that  the  powers  of 
the  system  would  be  suflScient  to  extrude 
them  successfally  in  a  softened  state.  It  is 
hence  the  accumulative  tendency  displayed 
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by  these  bodies  which  we  have  the  greatest 
reason  to  dread ;  aod  it  is  this  which  an 
alkaline  treatment  appears  to  counteract 
more  saccessfally  than  any  other.  I  am  not, 
indeed,  prepared  to  say  that  it  effects  the 
absorption  of  existing  tubercles,  though  by  a 
few  of  the  cases  afterwards  given,  some  evi- 
dence of  this  appears  to  be  afforded ;  but  I 
believe  it  often  capable  of  checking  the  in- 
crease of  these  bodies,  and  thus  effecting  the 
only  purpose  we  can  rationally  propose  to 
ourselves  in  the  early  treatment  of  the  com- 
plaiDt" 

It  is  evident  that  from  having  found  a  cer- 
tain degree  of  solvent  property  of  the  caustic 
alkali  on  tubercles  extracted  from  the  lungs, 
he  was  led  to  this  theory  of  treating  the  dis- 
ease, with  the  direct  view  of  dissolving  the 
tubercular  matter  in  the  circulating  blood. 

I  find  that  the  liquor  potassas  rather  re- 
daces  the  solid  tubercle  to  a  state  of  pulpy 
mass,  than  brings  it  into  solution;  and  to 
effect  this  softening,  maceration  aided  by 
gentle  beat  is  required.  The  analogy,  there- 
fore, between  this  chemical  effect  in  a  vessel, 
and  the  action  of  a  dilute  state  of  the  alkali 
administered  to  the  stomach,  is  wide  indeed. 
But  in  the  author's  theory  are  the  premises 
themselves  true  ?  What  proof  have  w«  that 
the  tubercular  matter  exists  in  the  circulat- 
ing blood.  As  we  have  found,  by  examina- 
tion, the  blood  of  consumptive  patients,  in 
the  advanced  stage  of  tubercles  in  the  lungs, 
does  not  afford  to  the  microscope  any  evi- 
dence of  the  characteristic  tubercular  cells, 
I  argue,  therefore,  that  tubercles  are  formed 
in  the  part  where  they  are  found,  from  the  in- 
fluence of  the  specific  virus  in  the  blood, 
causing  this  especial  morbid  action  of  the 
capillaries  of  the  lungs  or  other  parts.  I  re- 
peat, every  poison  has,  as  it  were,  its  own 
laws  of  acting ;  and  it  is  not  more  surprising 
that  it,  in  the  present  case,  should  produce 
tubercles  as  its  final  result,  than  that  the 
variolous  poison  should  proouce  pustules  on 
the  skin.  The  theory  only  of  the  alkaline 
treatment  is  new ;  the  practice  has  been  often 
tried. 

It  is  very  evident  that  we  have  to  consider 
the  nature  of  consumption  in  a  twofold  point 
of  view, — the  state  of  the  constitution  gene- 
rally, and  of  the  lungs  distinctly.  I  conceive 
that  the  disease  has  really  commenced  before 
any  manifestation  of  it  has  appeared  in  the 
lungs ; — not  that  we  can,  even  by  ausculta- 
tion and  percussion,  with  certainty  detect 
the  first  presence  of  tubercles  in  the  lungs. 
The  beginning  invasion  of  the  disease  may 
not  show  itself  by  those  signs  which  are  con- 
sidered to  be  most  characteristic,— -namely, 
cough,  and  some  sensible  inconvenience 
about  the  chest;  and  we  always  ought  to 
take  alarm  when  the  individual,  although 
in  the  possession  of  good  appetite  and  undis- 
turbed digestion,  loses  flesh  and  strength, 
has  unusual  frequency  of  pulse,  and  short- 
ness of  breath  on  taking  quick  exercise.  The 


causes  which  predispose  to  the  complaiBt 
are,  unwholesome  diet,  inducing  morbid  assi- 
milation ;  all  circumstances,  mental  and  phy- 
sical, which  tend  to  produce  debility ;  and, 
above  all,  impure  air,  most  especially  that 
which  is  contaminated  by  the  respinitioB  of 
too  many  persons  crowded  into  one  apart- 
ment. In  some  manufactories,  and  in  many 
of  the  dwellings  of  the  poor,  the  evil  in 
question  may  be  found  in  tke  highest  de- 
gree ;  but,  also,  it  exists  sometimes  in  the 
habitations  of  the  rich,  that  desirable  free- 
dom of  ventilation  in  the  apartments,  and 
especially  in  the  sleeping,  not  being  suf- 
ficiently an  object  of  attention.  In  schools 
and  in  nurseries,  many  children  sbimld 
not  sleep  in  the  same  apartment ;  cer- 
tainly the  fewer  the  better.  A  concentratioa 
of  the  animal  poison  of  the  human  body, 
which  is  always  being  excreted,  producing 
a  miasm,  must  be  a  fertile  source  of  injury. 
Comforts  and  indulgences  carried  too  far, 
are  more  injurious  to  health  than  hardships 
and  exposure.  It  is  not  in  the  open  campaign 
that  soldiers  and  horses  incur  diseases,  so 
much  as  on  the  return  to  warm  quaiten. 
High  temperature  gives  a  very  increased 
power  to  the  deleterious  influence  of  animal 
exhalations.  The  poor  Irish  family  livizig 
in  a  miserable  cabin,  in  common  with  their 
pigs,  would  of  necessity  generate  disease 
more  frequently  than  they  do,  were  it  not  for 
the  free  inlets  of  air  by  open  door,  and  hole  of 
the  roof  serving  as  a  chimney ;  increasing,  it 
is  true,  the  appearance  of  misery,  but  yiield- 
ing,  I  think,  a  preservative  ventilation.  I 
think  it  probable  that  the  wandering  gip- 
sies are  rarely  affected  with  consnmptioB. 
Wild  animals  and  those  domesticated,  shut 
up  in  small  spaces,  give  a  comparative  ex- 
ample of  the  deleterious  influence  of  confined 
air,  and  of  tubercular  disease  as  a  conse- 
quence. 

It  must  be  a  subject  of  regret  that  con- 
sumptive cases  are  so  often  neglected  in  their 
commencement,  and  that  danger  has  actnally 
arrived  before  the  symptoms  have  attracted 
any  serious  notice.  The  individual  is,  per- 
haps, thought  to  be  merely  looking  delicate; 
or  that  he  may  look  a  little  oonsumptiTe,  bnt 
that  ^  the  lungs  are  not  yet  touched." 

I  do  not  at  all  subscribe  to  the  opinion  of 
Laennec,  of  the  inutility  of  art  in  the  first 
stage  of  the  disease.  On  the  contrary,  I  as- 
sert that  it  is  then  we  have  moat  oppor- 
tunity of  being  useful.  It  is  true  that  the 
disease  does  sometimes  set  in  with  such  vio- 
lence as  to  form  acute  (galloping)  consump- 
tion, and  defy  all  means  of  treatment  to  ar- 
rest its  fatal  progress.  These  instances  are 
exceptions  to  the  general  rule. 

And  in  every  case,  however  discouraging 
may  be  its  aspect,  we  owe  it  to  humanity, 
to  science,  and  to  our  professional  credit,  to 
make  every  exertion  in  our  power  with  a 
curative  intention ;  and,  also,  not  allow  our- 
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gehres  too  readily  to  fall  into  deepair  of  doing 
g«M>d. 

The  general  principles  of  treatment  of 
tnbercolar  phthisis  may  be  laid  down ;  but  it 
is  obrions  that  their  application  must  be  mo- 
dified with  strict  relation  to  the  indiyidual  case. 
Tiie  disease  may  be  comparatively  simple,  its 
whole  force  bearing  upon  the  laags,  without 
any  sign  of  error  in  the  digestive  organs ;  or 
it  may  be  combined  with  error  in  them,  and 
especially  in  the  functions  of  the  liven  It 
is  not  an  inflammatory  disease,  but  it  may  be 
complicated  with  several  morbid  conditions 
of  the  lung,  as  congestion,  partial  inflamma- 
tion, induration,  and  emphysema. 

Plearitic  inflammation,  followed  by  adhe- 
sions and  thickening  of  the  membrane,  as  I 
haye  before  mentioned,  is  the  most  frequent 
occasional  attendant  on  tuberculated  lungs. 
It  appears  to  me  probable  that  the  great 
freedom  of  secretion  and  discbarge  which 
almost  always  attends  an  ulcerated  cavity, 
must  very  much  tend  to  relieve  the  vessels 
and  counteract  inflammatory  action ;  and 
when  pneumonia  attacks  a  tuberculated  lung, 
it  happens,  according  to  my  observation, 
usually  at  a  distance  from  the  cavity,  and  in 
the  lower  lobes.  When  the  secretion  of  a 
cavity  finds  admission  into  the  bronchiae,  it 
proves  more  or  less  irritating  to  the  mucous 
membrane,  and  helps  to  induce  inflammatory 
action  and  thickening. 

Whenever  it  happens  that  hasmoptysis,  or 
pneumonia,  or  pleuritic  inflammation,  occur, 
as  the  accidents  of  the  disease,  it  is  of  the 
highest  importance,  in  my  opinion,  tiiat  the 
greatest  care  should  be  used  not  to  take  away 
more  blood,  either  generally  or  locally,  than 
may  be  abs<dntely  necessary.  I  regret  the 
loss  of  every  drop  of  blood  in  a  consumptive 
person;  but  in  thus  expressing  myself 
•trottgiy,  I  will  not  be  considered  as  careless 
of  the  necessary  treatment  of  depletion  to  a 
certain  amount  in  circumstances  of  increased 
Taaeular  action,  just  mentioned.  We  should 
•tody  to  lessen  the  necessity  of  bleeding  by 
the  use  of  blisters,  and  other  local  means,  in 
coDJnnctiott  with  constitution^  treatment. 
I  have  vritnessed,  not  unfrequently,  the  most 
unfavourable  results  from  what  is  called  the 
bold  use  of  the  lancet  or  cupping,  or  even 
leeches  applied  too  frequently,  and  in  too 
great  numbers,  for  the  purpose  of  overcoming 
either  of  the  evils  I  have  stated. 

The  former  treatment  of  consumption  by 
means  of  low  diet,  the  milk  and  vegetable, 
and  faiinaoeous  food,  with  cooling  fraite  and 
coanes  of  digitalis,  no  longer,  I  hope,  finds 
an  adyocate.  Consumption,  as  the  term  ex- 
presaea,  is  a  most  wasting  disease,  and  essen- 
tially one  of  debility. 

Aa  the  most  fundamental  principle  of 
practice,  therefore,  I  would  lay  it  down,  that 
-we  ahould  be  most  watohfnl  to  support  the 
TiCal  powers  of  the  patient,  by  a  well-ar- 
ranged system  of  extra-nutrition,  and  of 
iliud  atimnlaa*    In  order  to  give  more  expla- 


nation to  my  meaning,  I  would  desire  the 
use  of  animal  food  twice  a-day  rather  than 
once;  of  a  slow  decoction  of  cocoa-nibs  with 
a  good  proportion  of  milk,  instead  of  tea,  at 
the  breakfast  meal ;  of  sound  porter  at  dinner, 
and,  in  some  instances,  of  a  little  wine  also 
in  the  course  of  the  day. 

The  general  regimen  includes  a  careful 
consideration  of  out-door  exercise  when  the 
weather  admite,  and  the  modes  of  it,  as  ap- 
plicable to  the  individual ;  with  the  use  of 
those  expedients  as  a  substitute  when  cir- 
cumstances require  a  confinement  to  the 
house,  as  swinging,  walking  at  stated  times 
of  the  day  in  spacious  apartments  with  win- 
dow or  windows  opened,  the  clothing  being 
added  as  if  for  open  exposure  ;  and,  simple  as 
it  may  seem,  there  is  advantage  in  the  use  of 
a  back  board,  with  which,  properly  applied, 
the  patient  should  walk  a^ut  the  room  to 
and  fro,  practising,  at  the  same  time,  in- 
creased inspirations  .and  expirations.  Ablu- 
tion of  the  chest  at  night  or  in  the  morning, 
or  both,  with  a  lotion  composed  of  two  parte 
of  water,  one  of  acetic  acid,  and  one  of  eau 
de  Cologne,  tepid  or  cold,  according  to  cir- 
cumstances, followed  by  friction  with  the 
flesh-brush,  is  a  measure  of  great  utility. 

For  any  one  in  the  stete  of  tubercular 
phthisis,  no  bath  is  admissible,  except  the 
warm  or  vapour  bath,  and  only  in  the  early 
stages  of  the  complaint,  and  when  the  skin 
is  dry,  or  if  there  have  been  formerly  any 
cutaneous  disorder  which  it  may  be  desirable 
to  study  to  recall.  In  haemoptysis  it  is  unsafe 
to  give  an  impetus  to  the  circulation  by  warm 
bathing. 

Any  complication  of  tubercular  phthisis 
with  other  disorders  must  be  treated  accord- 
ingly, by  combined  means.  Thus,  although 
mercurial  alteratives  are  not  applicable  to 
the  relief  of  the  pulmonary  disease,  yet  they 
may  be  of  essential  benefit  in  correcting  a 
state  of  disordered  functions  of  the  liver 
which  is  occasionally  attendant  on  phthisis. 

The  list  of  medicines  which  have  any  just 
title  to  be  called  specifics,  or  exerting  an  es- 
pecial curative  property  in  particular  dis- 
eases, is  very  small.  It  is  a  great  desidera- 
tum, the  knowledge  of  a  medicine  which 
should  have  a  specific  agency  and  control 
over  the  state  of  the  system,  which  gives  rise 
to  the  tubercular  disease,  capable  of  effecting 
the  necessary  change  in  the  mass  of  blood. 
This  may  possibly  be  discovered  by  accident, 
or  by  future  experience.  In  the  mean  time, 
let  us  employ  with  care  and  study  the 
many  excellent  means  which  are  in  our  pos- 
session. 

I  wish  to  enter  my  protest  against  a  prac- 
tice, more  of  former  times  than  the  present,  of 
sending  away  a  patient  for  change  of  climate 
when  labouring  under  a  dangerous  degree  of 
phthisis,  especially  if  ulcerated  cavities  be 
formed;  and  committing,  in  great  measure, 
perhaps  wholly,  the  chances  of  a^nendment 
to  such  influence, 
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How  macli  more  humuie,  Jadlciovs,  and 
icieDfcificy  to  treat  the  case  at  home,  with  all 
the  care  of  a  watchful  sQperiDtendeiice. 
How  many  thingg  mast  be  left  to  unhappy 
chance  when  the  invalid  is  travelling  with 
Tarioos  oncertainties  of  required  ease  ami 
comfort,  and  the  disorder  in  all  probability 
daily  gaining  ground;  for  when  it  is  con- 
firmed, and  that  tubercles  are  so  inveterate 
that  either  ulcerated  excavations  have  taken 
place,  or  must  follow,  a  change  of  climate 
cannot  prove  a  remedy,  unless,  indeed,  in 
some  solitary  instance,  in  which  nature  may, 
in  a  wonderful  manner  by  hervi$  tnedicmtrix, 
effect  a  cure. 

Although  the  tubercles  of  the  lungs  are,  in 
my  view  of  the  subject,  the  offspring  of  a 
morbid  cause  existing  in  the  blood,  and  there- 
fore not  the  whole  disease  we  have  to  treat, 
yet  they  constitute  the  most  important  fea- 
ture of  the  disease,  and  most  always  engage 
our  most  serious  consideration.  As  foreign 
bodies  only,  they  must  be  more  or  less  a 
source  of  irritation  to  the  lung.  I  think  it 
highly  probable  that  they  may  differ  very 
raaterialiy  in  their  degree  of  virulence,  and 
that  they  may  not  produce  their  whole  effect 
simply  as  foreign  bodies.*  I  have  repeat- 
edly found  large  calculi  strongl/ impacted  in 
the  parenchyma  vrithout  any  evidence  of  irri- 
tation being  produced,  even  when  the  por- 
tions have  been  angular,  and  much  more 
likely,  one  would  suppose,  to  create  irrita- 
tion than  soft  substances.  Also,  we  know 
that  the  lungs  will  sometimes  tolerate  the 
presence  of  tubercles  for  indefinite  periods 
of  time.  But  in  whatever  way  we  reason 
on  the  subject,  it  must  be  highly  desirable 
to  effect  the  removal  of  tubercles  from  tiie 
lungs,  for  independently  of  their  usually 
being  so  direct  a  cause  of  dangerous  irrita- 
tion to  the  organ,  they  do  either  by  their  pres- 
sure on  the  air-cells,  or  by  an  actual  occupa- 
tion of  them,  materially  interfere  witii  regular 
aeration  and  the  decarbonisation  of  the  blood. 
Chronic  bronchitis  is  always  more  or  less  an 
attendant  on  the  tubercular  condition  when 
at  all  active,  and  hence  theory  must  be  in 
favour  of  applying  to  the  affected  parts  a 
medicinal  agentofsuffieient  power  to  produce 
a  decided  change  of  action.  On  such  grounds 
I  was  led,  about  fourteen  years  ago,  to  make 
trial  of  the  inhalation  of  iodine  in  the  way 
of  inhalation,  as  being  a  medicine  highly  ca- 
pable of  stimulating  the  absorbents  of  the 
lungs,  which  are  not  few,  to  remove  tubercu- 
lar matter ;  of  inducing  a  healing  process  in  a 
cavity  when  formed ;  and  of  correcting  the 
morbid  action  of  the  bronchial  mucous  mem- 

*  I  inoculated  a  dog  with  the  contents  of 
a  tubercular  cavity,  and  the  animal  was  ill  for 
two  days  with  sickness  and  loss  of  appetite, 
the  part  itself  being  inflamed:  a  week  after 
the  same  dog  was  inoculated  with  pus  from 
a  common  abscess,  without  the  amallest  fn- 
-^nvenience  being  produced. 


braae.    Havliig  In  my  book-*  on  Inhaktioa 

entered  upon  much  explanation  of  thia  re- 
medy, with  cases  in  illustration  of  my  doc- 
trine, I  may  be  allowed  to  be  brief  on  the 
present  occasion.  The  addition  of  a  mIii- 
raitd  tincture  of  coniom  has  a  very  useful 
effect  in  softening  the  action  of  the  iodine,  and 
in  soothing  the  mucous  membrane. 

Experience  has  amply  justified  my  reoon- 
mendation  of  this  treatment,  and  I  have  bad 
the  happiness  of  succeeding  in  very  nume- 
rous cases,  in  which,  according  to  all  my 
former  experience  with  the  old  methods  of 
practice,  I  must  have  failed.  It  cannot  be 
the  reproach  of  any  treatment  that  it  should 
fail  in  the  worst  cases— ^hose  which  are  either 
become  incurable  from  long  neglect,  or  fnm 
their  originally  inveterate  nature.  This 
truth  I  also  assert,  that  even  when  the  case 
is  too  urgent  to  admit  of  success,  certain  re- 
lief will  be  afforded. 

It  is  essential  that  a  glass  inhaler  should 
be  used ;  that  it  should  be  of  good  construe* 
tion,  and  well  fitted  with  capacious  tubes ; 
for  then  the  patient,  however  feeble  may  be 
his  respiratory  powers,  can  inhale  without 
any  difficulty.  The  patient  should  be  in- 
structed to  inspire  with  so  much  effort  as 
that,  without  being  painful  or  fatiguing  to 
him,  the  volatile  properties  of  the  mixture 
may  traverse  the  air-passages  to  a  aoificlent 
extent.  As  shown  in  my  pneumatic  experi- 
ment (p.  687),  the  natural  force  of  ordinaiy 
inspiration  would  be  very  insufficient ;  and 
this  fact,  together  with  the  great  advantage 
of  administering  an  exact  dose,  and  gradu- 
ally and  skilfully  increasing  the  proportions, 
must,  I  think,  convince  every  di^assionate 
person  of  the  great  superiority  of  this  exact 
method  over  that  occasionally  recommended, 
of  having  the  vapour  of  iodine  diffused  over 
the  apartment,  in  order  that  the  patient 
should  breathe  in  such  medicated  atmo- 
sphere. 

I  find  no  reason  to  alter  the  formula  of  the 
iodine  solution  which  I  have  already  more 
than  once  published,  and  which  is  as  fid- 
lows  :— 

R  Iodine; 
Iodide  Iff  petasstam,  aa,  gr.  vj ; 
Wtter,  3v  3vj  ; 
ullcoAo2,3iJ.    M. 
To  be  used  by  inhalation. 

I  always  begin  with  a  small  proportion,  in 
no  case  less  than  3sb,  and  in  progress  ntfv^r 
exceed  the  total  dose  of  3v,  directing  tw<K 
thirds  of  the  quantity  to  be  used  for  the 
first  half  of  the  time,  and  the  other  third 
for  the  remainder ;  for  otherwise,  so  vola- 
tile is  the  iodine,  that  the  inhalatioii  would 
be   too  strong  at  first,   and  too  weak   at 


*  Cases  illttstratingand  confirming  the 
medial  power  of  the  Inhalation  of  Iodine  and 
Conium  in  Tubercular  Phthisis,  aod  vftrious 
disordered  States  of  the  Longs  and  Air 
sages.  Second  edition.    18S4. 
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ta^t.  The  ti&ctiire  of  coniom  I  use  in  $w 
doses,  and  this  being  mach  less  rolatile  than 
the  iodine,  need  not  be  increased,  unless  the 
mocoas  membrane  is  nnusaally  irritable. 
The  inhaler  should  not  be  quite  half  full  with 
water  at  120°,  or  equal  parts  of  cold  and 
boiling  water  which  give  about  this  tempera- 
ture, and  which  should  be  maintained  by  im- 
mersing the  inhaler  in  a  Jug  of  hotter  water, 
say  1S0°.  Observations,  not  of  full  approval, 
have  sometimes  1>een  made  respecting  this 
remedy  by  those  who  either  have  never  used 
it,  or  made  only  very  imperfect  trials  of  it, 
and  evidently  without  that  confidence  in  its 
utility  which  is  necessary  to  the  satisfactory 
result  of  any  medical  treatment  that  is 
adopted.  Unless  the  physician  himself  feel 
confidence  he  cannot  inspire  his  patient  with 
faith;  and  which,  to  a  certain  degree,  is 
very  necessary  for  the  success  of  medicine. 

It  has  sometimes  been  called  merely  a  local 
tfeatmeot,  and  were  it  so,howmuch  deduction 
would  be  made  from  its  importance?  Bot 
even  this  criticism  is  not  j ust.  The  inhalation 
acts  upon  the  whole  system,  as  I  have  had 
proof  of  by  witnessing,  even  inconveniently, 
the  constitutional  effects  of  iodine ;  but  to  this 
admission  let  me  add,  such  disagreement  has 
not  happened  in  so  large  a  proportion  of  in- 
stances as  one  in  a  hundred.*  When  I  de- 
liberately affirm  this  as  a  truth,  surely  the 
most  timid  cannot  shrink  from  the  remedvc 
What  medicine  is  there  of  any  power  which 
does  not  occasionally  disagree  in  particular 
idiosyncrasies  of  constitution?  Further,  I 
never,  in  important  cases,  confine  myself  to 
the  use  of  inhalation,  but  have  recourse  to  all 
other  things  to  which  my  judgment  directs  me; 
aiMl  hence  another  reason  why  tlie  fastidious 
ought  not  to  think  lightly  ef  the  treatment ;  or 
call  it  superficial. 

I  am  deeply  and  eonicienliously  convinced 
that  in  proportion  at  the  inhalation  of  iodine 
and  coninm  in  tubercular  phthisis  and  chro- 
nic bronchitis  is  more  used  and  really  under- 
stood, and  done  justice  to,  so  will  its  high 
value  become  known,  and  its  good  name  be 
established.  I  pronounce  it  to  be  a  very  far 
superior  remedy  for  inhalation  than  chlorine, 
creosote,  or  any  other  means  which  have  been 
tried.  In  no  other  medicinal  combination, 
indeed,  can  I  find  an  approach  to  the  cura- 
tive power  which  this  in  a  large  degree  pos- 
sesses. This  practice  should  be  persevered 
with  for  a  great  length  of  time,  beginning 
w'A  twice  a-day,  soon  increasing  to  three 
times,  then  decreasing  to  twice  ,afterwards 
to  once,  and  even  occasionally  suspending 

*  Now  and  then,  but  very  rarely,  a  super- 
ieial,  dark-looking  ulceration  appears  in  the 
tiiroat ;  but,  on  the  suspension  of  the  inhala- 
tion, and  Che  use  of  a  gargle,  it  will  soon 
pass  away,  when  the  inhaling  may  be  re- 
newed without  fear.  I  have  very  rarely 
Indeed  seen  a  recurrence  of  this  inoonveni- 
tnoe.    It  is  not  of  fanportanoe. 


its  employment;  by  which  plan,  on  its  re- 
newal,  its  efllcacy  may  be  the  greater.  As 
to  the  time  also  of  continuing  the  inhaling ; 
five  or  ten  minutes  may  be  mentioned  for  the 
beginning,  to  be  increased  in  progress  to  fif- 
teen, twenty,  or  twenty-flve  minutes. 

For  the  sake  of  humanity,  then,  I  recom* 
mend  the  treatment ;  and  will  repeat  what  I 
have  said  in  my  preface  to  the  work  before 
mentioned,  **  It  is  not  on  selfish  grounds 
that  I  advocate  the  practice.  What  concerns 
my  reputation  or  advantage,  is  personal  and 
transient,  and  of  little  moment ;  what  relates 
to  science  and  the  interest  of  mankind,  is  for 
all  ages,  and  of  inestimable  importance.'' 

As  an  internal  alterative,  I  think  very  fa- 
vourably of  the  following  mixture,  which 
may  be  taken  by  itself,  but  usually  agrees 
better  when  mixed  with  an  equal  proportion 
of  very  hot  milk;  two,  or  three,  or  four 
tablespoonfuls  for  the  dose,  two  or  three  times 
a-day:— 

R  Bruited  9ar»aparitkiy  3u} ; 
Lime  water,  txij. 
Macerate  for  twelve  hours  and  strain. 
R  Of  the  eirmned  liquid,  Uj; 
Shfrup  of  earsaparilla,  3vj  ; 
Alkaline  eolution  (Brandish),  3iJ  to 
3iij; 

Tincture  qf  orange  hark,  or  compound 
tincture  of  gentian,  3ij  to  Jss ; 

Iodide  <if  potaeeiumf  gr.  ix,  to  gr.  xli. 
Make  into  a  mixture. 

After  a  longer  or  shorter  course  of  this 
medicine,  I  prescribe  a  preparation  of  quinine 
with  the  aromatic  elixir  of  vitriol,  and  with 
or  without  the  addition  of  small  doses  of  sul- 
phate of  iron ;  or,  in  other  instances,  I  am 
led  to  prefer  that  excellent  preparation,  the 
mistura  ferri  composita. 

The  usual  practice  of  giving  expectorants, 
with  a  view  to  free  the  bronchial  morbid 
secretion,  I  disapprove  of,  as  tending  to  de- 
bilitate the  stomach,  the  powers  of  which  it 
is  so  important  to  strengthen  and  improve; 
and  for  this  object  of  free  expectoration,  I 
trust  to  inhalation  and  means  that  support 
the  strength.  The  addition  of  a  saturated 
tincture  of  ipecacuanha  to  the  inhaling  mix- 
tore,  is  an  useful  incentive  to  expectoration. 
It  is  always  important  to  the  invalid  that  a 
good  portion  of  sleep  at  night  shoaM  be  ob- 
tained. Sometimes  ih\9  advantage  vrill  be 
allowed  by  the  disease ;  but  in  the  majority 
of  cases,  aid  is  required  on  account  of  the 
irritation  of  cough,  and  of  nervous  restiess- 
ness. 

The  following  soothing  syrup  I  have  had 
reason  to  approve : — 

R  Solution  of  acetate  of  morphia  (gr.  j 
to  gtt.  vj),  gtt.  x ; 

IHlute  gutphurie  acid,  39S  to  3j; 

Syrup  qf  tolu,  3ix. 
Make  into  a  syrup. 

Of  this  a  teaspoonful  is  the  ordinary  dose, 
mixed  with  a  littie  water ;  and  it  may  be  re- 
peated in  tbe  night  if  necessary.    If  iwuffi- 
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ciently  anodyne,  a  nnaU  portion  of  Batdey's 
sedative  may  be  added.    If  the  stomach  re- 

a  aire  the  addition  of  a  stomachic  ingredient, 
le   tincture   cionamomi  composita  is  the 
beat  that  I  can  mention. 

Night  perspirations  are  sometimes  so  ex- 
cessive, as  quiclcly  and  seriously  to  increase 
the  debility  of  the  patient.  I  have  found 
much  advantage  from  the  free  application  to 
the  chest  before  and  behind,  and  the  armpits, 
of  the  lotion,  as  at  p.  713 ;  substituting  for 
the  two  proportions  of  water,  the  same  of  an 
infusion  of  pure  tannin ;  two  drachms  to  be 
macerated  in  twelve  ounces  of  hot  distilled 
water  for  twelve  hours,  and  then  strained. 

One  of  the  most  distressing  complications 
with  pulmonary  tubercles  is  a  tubercular 
formation  on  the  peritoneal  coat  of  the  intes- 
tines, or  in  their  mucous  follicles,  so  fre- 
quently accompanied  with  ulceration,  in 
patches,  of  the  mucous  membrane.  Diar- 
rhoea of  a  most  troublesome  character  en- 
sues, and  the  patient  is  quickly  reduced  to 
great  debility.  I  attended  a  lady  who  had  re* 
covered  in  a  remarkable  manner  from  pul< 
monary  tubercular  phthisis,  and  having  re- 
mained well  for  several  years,  was  seized 
with  all  the  symptoms  of  intestinal  irritation 
from  tubercles.  The  vital  powers  became 
so  prostrate,  I  thought  she  would  have  sunk. 
Much  advantage  was  derived  from  small  lave- 
ments of  a  strong  decoction  of  pomegranate 
and  starch,  with  the  addition  of  tincture  of 
opium,  and  cordial  stomachic  restringents 
with  opium,  and  as  supporting  a  diet  as  the 
stomach  would  allow,  with  the  addition  of 
suitable  portions  of  brandy  and  wine  in  the 
respective  nourishments,  or  in  water.  She 
quite  recovered,  and  has  not  had  any  return 
of  the  pulmonary  disease. 

Ck>unter-irritation  is  a  part  of  auxiliary 
treatment  too  important  to  be  overlooked.  I 
think  it  is  chiefly  called  for  when  there  is  a 
tendency  to  haemoptysis  or  pleurisy ;  and  for 
the  most  part  I  am  induced  to  give  the  pre- 
ference to  small  blisters.  In  some  indivi- 
duals, however,  this  treatment  causes  so 
much  irritation  and  consequent  depression  of 
strength,  that  it  makes  a  doubtful  balance  of 
good  and  evil.  Less  of  this  inconvenient  con- 
sequence results  from  the  use  of  the  acetic  so- 
lution of  cantharides  as  originally  prepared  by 
Mr.  Garden,  of  Oxford-street,  according  to 
my  prescription;  but  although  it  takes  effect 
promptiy  and  with  certainty,  it  does  not  act 
so  much  as  the  plaster  of  cantharides  on  the 
deeper-seated  vessels,  and  causes  a  thinner 
discharge. 

The  other  modes  of  counter-irritation  I 
have  treated  of  elsewhere,  and  I  do  not  think 
it  necessary  to  enter  here  on  further  details. 
I  have  offered  my  practical  remarks  so  far 
because  I  hope  they  may  be  useful ;  and  1 
would  not  be  understood  as  ever  speaking  of 
inhalation  as  the  sole  treatment  which  I  re- 
commend. 

I  cannot  refrain  from  remarking^  that  some 


are  so  bigotted  to  their  own  experience 
and  old  methods  of  practice,  consecrated  by 
time,  but  certainly  not  recommended  by  suc- 
cess, that  they  repel  the  introduction  of  what 
is  new,  especially  when  the  remedy  requires 
much  watchfulness  of  its  action  in  order  to 
ensure  its  good  results.  Great  perseverance 
also  is  necessary ;  nor  can  this  appear  re- 
markable, if  we  reflect  upon  the  important  and 
difficult  nature  of  the  work  to  be  accom- 
plished; the  removal  of  tubercular  matter 
from  the  lungs  by  means  of  absorption ;  the 
healing  of  an  excavation ;  the  relief  and  core 
of  bronchial  disease  ;  and,  lastiy,  a  change  to 
be  effected  in  the  system — in  the  whole  mass 
of  blood.  It  is  too  true  that  our  best  and  most 
anxious  efforts  may  frequentiy  be  doomed  to 
meet  with  the  pain  of  disappointment ;  bat 
the  satisfaction  of  the  occasional  success  with 
which  we  may  be  rewarded  will  be  propor- 
tiooably  gratifying;  and  in  those  instances 
where  the  inveteracy  of  the  disease  will  not 
permit  success,  we  should  assure  ourselves 
conscientiously  that  we  have  done  all  in  oar 
power  to  obtain  it. 

I  now  bring  to  a  conclusion  this  imperfect 
ouUine  of  the  pathology  of  tubercular  phthisis, 
and  principles  of  treatment ;  well  aware  that 
a  large  field  of  inquiry  still  remains  to  be 
explored. 

Wimpole«8treet,  August,  1842. 

THE   FORMATION   OF  TUBERCLE. 
FATAL  DISEASES. 


To  the  Editor  ^Thb  Lancet. 

Sir,— I  have  read  the  opinions  of  Sir 
Charles  Scudamore  and  Dr.  Campbell,  as 
well  as  those  of  most  well-known  patholo- 
gists, on  the  formation  of  tubercle.  The 
pathology  of  tubercular  deposit  haa  not  yet 
been  decided  by  ocular  demonstration,  even 
by  Dr.  Carswell ;  and  I  think  I  may  venture 
to  predict  tiiat  it  never  will  be :  for  the  ato- 
mic elements  concerned  in  these  chemical 
changes  are  far  beyond  the  pale  of  our  sen- 
sual perception.  It  is  only  by  the  induction 
and  equation  of  known  phenomena,  by  the 
higher  efforts  of  intellect,  that  these  abstruse 
physiological  processes  can  be  explained.  I 
cannot  help  commenting  apon  the  very  gene- 
ni  proneness  of  medical  reasoners  to  reject 
all  evidence  which  they  cannot  test  by  the 
external  senses  alone ;  virtually  confessing 
their  inability  to  proceed  beyond  the  first 
steps  of  intellect, — ^those  of  simple  and  direct 
perception.  But  I  would  observe  that  this 
system  of  proceeding  has  done  little  or 
nothing  for  the  higher  'branches  of  science; 
and  I  am  equally  satisfied  that  it  can  do 
no  more  for  the  elucidation  of  the  abstruse 
processes  of  physiology.  The  external 
senses  can  have  but  little  share  in  these 
almost  metaphysical  sublimities.  Yet  it  is 
not  long  since  our  Royal  College  of  Surgeons, 
and  one  of  the   medical  societies,  offend 
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prises  for  the  best  descriptive  treatises  con- 
cerniog  the  shape  and  diameters  of  the  capil- 
laries, and  sach  like  mechanical  questions ; 
whilst  the  capillaries  vary  as  much  in  their 
proportions  as  do  the  stapendons  objects  of 
nature :  nor  can  anything  be  shown  of  their 
physiology  by  the  line  and  rale,  their  proper 
mechanical  purpose  being  simply  a  minute 
snbditision  in  order  to  a  general  pervasion, 
their  tissues  being  permeable  by  the  elements 
which  they  couYcy  ;  and  the  changes  which 
occur  in  these  elements,  daring  the  physiolo- 
gical processes,  being  goYem^  by  the  vital 
or  involantary  nervous  action,  whidh  in 
health  produces  nutrition,  the  deposit  occur- 
ring on  the  elective  chemical  principle  of 
Mimilia  simUihu$  ;  whilst  under  an  abnormal 
or  diseased  nervous  government  the  elemen- 
tary deposits  are  erroneous,  and  under 
varied  circumstances  may  produce  tubercle, 
cancer,  meduUaria,  rheumatism  or  goot,  cal- 
culus, asthexia,  rickets,  hydrops,  diabetes, 
or  even  spontaneous  combustion.  For  these 
constitute  the  natural  order  of  cachectic  dis- 
eases, and  they  depend  essentially  on  low 
vitality. 

Sir  Charles  Scudamore  entertains  the  opi- 
nion that  the  formation  of  tubercular  matter 
may  be  referred  to  a  specific  virus  in  the 
blood,  observing  that  every  distinct  animal 
poison  produces  morbid  phenomena  in  the 
constitution  peculiar  to  itself ;  that  it  is  not 
more  difficult  to  believe  that  a  tubercular 
poison  in  the  blood  should  give  rise  to  the 
formation  of  tubercles,  than  that  small-pox 
virus  should  produce  small-pox  pustules  on 
the  skin. 

I  would  remark,  that  small-pox  is  a  con- 
tagious  disease — tubercle  has  not  been  proved 
to  t>e  so.  But  tubercle  is  an  hereditary  dis- 
ease, like  gout,  which  is  not  contagious. 
There  is  an  important  distinction  between 
contagions  and  hereditary  diseases.  Had 
hereditary  diseases  been  contagious  or|toi- 
sonous,  they  would  have  lost  their  mCTely 
hereditary  character  long  ago.  Now  these 
are  indisputable  arguments.  It  is  thus  clear 
that  hereditary  diseases  are  hereditary,  not 
because  the  diseased  products  (as  poisons) 
are  handed  down,  but  from  the  peculiar  or- 
ganic constitution  of  the  family,  and  conse- 
quent liability  to  the  same  functional  de- 
rangement, and  chemical  products  in  the 
system. 

It  is  not  easy  to  prove  why  the  capillaries 
of  the  lungs  are  so  liable  to  deposit  tubercle, 
farther  than  that  the  locality  as  well  as  the 
tendency  itself  may  be  hereditary.  But  the 
reason  may  be  hazarded,  that  here,  as  in  the 
glands,  the  elements  concerned  in  the  natural 
processes  are  more  subjected  to  the  acci- 
dental presence  and  increase  of  reagents, 
both  as  regards  quality  and  quantity.  But 
we  observe,  also,  that  all  the  cachectic  depo- 
sits have  each  their  peculiar  nidus.  Tu- 
mours are  not  properly  cachectic,  but  para- 
sitic in  growth^  and  may  arise  from  a  capil- 


lary lesion  any  wher0.  Cancer  and  medal- 
laria  are  real  cachectic  and  adventitious 
deposits  (they  may  take  the  form  of  cells,  as 
shown  by  Mr.  Toynbee,  from  the  shape  of 
their  molecules) ;  they  are  peculiar  to  their 
own  parasitical  nidus,  namely,  the  scirrhous 
tumopr.  Rheumatism  (a  semifluid  lithate  of 
soda)  has  its  nidus  in  the  muscular  or  fibrous 
structures.  Gout  (a  more  solid  lithate  of 
soda)  in  the  cartilage  of  joints.  Asthexia, 
in  the  fibro-cartilsginous  tissues.  The  bones 
are  originally  fibro-cartilage,  which  is  the 
natural  nidus  for  the  deposit  of  bone-earth, 
from  an  approaching  similarity  of  composi- 
tion. Hence  in  the  weakened  vitality  of 
age,  by  an  easy  transition  from  health  to  dis- 
ease, the  fibro-cartilaginous  structure  of  the 
larynx,  as  well  as  that  of  the  middle  coat  of 
the  arteries,  become  a  natural  nidus  for  the 
deposit  of  bone-earth ;  and  thus  these  struc- 
tures in  age  become  affected  with  the  dis- 
ease called  asthexia  implexa,  or  ossification. 
These  arguments  will  eiplain  the  import- 
ance of  the  doctrine  of  stmilia  eimUibus  in 
healthy  nutrition,  as  well  as  the  deviations 
which  occur  in  disease  or  depressed  vitality. 
In  decomposing  the  solution  of  a  salt  by  a 
galvanic  battery,  one  pole  takes  the  acid  and 
the  other  the  alkali,  and  the  process  conti- 
nues eimilia  nmilUms^  I  maintain  that  the 
same  occurs  in  the  process  of  nutrition,  that 
in  the  different  tissues  exist  the  types  for  ele- 
mentary attraction,  and  that  nutrition  pro- 
ceeds eimilia  eitnUibus ;  that  the  variations 
and  changes  of  early  development  are  not 
more  remarkable  or  abrupt  than  the  later 
supervention  of  asthexia  implexa,  in  fibro- 
cartilaginous structures.  I  see  no  reason  to 
believe  with  Dr.  Cars  well  that  tubercular 
matter,  ready  formed,  ever  exists  in  the 
blood,  more  than  any  other  cachectic  depo- 
sit; but,  on  the  contrary,  every  reason,  if 
these  arguments  and  phenomena  be  true,  to 
feel  quite  sure  that  it  does  not. 

Depressed  vitality  is  the  cause  of  cachec- 
tic diseases.  The  true  pathological  defini- 
tion of  this  order  is  as  follows : — *'  Sponta- 
neous derangement  in  the  chemical  products 
of  the  organic  system ;  in  popular  language, 
bad  habit  of  body,"  &c.  (Stevens's  Natural 
Order  of  Diseases,  p.  115.)  About  one- 
third  of  the  registered  deaths  occur  from 
cachectic  diseases,  which  are  more  than  any 
other  form  increased  by  dense  population, 
&c.  Indeed,  this  order  might  t>e  taken  as 
the  best  test  of  the  relative  healthiness  of 
diflferent  localities.  But  the  system  adopted 
by  the  registrar-general  of  classifying  dis- 
eases locaUy  as  *'  Diseases  of  the  Respira- 
tory Organs,"  **  Diseases  of  the  Circulating 
Organs,"  "  Of  the  Nervous  System,"  &c. 
&c.,  is,  in  my  opinion,  exactly  as  absurd  as 
it  is  useless.  I  ofiiered  a  system  of  fatal 
nosology  to  the  registrar-eeneral,  upwards  of 
a  year  ago,  but  which  has  not  even  been 
noticed.  It  is  highly  desirable  that  some 
system  should  be  used  from  which  scientifio 
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practitionBn  might  derire  adTantage.  We 
caa  only  learn  from  the  regiatration  at  pre- 
sent what  organs  ha?e  been  affected  by  dts- 
eau ;  we  are  not  allowed  to  know  anything 
concerning  the  esMetUial  nature  of  the  dia- 
eases,  which  alone  would  be  useful  in  a 
scientific  point  of  view. 

I  would  willingly  submit  my  probosed 
plan  to  the  opinion  of  the  profession  at  large. 
Perhaps  some  other  persons,  who  are  also 
endeaTouring  to  investigate  the  essential 
nature  and  causes  of  diseases,  would  be  able 
to  suggest  improyements.  I  am  conTinced 
that  a  majority  of  scientific  men  feel  with  me 
the  want  of  a  better  system  than  has  been 
heretofore  used  by  the  registrar-general; 
and  I  doubt  not  that  you,  Sir,  as  a  party 
concerned,  will  lend  us  your  aid  to  obtain 
it.  My  observations  in  this  letter  and  else- 
where may  be  a  proof  of  my  competency  to 
judge  as  to  what  information  we  most  re- 
quire from  the  Goyemment  establishment  for 
the  registration  of  deaths. 


PROPOSED  NOSOLOGY  OF  FATAL 
DISEASES. 

Class  1.  ViRoiD  Eruptions  ai40  Fevers. 
—Small-pox,  measles,  scarlatina,  syphilis, 
fevers. 

Class  2.  Epidemic  Fluxes. — Influenza, 
dysentery,  diarrhoea,  cholera. 

Class  S.  Congestions.  —  Congestion  of 
brain  (brain  fever),  congestion  of  heart  (hy- 
pertrophy). 

Class  4.  Inflammations. — Abscess,  fistula, 
ulcer,  erysipelas,  inflammation  of  veins,  of 
the  brain,  throat  (quinsy),  larynx  (croup), 
broncbise,  lungs  (pleurisy),  heart  (and  peri- 
carditis), stomach,  bowels,  liver,  kidneys, 
bladder,  womb,  peritonitis. 

Class  (».  Spasmodic  DisEASEs.-~Hooping- 
cough,  laryngismus  stridulus,  asthma,  con- 
vulsions, epUepsy,  hydrophobia,  tetanus, 
stricture,  colic. 

Class  0.  Cachectic  Diseases.— Struma, 
consumption,  mesenteric  do.,  rheumatism, 
gout,  stone,  ossification,  rickets,  diabetes, 
the  dropsies,  cancer,  medullary  ditto,  spon- 
taneous combustion. 

Class  7.  Direct  Adynamia. — Syncope, 
delirium  tremens,  typhus,  mortification,  atro- 
phy (of  heart,  &c.),  privation,  debility,  old 
age. 

Class  8.  Accidental  Affections.-— Apo- 
plexy, paralysis,  aneurism,  hernia,  intus- 
susception, obstruction  (of  tumours,  &c.), 
malformation,  childbed,  violent  deaths. 

Class  9.  Nondescript.— The  coroner's 
class. 

All  symptomatic  affections  are  omitted. 
To  say  that  a  man  died  of  Jaundice  or  a 
cough  would  be  equally  instructive,  as  jaun- 
dice alone  is  not  fatal.  The  same  may  be 
observed  of  insanity  and  teething,  which 
latter  comes  under  convulsions  or  hydroce* 
phalus.    Also  aimple  tumouia  are  only  fatal 


I  by  accidentally  obstracting  vital  organs  (ace 
I  class  8).    But  scirrhus,  or  its  productioDa, 
cancer  and  medullaria,  hold  rank  in  the  ca- 
chectic class  6. 

Death  occurs  in  no  form  which  cannot  be 
aptly  arranged  under  one  or  other  of  the 
above  seventy  genera,  which  contain  all  the 
pathological  causes  known  to  esist.  I  re- 
main, Sir,  yours  most  respectfully, 

BOBBRT  StEVBRS. 

Kenniagton,  August  7, 1842* 


ABSTINENCE  FROM  THE  USE 

OF  THE 

FORCEPS  AND  ERGOT  OF  RYE  IN 


MIDWIFERY. 


7*0  the  Editor  nf  The  Lancet. 

Sir,— In  your  useful  publication.  The 
Lancet,  for  June  18,  1842,  my  attentioa 
was  particularly  directed  to  a  paper  headed 
*'  Dr.  Robert  Lee's  Clinical  Reports  in  Mid- 
wifery ;"  and  the  appalling  account  there 
given  of  the  cases  in  which  the  forceps  were 
used,  induces  me  to  offer  to  you  Uie  few  fol- 
lowing observations  :— 

In  my  small  work  on  Protracted  Labours, 
&c.,  a  copy  of  which  was  sent  for  your  peru- 
sal, I  endeavoured  to  show,  from  the  con- 
siderably extended  data  of  several  hundred 
cases,  that  in  labours  in  which  the  capacity 
of  the  pelvis  and  the  position  of  the  child 
are  such  as  to  admit  of  delivery  by  the  nata« 
ral  efforts  of  the  mother,  almost  universally 
every  such  labour,  however  obstinate,  may 
be  terminated  by  the  usual  means,  in  about 
twelve  hours  aiter  the  commencement  of 
natural  pains. 

Fully  three  years  have  now  elapsed  since 
the  publication  of  that  work,  and  during 
th^J>eriod  I  have  been  still  engaged  in  mid* 
wmfy  practice,  which  enables  me  again  to 
state  that  iu  every  case,  of  the  most  unyield- 
iog  and  rigid  description,  by  the  use  of  the 
ordinary  means,  delivery  was  effected  within 
twelve  hours.  From  this  additional  expo- 
rience  I  can  scarcely  entertain  a  doubt  that 
were  the  same  means  put  in  operation,  and 
in  the  same  manner  as  I  have  directed,  the 
result  would  be  similar.  It  is  not  altogether 
the  application  of  remedies  that  renders  suc- 
cessful the  practitioner's  prescription:  those 
remedies  should  be  administered  at  proper 
intervals,  and  in  moderate  quantities,  so  aa 
neither  to  disturb  nor  overload  the  stomadi  or 
fatigue  the  patient. 

Obstetricians  are  greatly  obliged  to  Dr. 
Lee  for  the  very  important  cases  he  has  laid 
before  them,  notwithstending  the  deploraUj 
defective  state  in  which  they  exhibit  the 
obstetric  art  to  be,  as  well  as  the  dreadful 
suffering  and  mournful  consequences  which 
arise  from  protracted  labours,  and  the  fear* 
ful  result  of  the  misappUcatioa  of  instnmeata. 
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It  k  tree  tibatthe  •xperienced  pnctitioiier 
!•  generally  tolerably  saccesaful  in  the  use  of 
iaatraaienta.  Others,  howerer,  are  not  so 
icirtiuiate.  This  being  admitted,  and  as  no 
practitioner  can  apply  the  forceps  snccessfiilly 
and  safely  unless  the  state  of  the  mother  and 
the  position  of  the  child  be  suitable  for  their 
application,  I  trust  it  is  shown  that  the  very 
means  which  are  calculated  to  bring  about 
this  desirable  state  of  things  are  the  very 
same  as  those  which,  when  duly  adminis- 
tered, remove  the  obstructing  caused  to  deli- 
very, and,  in  almost  every  instance,  render 
the  application  of  the  forceps  unnecessary. 

I  would  here  beg  leave  to  suggest  that 
midwives  before  receiving  their  licence  to 
practise,  should  be  instructed  never  to  use 
the  ergot  of  rye,  in  protracted  labours,  on 
their  own  responsibility.  It  is  a  most  useful 
and  safe  auxiliary  in  such  cases,  when  ap- 
propriately applied,  but  when  the  state  of 
the  case  is  unfavourable  for  its  application, 
the  life  of  the  child  is  frequently  unneces- 
sarily sacrificed.  I  would  farther  hint  the 
eropriety  of  instructing  them  to  administer, 
i  lal)ours  which  extend  beyond  eight  or  ten 
hours,  a  purgative  clyster,  and  an  hour  after- 
wards sixty  drops  of  laudanum.  By  this 
procedure  many  of  their  cases  would  termi- 
nate in  twelve  or  fourteen  hours,  which 
would  otherwise  be  prolonged  to  twenty-four 
hours  or  longer.  In  the  maoagement  of  pro- 
tracted labours  of  this  description  two  things 
must  never  be  forgotten,  namely,  the  removal 
of  inflammation,  and  the  suppression  of  un- 
natural and  inefficient  spasmodic  contractions 
of  the  uterus. 

The  disastrous  result  of  the  above-noticed 
cases  has  actuated  me  to  transmit  to  you 
these  observations  for  publication  in  your 
extensively  circulated  Journal,  and  perhaps 
they  may  tend  to  elicit  renewed  investiga- 
tion into  this  department  of  the  healing  art. 
I  am.  Sir,  your  obedient  servant, 

John  Craio. 

Paisley,  August  6, 1842. 


have  conyersed  on  the  case,  it  is  unjustifiable 
under  any  circumstances  to  apply  the  forceps 
to  the  head,  breech,  or  any  other  part  of  a 
dead  child.  The  publication  of  such  a  case 
by  the  professor  of  midwifery  to  the  Royal 
College  of  Surgeons  of  Ireland,  without  aay 
comment,  is  therefore  only  calculated  to  lead 
to  the  abuse  of  the  instrument  by  inexperi- 
enced practitioners. 

In  looking  into  the  <<  System  of  Mid- 
wifery "  by  Dr.  Rigby,  which  forms  one  of 
the  volumes  of  Dr.  Tweedie's  "  Library  of 
Medicine,"  I  have  been  a  good  deal  sur* 
prised  to  find  the  fidlowing  novel  treatment 
recommended  In  cases  of  prolaptus  of  the 
funis,  at  page  2M  :— 

<<  Our  practice,"  observes  Dr.  Rigby, 
"  must  be  in  great  measure  guided  by  the 
circumstances  of  the  case.  Where  the  os 
uteri  is  not  fully  dilated,  where  the  head  is 
still  high,  and  not  much  engaged  in  the 
pelvis,  the  liquor  drained  away,  and  the  cord 
beginning  to  suffer  pressure  during  the  pains, 
we  dare  not  wait  until  the  case  be  sufficiently 
advanced  to  admit  the  application  of  the  for- 
ceps, but  must  proceed  as  soon  as  possible  to 
turn  the  child.  The  operation  should  be 
performed  with  the  greatest  possible  caution. 
The  cord  »hould  be  guided  to  one  iff  the  mero* 
iliac  eymphyees;  the  expulsion  of  the  trunk 
must  be  very  gradual.  A  dose  of  secale 
should  be  given  to  ensure  the  requisite  acti- 
vity of  the  uterus  when  the  head  enters  the 
pelvis,  and  the  forceps  kept  in  readiness  to 
apply  the  instant  that  its  advance  is  not  suf- 
ficiently rapid." 

Dr.  Rigby  does  not  relate  the  cases  in 
which  he  employed  this  treatment,  and  he 
does  not  tell  how  many  children  were  pre- 
served by  tuning,  the  secale,  and  the  forceps 
where  the  cord  presented  ;  but  there  can  be 
little  doubt,  from  the  clear  and  positive 
manner  in  which  the  practice  is  here  laid 
down,  that  the  number  hias  been  considerable, 
and  that  the  mothers  escaped  as  fortunately 
as  in  Dr.  Beatty's  case. 


TREATMENT  OF 

PROLAPSUS  OF  THE  FUNIS, 

BY 

TURNING,  THE   ERGOT   OF   RYE, 
AND  THE  FORCEPS. 

To  the  Editor  qf  The  Lancet. 

SiR^ — In  a  recent  number  of  The  Lanost 
I  called  the  attention  of  accoucheurs  to  a 
ease  related  by  Dr.  Beatty,  of  Dublin,  in 
which  he  applied  the  forceps  to  the  head  of 
a  dead  child,  with  the  view  of  ascertaining 
whether  the  practice  was  good  or  bad, 
whether  it  was  to  be  imitated  or  avoided  by 
others.  As  far  as  I  can  learn  from  the  best 
writers  on  midwifery,  and  from  some  gentle- 1 

in  tho  wt|  with  whon  l| 


A  clinical  report  of  all  the  cases  in  which 
Dr.  Rigby  had  recourse  to  tuning,  secale, 
and  the  forceps,  hwing  fremtnidy  guided  the 
cord  to  one  qf  the  Mcro-tliac  offrnpl^eee  h^ore 
the  oe  uteri  wueJuUg  diiatedand  tkeheud  wa$ 
much  engaged  in  the  pelme^  would  be  a  truly 
▼alnable  document,  and  might  contribute  to 
render  the  treatment  more  certain  and  suc- 
cessful than  it  has  heretofore  been  where  the 
cord  prolapses.  Until  Dr.  Rigby  oommuni* 
cates  the  necessary  details,  and  fully  explaina 
his  treatment,  I  must  be  excused  for  enter- 
taining the  dread  of  rupture  of  the  uterus, 
*' where  the  liquor  is  drained  away,"  ana 
following  the  old  practice.  I  remain,  SiTy 
your  obedient  servant, 


J.  F,  C. 


August  1|  1842. 
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DR.  HOLT  ON  l>HAttMAC£UTIC  NOMENCLATURE, 


REMARKS  ON  THB 
NOMBNCLiTURB  AND  CONSTITUTION 

OF  CERTAIN 

PHARMACEUTIC  SUBSTANCES.* 

« 

By  Thomas  Holt,  M.D.,  Univ.  Edin. ; 
M.R.C.S.  Lond.  and  Edin.,  &•• 

The  Tery  same  reasons  which  prompted 
the  London  College  of  Physicians  to  alter 
the  names  of  some  pharmacopoeial  com- 
pounds, and  to  adopt  in  some  instances  the 
supposed  ehemical  nomenclature,  might  also 
have  suggested  to  them  that  new  names--- 
sesquipedalia  verba — should  be  adopted  in 
other  cases  for  the  sake  of  cUusical  uni- 
formity !  The  terms  potassa,  soda,  magne- 
sia, calx,  alumina,  &c.,  do  not  point  to  the 
chemical  composition  of  these  substances, 
but  rather  leave  it  to  be  understood  that  the 
same  are  oxides  of  the  metallic  bases,  potas- 
sium, sodium,  &c.  Nor  do  such  terms  as 
cyanogen,  ammonia,  &c.,  give  the  slightest 
idea  as  to  how  these  are  composed ;  who 
would  see  in  the  term  cyanogen  a  bicarburet 
of  nitrogen,  or  in  ammonia  a  compound  of 
1  eq.  hi  nitrogen  and  8  eq.  of  hydrogen 
ultimately f  or  of  1  eq.  of  anidogen  and  1  eq. 
of  hydrogen  proximately  T 

The  names  of  many  of  the  salts,  as  argenti 
nitras,  plumbi  acetas,  &c.,  cannot  be  re- 
garded as  literally  correct,  but  are  used  for 
their  comparative  shortness. 

Many  of  the  acids,  as  the  nitric  (NOg), 
oxalic  (Cj  O,),  acetic  (O4  H,  O3),  &c.,  have 
not  as  yet  been  isolated,  or  shown  to  have 
any  separate  existence;  and  even  if  they 
could  be  BO  isolated,  would  be  entirely  differ- 
ent from  their  hydrated  compounds  which 
are  received  into  the  pharmacopoeias.  An- 
hydrous sulphuric  acid  does  not  appear  to  be 
acid  at  ally  "  does  not  redden  litmus,  and 
exhibits  a  disposition  to  combine  with  salts, 
such  as  chloride  of  potassium  and  sulphate 
of  potash,  rather  than  with  bases."  "  The 
liquid  carbonic  acid  has  little  aflgnity  for 
water,  does  not  combine  directly  with  lime, 
but  dissolves  in  alcohol,  ether,  and  essential 
oils,  like  certain  neutral  bodies."  The  white 
precipitate  of  mercury  of  the  late  London 
and  of  the  present  Edinburgh  pharmacopoeias, 
was  considered  by  Hennel  to  consist  of 

1  eq.  red  oxide  of  mercury, 

1  eq.  hydrochloric  acid, 

I  eq.  ammonia. 
Phillips  and  the  London  College  name  it 
ammonio-chloride  of  mercury,  and  consider 
it  as  composed  of 

1  eq.  corrosive  sublimate, 

1  eq.  red  oxide  of  mercury, 

2  eq.  ammonia ; 
but  Dr.  Kane  proves  that  it  contains  no  oxy- 
gen, consequently  both  the  above  must  oe 
erroneous.    The  view  proposed  by  the  latter 

*  See  also  page  417.    • 


high  audiority,  and  in  this  opinion  of  its  eoft- 
stitution  he  is  supported  by  Liebig,  Graham, 
Gregory,  &c.,  is,  that  it  is  a  compound  of  the 
anide  with  the  chloride  of  mercury.  Dr. 
Christison  (Ph.  Edinb.)  considers  it  as 
«  chloride  of  mercury  (calomel)  vrith  ammo- 
nia." Another  view  o^  its  constitution  might 
be  taken  (which  has  not  been  suggested  thai 
I  am  aware  of),  viz.,  to  consider  it  as  com- 
posed of  a  compound  basyle  analogous  to 
ammonium*  vdth  chlorine,  for  it  has  the 
composition  of  the  chloride  of  ammoDiom, 
only  that  two  atoms  of  hydrogen  are  replaced 
by  two  corresponding  atoms  of  mercury ;  and 
Wohler's  white  precipitate  has  a  similar 
composition,  one  atom  only  of  hydrogen 
being  replaced  by  mercury  ;  and,  acconling 
to  Mitscheriich,  the  crystalline  form  of  the 
latter  belongs  to  the  regular  system,  like  mt 
of  sal  ammoniac  (quoted  by  Graham).  This 
would  rather  tend  to  strengthen  the  «I-  « 
mercury  being  101,  which  has  been  doubtful, 
chemists  being  ignorant  of  any  unobjection- 
able isomorphous  relation  of  mercury  to  the 
magnesian  family :  in  the  above,  however, 
we  have  mercury  substituted  for  hydrogen 
(which  is  of  the  magnesian  class),  »»*  *J« 
form  of  the  crystal  remaining  the  same.  The 
foUowing  formulae  may  be  given ;  vis. 
H  Ad  4-  H  CI  =  Kane's  formula  for  sal 

ammoniac. 
Hg  Ad  .}.  Hg  CI  =  ditto         white 

precipitate. 
NH4  -f  CI  =  Berzelius's  view  of  sal  am- 
moniac. 
(NH,  Hgj)  -f  CI  =  view  proposed  of 
constitution  of  ordinary  white  preci- 
pitate. 
(NH,  Hg)  -f  CI  =     ditto     of  Wohler's 

white  precipitate. 
HgCl  -I-  NH,  =  formula  of  Wohlers 
white  precipitate,  given  by  Graham 
from  analysis  of  Kane. 
The  constitution  of  the  ammonio-chloride  of 
copper,  which  appears  analogous  to  that  of 
the  white  precipitates,  also  favours  the  view 
proposed  if  the  formula  be  compared. 
NH,  Cu  -f  CI  =  chloride  of  cuprammo- 
nium  (Graham). 

SS:g|.t §!=-*■"-   ^ 

This  view  of  the  constitution  would  apply 
also  to  the  other  precipitates  of  mercury, 
formed  analogously  with  salts  like  the  chlo- 
ride.   By-the-by,  Dr.  Pereira,  in  his  work 

•  In  medical  practice,  whichever  view 
may  be  adopted  of  the  chemical  constitution, 
the  term  white  precipitate  of  mercury  ap- 
pears as  good  as  any,  and  not  likely  to  be 
generally  superseded ;  but  if  the  view  pro- 
posed be  received  chefMcaUy,  a  term  com- 
posed of  hydrargyrum  and  ammonium — ^Uke 
cuprammonium  — would  be  objectionable 
from  its  length,  but  some  such  term  as 
Hermammonium,  from  'Bpfi^O  Mercuryy 
might  be  suggested. 
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on  Materia  Medica,  is  not  satisfied  with  such 
tenns  as  potassio-tartrate  of  aoda,  potassio- 
tuirate  of  antimony,  &c.,  but  must  coin  new 
ones ;  and  gives  for  the  same,  sodio-tartrate 
of  potash,  antimonio-tartrate  of  potash,  &c. : 
thus  adding  to  the  confusion  (which  is  al- 
ready quite  enongh),  without  there  appear* 
iog  the  slightest  necessity,  or  those  he  pro- 
poses having  any  greater  recommendation 
than  the  terms  given  by  the  college  (if  we  are 
to  have  new  ones). 
Bury,  Lancashire,  Aug.  S,  1849. 


DR.  ADAM  SMITH  ON  MEDICAL 
DEGREES. 

Wb  extract  the  following  letter  of  Adam 
Smith  to  Collen,  from  the  appendix  to  Ma- 
euUoch's  edition  of  the  <«  Wealth  of  Nations." 
Collen  had  endeavoured  through  the  influ- 
ence of  the  Duke  of  Buccleugh  to  get  a 
royal  commission  appointed  for  the  visita- 
tion of  the  Scotch  universities,  with  a  view 
to  correcting  the  abuses  in  their  constitution 
and  discipline,  more  particularly  in  the  prac- 
tices of  Aberdeen  and  St.  Andrew's  in  grant- 
ing degrees.  The  Duke  of  Buccleugh  re- 
quested CuUen  to  submit  his  memorial  to 
Dr.  Smith  for  his  opinion.  This  having  been 
done,  Smith  replied,— 

<'  My  dear  doctor,— I  have  been  very 
much  in  the  wrong  both  to  you  and  to  the 
Duke  of  Buccleugh,  to  whom  I  certainly 
promised  to  write  you  in  a  post  or  two,  for 
haviog  delayed  so  long  to  fulfil  my  promise. 
The  truth  is,  some  occurrences  which  inte- 
rested me  a  good  deal,  and  which  happened 
here  immediately  after  the  duke's  departure, 
made  me  forget  altogether  a  business  which 
I  do  acknowledge  interested  me  very  little. 

^  In  the  present  state  of  the  Scotch  univer- 
sities, I  do  most  sincerely  look  upon  them 
as,  in  spite  of  all  their  faults,  without  excep- 
tion the  best  seminaries  of  learning  that  are 
to  be  found  any  where  in  Europe.  They 
are,  perhaps,  upon  the  whole,  as  unexcep- 
tionable as  any  public  institutions  of  that 
kind,  which  all  contain  in  their  very  nature 
the  seeds  and  causes  of  negligences  and  cor- 
mptioo,  have  ever  been,  or  are  ever  likely  to 
be.  That,  however,  they  are  still  capable  of 
amendment,  and  even  of  considerable  amend- 
ment, I  know  very  well,  and  a  visitation  is, 
I  believe,  the  only  proper  means  of  procur- 
ing them  this  amendment  Before  any  wise 
man,  however,  would  apply  for  the  appoint- 
ment of  so  arbitrary  a  tribunal,  in  order  to 
improve  what  is  already,  upon  the  whole, 
Tory  well,  he  ought  certainly  to  know  with 
some  degree  of  certainty,  first,  who  are  likely 
Co  be  appointed  visitors ;  and,  secondly,  what 
plan  of  reformation  those  visitors  are  likely 
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to  follow.  But  in  the  present  multiplicity 
of  pretenders  to  some  share  in  the  provinci^ 
management  of  Scotch  affairs,  these  are  two 
points  which  I  apprehend  neiUier  you  nor  I, 
nor  the  solicitor-general,  nor  the  Duke  of 
Buccleugh,  can  possibly  know  anything 
about  In  the  present  state  of  our  affairs, 
therefore,  to  apply  for  a  visitation  in  order  to 
remedy  an  abuse,  which  is  not  perhaps  of 
great  consequence  to  the  public,  would  ap- 
pear to  me  to  be  extremely  unwise.  Here- 
after, perhaps,  an  opportunity  may  present 
itself  for  making  such  an  application  with 
more  safety. 

**  With  regard  to  any  admonition  or  threat- 
ening, or  any  other  method  of  interfering  in 
the  afiairs  of  a  body  corporate,  which  is  not 
perfectly  and  strictly  regular  and  legal,  these 
are  expedients  which  I  am  convinc^  neither 
his  migesty  nor  any  of  his  present  ministers 
would  choose  to  employ  either  now  or  at  any 
time  hereafter,  in  order  to  obtain  an  object 
even  of  much  greater  consequence  than  this 
reformation  of  Scotch  degrees. 

**  You  propose,  I  observe,  that  no  person 
should  be  admitted  to  examination  for  his 
degrees,  unless  he  brought  a  certificate  of  his 
having  studied  at  least  two  years  in  some 
university.  Would  not  such  a  regulation  be 
oppressive  upon  all  private  teachers,  such  as 
the  Hunters,  Hewson,  Fordyce,  &c.  ?  The 
scholars  of  such  teachers  surely  merit  what- 
ever honour  or  advantage  a  degree  cao  con- 
fer, much  more  than  the  greater  part  of  those 
who  have  spent  many  years  in  some  univer- 
sities, where  the  difierent  branches  of  medi- 
cal knowledge  are  either  not  taught  at  all,  or 
taught  so  superficially  that  they  had  as  well 
not  be  taught  at  all.  When  a  nuin  hoM 
learned  hU  leseon  tery  weUj  it  mrely  can  be  qf 
Uttle  importance  where  or  Jfrom  whom  he  ha$ 
learnt  it. 

''  The  monopoly  of  medical  education  which 
this  regulation  would  establish  in  favour  of 
universities  would,  I  apprehend,  be  hurtful 
to  the  lasting  prosperity  of  such  bodies  cor- 
porate. Monopolists  very  seldom  make  good 
work,  and  a  lecture  which  a  certain  number 
of  students  must  attend,  whether  they  profit 
by  it  or  no,  is  certainly  not  very  likely  to  be 
a  good  one.  I  have  thought  a  great  deal 
upon  this  subject,  and  have  inquired  very 
carefully  into  the  constitution  and  history  of 
several  of  the  principal  universities  of  Eu- 
rope. I  have  satisfied  myself,  that  the  pre- 
sent state  of  degradation  and  contempt  into 
which  the  greater  part  of  those  societies  have 
fallen  in  almost  every  part  of  Europe,  arises 
principally,  first,  from  the  large  salaries  which 
in  some  universities  are  given  to  professors, 
and  which  render  them  altogether  independ- 
ent of  their  diligence  and  success  in  their 
professions ;  and,  secondly,  from  the  great 
number  of  students  who,  in  order  to  get 
degrees,  or  to  be  admitted  to  exercise  cer- 
tain professions,  or  who,  for  the  sake  of  bur- 
saries, exhibitions,  scholarships,  fellowships, 
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kCy  «re  obliged  to  reiort  to  ceiiaio  soelelief 
of  this  kind,  whether  the  imtnictioiis  which 
they  are  likely  to  receive  there  are  or  are 
Dot  worth  receiTing.  All  those  different 
eausee  of  negligence  and  corruption,  no 
donbt  take  place,  in  tome  degree,  in  all  our 
Scotch  universities.  In  the  best  of  them, 
however,  those  causes  take  place  in  a  much 
less  degree  than  in  the  greater  part  of  other 
considerable  societies  of  the  sane  kiad; 
and  I  look  upon  this  circumstance  as  the 
foal  cause  of  their  present  excellence.  In 
the  medical  college  of  Edinburgh  in  parti- 
cular, the  salaries  of  the  professors  are  insig- 
ni6cant  There  am  few  or  no  bursaries  or 
exhibitions,  and  their  monopoly  of  degrees  is 
broken  in  upon  by  all  other  universities,  fo- 
reign and  domestic.  I  require  no  other  ex- 
plication of  its  present  acknowledged  supe- 
riority over  every  other  society  of  the  same 
kind  in  Europe. 

"  To  sign  a  certificate  in  fiivonr  of  any 
man  whom  we  know  little  or  nothing  about, 
is  most  certainly  a  practice  which  cannot  be 
strictly  vindicated.  It  is  a  practice,  how- 
ever, which,  from  mere  good -nature,  and 
without  interest  of  any  kind,  the  most  scru- 
pulous men  in  the  world  are  sometimes 
guilty  of.  I  certainly  do  not  mean  to  defend 
it  Bating  the  unhandsomeness  of  the  prac- 
tice, however,  I  would  ask,  in  what  manner 
does  the  public  suffer  by  it  7  The  title  of  doc- 
tor, such  as  it  is,  you  will  say,  gives  some 
credit  and  authority  to  the  man  upon  whom 
it  is  bestowed ;  it  extends  his  practice,  and 
consequently  his  field  for  doing  mischief.  It 
IS  not  improbable,  too,  that  it  may  increase 
his  presumption,  and  consequently  his  dispo- 
sition to  do  mischief.  That  a  degree  inju- 
diciously conferred  may  sometimes  have  some 
little  effect  of  this  kind,  it  would  surely  be 
absurd  to  deny  ;  but  that  this  effect  should 
be  very  considerable,  I  cannot  bring  myself 
to  believe.  That  doctors  are  sometimes  fools 
as  well  as  other  people,  is  not,  in  the  present 
times,  one  of  those  profound  secrets  which  is 
known  only  to  the  learned.  The  title  is  not 
so  very  imposing,  and  it  very  seldom  hap- 
pens that  a  man  trusts  his  health  to  another 
merely  because  that  other  is  a  doctor.  The 
person  so  trusted  has  almost  always  either 
some  knowledge  or  some  craft  which  would 
procure  him  nearly  the  same  trust,  though  he 
was  not  decorated  with  any  such  title.  In 
fact,  the  persons  who  apply  for  degrees  in 
the  irregular  manner  complained  of,  are,  the 
greater  part  of  them,  surgeons  or  apotheca- 
ries, who  are  in  the  custom  of  advising  and 
prescribing,  that  is,  of  practising  as  physi- 
cians; but  who,  hieing  only  surgeons  and 
apothecaries,  are  not  feed  as  physicians. 
It  is  not  so  much  to  extend  their  practice  as 
to  increase  their  fees  that  they  are  desirous 
of  being  made  doctors.  Degrees  conferred, 
even  undeservedly,  upon  such  persons  can 
sorely  do  very  little  harm  to  the  public. 
Whan  the  uaivenity  of  St,  Aadnw's  very 


rashly  tad  impradently  oouferred  a  Jagwa 
upon  Green,  who  happened  to  be  a  stege- 
doctor,  they  no  doubt  brought  much  ridieule 
and  discredit  upon  themselves ;  but  ia  what 
respect  did  they  hurt  the  public?  Greea 
still  continued  to  be  what  he  was  before,  a 
stage-doctor,  and  probably  never  poisoned 
a  single  man  more  than  he  would  have  done 
though  tiie  honours  of  graduation  had  never 
been  conferred  upon  him.  Stagt'doeturMy  I 
mutt  observe,  do  not  mmch  excite  tke  tadigaa- 
tum  qf  the  fatuity ;  more  reputubU  gmacka 
do.  The  former  are  too  coutismptUde  to  te 
eonndertd  as  rivali,  Theff  only  jtois^n  tke 
poor  Deople;  amd  the  copper-pence  which 
are  thrown  up  to  them  ta  koMdkerchi^e 
could  never  find  their  way  into  tke  pocket 
of  a  regular  phyeidan.  It  is  otherwise  with 
the  latter.  They  sometimes  intercept  a  part 
of  what  perhaps  would  have  been  better  be- 
stowed in  anoUier  place.  Do  not  all  the  old 
women  in  the  country  practise  physic  with- 
out exciting  murmur  or  complaint  ?  And  if 
here  and  there  a  graduated  doctor  should  be 
as  ignorant  as  an  old  woman,  where  eaa  be 
the  great  harm  r  The  beardUee  old  womuMf 
indeed,  takes  nofees^the  bearded  one  does  ; 
and  it  is  this  circumstance,  I  strongly  suspect, 
which  exasperates  his  brethren  so  much  againsi 
him, 

**  There  never  was,  and,  I  wiU  nmfare  to 
•sy,  there  never  wUi  be,  a  universUy  from 
which  a  degree  eould  gine  any  tolerable  se- 
curity, that  the  person   upon  whom  it  had 
been  conferred  was  fit   to  ptaclise   physic. 
Hie  strictest  universities  confer  degrees  only 
upon  students  of  a  certain  standing.    Thehr 
real  motive  for  requiring  this  standing  is, 
that  the  student  may   spend   more   money 
among  them,  and  that  they  may  make  more 
profit  by  him.    When  he  has  atteined  this 
stending,  therefore,  though  he  still  undergoes 
what  they  call  an  examination,  it  scarce  ever 
happens  that  he  is  refused  his  degree.    Your 
examination  at  Edinburgh,  I  have  all  reasoa 
to  believe,  is  as  serious,  and  perhaps  more  so, 
than  that  of  any  other  nniversity  in  Europe. 
But  when  a  student  has  resided  a  few  years 
among  yon,  has  behaved  dutifully  to  all  Ids 
professors,  and  has  attended  regnlariy  all 
their  lectures,  when  he  comes  to  his  exami- 
nation, I  suspect  you  are  disposed  to  be  as 
good-natured  as  other  people.     Several  oC' 
your  graduates,  upon  applying  for  a  licence 
to  the  College  of  Physicians  here,  have  had 
it  recommended  to  them  to  continue  tbeir 
studies.    FroiU  a  particular  knowledge  of 
some  of  the  cases,  I  am  satisfied   that  the 
decision  of  the  college,  in  refusing  them 
their  licence,  was  perfectly  just ;  that  is,  was 
perfectly  agreeable  to  the  principles  which 
ought  to  regulate  all  such  decisions,  and  that 
the  candidates  were  really  very  ignorant  ef 
their  profession. 

*^A  degree  can  pretend  to  give  see^rHy 
for  nothing  but  the  science  ^  the  gradaule; 
and  even  for  that  it  can  give  hu  a  venf 
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tkmder  $§tmiff,    F^r  Jbu  g^od  Metue  mid 

4mretiMf  puUUiei  nai  diieavifble  ky  «fi 
mcmdemuml  examUmHon^  it  om  ghe  no  m- 
tmrUg  ai  mU  far.  But  without  theie,  the 
prMomptkm  whieh  eommooly  attends  sci- 
«■€•  mutt  render  it,  in  the  practice  of  phytic, 
lea  timei  more  dangeroas  than  the  groBsest 
igaoraAce,  when  aooompanied,  aa  it  some- 
timea  is,  with  some  degree  of  modesty  and 
diffidence. 

**  Jff  a  degree^  in  shorif  alway  ha$  been^ 
mmd  in  $^€  ^mU  the  r^rtt^toas  whick  can 
he  madty  «iiMys  wnui  be^  a  mere  piece  ^ 
qmaekeriff  U  ie  eertainhf  fer  theadtant^e  if 
the  fubUe  thai  ii  ekomld  be  underetood  te 
be  eo.  It  is  in  a  particular  manner  for  the 
adrantage  of  the  uniYersities  that,  for  the 
reaort  of  students,  they  should  be  obliged  to 
depend,  not  upon  their  pririleges,  but  upon 
their  merit,— upon  their  abilities  to  teach, 
and  their  diligence  in  teaching ;  and  that  they 
ahould  not  haye  it  in  their  power  to  use  any 
uf  those  quackish  arts  which  hate  disgraced 
and  degraded  the  half  of  them. 

'<  A  degree  which  can  be  conferred  only 
upon  students  of  a  certain  standing  is  a 
statute  of  apprenticeship  which  is  lilcely  to 
contribute  to  the  adTancement  of  science, 
just  as  other  statutes  of  apprenticeship  have 
contributed  to  that  of  arts  and  manufactures. 
Thoea  statutes  of  apprenticeship,  assisted  by 
other  corporation  laws,  have  baniriied  arts 
and  manufactures  from  the  greater  part  of 
towns-corporate.  Such  degrees,  assisted  by 
some  other  regulations  of  a  similar  tendency, 
hare  banished  almost  all  useful  and  solid 
education  from  the  greater  part  of  univer- 
aitiea.  Bad  work  and  high  price  have  been 
the  effects  of  the  monopoly  introduced  by 
the  former.  Quackery,  imposture,  and  ex- 
orbitant fees,  have  been  the  consequences 
of  that  establishe<l  by  the  latter.  The  in- 
dustry of  manufacturing  villages  has  reme- 
died in  part  the  inconveniences  which  the 
monopolies  established  by  towns-corporate 
had  occasioned.  The  private  interest  of 
aome  poor  professors  of  physic  in  some  poor 
universities,  inconveniently  situated  for  the 
resort  of  students,  has  in  part  remedied  the 
inconveniences  which  would  certainly  have 
resulted  from  that  sort  of  monopoly  which 
the  great  and  rich  universities  had  attempted 
to  establish.  The  great  and  rich  univenities 
seldom  graduated  any  body  but  their  own 
atudeats,  and  not  even  them  till  after  a  long 
and  tedious  standing ;  five  and  seven  years 
for  a  master  of  arts ;  eleven  and  sixteen  for 
a  doctor  of  law,  physic,  or  divinity.  The 
poor  univenities,  on  account  of  the  incon- 
Teniency  of  their  situation,  not  being  able 
to  get  many  students,  endeavoured  to  tura 
the  penny  in  the  only  way  in  which  they 
could  turn  it,  and  sold  their  degrees  to  who- 
ever would  buy  them,  generally  without 
requiring  any  residence  or  standing,  and 
£requtntly  without  subjecting  the  candidate 
even  to  decent  examination.    The  lesa  tnm- 


ble  they  gave  the  mora  money  they  got ;  and 
I  certainly  do  not  pretend  to  vindicate  so 
dirty  a  practice.  All  universities  beiog  ec- 
clesiastical establishments,  under  the  imme- 
diate protection  of  the  pope,  a  degree  from 
any  one  of  them  gave,  all  over  Christendom, 
very  nearly  the  same  privileges  which  a  de- 
gree from  any  other  could  have  given ;  and 
the  respect  which  is  at  this  day  paid  to 
foreign  degrees,  even  in  Protestant  countries, 
must  be  considered  as  a  remnant  of  popery. 
The  fhcility  of  obtainingdegrees,  particularly 
in  physic,  from  those  poor  universities,  had 
two  effects,  both  extremely  advantageous  to 
the  public,  but  extremely  disagreeable  to  the 
graduates  of  other  universities,  whose  de- 
grees had  cost  them  much  time  and  expense. 
First,  it  multiplied  very  much  the  number 
of  doctors,  and  thereby  no  doubt  sunk  their 
fees,  or  at  least  hindered  them  from  rising  so 
very  high  as  they  otherwise  would  have  done. 
Had  the  universities  of  Oxford  and  Gam- 
bridge  been  able  to  maintain  themselves  to 
the  exclusive  privilege  of  graduating  all  the 
doctors  who  could  practise  in  England,  the 
price  of  feeling  a  pulse  might  by  this  time 
have  risen  from  two  and  three  guineas,  the 
price  which  it  has  now  happily  arrived  at, 
to  double  or  treble  that  sum  ;  and  English 
physicians  might,  aod  probably  would,  have 
been  at  the  same  time  the  most  ignorant 
and  quackish  in  the  world.  Secondly,  it 
reduced  a  good  deal  the  rank  and  dignity  of 
a  doctor.  But  if  the  physician  was  a  man 
of  sense  and  science,  it  would  not  surely 
prevent  his  being  respected  and  employed  as 
a  man  of  sense  and  science.  If  he  was  nei- 
ther the  one  nor  the  other,  indeed,  his  doctor- 
ship  would  no  doubt  avail  him  the  less.  But 
ought  it  in  this  case  to  avail  him  at  all?  Had 
the  hftpefid  pr^eet  qf  the  rich  and  greei 
universUiee  eucceededy  there  wotM  have  been 
no  occaeion  for  sense  and  science.  To  Aooe 
been  a  doctor  would  alone  have  been  sufficient 
to  give  any  man  ranky  dignity^  and  fortune 
enough.  That  in  every  prqfession  the  fortune 
qf  every  individual  should  depend  as  much  as 
possible  upon  his  merit,  and  as  little  as  pos- 
sible upon  his  privilege f  ie  certainly  for  the 
interest  cfthe  public.  It  is  even  for  the  in- 
terest  of  every  particular  pr^eseiony  which  can 
never  so  effectually  support  the  general  merit 
and  real  honour  qfthe  greater  part  qf  those 
whd  exercise  it,  ae  by  reeting  upon  such  libe- 
ral principles.  Those  principles  are  even 
most  effectual  for  procuring  them  all  the  em- 
ployment which  the  country  can  afford.  The 
great  success  of  quacks  in  England  has  been 
altogether  owing  to  the  real  quackery  of  the 
regular  physicians.  Our  regular  physicians 
in  Scotland  have  little  quackery,  and  no 
quack  accordingly  has  ever  made  his  fortune 
among  us. 

**  After  all,  this  trade  in  degrees  I  acknow- 
ledge to  be  a  most  disgraceful  trade  to  those 
who  exereise  it;  and  I  am  extremely  sorry 
that  it  should  bo  axereised  by  such  respeot* 
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able  bodies  afl  any  of  our  Scotch  UDivenities. 
But  as  it  serves  as  a  correctiTe  to  wbat  would 
otherwise  soon  grow  up  to  be  an  intolerable 
nuisance,  the  exclusive  and  corporation  spirit 
of  all  thriving  professions  and  of  all  great 
uniTersities,  I  deny  that  it  is  hurtful  to  the 
public. 

<<  What  the  physicians  of  Edinburgh  at 
present  feel  as  a  hardship  is,  perhaps,  the 
real  cause  of  their  acknowledged  superiority 
over  the  greater  part  of  other  physicians. 
The  Royal  College  of  Physicians  there,  you 
say,  are  obliged  by  their  charter  to  grant  a 
licence,  without  examination,  to  all  the  gra- 
duates of  Scotch  universities.  You  are  all 
obliged,  I  suppose,  in  consequence  of  this, 
to  consult  sometimes  with  very  unworthy 
brethren.  You  are  all  made  to  feel  that  you 
must  rest  no  part  of  your  dignity  upon  your 
degree — a  distinction  which  you  share  with 
the  men  in  the  world,  perhaps,  whom  you 
despise  the  most;  but  that  you  must  found 
the  whole  of  it  on  your  merit.  Not  being 
able  to  derive  much  consequence  from  the 
character  of  doctor,  you  are  obliged,  per- 
haps, to  attend  more  to  your  characters  as 
men,  as  gentlemen,  and  as  men  of  letters. 
The  unworthiness  of  some  of  your  brethren 
may,  perhaps,  in  this  manner  be  in  part  the 
cause  of  the  very  eminent  and  superior  worth 
of  many  of  the  rest.  The  very  abuse  which 
you  complain  of  may  in  this  manner,  per- 
haps, be  the  real  source  of  your  present  ex- 
cellence. You  are  at  present  well,  wonder- 
fully well ;  and  when  you  are  so,  be  assured 
there  is  always  some  danger  in  attempting  to 
be  better. 

''  Adieu,  my  dear  doctor ;  afler  having 
delayed  so  long  to  write  to  you,  I  am  afraid 
I  shall  get  my  lug  (ear)  in  my  lufe  (hand), 
as  we  say,  for  what  1  have  written.  But  I 
ever  am  most  affectionately  yours, 

''  Adam  Smith. 

"  London,  Sept.  20, 17T4." 

We  shall  notice  some  points  in  this  clever 
letter  next  week. 
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Sio  TM  Don  voUi,  Ac. 

To  the  Editor  ^The  Lancet. 

Sir,— How  far  the  credit  of  orig^ality 
belongs  to  Justus  Liebig,  as  some  journals 
have  lately  said,  for  that  part  of  his  theory 
which  appertains  to  the  evolution  of  heat  by 
intra-combustion,  may  be  fairly  learned  by  a 
perusal  of  the  following  extract  from  <'  Sir 
John  Ross's  Appendix  to  the  Narrative  of  a 
Second  Voyage,"  &c.  &c.,  in  a  report  drawn 
up  by  myself  in  1834,  and  published  in 
the  same  Appendix  in  18S5  ;  such  report 
being  founded  on  the  verbal  communications 
of  the  surgeon  of  the  expedition : — 

'*  If  the  preservation  of  a  uniform  tem- 
perature by  external  meang  be  of  the  higheft 


importance,  it  must  be  admitted  that  the  doe 
and  vigorous  generation  of  caloric  by  a  pro- 
per selection  of  food  is  not  less  so.  The 
natural  food  of  this  climate  (the  Arctic) 
seems  well  adapted  to  the  purpose.  Every 
one  knows  that  solar  caloric,  caloric  by  oon* 
bustion,  and  that  generated  by  animal  life, 
are  the  three  chief  sources  by  which  out 
temperature  is  sustained.  Now,  it  secns 
but  reasonable  that  in  a  region  where  our 
supply  from  the  two  first  is  so  exceedingly 
limited,  the  more  active  evolution  from  the 
last  source  should  compensate  for  the  defi- 
ciency. It  is  not  so  difficult,  tlM>agh  cer- 
tainly far  from  easy,  to  explain  the  Uiws  of 
heat  when  exerted  on  inanimate  matter,  so  as 
to  produce  the  known  vacillations  of  at- 
mospheric temperature.  But  to  explain 
these  laws  as  influencing,  and  infloenced  by, 
the  laws  of  vitality — ^in  other  vrords,  to  show 
how  the  affinities  of  matter  are  antagonised 
by  the  power  of  vitality  (or  that  we  may  not 
lead  our  readers  to  suppose  there  is  any 
want  of  harmony  in  the  code  of  laws  by 
which  Divine  Providence  at  onoe  governs 
the  animate  and  inanimate,  we  will  not  say 
antagonised,  but  nicely  balanced);  this, 
indeed,  has  long  punled,  and  will  still 
puxzle,  philosophers  the  most  acute.  Theie 
are,  however,  some  facts  upon  which  we  can 
reason  with  interest  and  advantage  to  future 
navigators;  and  we  have  a  theory  fairly 
grounded  on  those  facts,  which  has  now 
withstood  the  test  of  half  a  century,  and 
which  has  indeed  been  modified  by  the  care- 
ful process  of  induction  from  experiments, 
but  which  has  never  been  altogether  refuted. 
To  this  theory  (i.  e.,  modified  ae  I  am  mboiU 
to  present  it)  I  deem  it  my  indispensable 
duty  to  direct  the  attention  of  any  of  my  m^ 
dical  brethren,  who  may  hereafter  chance  lo 
visit  these  regions ;  for  jpvhat  is  notoriously 
said  of  air  in  idl  parts  of  the  world  may  here 
also  be  especially  said  of  heat,  *  we  must 
have  it,  or  we  die.'* 

<*  To  the  physiologist  and  the  genera]  philo- 
sopher my  remarks,  perhaps,  appear  com- 
mon-place, and  certainly  not  original;  but  let 
him  bear  in  mind  that  they  are  recorded  only 
as  a  means  of  directing  9uece$ser$  to  the  «■- 
portitnce  qf  this  suijeetf  and  to  the  necessity 
of  directing  the  victHe  ratio  accordingly. 
To  proceed,  then,  there  are  three  modes  by 
which  heat  is  probably  generated  within  the 
body, — First,  by  the  chemical  decompositioB 
which  takes  place  in  respiration ;  secondly, 
by  the  influence  of  the  brain  and  nervous  sys- 
tem, in  some  degree,  perhaps,  analogous  to 
its  development  by  galvanic  influence;  and, 
thirdly,  by  the  proceee  qf  digeetion  and  mifri- 
tion, 

**  If  it  be  acknowledged  that  oombastiea 


*  Vide  Crawford's  Experiments, ; 
on  the  Diving  Bell,  and  the  more  recent 
experiments  of  Brodie,  Philip,  and  Le 
Gallois. 
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goes  oa  mora  rapidly  in  eold  weather,  and 
that  thlf  11  wisely  preordained,  the  same  re- 
nark  applies  to  respiration,  in  which  the 
imaginatiTe  poet  and  the  cold  philosopher 
alike  recognise  the  resemblance.  The  heat 
generated  will  partly  depend  on  the  rapidity 
of  the  onion  of  the  imparities  of  the  blood, 
and  the  consequent  liberation  of  caloric. 

'^  But  it  will  partly  depend  on  the  qmn- 
tiiff  qf  carbom  tmd  hydrogen  eomtained  and 
taken  in  with  the  food.  On  thie  ground 
mUne  I  expect  the  patience  qfmy  readers  ;  for 
it  wUl  follow,  if  thU  be  admitted,  that  such 
provisions  should  be  selected  for  such 
fnofthem)  expeditions  an  may  have  been 
round  to  contain  these  elements  in  the  largest 
possible  excess,  loosely  combined,  and  in  the 
most  favourable  state  for  elimination.  We 
all  know  that  articles  of  an  opposite  chemical 
constitution  lower  the  temperature,  such  as 
■itre,  acids,  mineral  and  vegetable;  and 
hence  the  failure  of  lime-juice  as  an  antisep- 
tic, unless  aided  by  nutritious  food.  On  re- 
fieraice  to  the  food  destined  by  nature  for 
the  support  of  the  Esquimaux,  we  find  it 
almost  exclusively  hydrocarbonaceous,  oil, 
blabber,  fish,  and  flesh ;  the  two  latter  of 
which  cannot  be  too  fat  for  them.  Here  we 
see  a  strong  analogy  between  the  process  of 
natrition  and  that  of  combustion ;  nearly  the 
aame  materiaU^  the  eame  vlay  qf  trfinitiee,  the 
name  reeuUs,  the  eame  change  qT  latent  into 
aenaihle  caloric.  That  persons  of  a  weakly 
digestion  have  no  great  conservative  power, 
with  regard  to  temperature,  is  a  matter  be- 
yond doubt ;  and  the  converse  seems  equally 
■Mnifest  It  is  here  we  have  to  reganl  the 
leliclty  of  an  Esquimaux  constitution ;  for 
whatsoever  improvement  European  appetites 
andergo  among  them,  their  inherent  diges- 
tive powers  exceed  ours  out  of  all  reasonable 
propoitiao. 

^  If  I  am  rightly  nnderstood,  my  readers 
mast  see  that  I  contend  that  the  gross  diet 
of  northern  tribes  is  not  a  matter  of  chance, 
hot  in  harmony  with  the  slow  but  constant 
changes  which  are  continually  going  on 
arounid  them,  and  intended  to  enable  them  to 
resist  cold  and  vigorously  to  generate  heat. 
Thus,  as  was  witnessed  in  this  expedition, 
the  Esqaimaux  mother  was  enabled  safely  to 
expose  her  naked  infant,  but  a  few  days 
born,  to  an  atmosphere  of  7ff  degrees  below 
oar  freezing  point,  for  several  minutes  ;  the 
haat  being  rapidly  generated  by  the  one  and 
an  tenaciously  retained  by  the  other,  for  the 
child  during  this  time  was  feeding  at  the 
breast."    Thus  wrote  Dr.  Collier  in  1834. 

When  this  paper  was  sent  in  to  Sir  John 
Ross  for  publication,  Mr.  Rymer  Jones,  who 
was  employed  by  Sir  John  to  superintend  part 
of  the  work,  doubted  the  orthodoxy  of  the 
third  mode  of  explanation  of  the  source  of 
caloric,  and  would  have  expunged  it.  It 
was  my  ill  luck  first  to  have  the  paper  in- 
aerted  bj  Sir  J.  Ross  without  a  notice  of  the 
editor  of  it,  and  now  to  see  reviewers  talking 


of  the  originality  of  Liebig's  theory  of  intra- 
combustion  by  the  process  of  innutrition 
eight  years  afterwards !  May  I  hope  Dr. 
Justus  Liebig  will  see  this,  and  do  me  jus- 
tice, since  it  is  the  basis  of  his  entire  work 
on  Animal  Chemistry,  aye,  and  the  pillars  of 
the  architecture.    I  remain  yours,  &c. 

6.  F.  Collier. 
Spring-gardens,  Aug.  12, 1842. 

TREATMENT  OF  CHOLERA. 

To  the  Editor  qfTaE  Lancet. 

Sir, — I  beg  to  state  that  in  a  number  of 
cases  of  English  cholera,  some  of  them  so 
severe  as  to  resemble  the  Asiatic,  I  have 
lately  found  that  rubbing  laudanum  freely 
over  the  stomach  and  bowels,  and  administer- 
ing small  repeated  doses  of  sal  volatile  in 
water,  have  effectually  checked  them.  What 
I  have  witnessed  has  so  astonished  others  as 
well  as  myself,  that  I  beg  you  will  lose  no 
time  in  inserting  this,  as  I  am  sure  that  the 
above  plan  being  generally  adopted  will 
save  many  lives.  I  am.  Sir,  very  respect- 
fully, your  obedient  servant, 

Patrick  Gillespie. 
Lisson-grove  North,  Aug.  11, 1842. 


MORBID  PRODUCTION  WITHIN 
THE  SKULL. 

COMMUNICATIONS    OP     MESSRS.     8EMPLC     AND 

LANG8TAFP. 

To  the  Editor  qf  The  Lancet. 

SiR,-»In  The  Lancet  of  July  9th,  Mr.  R. 
H.  Semple,  of  Islington,  related  a  case  of 
cerebral  disease,  which  led  him  to  conclude, 

1.  That  most  extensive  disease  could  go 
on  within  the  skull  (yet  not  interfering  with 
the  functions  of  the  important  organ  which  it 
contains),  without  producing  any  symptoms. 

2.  That  this  chronic  disease  could  prove  a 
cause  of  sudden  death  without  any  addi- 
tional lesion. 

The  description  of  the  morbid  parts  by 
Mr.  Semple  led  me  at  once  to  conclude  that 
what  he  had  observed  was  not  the  result  of  a 
morbid  growth,  a  chronic  disease,  but  simply 
an  apoplectic  effusion  in  which  a  physicid 
change  had  taken  place. 

A  desire  to  prevent  Mr.  Semple's  conclu- 
sions, in  my  opinion  so  iU-founded,  from 
being  circulated,  without  at  least  being 
questioned,  led  me  to  address  a  few  lines  to 
you,  stating  the  grounds  of  the  opinion  which 
I  had  formed.  For  affording  them  space  in 
your  esteemed  Journal,  I  feel  deeply  in- 
debted ;  and  that  I  was  not  altogether  wrong 
in  my  conclusions,  is  evidenced  by  a  note 
from  Mr.  Langstaff  (on  whose  high  authority 
the  original  statement  was  chiefly  made), 
which  appears  in  tl^e  last  aumber  of  The 
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Lancet.  That  geatleman  commences  by 
•aying  that  he  sends  **  a  statement  which 
deviates  materially  from  that  made  by  Mr. 
Semple."  Truth  being  my  only  object,  I  do 
not  wish  to  criticise  tho  propriety  of  a  differ- 
ence of  statement  in  reference  to  a  recent 
pathological  fact :  solely  with  a  view,  there- 
fore, of  arriYing  at  correct  conclnsions,  with 
your  permission  I  will  put  the  statemeuts  of 
both  gentlemen  in  apposition. 


Mr.  Semple  says 
— <«  Both  the  under 
and  upper  surfaces 
[of  the  diseased  por- 
tion] were  perfectly 
smooth  and  polished ; 
one  corresponding  to 
the  internal  surface 
of  the  dura  mater, 
the  other  to  the  ex- 
ternal layer  [7]  of  the 
arachnoid  membrane. 

'<  The  arachnoid 
membrane  was  thick- 
ened, and  insepara- 
bly united  to  the  pia 
mater,  which  was 
every  where  easily 
detached  from  the 
convolutions.'' 


Mr.  Langstaff  says 
—«  On  first  looking 
at  the  specimen  it 
resembled  a  thick- 
ened state  of  the 
arachnoid  membrane, 
or  a  vascular  adven- 
titions  production. 


^  By  careful  in- 
spection I  detected 
that  the  diseased 
part  was  composed 
of  two  dense  layers, 
with  blood  in  a  fluid 
state  between  them, 
which  led  me  to  sup- 
pose they  were  por- 
tions of  the  arachnoid 
coat,  and  that  the 
effusion  of  blood 
caused  the  sudden 
death  of  the  patient" 

From  a  review  of  the  whole  case,  and  of 
the  foregoing  statements,  I  am  irresistibly 
led  to  the  following  conclusions  :-* 

1.  That  Mr.  Langslaff  is  nUegeiker  wrong 
in  supposing  this  to  be  either  an  adventitious 
growth  or  a  thickened  state  of  the  arachnoid 
membrane.  Independently  of  the  impossi- 
bility of  such  a  growth  taking  place  without 
producing  any  symptoms,  the  proposition  I 
aim  at  establishing,  we  cannot  suppose  it  to 
take  place  without  blood-vessels  entering  it, 
Mr.  Langstaff  does  not  in  the  results  of  his 
close  examination  state  such  to  be  the  case. 
Indeed,  it  is  inconsistent  with  the  smooth 
surfaces  described  by  Mr.  Semple.  The 
idea  of  its  being  thickened  arachnoid,  will  at 
once  appear  unfounded  to  any  one  perusing 
Mr.  Semple's  statement. 

9.  That  Mr.  Semple  has  no  just  grounds 
for  his  conclusions. 

8.  As  I  stated  in  my  note  addressed  to  you 
that  this  is  a  case  of  sudden  death  from  apo- 
plexy: the  efiiision  of  Mood  taking  place 
between  the  layers  of  the  arachnoid,  in  which, 
on  coagulating,  the  uaual  separation  of  lymph 
and  colouring  oMitter  has  taken  place. 

4.  That  it  is  exceedingly  injurious  to  the 
advancement  of  our  professional  knowledge 
to  circulate,  or  to  allow  to  circulate  without 
contradiction,  iaaocnrale  views  or  laofowMied 


conclusions;  and  this  is  the  aaly  apolscy 
which  I  can  offer  for  this  proloDged  oonmn- 
nication,  and  which,  as  controversy  is  not 
my  object,  I  promise  shall  be  the  last  fmi, 
most  obediently  yours, 

W.  K.  N. 
August  14, 184S. 

POSTMORTEM  EXAMINATION 

OF  THB 

DUKE  OF  ORLEANS. 

In  the  GazeiU  dea  HdfriUmx^  of  July  19th, 
we  find  the  following  account  of  the  post- 
mortem examination  of  the  lata  Prince 
Royal: — 

The  examination  was  performed  fiwty 
hours  after  decease ;  the  body  presented  in- 
cipient decomposition  in  the  ■^^'WT'fff^  re- 
gion and  posterior  part  of  the  trunk  ;  limbs 
rigid;  traces  of  a  bruise  upon  the  right 
cheek,  and  on  the  right  eyebrow  and  side  of 
the  forehead ;  ecchymosed  swelling  on  the 
posterior  part  and  right  side  of  the  head; 
traces  of  bruise  on  Uie  knees,  on  the  left 
hand,  and  on  the  left  hip ;  raaika  of  nvme- 
roos  leech-bites  behind  die  ears ;  punotuie 
of  the  median  cephalic  vein  finr  blood-letting; 
marks  of  the  copping  scarificator  in  vnrioas 
situations  upon  die  trunk  and  limbs;  marks 
of  mustard  plasters. 

Sanguineous  infiltration  of  the  soft  parts 
covering  the  superior,  posterior,  and  lateral 
regions  of  the  head-nnost  oottstderable  on 
the  ri^t  side  and  posteriorly. 

Disunion  of  the  lambdoidal  sntnre,  of  the 
left  squamous  and  additamentum 


squamosa^,   the    sphenoidalp  and  the  two 


■af  be  ar- 


spheno-petrosal  sutures. 
Numerous  fractures, 
ranged  in  three  series : 

1.  Right  Side  V  tkt  CnnMmk— One  of 
these  commences  at  the  right  ena  of  the 
lambdoidal  suture,  passes  a  little  above  the 
postero-inSsrior  angle  of  the  parietal  boae^ 
across  the  squamous  portion  of  the  tempoiml, 
into  the  temporal  fossa,  and  terminates  cm.  the 
great  wing  of  the  sphenoid. 

2.  Lrft  Side  qf  the  Cnpumn.— A  aeoosd 
proceeding  from  the  left  cms  of  tbm  lamb- 
doidal suture,  crosses  the  middle  of  the 
parietal  bone,  and  separatee  the  squyansons 
portion  from  the  rest  of  the  temporal  bone; 
the  temporal  bone  being  at  the  same  tiiM 
displaced  at  its  suturo,  is  retained  in  its 
place  only  by  the  soft  parts. 

S.  A  third  fracture  traverses  the  sphe- 
noid transversely  across  the  sella  turcica. 

The  comfriemont  of  the  fracturas  and 
disunions  hero  described  divides  the  aknil 
into  two  halves,  one  cHtferter  and  si^psrier, 
comprehending  the  upper  part  of  the  twn 
parietal  bones,  the  squamous  portions  of  the 
temporals,  theiroatai,  ethmoid,  and  nearly 
the  entire  of  the  sphenoid ;  the  other, 
tier  and  i^ftnety  oomptmMg'  the 
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the  inferior  parts  of  the  temporals  and  parie- 
tala,  and  the  posterior  part  of  the  sphenoid. 
This  separation  permits  of  a  certain  degree 
of  movement  between  the  two  portions. 

The  brain  is  very  large,  its  anterior  and 
inferior  portion  extending  as  far  back  as  the 
fissares  of  Sylvias,  is  r^nced  to  a  state  of 
reddish  palp  as  deeply  as  the  bottom  of  the 
convolutions.  A  similar  alteration^  bpt  of 
much  inferior  extent,  exists  on  the  right  side 
posteriorly.  In  the  cavity  of  the  arachnoid 
is  a  considerable  sangoineons  effusion.  The 
subarachnoidean  tissue  is  the  seat  of  san- 
guineous infiltration,  and  in  the  ventricles 
are  a  few  drops  of  sanguinolent  serum. 
The  spinal  cord  and  vertebral  column  are 
aninjored. 

In  the  cavities  of  the  pleursd  there  is 
•angoineotts  effusion.  The  longs  are  gorged 
with  blood,  but  free  from  adhesions.  The 
heart  and  pericardium  normid. 

The  abdominal  viscera  are  perfectly 
sonnd. 

The  iiynries  to  the  hea(L  namely,  contu- 
sion, laceration,  rupture,  fracture,  and  dis- 
articulation, are  such  as  are  usually  produced 
by  the  fall  of  a  heavy  piece  of  timber,  or 
large  mass  of  stone,  by  the  passage  of  the 
wheel  of  a  heavily-laden  waggon  over  the 
head^  or  of  an  artillery  waggon,  by  the  fall 
of  horses  upon  their  riders,  and  lApecially 
by  the  stroke  of  a  cannon-ball,  impinging  on 
llie  head  obliquely.  Falls  upon  the  head 
from  a  height  produce  similar  effects.  But 
the  prince's  carriage  was  low ;  the  impulse 
given  to  his  body  must,  therefore,  have  been 
immense,  for  the  mere  weight  of  the  body 
foiling  from  this  height  is  wholly  insufficient 
to  explain  rationally  so  many  fractures  and 
ao  shattered  a  condition  of  the  bones.  We 
must  suppose  that  the  two  forces  were  so  di* 
rected  as  to  concentrate  their  entire  impetu? 
upon  the  head ;  o'r,  again,  we  feel  con- 
Btrained  io  seek  for  an  explanation  in  sup- 
posing an  abnormal  fragility  of  the  booes, 
such  as  was  found  in  the  instance  of  the  un- 
fortunate Bennati. 


POST-MOETEM  EXAMINATION 

OP  A 

SOhDlEUy  ONE  HUNDRED  AND 
TWO  YEARS  OLD. 


This  man  had  taken  part  in  numerous 
campaigns,  and  had  never  suffered  from  ill- 
ness. He  retained  his  bodily  powers  up  to 
his  hundredth  year,  but  gave  ujp  from  decre- 
pitude and  mental  incapacity  fifteen  months 
previously  to  his  deadt,  and  was  received 
into  the  Military  Hospital  of  Braadenbiirgh. 
His  death  occurred  unexpectedly  and  yrith- 
out  premonitory  indications. 

Oa  examination,  thirty-six  liours  after  de- 
o^aae,  the  body  was  found  raoderaUsly  stoiii ; 


the  few  hairs  that  remained  were  silvery ; 
his  teeth  had  long  since  quitt^  their  sockets, 
the  alveolar  processes  of  the  jaws  were  com- 
pletely absorbed,  and  the  mouth  contracted 
in  size.  The  opening  of  the  craoiom  was 
rendered  difficult  bv  the  thickness  of  the 
bones  and  their  adhesion  with  the  dura 
mater,  and  the  latter  was  dense  and  tendi- 
nous. The  brain  was  normal,  its  arteries 
converted  into  bony  tubes;  the  pineal  gland 
was  filled  with  calcareous  matter,  and  the 
choroid  plexuses  were  vesicular.  The  larynx 
and  carotids  were  completely  ossified.  The 
thorax  large  and  well  formed;  lungs  per- 
fectly sound  ;  heart  normal ;  valves  remark- 
ably ossified ;  large  arteries  converted  into 
ossific  tubes;  costid  cartilages  almost  com- 
pletely ossified.  The  liver,  spleen,  and 
kidneys  presented  a  state  of  extreme  soften- 
ing, greater  than  could  be  referred  to  decom- 
position, and  which  can  alone  be  explained 
on  the  supposition  of  excessive  debility  of 
the  vital  powers.  Thus  the  kidneys  con- 
sisted of  a  semifluid  granular  mass,  although 
the  urine  was  natural  and  unclouded.  The 
gall-bladder  was  distended  with  upwards  of 
five  hundred  concretions,  of  various  magni- 
tude, and  its  coats  were  so  soft  that  they 
became  ruptured  by  the  slightest  touch.  No 
symptoms  of  this  collection  had  existed  dur- 
ing m.'-Mediciniscke  ZeUung,  1842. 


UNIVERSITY  OF  LONDON. 

EXAMINATION  OF  BACHELORS  OP 
MEDICINE.  —  FIRST  EXAMINA- 
TION FOR  HONOURS. 


Auguat  11  and  12. 


Chemistry, -^Prqfesior  Damiell. 

1.  What  is  meant  by  specific  and  laUnt 
heat?  Explain  with  reference  to  examples^ 
and  state  the  general  modes  of  estimating 
each. 

2.  What  is  meant  by  the  polarisation  of 
heat?    How  may  heat  be  polarised? 

3.  State  Dr.  Faraday's  theory  of  electrical 
induction,  and  the  principal  facts  upon  which 
it  is  founded. 

4.  How  is  the  force  conducted  in  the  dif- 
ferent parts  of  a  voltaic  circuit?  and  what  is 
the  law  of  its  conduction  ? 

5.  Having  obtained  the  amount^er  cent, 
of  carbon,  hydrogen,  and  oxygen  in  a  vege- 
table substance  as  follows,  C,  42.4,  H,  6.$, 
0, 61 . 1  =  100,  how  would  you  proceed  to 
calculate  its  compoeitioa  in  equividents,  and 
how  might  the  result  be  confirmed  ? 

6.  What  is  the  view  which  must  be  taken 
of  the  monobasic,  bibasic,  and  tribasic  phos* 
phates  upon  the  binary  theory  of  salts? 

7.  What  are  the  principcil  chemical  cba* 
racters  of  lithic  and  phosphatic  calculi? 
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8.  What  ii  the  constitution  of  area?  How 
may  it  be  formed  artificially  ?  and  how  may 
it  be  detected  in  the  urine  ? 


Materia  Medica  and  Pharmaceutical  Chemia- 
try,^J}r,  Pereira. 

1.  Describe  the  method  of  obtaining  oU  qf 
tntriel.  Explain  the  theory  of  the  process. 
How  would  you  detect  the  presence  of  lead, 
nitrons  acid,  and  arsenious  acid  in  oil  of 
Titriol? 

2.  What  are  the  salts  with  which  commer- 
cial bromide  of  potassium  is  frequently  con- 
taminated, and  by  what  tests  can  you  detect 
them?  What  are  the  characters  of  pure  cre- 
osote ?  By  what  means  would  you  ascertain 
whether  ferri  potoBsio-tartraSy  Ph.  Lood., 
had  been  properly  prepared  ? 

S.  What  effect  on  the  gums  is  produced  by 
the  absorption  of  lead  ? 

4.  In  what  cases  are  mercury  and  iodine 
respectively  indicated  as  resolvents?  And 
what  are  the  circumstances  which  lead  you 
to  prefer  the  one  or  the  other  of  these  medi- 
cines? 

5.  By  what  botanical  characters  would 
you  distinguish  conium  maculatum  from 
tethusa  cynapiu^?  By  what  characters  is 
the  fruit  of  conium  maculatum  distinguished 
from  that  of  pimpinella  anieum? 

6.  By  what  test  is  the  presence  of  aalicin 
in  a  decoction  of  willow-bark  to  be  ascer- 
tained? 

7.  What  are  the  effects  and  uses  of  lobelia 
inflata  ?  In  what  form  and  dose  would  you 
administer  it? 

8.  Name  the  substances  respectively  num- 
bered 1,  2,  8,  4, 5,  6. 


Anatomy   and   Physiology, — Mr.  Kiernan 
and  Prqfeaaor  Sharpey. 

1.  Give  the  dissection  required  to  show 
the  origin,  course,  and  distribution  of  the 
occipital  artery,  describing  the  several  parts 
exposed  in  the  dissection. 

2.  Describe  the  structure,  chemical  com- 
position, and  arrangement  of  the  several  tex- 
tures of  the  human  teeth.  Describe  also  the 
origin,  formation,  and  mode  of  eruption  of 
the  temporary  and  permanent  teeth. 


LondWj  Saturday^  August  20, 1842. 


1.  Describe  the  dissection  required  to  dis- 
play th^  axillary  plexus  of  nerves  and  its 
branches,  from  the  external  border  of  the 
scalenus  anticus  muscle  to  the  lower  border 
of  the  axilla,  describing  the  parts  succes- 
sively brought  into  view  in  the  course  of  the 
dissection. 

2.  Give  an  account  of  the  structure  and 
mode  of  growth  of  the  epidermis  and  epithe- 
lium. Describe  the  intimate  structure  of 
elastic  tissue,  and  mention  the  parts  of  the 
human  body  in  which  it  is  found. 


At  a  late  public  dinner  in  Exeter,  Chan- 
cellor Pott  (the  son  of  the  celebrated  sur- 
geon) adverted  to  <'  a  correspondence  he  once 
<<  had  with  the  Bishop  of  Salisbury,  who 
**  was  engaged  with  an  infidel  opponent,  that 
'*  claimed  the  medical  body  as  his  allies, 
*'  and  as  the  friends  of  infidel  opinions.''  The 
Chancellor  declared  it  to  be  a  calumny.  We 
know  not  who  this  **  infidel"  was,  but  there 
can  be  no  doubt  that  his  claim  to  the  ^  me- 
dical body  as  his  allies"  had  no  fonndatioB 
in  fact ;  although  it  cannot  be  denied  that 
the  bulk  of  the  medical  profession  had  at 
one  time  credit  for  being  little  better  than  a 
band  of  Atheists.  For  our  own  part,  we 
have  no  hesitation  in  declaring  that  in  the 
practical  sense  medical  men  are  eminently 
religious,  and  have  rendered  the  cause  of 
true  religion  more  essential  service  than  any 
other  lay  profession. 

Without  separating  the  first  fundamental 
principle  of  religion,   <'  Do  justice,"  from 
the  second,  '<  Love  mercy,"  let  us  inquire  for 
a  moment  whether  these  injunctions  are  in 
conformity  with  the  maxims,  and  are  carried 
out  in  the  practice,  of  medical  men?    We 
refer  here  not  to  the  ordinary  discharge  of 
duties,  nor  to  principles  in  which  the  medi- 
cal profession    differs   not  from  any  other 
class  of  honest  men,  but  to  peculiarities  by 
which  their  conduct  is  distinguished.  It  is  a 
law,  then,  with  medical  men,  to  divulge  the 
secrets  of  their  art,  and  to  publish  discoveries 
in  the  treatment  of  disease,  without  any  attempt 
to  derive  from  them  any  direct  pecuniarj  Ad- 
vantage. The  opposite  course  is  consideredfur, 
and  is  the  usual  practice  in  other  arts.  Patents 
are  granted,  conferring  the  right  of  exclosrre 
property  in  inventions  of  public  utility  ;  and 
Watt,  and  Arkwrioht,  and  others,  have 
realised  colossal  fortunes  by  improvements 
in  useful  machines,  without  ceasing  to  be 
considered  honourable  men,  or  even  forfeit* 
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iiig  their  claims,  as  benefactors,  on  the  public 
gratitade.  If  the  sargeon  should  discoTcr 
a  new  operation,  or  instniments  for  the  re- 
storatioB  of  some  disorder  in  the  homan 
madiine,— the  replacement  of  a  strangulated 
bowel,  or  crushing  a  stone  in  the  bladder, — he 
could  not  consistently  with  the  rule  of  the 
profession  keep  them  secret ;  and  if  he  dis- 
covered a  remedy  of  any  kind,  far  from  seek- 
ing the  protection  of  a  patent,  or  endeavonr- 
faig  to  keep  its  administration  in  his  own 
hands,  he  would  be  bound  to  explain  its 
nature  for  the  benefit  of  the  world.*  '^  He 
will  gain  patients  indirectly,"  it  will  be  said: 
^  People  will  naturally  apply  to  the  disco- 
verer/' This  is  true,  to  a  certain  extent; 
and  the  same  remark  may  hare  been  submit- 
ted to  Arkwrxght,  and  other  successful  paten- 
tees, at  which  those  sagacious  mechanists 
would  undoubtedly  have  shaken  their  wise 
heads  significantly.  But  it  may  be  urged 
that  ^  medical  men  have  no  temptation  to 
^  pursue  a  different  course ;  they  could  not 
«  keep  the  nature  of  a  remedy  secret,  and 
^  if  they  did  they  would  obtain  neither  pa- 
**  tients  nor  customers  V  The  history  of 
Morison's  pills  is  a  suflicient  answer :  the 
ignorant  but  crafty  quack  mixed  gamboge 
with  two  or  three  purgatives  in  the  Pharma- 
copoeia, and  made  pills  which  he  said 
were  a  cure  for  erery  ailment.  It  is  be- 
lieved that  he  realised  by  this  **  patent 
medicine*'  at  one  time  more  than  10,0002. 
«-year!  IfMoRisoN  really  realised  anything 
like  that  sum,  by  a  common  drastic  pur- 
gative, is  it  not  certain  that  discoverers  of 
new,  real,  valuable  remedies,  would  realise 
fortunes  by  making  the  ordinary  mercantile 
SLrrangements  7 

Mankind  evidently  ought  not  to  be  de- 
prived in  sickness  of  the  immediate  suc- 
cour any  medical  discovery  might  afford 
them,  which  would  be  the  case  if  its  admi- 


*  These  remarks  do  not  apply  to  instances 
In  which  the  discoveries,  tiioogh  made 
by  practitioners  of  medicine,  do  not  be- 
long to  the  class  *^  disooveries  in  medi- 
dne." 


nistration  were  retained  in  the  hands  of  the 
discoverer,  instead  of  being  placed  at  the 
disposal  of  practitioners  in  all  places  and  of 
all  times.  It  is,  moreover,  the  nature  of  disco- 
veries in  medicine  that  one  leads  to  another,  so 
that  the  renunciation  of  secret  remedies  and 
nostrums  is  in  every  respect  for  the  puUio 
adrantage.  And  although  medical  men  have  no 
direct  pecuniary  interest  in  their  discoveries, 
we  may  safely  assert,  that  for  leal  in  their 
pursuits— the  study  of  nature,  of  the  human 
organisation,  and  of  the  means  of  preserving 
or  restoring  health — they  have  not  been  sur- 
passed by  the  classes  who  have  been  stimu- 
lated to  exertion  by  tlie  prospect  of  rewards 
and  glittering  wealth. 

Bentham  contrasted  the  conduct  of  medi- 
cal men  in  promulgating  discoveries  (like 
vaccination),  which  have  a  direct  tendency 
to  diminish  their  emoluments,  with  the  con-  , 
duct  of  lawyers,  who  have  always  resisted 
any  attempt  to  simplify  the  law,  and  to  shorten 
or  diminish  the  expense  of  litigation.  Me« 
dical  men  are,  in  fact,  bound  by  the  public 
opinion  of  their  own  body  to  take  an  act!  ve 
part  in  promoting  measures  for  diminishing 
sickness,  and  he  would  be  scouted  who  sug- 
gested a  word  in  favour  of  the  contrary  doc- 
trine. If  the  dead  buried  in  decent  ceme- 
teries no  longer  breathe  contagion  in  our 
densely-inhabited  cities,  the  sickness  will  be 
diminished,  and  medical  men  will  be  de- 
prived of  a  certain  number  of  fees.  The 
clergy  may  ask  for  compensation ;  and  the 
Bishop  of  London  will,  perhaps,  procure  for 
the  respective  rectors  a  per-centage  on  every 
body  which  is  not  buried  in  the  churchyards 
or  chancels,  and  is  not  allowed  to  poison 
their  parishioners.  But  the  medical  profession 
can  claim  no  such  compensation.  They  have 
brought  the  evil  to  light.  It  would  be  a 
flagrant  violation  of  the  principles  which 
they  recognise  as  a  profession,  to  seek  com« 
pensation  for  any  pecuniary  injury  which 
they  may  sustain  by  an  improvement  in  the 
public  health. 

The  duty  of  gratuitous  professional  attend- 
ance upon  the  poor  in  the  emergencies  of 
distress,  which  there  is  no  legal  provision  to 
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I  gwienlly  recognised  by  medical 
men.  It  hat  been  incalcated  and  practised 
from  the  age  of  Hippocrates.  We  say 
nothing  here  of  the  dispensaries  and.  hospi- 
tals at  which  the  medical  officers  give  gra- 
tuitous attendance ;  nor  of  the  gentlemen  who 
make  a  great  parade  about  seeing  patients 
gratis;  but  it  is  a  fact  that  thousands  of  poor, 
industrious  men,  with  large  families,  or  in 
depressed  circumstances,  get,  without  any 
noise,  not  only  advice,  physic,  and  cordial 
sympathy  from  medical  practitioners,  but  in 
many  instances  money  and  food.  The  doc- 
tor enters  the  dwelling  of  the  poor  when  there 
can  be  no  concealment.  His  eyes  see  their 
distress.  If  the  children  be  seized  by. a 
fcTer,  if  the  mother  lie  dying,  if  the  intelli- 
gent, hardworking,  hard»handed  father  him- 
self be  struck  by  some  dangerous  accident, 
which  threatens  to  break  up  his  fair  hopes  of 
rearing  a  family,  and  the  tear  of  struggling 
independence,  pride,  and  affection  springs  up 
in  his  eyes— the  witness  of  tiiese  emotions 
cannot  withhold  his  aid.  We  claim  no 
merit  for  this.  To  give  in  such  circum- 
stances, is  one  of  the  luxuries  vouch- 
safed to  our  profession;  and  the  feeling 
of  delight  in  these  moments  raises  us  a 
step  beyond  what  we  haye  hitherto  ventured 
to  go— to  the  great  idea  of  God  himself.  For 
if  the  ingenious  arguments  of  Paley  and 
Charles  Bell,  and  others,  drawn  from  de- 
sign, do  give  us  a  glimmering  view,  the  hap- 
piness of  alleviating  the  sorrow  of  a  good 
man  raises  us  to  the  very  footstool  of  the 
Divinity:  for  could  we  feel  thus  in  the 
presence  of  a  universe  unquickened  by  a 
Beiog  full  of  m^'esty  and  beneficence  ? 

In  the  publication  of  the  discoveries  of 
their  art— in  the  sacrifice  of  their  interests— 
in  their  efforts  to  improve  the  public  health, 
and  in  the  gratuitous  dispensation  of  relief 
among  the  poor,  we  have  proofs  that  the 
practice  of  medicine,  so  far  from  being  ad- 
verse to  religion,  directly  implies,  or  leads  to 
the  fundamental  principles  of  Christianity, — 
"  Do  justice,  love  mercy,  walk  humbly  with 
God  ;"  for  if  we  walk  with  the  Infinite  and 
Eternal  at  all,  it  must  be  humbly. 


Many  pasaages  from  tii«  Uvea  and  mitiBga 
of  physicians,— from  Hippogratis  and  Galer 
to  Harvey  and  Sydenham,— vay  be  ad- 
duced in  confirmation  of  these  atateaeBta. 
The  German  critics  have  thrown  discredit  oq 
the  authenticity  of  the  life  of  Hippocrates  by 
SoRANUs,  and- his  letters,  with  their  many  in- 
teresting traits  and"  anecdotes.  Still  the 
splendour  of  the  character  of  the  Father  of 
RIedicine  remains ;  and  he  won,  though  it  be 
undecided  by  uncertain  tradition  whether  ha 
wore,  the ''  golden  crown*'  of  Athens.  All  aa- 
thorities  agree  that  he  was  a  good  man,  aa  well 
as  a  great  physician.  His  noble,  true,  and  ge- 
nerous nature  is  shown  better,  perh^a,  by  his 
writings,  than  by  such  traits  as  the  refiasal  of 
bribes  from  Artaxerxjss  of  Persia,  hia  ser- 
vices in  Athens,  or  the  letter  to  Democritos. 
He  conceals  nothing  in  his  works.  He  sel 
the  glorious  example  of  giving  up  the  secrets 
of  his  art,  his  family,  school,  and  ooantry,  to 
mankind. 

If  Galen  had  not  the  simplicity  nor  gran- 
deur of  soul,  which  shone  in  Hippooratesji 
he  was  not  destitute  of  religion.  "  He  ex- 
patiates"— we  quote  the  words  of  Mr.  MoiR, 
a  surgeon,  and  himself  an  inspired  poet, 
(Delta)— <'  on  the  beneficence,  the  benignity, 
(<  and  wisdom  of  the  Eternal  Being,  who 
<<  created  the  universe,  and  delights  to  linger 
«  over  the  traces  and  tokens  of  his  haadi- 
"  work,  every  where  gloriously  outspread 
t<  around  him."  The  following  paaaage  may 
be  cited  from  Galen's  Physiology  (De  Usn 
partium,  lib.  iii.)  :— <^  True  piety  conaiaU 
^*  not  in  immolating  hecatombs  to  the  Deity, 
«  or  in  burning  a  thousand  delicious  per- 
<<  fumes  to  his  honour,  but  in  the  hombla 
**  acknowledgment  and  lofty  procIamattoD  of 
^*  his  wisdom,  his  omnipotence,  his  love,  and 
"  his  bounty.  He  has  shown  his  infioile 
<<  wisdom  in  selecting  the  best  meana  lor 
**  accomplishing  his  beneficent  ends ;  and  h€ 
^  has  given  proofs  of  his  omnipotence  in 
<^  creating  every  thing  perfectly  confonnafaie 
**  to  its  destination." 

We  shall  quote  one  pasaage  froas  Svbem* 
ham;  notoneofthemanyin wfciciihevefen 
to  the  Deity,  but  a  simple  expreasioB  Ia  % 


EPIDEMIC  OP  TYPHUS  IN  PAS». 


711 


Mtor  to  Uf  friand  Dr.  BftADV,  of  the  aotires 
by  wbidi  h0  was  animated  in  hie  reeearoiies : 

— **  I  haYc  always  Uiought  it  a  greater  hap- 
<'  piness  to  discorer  «  certoin  method  of 
^  caring  even  the  slightest  disease,  than  to 
^  accnmulato  the  largest  fortune ;  and  who- 
**  ever  compasses  the  former,  I  esteem  not 
«  only  happier,  but  also  better  and  wiser. 
^  For  can  a  perMm  give  a  stronger  proof  of 
"  his  bencTolence  and  wisdom,  than  by  en- 
'^  deaTouring  always  to  promote  the  pnblic 
^  good,  rather  than  his  private  interest,  as 
^  he  makes  so  small  and  inconsiderable  a 
^  part  of  the  wliole  ?  And  in  reality,  as  it 
^  is  the  part  of  a  wicked  man  to  destroy  his 
^  fellow-creatures,  so  it  is  the  duty  of  a 
^*  good  man  to  preserve  them,  and  instruct 
"  odiers  how  to  save  them,  from  death,  even 
^  after  his  own  decease/' 

A  great  deal  might  be  said  on  the  tendency 
of  this  study  of  the  organisation,  to  confirm, 
ocMTect,  and  extend  the  views  in  practical 
■lorals,  and  to  increase  our  knowledge  and 
admiration  of  the  Almighty  Makes.  But 
we  have  said  enough  to  prove  that  medical 
stndies  lead  directly  to  the  highest  principles 
of  true  religion.  We  do  not  say  that  they 
wo«ld  lead  a  mail  to  sign  and  swear  by  the 
Thirty-nine  Articles — the  Athanasian  Creed 
—the  Presbyteriaji  Catechism^the  Gonfes- 
aioB  of  Augsburgh,  or  the  Pope  of  Rome,  or 
any  other  CoBfesston,  Articles,  Pope,  or 
Bishop  whatever,  about  which  zealots  quar- 
rel: all  we  contend  is,  that  the  study  of 
medicine  is  the  cultivation  of  the  highest 
and  most  generous  sentiments  of  human 
nature. 


great  nnmbers  ;  andpatiente  hareauNW  than 
onoe  contracted  this  disease  in  the  hospitals 
from  small-poz  patiento  in  their  vicinity.  The 
writer  in  the  "  Oaaette "  asks  if  no  step 
can  be  taken  to  remedy  this  evil,  or  to  arrest 
the  ravages  of  small* pox  f  The  epftdemic, 
he  remarks,  which  has  prevailed  during  two 
years  in  England,  has  comptetely  ceased  in 
London,  the  registrar-general's  report  not 
recording  more  than  four  or  five  deaths 
a-week  from  small-pox. 

Typhus  has  prevailed  in  Paris  for  the  last 
six  weeks  or  two  months  with  an  intensity 
eqoal  to,  if  not  surpassing,  that  of  the  epi- 
demic of  1831.  It  is  not  only  very  common 
among  the  poor  who  go  to  hospitals,  but  in 
the  private  houses  of  the  middle  classes. 
Several  of  the  wards  of  the  hospitals  are 
crowded.  In  the  ordinary  Paris  fever  the 
taehts  UnticviafeM  are  rarely  observed  ;  this 
year  tlMy  are  of  frequent  occurrence.  The 
inflammatory  type,  not  very  well  marked, 
mingled  with  biliary  and  adynamic  pheno- 
mena, predominates.  The  cases  are  said  not 
to  be  so  fatal  as  usual. 


EPIDEMIC  OF  TYPHUS  IN  PARIS. 

It  appears  from  an  interesting  article  in 
the  ^  Gasette  Medicale"  (August  6th),  that 
t^ere  have  been  ni9re  cases  of  sickness  than 
usual  admitted  mto  the  Paris  hospitals  dur- 
ing the  present  year.  In  the  first  five  months 
SS,045  cases  (not  S8,175  as  is  assumed  by 
oar  contemporary  in  calculating  the  mor- 
tality) were  treated,  and  SI 80  persons  died ; 
the  deaths  in  the  corre^onding  months  of 
1841  were  M87.    Smali-pox  has  destroyed 


HEALTH  OF  LONDON. 
The  deaths  recently  registered  in  the  metro- 
polis are  slightly  above  the  average.  In  the 
two  weeks  ending  August  6,  the  numbers 
were  88S,  890 ;  in  the  tkre€  weeks  ending 
July  23,  the  numbers  were  745,  785,  744. 
The  increase  has  been  considerable  in  dier* 
rheea,  dysentery y  and  cholera;  from  which 
the  numbers  registered  were  in  the  three 

weeks  ending — 

July  16.  A«f .  s. 

Diarrhcoa 32 76 

Dysentery 4 10 

Cholera 4 14 

40  109 

Children  and  aged  persons  have  been  the 
greater  sufferers,  but  persons  between  the 
ages  of  16  and  60  have  not  escaped.  A  simi- 
lar increase  in  the  mortolity  took  place  last 
year  in  September.  At  present  we  see  nothing 
very  alarming.  The  prevailing  diseases  may 
be  fairly  ascribed  to  the  action  of  the  tempera- 
tore.  Typhus  lever  is  not  epidemic :  at  the 
same  tioM  we  do  net  hesitate  to  say  that  « 
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hmidred  per$om9  an  now  killed  weekly  by 
the  filth  and  open  drains  in  and  about  Lon- 
don ;  nnd  nnlest  energetic  steps  be  taken  for 
remedying  this  state  of  things,  we  may  anti- 
cipate  a  Tisitation  either  of  epidemic  typhus, 
inflnenxai  or  cholera. 

THE  INCOME-TAX. 


To  the  Editor  qf  The  Lancbt. 
Sir,— Having  occasion,  in  carrying  on  my 
profession,  to  use  a  four-wheel  carriage 
drawn  by  a  pair  of  horses,  and  another  four- 
wheel  carriage  drawn  by  a  pony,  I  wrote  to 
the  commissioners  of  taxes,  at  Somerset- 
house,  to  inquire  whether  I  should  be  per- 
mitted to  deduct  these  articles  in  making  up 
my  return  under  schedule  D  of  the  present 
income-tax.  In  reply  to  my  inquiry  I  re- 
ceived a  letter,  of  which  the  following  is  a 
oopy,  made  for  publication  in  your  excellent 
Periodical ;  and  I  hope  as  a  friend  of  the 
profession  that  you  will  direct  your  attention 
to  the  subject  of  the  present  excessive  medi- 
cal taxation  in  the  ensuing  parliamentary 
session.  It  appears  to  me  to  be  most  unfair 
that  surgeons  and  physicians,  requiring  the 
use  of  carriages  and  horses  in  the  exercise 
of  their  profession,  should  not  be  allowed  to 
ose  those  articles  occasionally  for  the  neces- 
sary accommodation  of  their  families,  without 
being  subject  to  the  penalty  of  a  property- 
tampon  them  in  addition  to  the  assessed 
taxes,  already  peculiarly  oppressive  on  that 
class.    I  am,  Sir,  &c. 

J.  MiLHAN  COLEY. 

Bridgnorth,  Aug.  16, 1842. 

<'  Stamps  and  Taxes,  London, 
Aug.  11, 1842.  - 
**  Sir, — In  reply  to  your  letter  of  the  7th 
instant,  I  am  directed  by  the  board  to  inform 
you,  that  as  your  horses  and  carriages  are 
not  solely  kept  for  the  purposes  of  your  pro- 
fession, but  are  occasionally  used  by  your 
family,  you  cannot  be  allowed,  in  making 
your  return  for  assessment  under  the  Pro- 
perty-tax Act, to  deduct  the  expense  thereof; 
neither  can  yon  deduct  the  assessed  taxes 
paid  for  such  horses  and  carriages.  I  am. 
Sir,  your  obedient  servant, 

«  C.  Pbessley." 


MEDICAL   PUBLICATIONS 
SOCIETY. 

To  the  Editor  qf  The  Lancet. 

Sir, — ^Allow  me  to  suggest  that  the  pro- 

Ksed  medical  publications  society  shall  not 
confined  to  the  publication  of  standard 
works  of  the  old  setuwl  alotUy  but  that  now 
and  then  the  copyright  of  some  modem  medi- 


cal or  surgical  work  of  first-rate  merit  be 

f purchased,  and   that  it  be  published  at  a 
ower  rate  to  the  members  of  the  society  than 
to  purchasers  out  of  the  society. 

Look  at  the  Art  Union,  which  has 
worked  well,  and  its  object  professedly  it  to 
encourage  living  artists.  In  that  society 
every  subscriber  of  one  guinea  annnidly  re- 
ceives an  impression  of  an  engraving  of 
greater  value  than  the  amount  of  subscription, 
and  has  the  chanceof  gaining  valuable  modem 
paintings  in  a  kind  of  lottery  held  every  year. 
Why  should  not  living  vrriters  on  mediicine 
and  surgery  be  similarly  encouraged?  I 
believe  that  if  the  members  of  the  profession 
generally  were  induced  to  expect  that  a  well- 
organised  society  of  the  kind  would  secnre 
to  them  annually  more  than  their  subscrip- 
tion's worth  of  some  valuable  production,  an- 
cient or  modem,  the  society  would  consist  of 
double  the  numl>er  anticipated  by  Dr.  Bran- 
son. What  facilities  would  be  afforded  by 
an  extensive  society  of  this  kind  for  the  pub- 
lication of  splendid  anatomical,  obstetric,  or 
pathological  illustrations. 

I  would  merely  throw  out  these  hints  to 
the  members  of  the  profession,  at  the  present 
time  engaged  in  forming  their  plans  for  the 
organisation  of  a  society,  and  to  the  medical 
book  publishers  of  the  metropolis,  whose 
business-tact  will  enable  them  to  see  the 
practicability  of  the  scheme  in  a  clearer  light 
than  medical  men,  wishing  that,  by  the  com- 
bination of  the  two,  we  may  have  an  exten- 
sive and  prosperous  society,  a  society  calcu- 
lated to  benefit  the  profession  generally,  and 
enhance  tlie  medical  literature  of  our  coun- 
try. By  giving  this  note  an  early  insertion, 
you  will  oblige,  Sir,  your  obedient  servant, 

T.  Herbert  Barker. 

Bedford,  Aug.  16, 184S. 


MR.  GARLIKE'S    STATEMENTS. 

To  the  Editor  qf  The  LAifCET. 
Sir,— I  much  regret  feeling  obliged  to  ask 
your  opinion  of  the  case  you  were  kind 
enough  to  insert  in  The  Lancet  of  July  leth, 
page  541,  Mr.  Spencer  Pidcock  not  having 
ventured  a  reply  to  the  allegations  made  in  the 
case  in  question.  I  am.  Sir,  yours  obediently» 

T.  W.  Garuke. 
Rickmansworth,  Aug.  16, 1848. 

%•  We  are  always  very  reluctant  to  ex- 
press opinions,  or  pronounce  a  judgment,  on 
cases  which  rest  in  dispute  between  primte 
practitioners.  In  the  present  instance,  with- 
out offering  any  remarks  on  the  conduct  of 
Mr.  Pidcock,  we  have  no  hesitation  in  say- 
ing that  it  appears  to  us  that  Mr.  Gariike's 
treatment  of  his  patient  was  stricUy  correct, 
and  that  his  behaviour  to  his  brother  practi- 
tioner appears  to  us  to  have  been  in  all  re- 
spects unexceptioaable.^ED.  L. 
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PEAITOHins  PROM  PBRPORATION  OP  THE 
APPENDIX  TERMIFORIIIS. 

Thomas  KeNRELL,  aged  18,  was  admitled 
Taeaday,  Jane  St,  1849,  ander  the  care  of 
Br.  Taylor.  He  is  of  the  ordinary  confor- 
mation and  florid  complexion ;  he  is  a  shoe- 
maker, and  single :  always  had  enough  to 
eat,  always  lired  regularly  and  temperately ; 
never  been  intoxicated ;  resides  in  a  dry  but 
confined  situation ;  parents  dead,  does  not 
know 
enjoys 
cellent 

he  states  that  he  had  inflammation  of  the  left 
chest,  accompanied  with  pleurisy.    He  does 
not  recollect  coughing  or  spitting  at  the  time ; 
he  had  shortness  of  breath,  severe  sharp 
pain  below  the  ribs,  and  not  above  the  margin 
of  the  lower  ribs.    He  was  bled,  leeched, 
and  blistered  ;  has  had  no  complaint  since. 
The  present  attack  commenced  on  Sunday, 
June  19,  at  three,  a.m.,  suddenly,  with  se- 
vere, sharp  pain  all  over  the  abdomen,  with 
sickness,  Tomiting,  and  some  diarrhoea ;  no 
rigor  or  feverishness  preceded  the  pain,  which 
has  continued  to  increase  until  the  present 
time ;  it  is  constant  and  unremitting,  but  in- 
creased at  times,  and  upon  motion  taking  a 
deep  breath,  and  upon  pressure,  but  not  by 
pinching;  it  extends  all  over  the  abdomen, 
but  is  worse  on  the  right  side  of  it  and  in  the 
hypogastrium ;  the  sickness  and  vomiting  are 
much  better  than  they  were  at  first;  the  matter 
vomited  is  of  a  deep  green  colour.    He  has 
shortness  of  breath  on  account  of  the  pain  in 
the  abdomen ;    his    breathing   is   entirely 
costal.   His  bowels  have  not  been  open  since 
Friday  until  this  morning,  when  they  were 
opened  freely;  the  motion  was  of  a  white 
colour,  and  rery  watery.   Yesterday  he  took 
ninepenny-worth  of  castor-oil,  four  doses  of 
a  mixture,  a  powder  and  two  pills,  and  ap- 
plied sixteen  leeches  to  the  abdomen  last 
ni^t.    The  leeches  did  not  aflbrd  him  any 
relief.    Tongue  moist,  covered  with  a  light, 
brown  fur ;  papillv  at  the  apex  more  distinct 
than  usual ;  great  thirst ;  skin  hot ;  counte- 
nance flushed,  but  very  little  anxious ;  pulse 
116,  full,  moderately  firm,  and  rather  jerk- 
ing ;  urine  scanty,  high-coloured,  when  pass- 
ing it  causes  pain  in  the  abdomen.    He  lies 
on  his  back  with  his  knees  drawn  up.    The 
abdomen  seems  moderately  distended,  and 
yields  a  tympanitic  sound  on  slight  percus- 
sion ;  heart's  impulse  a  little  strong,  no  mur- 
murs.   He  has  not  eaten  or  drank  anything 
bat  his  usual  diet,  and  has  followed  his  em- 
ployment as  usual.    He  was  ordered  to  be 
bled  to  eighteen  ounces,  to  have  three  grains 
of  calomel  every  three  hours,  and  to  have  the 
abdomen  fomented  with  turpentine. 

June  22.    Dr.  Qnain  saw  him  at  eight 
yesterday  evening,  when  he  felt  somewhat 


better.  He  was  oidered  an  iaiection,  con- 
sisting of  two  ounces  of  stanm  with  forty 
drops  of  tincture  of  opium ;  this  gave  him 
great  pain.  His  bowels  were  opened  sevenl 
times  before  the  injection,  but  have  not  been 
since.  Dr.  Quain  saw  him  again  at  six  this 
morning :  his  pulse  was  160 ;  abdomen  more 
full,  and  felt  doughy  and  firm.  Ordered 
beef  tea.  He  did  not  sleep  above  ten  minutes 
the  night;  he  felt  more  pain  during  the 


m 


night  than  previously,  and  was  very  feverish. 
This  morning,  at  ten,  he  has  not  much  pain : 
still  lies  on  his  back,  with  his  legs  drawn  up ; 
somewhat  restless;  countenaince  anxious; 
great  thirst ;  vomits  frequently  a  matter  of  a 


The  body  was  examined  twenty-four  hours 
after  death.    Abdomen  much  distended,  and 
tympanitic.    On  cutting  into  the  peritoneum 
some  turbid,  foetid  serum  escaped ;  there  was 
pus  mixed  with  the  serum.  The  peritoneum 
redder  on  the  right  side  than  the  left.    The 
serum  in  the  neighbourhood  of  the  gall« 
bladder  yellow.    Intestines  matted  together 
by  recent  adhesion,  and  much  distended. 
The  peritoneum  adherent  to  the  gall-bladder. 
The  redness  ceases  where  the  intestines  are 
agglutinated,   but   passes  over;  mesentery 
much  thickened  and  softened ;  stomach  mar- 
bled at  the  pyloric  orifice  with  black  colour- 
ing matter, much  reddened  at  the  cul  de  sac; 
mucous  membrane   not  softened.     In  the 
large  intestines  the  solitary  glands  are  very 
distinct  and  elevated;  but  in  the  small  in- 
testines,  they    and    Peyer*s   glands   were 
scarcely  visible.    The  vermiform  appendix 
dark  coloured,  with  thickened  coats.    Two 
perforations  with  rounded  edges  were  seen. 
Mucous  membrane  throughout  inflamed,  and 
riddled  with  ulcerations;  the  exterior  was 
also  much  inflamed.    A  gritty  brown  sub- 
stance, about  the  size  of  a  bean,  was  found  in 
it.    On  a  section  a  nucleus  was  found,  the 
matter  surrounding  the  nucleus  appeared  to 
be  fscal. 

C/ie«^— The  whole  of  the  left  lung  was 
found  adherent  to  the  walls  of  the  chest  by 
firm  old  adhesions;  about  two  ounces  it 
bloody  serum  in  the  right  chest ;  right  lung, 
of  a  deep  red  colour,  crepitates  freely,  very 
lacerable  at  the  back  part;  pleura  of  the  left 
lung  adherent  to  the  pericardium.  The 
whole  of  the  left  lung  smaller  and  firmer 
than  usual,  crepitates  less  than  the  right; 
lower  lobe  lacerable;  pericardium  loosely 
adherent  to  the  heart  by  old  adhesions. 
Heart  covered  with  much  fat ;  surface  redder 
than  usual ;  firm  coagulnm,  partly  fibrinous, 
in  the  right  auricle  and  ventricle.  Cavity 
of  the  left  ventricle  natural  in  size;  endo- 
cardium thickened  and  opake ;  walls  darker 
coloured  than  usual,  and  fully  as  thick; 
mitral  valve  admits  two  fingers.    Walls  of 
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tbA  ri^t  Toitriele  Oueker  thui  ns Qftl ;  «b^ 
cardinm  thick  and  opake.  Notking  nnuraal 
WAS  observed  in  other  organs. 

BHIROPLABnO  OPERATION. 

John  Jarmey,  a  healthy-looking  youth, 
eighteen  yean  of  age,  was  admitted  into  the 
bosirftal,  under  the  care  of  Mr.  Listen,  May 
18tb,  for  the  purpose  of  having  a  new  nose 
made,  he  haying  lost  the  former  one.  He 
states  that  about  four  years  ago  his  nose  was 
broken  by  the  kick  of  a  horse ;  at  the  same 
time,  from  his  account,  he  must  have  receired 
concussion  of  the  brain,  but  soon  recovered 
from  it ;  and  two  of  the  incisor  teeth  of  the 
upper  jaw  were  also  knocked  out.  About 
twelvemonths  after  the  accident  abscesses 
began  to  form  about  the  nose,  and  were  fol- 
lowed by  exfoliation  of  portions  of  the  right 
superior  maxillary  bone,  and  loss  of  the  re- 
maining superior  incisors.  Piece  by  piece, 
in  the  course  oTtwo  years,  the  ossa  nasi  and 
turbinated  bones  followed;  the  al8s  and  carti- 
lages being  also  destroyed  by  ulceration.  At 
about  the  end  of  the  tv^o  years  the  soft  parts 
cicatrised,  and  there  has  l>een  since  no  fur- 
ther exfoliation  of  bone. 

In  his  present  state,  therefore,  all  the  ex- 
ternal parts  of  the  nose  are  gone,  together 
with  much  of  the  internal  structure.  The 
sense  of  smelling  is  completely  destroyed : 
there  is  also  an  ugly  distortion  of  the  mouth 
towards  the  right  side,  from  contraction  of 
cicatrices.  Ulceration,  as  far  as  can  be 
judged  by  sight,  has  entirely  ceased ;  but  he 
says  there  is  occasionally  a  foetid  discharge 
from  the  "  cavern,"  that  remains  in  place 
of  the  lost  member.  The  youth  being  in 
perfect  health,  Mr.  Liston  determined  on 
operating  without  much  delay. 

May  20.  The  operation  was  commenced 
by  cutting  a  groove  in  the  integuments  on 
each  side  of  the  cavity,  about  two  lines  in 
width,  to  receive  the  edges  of  the  flap,  which 
was  to  form  the  new  organ.  A  piece  of  soft 
leather,  of  the  size  and  form  required  for  the 
flap,  being  laid  on  the  forehead,  a  corre- 
sponding portion  of  integument  was  cut 
through  and  dissected  up,  being  left  adher- 
ent o3y  by  a  long,  narrow  pedicle,  towards 
the  root  of  the  nose  (this  portion  is  dissected 
up  as  deeply  as  possible,  without  denuding 
the  subjacent  bone,  to  ensure  the  nutrition  of 
the  flap).  The  flap  being  thus  raised  was 
allowed  to  hang  down  until  hsBmorrhage 
ceased,  after  which  it  was  twisted  round, 
and  laid  down,  and  its  borders,  accurately 
adapted  to  the  grooves  prepared  for  them, 
were  fixed  by  four  or  five  points  of  inter- 
rupted! suture.  Dossils  of  lint  being  then 
placed  under  the  attached  flap,  it  presented 
the  appearance  of  a  very  "  seemly  nose." 
No  kind  of  dressing  was  applied  to  secure 
coaptation  of  the  flap  to  the  grooves,  in  addi- 
tion to  the  sutures. 

21.  He  seems  to  be  going  on  well;  the 
new  nose  maintains  a  good  temperature. 


3S.  Some  of  the  sutures  were  lemoyed ; 
progress  fovonrable. 

24.  The  remaining  sutures  were  remoTed ; 
the  dossils  of  lint  were  also  remored  from 
within  the  cavity,  and  replaced  by  fresh; 
suppuration  is  going  on  in  the  under  snr&oe 
of  the  new  member,  which  is  ndherent  al- 
most entirely  by  the  first  intention ;  a  few 
strips  of  isinglass-plaster  were  now  applied 
to  secure  a  just  coaptation  ;  the  woand  in 
the  forehead  is  commencing  to  granulate,  and 
is  dressed  with  water-dressing. 

June  7.  The  progress  of  the  case  has  been 
in  every  way  satisfactory,  tiie  new  organ 
looking  rather  thick  and  oedematous ;  to  re* 
move  this  condition  a  sort  of  '<  saddle"  was 
made,  to  be  placed  over  the  nose,  and  se- 
cured behind  the  head  by  tapes.  This  in- 
strument, which  is  made  of  a  pretty  good 
shape  for  a  nose,  is  supplied  with  a  screw 
and  spring,  by  which  it  may  be  dilated,  or 
made  to  contract,  and  exercise  a  pressure 
on  the  organ.  The  apparatus  was  worn 
throughout  the  greater  part  of  the  patient's 
stay  in  the  hospital,  being  removed  occa- 
sionally, as  it  tended  to  produce  ulceration; 
of  the  cicatrix,  by  which  the  new  organ  is 
united  to  the  face. 

28.  On  this  day,  the  wound  in  the  fore- 
head being  cicatrised,  the  attachment  of  the 
flap  to  the  forehead  Was   divided,    and  a 
groove  being  made  for  it  in  the  integument, 
it  was  laid  down,  and  fixed  with  a  point  of 
suture.    No  dressings  were  applied  in  this 
instance,  the  blood  being  allowed  to  coagu- 
late about  the  wound,  and  keep  die  edges 
together,   as  in  the   operation  for  hare-lip. 
Adhesion  soon  took  place  ;  the  cavity  of  the 
nose  got  nearly  filled  up  by  the  granulatioB 
from  the  under  surface  of  the  flap,  and  re- 
quired daily  a  smaller  dossil  of  lint  to  be  in- 
troduced.   The  young  man  has  continued 
throughout  in  good  health— has  had  a  good 
meat  diet,  without  any  beer,  or  other  \iqnor, 
July  1.  Every  part  is  now  firmly  united : 
the  nose  is  getting  solid  and  substantial,  and 
able  to  support  itself,  and  the  wound  of  the 
forehead  cicatrised.    In  consequence  of  the 
narrowness  of  the  upper  lip  it  was  not  con- 
sidered advisable  to  make  a  new  columna,  as 
might  otherwise  have  been  done. 

21.  He  left  the  hospital  this  day,  mnch 
satisfied  with  his  improved  personal  appear- 
ance, and  with  a  nose  indeed,  if  not  of  a  true 
Grecian  or  Roman  caste,  yet  still  very  re- 
spectable, and  one  that  will  do  very  well  a 
the  world. 


QUADRUPLE  BIRTH. 

A  woMAH  was  lately  delivered,  at  Ghent, 
of  four  children :  one  died  as  soon  as  hom  ; 
the  others,  together  with  the  mothar,  are  w 
the  best  possible  health. 
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HOYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemeii  admitted  members  on 
Friday,  Angnst  19,  1849:  — E.  Wardley, 
G.  Adams,  W.  P.  Stiff,  A.  Lloyd,  T.  Martin, 
W.  Skelding,  F.  Anderson,  C.  Miller,  R. 
Irwin,  J.  Jennings,  A.  Furlong,  J.  Hewitt. 
Admitted  Monday,  Angnst  16,  C.  Jnckes, 
R.  C.  Rnssell,  J.  Richardson,  W.  O.  Barlier, 
T.  W.  Cliallinor,  J.  Briscoe,  T.  Taylor,  F.  J. 
M.  Mosgrove,  W.  A.  Snmner,  G.  Cronyn, 
J.  B.  Fletclier,  W.  A.  James,  R.  Wilson, 
R.  W,  Moore. 


BOOKS  RECEIVED. 

The  Pliarmaceutical  Journal  and  Trans- 
actions, to  July,  1843.    London :  CharchiU. 

Sanatorium.  Abstract  of  Proceedings  at 
a  Public  Meeting  to  Commemorate  its  Open- 
ing, May  28, 1842.    Pp.  S2. 

Commentaries  on  some  Doctrines  of  a 
Dangerous  Tendency  in  Medicine,  and  on 
the  General  Principles  of  Safe  Practice.  By 
Sir  Alexander  Crichtoo,  M.D.,  F.R.S.,  L.S. 
and  O.S.  London :  Churchill.  1842.  8yo. 
Pp.  28S. 

A  Practical  Treatise  on  the  Scalp.  By 
John  £.  Erichsen,  M.R.C.S.L.,  &c.,  and 
fonnerly  House-surgeon  to  University  Col- 
lege Hospital.  London:  Churchill.  1842. 
8n>.    Coloured  Plates.    Pp.  192. 


TO  CORRESPONDENTS. 

W.  «r.  B, — Unless  the  party  can  complete 
his  medical  curriculum  according  to  the 
established  regulations,  he  cannot  become, 
nor  legally  act  as,  a  member  of  the  profes- 
aion,  and  had  better  abandon  the  calling  at 
once ;  but  first  it  might  be  advisable  to  make 
a  candid  representation  of  the  circumstances 
to  the  authorities  at  the  hall,  with  a  view  to 
ascertaining  whether  the  difiiculty  of  the  un- 
finished apprenticeship  could  not,  by  an  act 
of  favour,  be  Hormoonted. 

Mr,  H,  Brookesy  of  67,  Poland-street,  has 
favoured  us  with  a  letter,  in  which  he  denies 
that  Mr.  Rumball,  whose  communication 
was  noticed  at  p.  671  of  The  Lancet,  Aug.  6, 
did  **  expose"  (as  deceptions)  any  mesmeric 
proceedings  "  at  the  lecture  at  Birmingham 
fn  March  last,  in  which  Mr.  Brookes  exhi- 
bited his  experiments  on  the  phrenological 
organs  of  a  lucid  sleep-walker.''  Mr. 
Brookes  asserts  that  Mr.  Rumball  *'  exposed 
nothing  but  himself."  Mr.  Brookes  adds, 
<<  that  although  Mr.  R.  did  not  confess  his 
belief  of  the  phrenological  phenomena,  he 
certainly  made  something  like  a  confession 
of  his  fiUth  in  mesmerism,  and  actually  sub- 
Biitted  hinself  to  the  operatioDy  and  publicly 


•dnitted  before  an  aasenUy  ef  three  ban- 
dred  persons  that  he  was  influenced— that 
his  pulse  and  respiration  were  considerably 
accelerated,  and  that  he  experienced  a  sen- 
sation of  sickness, — ^rather  curious  admis- 
sions by  a  sturdy  opposer  and  e^rposer  of  the 
fallacies  of  mesmerism."  Moreover,  this 
same  Mr.  R.,  at  the  close  of  the  proceedings, 
proposed  a  vote  of  thanks  to  Mr.  Brookes 
for  the  courteous  and  honourable  manner  in 
which  he  had  conducted  the  experiments," 
and  in  the  Birmingham  Herald  afterwards 
stated  that  **  e?en  Mr.  Brookes,  annoyed  as 
he  must  have  been,  behaved  with  candour 
and  good  faith."  As  Mr.  Brookes  may  be 
desirous  that  a  certain  falsity  should  not  be 
omitted  from  our  notice  of  his  letter,  we  add 
the  concluding  passage  of  that  document  :^ 
"  For  myself,"  he  says,  ''  so  long  as  I  am 
under  the  protection  of  truth,  I  can  well 
afford  to  treat  such  insidious  attacks  with 
the  contempt  they  merit,  but  when  a  public 
journal  so  eagerly  and  characteristically 
gives  them  currency  in  its  own  pages,  for  the 
evident  purpose  of  bolstering  up  its  own  in- 
veterate personal  attacks  on  other  parties,  it 
becomes  necessary  to  afford  the  profession 
the  means  of  judging  of  both  the  joornal  and 
its  correspondents." — Who  those  <' other 
parties"  may  be  we  are  perfectly  ignorant, 
our  hostility  lies  against  the  frmtd^  not 
against  the  drfrauded.  As  regards  Mr. 
Brookes,  we  certainly  never  read,  or  knew 
his  name  or  address  until  they  were  thus 
accidentally  introduced  to  our  notice. 

A  Practitioner^  dating  his  letter,  "  Brent- 
ford Union,"  Aug.  la,  says,  that  he  has  just 
heard  it  asserted  that  a  medical  practitioner 
in  that  union  has  been  appointed  one  of  the 
income-tax  commissioners.  He  adds,  '*  If 
this  be  true,  it  will  prove  very  annoying  to 
the  other  practitioners  to  have  their  afihirs 
made  patent  to  a  fellow-practitioner,  whether 
he  be  a  thorough  gentleman  or  an  illiterate 
and  coarse-minded  man«  There  is  not  a 
practitioner  in  the  union  who  does  not  know 
as  well  as  I  do  that  such  an  office  as  that  of 
commissioner  might  be  made  unpleasant  to 
their  feelings,  even  if  vested  in  the  hands  .of 
ooe  whose  education  had  made  him  a  gen- 
tleman, or  whose  right  to  enrol  his  name 
among  properly-constituted  practitioners  had 
been  certified  by  an  examination.  Black 
clothes  and  a  white  neckcloth  do  not  consti- 
tute the  former,  any  more  than  a  large  brass 
plate  with  '  surgeon'  on  it  proves  the  latter. 
The  sooner  a  vexatious  matter  like  this  is 
noticed  the  better ;  and  it  is  on  this  account 
that  I  hope  that  this  note  will  be  inserted." 

Beppo  may  as  well  be  content  without  the 
meal.  He  cannot  *<  eat  his  cake  and  have  it 
too." 

Indieerttion, — ^Try  a  tourniquet. 

Dr.  Thorbume's  advertisement  has  ar- 
rived, but  we  see  not  in  what  respect  it 
differs  from  the  advertiBemeats  of  any  other 
quack. 
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THE  SALIVA. 
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(CoBtiaiiad  firom  p.  976.) 

Casual  saUvations  are  not  of  aneonmon 
occarrentie  in  nervous  and  hypochondriacal 
•abjects.    **  Frequens  est  hypochondriaco- 
nite    symptoma,  quod   nberrime  saliva  in 
fauces  et  os  coofluens  ptyalismun  excitet,  ut 
hypocbondriaci  et  melancholici  hinc  sputa- 
tores    audiant."    rVid.  Silv.   Prax.    Med. 
Append.  Tract.  7,  ^  189.)   Mermannns,  who 
was  remarkably  nervous  and  hypochondria- 
cal, suffered,  as  he  tells  us,  firom  a  most 
troublesome  salivation.    '*  Ptyalismus,  sen 
saliva  mibi  alioquin  familiaris  usque  adeo 
ancta  est,  nt  fix,  donee  sex  vel  octo  verba 
proferantnr,  intermittat,  mihiqne  tantnm  non 
vitse  tasdium  afferat ;  noctn  enim  et  somnum 
prohibet,  et  obrepente  illo  ad  tracbaMun  de- 
flait,  sobitsB  strangulationis  periculum  ac 
metum  adducens."  (Consnltat.  et  Respons. 
Med.,  lib.  i..  Consult.  10,  fbl.  SS.)    Hoff- 
mann speaks  of  the  abundant  salivation  of 
hypochondriacal  and  melancholic  subjects. 
(Dissert  de  Stdiv.  Necess.  Inspect.,  §  6, 10.) 
Theoph.  Bierling  says,  that  hypochondriacal 
people  who   are  of  scrofulous   habit  are 
chiefly  liable  to  spontaneous  ptyalism.  (The- 
aanr.  Theoret.  Pract.  Cas.  66,  p.  851.)   Van 
Swieten  mentions  *'  frequent  spitting^  as  one 
of  the  signs  of  melancholy-madness,  and  at- 
tributes it  to  obstructed  abdominal  circula- 
tion. (Com.  ad  Aph.  Boerh.,  §  1109.)    This 
salivation,  he  says,  often  exhausts  people,  or 
'destroys  them  by  inducing  chronic  diseases. 
(Com.,  §  377.)    Morton  makes  the  same  ob- 
aervation.  (Phthisiologia.)    Burton  alludes 
to  **  moist  spittle"  (salivation)  as  one  of  the 
aignfl  of  ''  windy  melancholy."  (Anat.  Mel. 
37S.}     M.  Rayer  relates  the  case  of  a  hypo- 
chondriacal female,  twenty-four  yean  of  age, 
who  for  many  yean  was  attacl^ed  at  inter* 
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vals  of  thirty,  forty,  or  fifty  days,  with  pro- 
fuse salivation  which  lasted  for  tidrty-fix  or 
forty-eight  hours.  The  quantity  of  saliva 
discharged  in  twenty-four  houn  amounted 
to  several  pints.  (Journal  de  CShimie  M€di- 
cale,  Avril,  18SS.) 

The  moral  emotions  oi  nervous  people  are 
often  remarkably  influential  upon  the  sali- 
vary glands.  **  We  have  seen  a  most  salu- 
tary salivation  produced  by  hretd  pttts,  in  a 
very  hypochondriacal  patient  who  ftincled 
he  had  syphilis,  and  that  he  ou^kt  to  be  put 
under  the  influence  of  mercury."  (Medico- 
Chirur.  Review,  1819,  N.S.,  vol.  ii.,  p.  ler.) 

A  medical  friend  informs  me,  that  he  haa 
once  a  lady  of  very  nervous,  irritable  tempe- 
rament under  his  care,  wlio  fancied  she  was 
the  subject  of  enlarged  liver,  and  requested 
to  be  salivated  by  mereurial  inunction,  aa 
the  internal  preparations  diaowfefcd  her  slo* 
mach,  and  produced  tiudhleiwiu  abdominal 
pains.  She  was  ordered  a  liltte  common 
lard  darkened  with  charooal,  with  which  she 
assiduously  anointed  herself  every  night  for 
the  space  of  a  week,  at  the  end  of  which  time 
she  was  violently  salivated. 

I  had  a  patient  twelve  months  ago  who, 
whilst  taking  a  mixture  of  cart>onate  of  soda 
and  nitrate  of  potass  in  water,  became  the 
subject  of  profuse  ptyalism,  from  a  belief  that 
the  medicine  was  given  to  salivate  her.  I 
was  unable  to  dispossess  heir  mind  of  the 
prejudice  during  two  or  tiiree  days  thatahe 
took  the  medicine,  and  the  salivation  conti- 
nuing, I  ordered  her  the  same  preparation  in 
the  form  of  powder,  telling  her  that  it  was 
intended  to  check  the  discharge.  I  was  sub- 
sequently informed  that,  <^  from  the  flret 
dose,  her  mouth  began  to  improve,"  and  at 
the  end  of  two  days,  when  I  saw  her,  the 
flux  had  entirely  ceased. 

I  once  ordered  for  an  elderly  gentleman 
who  was  very  nervous  and  hypochondriacal, 
half  a  grain  of  acetate  of  morpliia  with  rose 
conserve  at  bed-time.  On  visiting  him  the 
next  morning,  I  was  surprised  to  find  him  in 
a  state  of  agony  from  an  apprehension  that  I 
had  given  him  calomel.  He  was  chiefly 
alarmed  for  the  safety  of  his  teeth,  of  which 
he  was  marvellously  vain.  I  used  every 
entreaty  and  argument  in  my  power,  bnt 
failed  to  penuade  him  that  if  I  had  not  in* 
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tentionally  giren  him  mercury,  none  had  by 
chance  found  its  way  into  his  pill.  He  de- 
sponded until  the  foUowiog  day,  when  vanity 
and  vexation  gained  the  mastery,  and  he  be- 
came affected  with  a  mild  salivation  which 
continued  for  three  weeks. 

In  these  cases  then  was  no  resemblaace  to 
mercurial  ptyalism,  except  in  the  increased 
secretion  of  saliva.  The  patients  did  not 
complain  of  the  nervous  debility  which  mer- 
cury induces;  there  was  no  foetor  of  the 
breath;  no  tumefaction  of  the  gums,  or 
loosening  of  the  teeth ;  no  metallic  taste  in 
the  month— Clothing  but  what  we  observe  in 
spontaneous  salivatioo,  of  which  they  were 
examples,  with  the  difference  that  to  a  pe- 
culiar moral  impression  was  owing  the  un- 
usual excitement  of  the  glands. 

The  salivary  glands  also  sympathise  in  a 
remarkable  degree  with  the  uterus.*  Spon- 
taneous ptyalism  is  not  unfrequent  upon  a 
cessation  of  the  menstrual  fanetioiu  I  have 
known  it  to  occur  also  after  a  sudden  arrest 
of  leuconrfaoeal  discharge  by  an  astringent 
injection.  It  is  very  often  consequent  upon 
pregnancy,  as  appears  from  the  many  in- 
structive cases  upon  record. 

'*  We  were  called  upon  to  prescribe  for 
Mrs.  J.,  who  was  advanced  to  the  fifth 
month  of  her  pregnancy.  At  tiie  second 
month  she  was  attacked  with  a  profuse  sali- 
vation ;  she  discharged  daily  from  one  to 
three  quarts  of  saliva,  and  was  at  the  same 
time  harassed  by  incessant  nausea  and  fre- 
quent vomitings.  So  irritable  was  the  sto- 
mach, that  it  rejected,  almost  instantly,  any- 
thing that  was  put  into  it.  She  now  became 
extremely  debilitated— so  much  so  as  to  be 
unable  to  keep  out  of  bed ;  and  when  she 
did  attempt  to  sit  up,  she  would  almost 
instanUy  faint,  if  not  immediately  replaced. 
From  a  belief  that  the  affeetioB  might  be 
local,  astringent  gargles  were  freely  em- 
ployed, but  with  marked  disadvantage.  A 
large  blister  was  next  applied  to  the  back  of 
the  neck,  with  decided  but  transient  benefit ; 
that  is,  the  discharge  was  less,  the  nausea 
diminished,  and  the  vomiting  less  frequent; 
but  this  favourable  impression  was  but  of 
three  or  four  days'  duration;  for  after  this 
time,  aU  the  unpleasant  symptoms  returned 
with  their  fomsr  severity.  An  emetic  of 
ipecacuanha  was  now  exhibited,  followed  by 
a  cathartic  of  ilMrt>arb  and  magnesia,  with- 
out tl^e  smallest  benefit;  soda-water,  lime- 
water  and  milk,  milk  itself,  &c.,  were  in 
turn  nnavailingly  employed.  We  now  put 
our  patient  upon  a  strictly  animal  diet,  and 
ordc««d  ten  drops  of  laudanum  morning  and 
evening,  and  fifteen  at  bed-time.  This  plan 
succeeded  most  perfectty  in  the  course  of  a 

*  Sydenham  has  oboerved  salivation  in 
hysteria.  rOp.  Med.,  torn,  i.,  p  264.)  Dr. 
Gdding  Bird  also  alludes  to  it:  in  one 
inatanoe  it  was  accompanied  hy  unoontroHa* 
ble  gaping.    Such  cases  are  not  "~^»-»»~« 


few  days ;  nausea  and  vomiting  ceased,  and 
the  discharge  was  reduced  to  less  than  a 
pint  per  diem ;  and  perhaps  the  force  of  habit 
had  no  inconsiderable  agency  in  the  produc- 
tion of  this  quantity.  The  bowels,  during 
this  plan,  were  kept  open  by  the  extract  of 
butter-nut  and  rhubarb,  in  the  form  of  pUls. 
This  lady  never  had  any  return  of  the  com- 
plaint in  her  subsequent  pregnancies." 
(Dewees'  Midwifery,  p.  115.) 

In  the  <<  London  Medical  Gazette,"  June 
SO,  18S8,  the  following  interesting  case  is 
recorded  by  Mr.  Gorham : — ''  Mrs.  Davis, 
SBtat.  S7,  bias  generally  enjoyed  tolerably 
good  health.  She  is  the  mother  of  three 
children,  and  with  each  pregnancy  sick 
headach  and  salivation  have  troubled  her. 
She  states  that  with  her  first  child,  after 
being  pregnant  about  one  month,  she  became 
affected  with  headach,  and  a  large  quantity 
of  clear  fluid,  like  saliva,  was  continnally 
running  into  her  mouth,  so  that  sometimes 
two  or  three  quarts  were  spat  out  during  the 
day.  At  the  expiration  of  the  fourth  mondi, 
that  is  to  say,  after  she  bad  quickened,  the 
salivation  left  her  entirely.  During  the  se- 
cond pregnancy  precisely  the  same  series  of 
symptoms  presented  themselves,  the  secre- 
tion stopping  immediately  after  quickeaiog. 
The  bowels  were  generally  costive,  and  gnmi 
thirst  was  complained  of.  No  medicines 
were  taken,  for  sickness  prevented  her  re- 
taining most  things  on  her  stomach.  Daring 
this  last  gestation  her  old  compliant  haa 
troubled  her  more  than  ever ;  it  first   ap- 

g eared  about  a  month  after  conception* 
ome  days  she  spat  out  as  muck  as  /««r 
quarts^  never  so  little  as  tw  quarU,  The 
quantity  averages,  indeed,  soraewbers  nboot 
three  quturte  daily.  After  this  quickening  « 
diminution  took  place ;  no  complete  ceean 
tion,  however,  was  observed ;  and  eve«  ifair- 
ing  her  labour  a  pocket-handkerchief  wan 
constantly  used  to  absorb  the  fluid.  Inuse- 
diately  after  the  child  was  bom  the  aaliva- 
tion  ceased ;  no  vestige  of  it  remains^  and 
she  is  now  quite  well  in  every  respect  The 
salivation  was  not  produced  by  any  tbera- 
peuttcal  agent.  The  gums  were  not  spon^, 
neither  was  the  breath  olfensive." 

Dr.  Blundell  ''saw  a  case  of  this  socty 
which  strongly  resembled  mereBrialpt3r*]ia»» 
but  the  foetor  was  wanting,  and  the  gums 
were  not  ulcerated;  there  was  merely  the 
high  action  of  the  salivary  apparnt—." 
(Principles  and  Practice  of  Ohntetricy,  p. 
309.) 

Dr.  Churchill  bad  a  case  hi  which  tJbe 
salivation  contiaaed  through  the  entim  pe* 
riod  of  pregnancy;  and  another  in  'wback 
only  the  left  parotid  was  affected.  (DinpiartT 
of  Pregnancy  and  Childbed,  p.  74.) 

Other  examples  have  been  montlomeA  hj 
Van  Swieten  (Commentaries,  vol.  xiiL,  p^ 
271);  Roederer  (ElemettU.  46);  GftpmvB 
(MaL  des  Femmes,  p.  S16) ;  Gardiea  (MaL 
to   FenBOy    a»  IS);  JUbert  (M«L  ~ 
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Fmbum,  ly  IM)$  Barm*  (Principltt  of 
Midwifery,  167) ;  Campbell  (M idwifeiT,  p. 
S19) ;  MoBtgomery  (Stgog  of  Pregnancy, 
p.  fi5) ;  and  Ingleby  (Facts  and  Caiea  in  Ob- 
stetric Medicine,  p.  StI).  Tbe  last  author 
alio  mentioas  an  uouaual  discharge  of  sa* 
lira  in  the  conTuIsions  that  occurred  after 
dellTery.  (Op.  cit,,  p.  JSIT,  68.) 

Bandelocque  mentions  the  case  of  a  lady 
IB  whom  the  arrest  of  ptyalism,  which  oo- 
cnrred  daring  pregnancy,  was  followed  by  an 
apoplectic  seisnre.  **  Bandelocqne  disait 
dans  ses  lemons,  aroir  connu  une  jeime  dame 
qoi  eut  une  salivation  abcmdante  k  sa  pre- 
miere grossesse,  sansqa'elle  perdit  rien  de 
son  enbonpoint.  MM.  Bonvait  et  Bande- 
locque fnrent  long  temps  presses  par  la 
£unille  ponr  I'arreter :  its  se  ^fuserent  con- 
stamment  he  ptyalisme  ne  cessa  qo'j  k 
I'epoqae  de  raccouchement.  A  la  seoonde 
groesesse,  la  salivation  se  manifesta  de  non- 
veau.  Bonvait  etait  mort  et  on  appela  nn 
aatre  niedicin  et  un  autre  accoucheur  qui 
arreterent  la  salivaiion.  Le  leademain  cette 
dame  fat  frapp^e  d'apoplexie."  (Imbert, 
Mai.  des  Femmes,  vol.  i.,  p.  197.) 

Oapuron  says,— '*  CSe  seroit  une  impru- 
dence que  de  oonseiller  les  astringens  pour 
■oderer  oette  excAs  de  salivation,  chea  one 
lemme  enceinte.  II  snffit  de  tenir  le  ventre 
libre  par  des  boissoos  delayantes,  par  des 
Invemens  ou  par  quelques  selscathartiqaes.'' 
(Mai.  des  Femmes,  p.  308.)  Murat  enter- 
taint  a  similar  opinion.  (Diet,  de  Med., 
vol.  xix.,  p.  450.)  Imbert  advises  that  the 
aalivation  be  not  interfered  with,  except  it 
produce  much  debility  or  dyspepsia.  (Mai. 
des  Femmes,  vol.  i.,  p.  S08,)  There  can  be 
BO  doubt  of  the  soundness  of  this  practice. 
If  it  be  requisite  to  check  the  ptyalism,  it 
should  be  done  progressively,  by  means  of 
SBUae  cathartics,  leeches,  or  cold  lotions 
BBder  the  jaws,  astringent  gargarisms,  and 
blistering  at  the  back  of  the  neck,  or  behind 
the  ears. 

Spontaneous  salivation  sometimes  occurs 
ia  corpulent  people,  and  greatly  reduces 
tliem  in  weight.  In  the  Eph.  Nat  Cur., 
Dec.  S,  Ann.  6,  Obs.65,  is  the  case  of  a  man 
who  weighed  rather  more  than  fifty-seven 
atone,  and  sulTered  much  ill  health  from  his 
obesity.  A  spontaneous  ptyalism  reduced 
and  cured  him. 

Local  injury  or  irritation  of  the  salivary 
glands,  or  of  their  contiguous  structure,  is 
often  pvodoctive  of  violent  salivation.  In 
one  case  of  wound,  thirty-three  drachms  of 
saliva  wen  discharged  in  twenty-eight  mi- 

*  ^  flalivatioB  is  with  some  women  a  mark 
of  pregnancy.  It  has  been  supposed  that 
tbere  is  a  sympathy  existing  between  the 
pancreas  and  salivary  glands,  and  that  the 
phlegm  rejected  by  vomiting  proceeded  firom 
the  mmer;  whilst  in  many  instances  the 
latter  yi^ded  an  increased  quantity  of  viscid 
sattra.^'— Bans. 


nutes  (Men.  de  Chir.,  ton.  iu.,  p.  4t4) ;  aad 
in  another,  fifteen  onnces  escaped  in  thirty 
minutes.  (Bamberger,  Physiol.,  p.  at4, 6.) 
Section  of  the  fraenum  lugum  has  been 
known  to  be  succeeded  by  profuse  ptyalism. 
(Galen,  De  Utilitat.  Part.,  lib.  ti.,  cap.  10  ; 
(Riolan.,  lib.  iv.,  cap.  16.)  Section  or  uloe- 
ration  of  a  salivary  gland  is  attended  by  an 
abundant  increase  of  its  secretion.  Gooch 
(Cases,  p.  20,  21) ;  Helvetius  (Mem.  da 
I'Acad.,  1710);  Becket  (Obs.  Chirarg.  0  ; 
Memoir  de  Cliimrg.,  loc.  cit.). 

The  presence  of  a  salivai7  caloulns  has 
also  excited  a  troublesome  salivation.  Ia 
the  spontaneous  ptyalism  of  a  man  who  had 
a  concretion  in  the  Whartonian  duct,  on  '<  the 
first  day  the  saliva  ran  thin  and  transparent, 
almost  like  water,  without  any  bubbles. 
The  second  day  it  ran  frothy,  and  it  tasted 
salt.  The  third  day  it  roped  exceedingly. 
On  the  fourth  it  ran  insipid,  was  sensibly 
cold  in  the  moutt,  and  very  frothy.  On  the 
fifUi  it  ran  as  on  the  fourth,  but  left  an  ex- 
treme clamminess  on  the  teeth,  iosomach 
that  they  often  clave  together,  as  though  they 
had  been  joined  together  with  glue."  (Phi- 
losophical Transactions  for  1679,  vol.  vii., 
p.  4062.) 

Frank  says  that  an  habitual  ptyalism  is 
sometimes  the  consequence  of  local  relaxa- 
tion. "  Sunt,  quibas,  ob  miram  ad  partes 
faciei  laxitatem,  salivsB  per  flaccida  et  pen- 
dnla  oris  labra  continuo  derivantur.'^  (]>e 
Cur.  Horn.  Morb.  Epit.,  vol.  v.,  p.  87.) 

Criiiad  SaUtoatwn.-^PtyalimMB  Criiicuiy 
Frank.  By  this  term  I  wish  to  be  under- 
stood as  signifying  any  increased  discharge 
of  saliva,  which,  occurring  during  the  exist- 
ence of  local  or  general  disease,  is  followed 
either  by  an  abatement  or  a  cessation  of  the 
morbid  symptoms.  There  are  many  into- 
restiDg  examples  on  record. 

Riedlinus  mentions  the  cure  of  a  malignant 
fever  by  spontaneous  salivation.  (Linear. 
Med.  Ann.  1605,  Mens.  In.  Obs.  23,  p.  180.) 
A  similar  case  is  recorded  in  M.N.C.  (Dec. 
S,  An.  5  et  6,  obs.  127,  p.  157,  seq.,  et  App. 
p.  192.)  Bohoius  speaks  of  a  quartan  being 
cured  in  the  same  way.  (De  Ofilc.  Med. 
Dupl.  Pars  I,  cap.  15,  p.  202.)  Forestus 
tells  us  of  a  critical  ptyalism  in  double  ter- 
tian (Obs.  et  Curat.  Medic,  lib.  v.,  obs.  4, 
De  Febribus,  p.  275);  Schartius  in  quoti- 
dian (M.  N.  C.  Dec.  2,  An.  2,  obs.  104,  p. 
258) ;  Nuck  in  quartan  (Sialographia,  p.  85 ), 
and  Rolfinkios  in  ardent  fever  (Ord.  Method* 
Special.,  lib.  iii.,  cap.  41).  Sydenham  says 
of  the  continued  fever  of  1660,  **  Rarins  hmo 
per  ptyalismum  sibi  fugam  qumrebat  quod 
in  alia  non  erat  infrequens."  (Op.  Med., 
torn,  i.,  p.  1 16.)  He  also  observes  that,  in 
some  iustances,  salivation  was  followed  by 
death  instead  of  by  recovery.  (Op.  city 
tom*  i.,  p.  00.) 

I  once  saw  a  case  of  inflammatary  fever 
vhidi  leiisind  the  inflaeaos  of  Ueediagy 
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aedativeSy  saline  cathartics,  and  mercarialsy 
until  the  fifth  day,  when  a  profuse  salivation 
came  on,  and  the  patient  recovered  from  that 
moment.  The  quantity  of  mercury  given 
was  not  considerable,  the  breath  was  not 
foetid,  nor  were  the  gums  swollen,  or  the 
teeth  loosened.  After  the  febrile  symptoms 
had  completely  declined,  the  ptyalism  abated, 
and  left  its  subject  in  a  state  of  convales- 
cence. 

In  another  example  which  occurred  to  my 
notice,  the  disease  was  checlced  by  alterna- 
tions of  salivation  and  diaphoresis.  On  the 
third  day,  the  patient  began  to  perspire  pro- 
fusely, and  the  febrile  action  was  much  sub- 
dued in  consequence ;  but  from  an  indiscreet 
exposure  to  cold  air^  the  perspiration  was 
arrested,  and  the  fever  again  became  violent. 
It  raged  severely  for  about  twelve  hours, 
when  active  ptyalism  supervened,  and  the 
pulse  once  more  recovered  its  softness, 
and  the  system  its  tranquillity.  In  a  few 
hours,  however,  the  ptyalism  ceased,  and 
violent  reaction  succeeded.  A  warm  bath, 
with  diaphoretics,  fortunately  restored  the 
activity  of  the  skin,  and  the  patient  was 
shortly  convalescent. 

Critical  salivation  is  very  common  in  small- 
pox. Sydenham  says  he  only  saw  one  case 
of  the  confluent  variety  in  which  ptyalism 
was  not  prevalent.  (Oposcul.  Med.,  p.  188.) 
Westpbalius  mentions  an  epidemic  saliva- 
tion which  occurred  when  small-pox  was 
prevalent.  He  says  that  when  the  skin  was 
not  suflScIently  active,  the  variolous  matter 
appeared  to  escape  by  the  salivary  glands. 
(EphemeHd.  Academ.  Nat.  Curios.  Cent  1 
et  2,  obs.  137,  p.  87S.)  See  also  Morton 
(Oper.  Med.,  tom.  iii.,  cap,  8,  p.  109) ;  Do- 
lasus  (Encycl.  Med.,  lib.  iv.,  cap.  0,  p.  707); 
Harris  (De  Morb.  Infant,  Pars  3,  p.  160); 
Histor.  Morb.  Vratisl.  (Ann.  1702,  p.  7), 
and  Good  (Nosology,  p.  11,  note). 

Small-pox  rarely  occurs  in  adults,  either 
in  a  distinct  or  a  conflaent  form,  without 
being  accompanied  by  ptyalism  more  or  less 
conspicuous.  It  is  always  earlier  in  its 
accession,  and  more  abundant,  in  the  con- 
fluent variety.  It  generally  appears  about 
the  second  or  third  day,  when  the  eruption 
becomes  manifest,  and  is  seldom  delayed  be- 
yond the  end  of  the  fourth  day,  or  the  com- 
mencement of  the  fifth.  The  saliva  is  usually 
thickened  at  first,  as  well  as  augmented,  and 
the  patients  complain  that  it  feels  greasy  in 
the  mouth :  it  is  sometimes  quite  opake  and 
uniform  in  its  aspect,  and  easily  discharged ; 
at  other  times  it  is  frothy,  tenacious,  and 
with  difficulty  spit  out.  Not  rarely  the  re- 
verse happens ;  and  during  the  first  twenty- 
four  or  forty -eight  hours,  the  saliva  will  be 
thin,  pellucid,  and  plentiful. 

At  the  commencement  of  the  ptyalism,  the 
proportion  of  albumen  in  the  secretion  is 
augmented;  afterwards,  from  the  sixth  to 
the  eighth  day,  there  is  frequently  an  addi- 
tion of  fatty  matter;  and  between  the  ninth 


and  eleventh  days,  pus  or  purlform  matter  is 
often  detectable.  The  saliva  is  commonly 
acid,  but  I  have  occasionally  observed  it  to 
be  neutral,  and  in  two  cases  it  contiDaed 
alkaline  tliroughout  the  disease.  Its  specific 
gravity  is  much  increased,  and  it  is  often  de- 
ficient in  sulphocyanogen.  In  many  in- 
stances, however,  and  peihaps  in  the  minority, 
the  saliva  diflfers  not  from  its  natural  compo- 
sition and  character,  except  in  the  increase 
of  albumen  and  of  density,  which  marks  die 
commencement  and  the  termination  of  the 
ptyalism. 

On  the  accession  of  the  salivary  flux  the 
febrile  symptoms  generally  abate,  and  if  the 
ptyalism  continue  kindly  and  in  abundance, 
the  disease  is  usually  much  mitigated  in  tke 
entire  of  its  course ;  if,  however,  the  saliva- 
tion cease  spontaneously,  or  be  suddenly 
arrested,  the  cranial,  thoracic,  or  abdominal 
contents  suffer  from  active  inflammation.  Hie 
brain  is  most  liable  to  be  aflfected,  and  next 
to  it  the  lungs.  When  the  salivation  ceases 
or  is  checked,  a  vicarious  diarrhoea  not  an- 
frequently  succeeds,  to  the  relief  of  the 
system.  This  is  especially  apt  to  occur  if 
the  patient  be  young;  and  in  children  a 
diarrhoea  commonly  supersedes  salivatioa 
throughout  the  course  of  the  malady.  With 
these,  also,  a  looseness  of  the  bowels  conti- 
nues for  the  most  part  after  the  eleventh  day, 
but  in  adults  the  salivation  rarely  extends 
beyond  this  period.  Pt3ralism  is  more  fre- 
quent in  the  confluent  small-pox  of  adults 
than  is  diarrhoea  in  that  of  children. 

As  the  disease  subsides, the  saliva  becomes 
thick  and  viscid,  often  having  a  yellow  co- 
lour, and  an  unpleasant  taste.  Sometimes  it 
is  tinged  with  lilood,  or  holds  in  suspensioB 
particles  of  matter  resembling  curd. 

In  the  distinct  variety  the  salivary  dis- 
charge is  less  abundant  than  in  the  cooflo- 
ent,  and  its  approach  is  later.  If  the  disease 
be  very  mild,  there  is  little  or  no  ptyalism. 
When  it  does  appear,  it  is  seldom  before  the 
fourth  or  fifth  day,  and  oftener  on  the  sixth. 
The  saliva  is  scarcely  altered  in  its  composi- 
tion or  appearance,  and  it  generally  returns 
to  its  natural  proportion  in  a  day  or  two. 

The  parotid  glands  appear  to  be  most  af- 
fected during  an  attack  of  variola,  and  their 
inflammation  is  occasionally  succeeded  by 
permanent  enlargement  or  hardening. 

Critical  salivations  often  occur  to  the  relief 
of  gout.  Hoffmann  (De  Podagr&  Retroce- 
dente.  §  2,  p.  10.)  The  salivary  dischar^ 
is  generally  preceded  by  an  aching  or  a 
numbed  sensation  in  the  neighbourhood  of 
the  submaxillary  and  parotid  glands,  often 
accompanied  with  singing  in  the  head  and 
confused  ideas.  Frequently  nausea  prevaiis. 
and  sometimes  vomiting.  The  patient  dur- 
ing this  time,  which  is  seldom  longer  than  a 
few  hours,  though  it  has  been  known  to  ex- 
ceed a  day,  experiences  an  increase  of  pnia, 
and  the  local  inflammation  is  heightened. 
On  the  occurrence  of  the  ptyaUsm  there  is  m 
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rabsideDce  of  paioi  either  entirely  or  in 
party  tlie  sickness  declines,  the  mind  becomes 
more  collected  and  li?ely,  and  the  patient 
foUs  into  a  refreshing  sleep,  from  which  he 
awakes  cheerfal  and  invigorated.  If  the 
saliration  continue  for  a  few  days,  the  pre- 
sent attack  of  gont  is  generally  mastered ; 
bat  of  all  criticid  discha^es  it  is  most  liable 
to  cease  spontaneoasly,  or  to  be  subdued :  in 
either  case  the  pain  and  inflammation  are  in- 
creased, and  the  sufferer  is  left  in  a  more  de- 
plorable state  than  before.  It  is  not  advis- 
able to  anticipate  a  salivation  by  medicinals, 
but  the  evacuation  having  occurred,  every 
care  should  be  used  to  sustain  its  continu- 
ance until  there  shall  be  no  apparent  danger 
in  allowing  it  to  subside.  This  object  is  best 
promoted  by  the  liberal  use  of  stimulating 
gargarisms. 

In  one  case  of  spontaneous  ptyalism 
which  happened  to  an  elderly  gentleman 
during  an  attack  of  gout,  I  obtained  from 
the  suiva  a  considerable  quantity  of  urate  of 
soda. 

Consumptive  patients  are  liable  to  critical 
salivation.  Indeed  it  is  said  to  have  cured 
phthisis.  (Obs.  122,  Miscell.  Med.  Phys., 
Ann.  1.)  Wurffbain  gives  an  instance  in 
which  it  proved  very  salutary.  (M.  N.  C, 
Dec.  2,  Aon.  1,  Obs.  122,  p.  S12.)  Morton, 
on  the  contrary,  has  recoided  a  case  wherein 
salivation  rapidly  hastened  the  death  of  a 
phthisical  patient.  (Phthisiologia.  Trans., 
p.  18, 1604.) 

Critical  salivations  occasionally  prove  be- 
neficial in  phthisis,  by  relieving  a  congested 
or  an  inflammatory  state  of  the  lungs,  or  of 
the  lining  membrane  of  the  trachea  and 
fauces.  The  cough  is  generally  mitigated 
by  the  salivary  discharge,  the  pulse  is  ren- 
dered slower,  and  the  hectic  and  night- 
sweats  are  lessened.  In  some  instances  the 
progress  of  the  disease  has  been  suspended, 
even  to  the  encouragement  of  a  rational  hope 
of  the  patient's  recovery.  It  is  seldom, 
however,  that  these  bright  prospects  are  of 
long  continuance.  The  cessation  of  the 
ptyalism,  which  is  often  as  sudden  and  un- 
certain as  its  commencement,  is  followed  by 
an  aggravation  of  the  cough  and  other  symp- 
toms, unless  it  be  succeeded  by  profuse 
sweating  or  a  vicarious  diarriioea.  The 
latter  is  not  uncommonly  the  case,  and  in 
some  instances  salivation  and  catharsis  have 
regularly  alternated. 

If  the  ptyalism  be  not  profuse,  or  of  long 
continuance,  the  sufferer  is  little  weakened 
by  it,  and  the  relief  which  it  affords  from  the 
otiier  more  painful  affections,  sufllciently  in- 
dicates the  propriety  of  leaving  it  undis- 
turbed. If  the  discharge  be  excessive,  and 
the  patient's  strength  declining  in  conse- 
quence, it  should  be  moderately  checked  by 
weak  astringent  gargarisms. 

The  salivary  glands  are  often  acutely  in- 
llamedy  at  the  same  time  that  they  are  secret^ 
log  inordinately*    Leeching  and  cold  lotions 


externally,  with  astringent  and  sedative  gar- 
garisms, are  then  to  be  employed.  The  vas- 
cular excitement  sometimes  terminates  in 
ulceration,  and  there  is  a  mixed  discharge  of 
saliva  and'puriform  matter.  This  is  seri- 
ously debilitating  to  the  patient,  and  should 
be  carefully  but  constantly  checked  by 
astringent  applications.  The  ulceration  has 
been  known  to  extend  to  the  complete  de- 
struction of  the  glandular  and  its  contiguous 
tissue.  Morton  says  one  of  his  patients 
''  suffered  a  little  before  he  died  an  exulcera- 
tion  of  the  salivatory  glands,  after  an  extra- 
ordinary swelling  of  uem ;  by  the  opening 
of  which,  on  the  outside,  there  flowed  so 
great  and  such  a  continual  stream  of  the  sa- 
Uvatory  juice,  as  very  much  hastened  the 
death  of  that  worthy  man."  (Loc.  cit.) 

An  attack  of  angina  has  been  known  to  be 
relieved  by  critical  salivation.  (Heln^ont, 
Lat.  Hum.  NegUg.,  4  26.)  Gurlsch  speaks 
of  ptyalism  in  such  cases,  but  does  not 
favourably  regard  it,—'*  £t  ex  hac  saliva- 
tione  nullum  levamen  accipit  aeger,  sex 
noxam  manifestam  et  gravem."  (Op.  cit., 
p.  71.) 

Quinsy  and  glossitis  are  sometimes  checked 
by  critical  salivation.  There  is  generally  an 
aagmented  secretion  and  an  involuntary  dis- 
charge of  saliva  in  these  affections,  which 
must  not  be  mistaken  for  ptyalism.  '^  An 
incessant  and  copious  stream  of  saliva  issu- 
ing from  the  month,  attending  this  variety  of 
inflammation  of  the  throat,  proceeds  partly 
from  the  morbidly-increased  secretion  of  the 
salivary  glands  and  tonsils,  and  partly  from 
the  circumstance  of  the  impracticability  of 
swallowing  the  saliva  as  it  is  secreted,  as  in 
health."  (Craigie,  Practice  of  Physic,  vol.  ii., 
p.  402.) 

The  tonsils,  the  tongue,  or  the  mucous 
membrane  of  the  mouth,  are  rarely,  perhaps 
never,  affected  with  inflammation,  but  the 
salivary  glands  in  some  degree  participate  in 
the  disorder.  They  generally  become  highly 
vascular  and  swollen,  and  their  secretion  is 
abundantly  augmented.  This  increased  dis- 
charge has  the  effect  of  mitigating  the  local 
excitement;  but  if  it  be  arrested,  or  cease 
suddenly,  the  inflammation  becomes  addi- 
tionally violent,  and  suppuration  is  the  con- 
sequence. Often,  under  such  circumstances, 
the  brain  suffers  severely,  and  mania  or  me- 
ningitis results.  Sometimes  an  attack  of 
glossitis  or  tonsillitis  will  be  preceded  by 
salivation,  in  which  case  the  vascular  excite- 
ment and  pain  are  not  very  troublesome. 
With  some  people  quinsy  is  invariably  re- 
solved by  a  critical  ptyidism.  On  the  oc- 
currence of  the  latter  the  pain  and  swelling 
rapidly  subside,  and  the  patient  shortly  re- 
gains his  powers  of  speech  and  of  degluti- 
tion. I  have  seen  this  happen  in  a  despe- 
rate case,  in  two  hours  from  the  date  of  the 
salivation.  There  are  also  instances  of  at 
tacks  of  quinsy  being  repeatedly  averted  by 
critical  salivation.    Whenever  this  tendency 
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Mittty  Um  nliTAry  gliiidt  shmild  ahrmyi  be 
enooaraged  to  their  increased  fiiactioo  by 
the  Qse  of  gently  stimulating  gargarisms. 
Steaming  the  mouth  with  hot  water,  which 
contains  chlorine,  ammonia^  or  essential  oils, 
is  also  of  manifest  serrioe.  The  Taponr  of 
chlorine  and  hot  water  will  seldom  fkil  to  in- 
crease the  ptyallsm,  or  to  restore  it  afker  Its 
cessation, 

A  critical  saliyatlon  sometimes  oceors  to 
the  relief  of  diseased  or  disoidered  states  of 
the  brain.  Nock  speaks  of  it  in  cephalgia 
(Slalographia,  cap.  9,  p.  8T);  Blegnns 
(Zodiac.  Med.  Gallic.,  Ann.  1,  ftfens. 
Octobr.,  Obs.  f,  p.  100) ;  Blancardns  (Col- 
lect.  Med.  Physic,  Cent,  t,  Obs.  42,  p.  400); 
and  Schalzius  (M.  N.  C,  Dec.  1,  An.  S, 
Obs.  1,  Schol.,  p.  3,)  in  yertigo.  In  obsti- 
nate tinnitus  auriam  it  has  pro?ed  serrice- 
able.  (M.  N.  C,  Dec.  2,  An.  8,  Obs.  17t, 
p.  888.) 

It  is  seldom  in  these  cases  that  the  sall- 
yary  glands  are  swollen  or  more  yascular 
than  usual.  Often,  indeed,  they  are  onnatu*^ 
rally  pale.  The  ptyalism  is  not  preceded  by 
pain  or  stiffness  in  the  face  or  jaws,  as  fre- 
quently happens  in  other  instances  of  critical 
Mliyation.  There  are  no  manifestations  of 
its  approach,  but  the  patient's  mouth  sud- 
denly becomes  moist,  or,  as  he  emphatically 
describes  it,  '<  full  of  water."  The  saliva 
has  a  remarkably  cold  feel,  and  there  is  a 
strong  repugnance  to  swallowing  it.  The  re- 
lief which  the  brain  eiperiences  is  often  im- 
mediate upon  the  saliyation,  and  it  Is  seldom, 
eyen  in  extreme  cases,  that  many  hours 
elapse  before  the  sufferings  of  the  patient 
are  mitigated.  Of  all  the  fayourable  indica- 
tions which  occur  in  chronic  or  acute  affec- 
tions of  the  brain,  I  belieye  a  critical 
ptyalism  to  be  most  important ;  and  I  dare 
yenture  to  affirm  that  it  neyer  happens  with- 
out the  production  of  immediate  or  remote 
benefit.*  Mercurial  saliyations,  on  the  con- 
trary, are  often  totally  useless. 

In  maniacal  affections  a  critical  ptyalism 
has  flwquently  the  happy  effect  of  quieting 
the  turbulence  of  the  brain,  or  of  restoring'  it 
to  healthy  actiyity  and  order ;  and  whilst  a 
slow  congestion  of  the  brain,  or  a  furious  de- 
lirium, has  resulted  from  a  sudden  arrest  of 
saliyal  discharge,  a  return  of  this  flux,  whe> 
ther  forced  or  spontaneous,  has  seldom 
failed  to  be  productiye  of  either  alleyiation 
or  cure. 

In  tooth-ach,  ear-ach,  tio-douloureux,  and 
rheumatic  pains  of  the  head  and  face,  a  cri- 
tical saliyation  is  often  a  source  of  instanta* 
neous  relief.  Some  people  who  are  the  sub- 
jects of  one  or  other  of  these  aihnents,  are 
constantly  and  only  cured  by  an  increased 

*  It  most  be  distinguished  between  a  ge- 
nuine critical  salivation,  sudden  and  abun- 
dant, and  that  miserable  driyelling  which 
often  characterises  the  Iktuous,  the  imbecile, 
and  the  epil^tlc*  j 


activity  of  the  sallfary  gluMb.  In  puNiy 
neryoos  pains  of  the  head  or  fsoe,  the  saliym 
is  generally  more  alkaline  than  asoal;  te 
rheumatic  alfoctions,  on  the  oontraryy  it  io 
almost  invariably  acid. 

In  the  spring  and  aotumia  aalivattoBe  mn 
not  uncommon.  (Roodeletias,  Method.  On* 
rand.  Morb.,  lib.  U. ;  Solenandr.,  Consil.  Mc-^ 
dicinal.,  8  et  II.)  They  generally  occur  to 
persons  who  are  otherwise  apt  to  suffer  fiusu 
yiseeral  disturbance,  or  from  low  ueryooa 
ftyers. 

A  critical  ptyalism  has  also  been  kaown  to 
relieve  abdominal  dropsy,  and  Is  said  to  hay* 

Sroyed  curative  in  lencorrhcea.  (Lanaonoa, 
I.  N.  C,  Dec.  8,  An.  0,  Obs.  140,  p. 200, 
et  Eph.  Nat.  Cur.,  Dec.  8,  Auu  9^  10, 
Obs.  140.)* 

{To  be  coaltmced.) 
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IMAGINARY  GRIEVANCES 

OF  THB 

MEDICAL   PROFESSION. 
To  ike  Editor  qfTuE  Lancet. 


SiRy— In  my  last  letter  I  briefly  ii 
that  the  four  essential  grievances  which  affect 
the  present  oonstitntion  of  the  medical  com* 
monwealth,  cannot  be  remoyed  except  by  the 
intervention  of  Parliament.  To  act  upon  the 
intelligence  and  the  will  of  this  national 
council  to  such  an  extent,  as  to  induce  it  to 
furnish  a  proper  and  sufficient  remedy,  rans^ 
therefore,  be  the  aim  of  all  those  members 
of  our  profession  who  deem  the  removml  of 
these  grieyances  desirable* 

The  intelligence  and  the  will  of  the  high 
Court  of  Parliament  are  to  be  infloeneed  by 
two  different  means.  The  talrttiraMr  oi 
the  members  ought  to  be  enlightened  by  per* 
spicuous  and  unequivocal  statements  it  the 
oppressions  which  bear  upon  us,  and  of  their 
baneful  effects  upon  the  national  health; 
and  the  tin U  of  the  collective  body  must  be 
goaded  by  the  stimulus  of  poUticai  in* 
fiuence. 

It  is  of  importance  to  remember,  that  in 
this  matter  we  have  to  deal  not  with  an  iaeit 
or  indifferent  body,  but  with  an  organ  aeted 
upon  by  two  hostUe  forces  working  in  oos- 
travention  of  our  aims.  These  are,  first, 
the  monopolists,  who  oppose  the  reDNrval  of 
those  restrictions  which  <*  cabin,  crib,  and 
confine"  the  profession ;  and,eeeond,  the  un* 
licensed  practitioners,  who  resist  the  enforce* 
ment  upon  all  who  aspire  to  exerciae  the 
healing  art.  of  a  uniform  test,  fitted  to  not  as 
a  safeguard  to  the  general  iiealth. 

*  As  I  am  further  proeecuting  this  autject, 
I  shall  feel  obliged  by  any  personal  roMMWu- 
nication  upon  it  withwhioli  the  pwisiaieB 
BAay  ehooio  la  fitrsur 
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TlieM  bottfle  powera,  though  tending,  ap* 
pnrentlyy  horn  oppotito  points  of  the  com- 
pM0,  are  by  no  means  mutually  opponent  or 
neotFaliaing.  The  selith  family-and-money 
oompnct  which  has  hitherto  abeorbed  the  go- 
Ttrament  of  tlie  medical  corporationfl,  and 
the  state  honours  due  to  the  profession  in  ge- 
neial,  have  no  real  desire  to  suppress  &e 
practice  of  the  unqualified.  Indeed  it  is  far 
otherwise :  they  recommend  quackery  to  be 
<<  left  to  its  fate;"  and  it  is  only  their  dreaded 
rival,  the  seneral  practitiooery  whom  they 
would  emu  with  disabilities  and  ^  regula- 
Uons." 

That  class  of  unlicensed  practitioBers  who, 
in  addition  to  their  illicit  gains,  haf  e  an  os- 
tensibly honest  mode  of  earning  a  livelihood 
— ^the  chemists  and  druggists— are  far  from 
useless  allies  to  the  exclusionists.  They  not 
only  furnish  the  callow  physician  and  juve- 
nile chirurgical  scion  with  opportunities  of 
« trying  their  hand  at  a  case,"  and  of  tasting 
the  virgin  gratification  of  reward  in  the 
shape  of  an  infinitesimal  fraction  of  a  fee,  but 
form  indispensable  coacyntors  to  all  puree 
whose  practioe  consists  in  the  abduction 
of  patients  from  tiie  care  of  the  primary  at- 
tendant* 

It  is,  therefore,  only  a  reciprocal  amia- 
bility on  the  part  of  the  pure  prescriber  to 
give  a  helping  hand  in  the  time  of  need  to  the 
pure  compounder,  and  in  truth  the  good  un- 
derstanding of  the  parties  is  marvellously 
perfect.  Rejecit  se  in  eum  flens  qtmmfami' 
Uariier,  It  was  the  oo-operatioD  of  these 
two  interests  that  distorted  the  Apothecaries' 
ActoflSlfi. 

Tlie  powers  which  counteract  our  influ- 
ence with  Parliament,  when  considered  in 
relation  to  their  tendency  or  direction,  are,  as 
I  hare  said,  twofold ;  the  one  acting  from 
within  the  profession,  in  opposition  to  the 
removal  of  those  civil  disabilities  which  pre- 
sent themselves  in  the  form  of  conflicting  cor- 
porate powers,  and  exclusion  from  corporate 
rii^its ;  the  other  extra-professional,  and  op- 
poised  to  the  application  of  a  sufllcient  test  to 
the  pretensions  of  all  who  would  undertake 
any  department  of  the  healing  art.  But  be- 
ycmd  this  classification,  in  relation  to  their 
purpott,^hoetility  either  to  civil  equality 
or  to  an  efllcient  test, — we  may,  with 
a  view  to  their  successful  counteraction, 
more  advantageously  consider  them  in  regaid 
to  their  origto,  which  is  threefold.  First, 
the  invisible  power  of  the  corporate  monopo- 
lists ;  second,  the  parliamentary  interests  of 
the  chemists  and  druggists ;  and,  third,  the 
secret  sympathy  of  all  ranks  for  the  pursuits 
of  the  empiric. 

In  coDtemplafting  the  hostility  which  ema- 
antes  from  our  ovm  proliessioD,  a  few  reflec- 
tumM  irresistibly  present  themselves  as  intro- 
dnctory  to  the  gist  of  the  subject. 

It  is  often  the  painful  duty  of  the  polemi- 
cal writer  to  impale  motives  to  opponents. 


character ;  indeed,  he  could  not  disarm  him- 
self of  these  weapons  without  material  de- 
triment to  his  cause.  There  can  exist  no. 
controversy  upon  any  political  subject  in 
which  moral  questions  do  not  bear  a  promi- 
nent sway.  To  concede  to  a  literary  anta- 
gonist, or  an  opposing  party-leader,  the 
credit  of  elevated,  enlarged,  or  pure  motives, 
would  be  at  once  to  create  in  the  minds  of 
the  auditory  whose  judgment  is  to  be  in- 
structed, a  predilection  for  the  hostile  side  of 
the  question ;  and  it  would  be  the  admission 
of  a  fhct,  which  amongst  the  advocates  of 
class  interests  is  miraculously  rare.  In 
these  disputations  purity  of  motive  is  as- 
sumed as  a  matter  of  course  by  both  parties, 
and  often  forms  an  important  element  of  the 
sophism  which  is  spun,  as  a  reU  to  hide  the 
clandestine  purpose  lurking  beneath. 

The  prompt  imputation  of  the  genuine  mo- 
tive often  constitutes  the  hypothesis  which 
explains  at  once  all  the  anomalies  of  such  a 
case ;  like  a  chemical  reagent  it  detects  the 
poison  concealed  in  the  fallacious  solution, 
and  brings  instantaneous  conviction  to  the 
mind. 

The  depreciation  of  exaggerated  reputa- 
tions is  a  righteous  and  invaluable  means  of 
exposing  error :  the  great  majority  of  recent 
and  contemporary  reputations  have  in  all  ages 
been  magnified.  In  some  instances  a  fidse 
fame  survives  many  generations,  and  the  in- 
Jury  to  the  cause  of  truth  is  consequently 
great.  A  multitude  of  minds  remain  to  be 
convinced  before  any  theory  can  be  considered 
as  established,  and  these  have  often  so  little 
confidence  in  the  perspicacity  of  their  ovm  in- 
tellect, that  though  they  may  assent  to  any 
particular  train  o^reasoning,  their  conviction 
will  not  repose  in  the  conclusion,  unless  their 
faith  be  corroborated  by  the  concurrence  of 
some  self-relying  spirit^  whom  they  regard  as 
an  authority. 

Nine-tenths  of  the  errors  which  pravail  in 
the  world  rest  upon  the  authority  of  names, 
and  will  not  bear  a  moment's  logical  investi- 
gation, yet  no  metaphysical  powers  will 
convince  the  minds  in  which  these  errors 
thrive  of  their  nature^  until  their  faith  in 
their  particular  idol  is  broken. 

To  overturn  the  authority  of  this  idol  is  to 
rolieve  the  intellect  of  its  superstition,  and 
to  liberate  the  reasoning  powers  from  their 
yassalage  to  projudiceimd  error ;  whilst  the 
moral  courage  and  force  of  intellect  exhi- 
bited in  his  efforts  by  the  polemic,  not  only 
guide  the  timid  convert  along  the  causeway 
of  truths  but  supply  him  wi£  a  new  autho- 
rity upon  which  he  may  lean. 

The  system  of  tactics  adopted  by  those 
gentlemen  of  our  profession  who  aro  inte- 
rested in  maintaining  the  existing  unjust  and 
partial  laws,  is,  I  conceive,  entitled  to  but 
little  forbearance  fh>m  the  numerous  class 
whose  respectabUity  is  lessened,  and  whose 
iitereets  ara  israded  by  these  restrictions,' 
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tmd  folly  Jusiiilet  that  freedom  of  censure  in 
wMch  I  have  Indulged. 

It »  obYioufl  that  a  successfol  war  against 
ttese  powerful  opponents  must  be  based  in 
the  unanimity  of  the  reforming  camp.  The 
divide  et  impera  maxim  has  been  too  success- 
ful a  weapon  in  the  hands  of  our  enemies.  I  am 
happy  to  observe,  howeyer,  a  rapid  progress, 
the  result  of  frequent  discussion,  towards 
vailbrmity  of  opinion.  Even  the  Prwindal 
Medical  and  Surgical  Association,  whose 
Tery  name  is  an  emblem  of  disunion,  are 
making  some  approximation  towards  a  libe- 
ral policy.  They  demand  <<  protection 
against  the  arts  of  unqualified  and  ignorant 
pretenders,"  and  recommend  as  principles 
to  be  consulted  in  the  construction  of  a  Par- 
liamentary measure  for  the  reflation  of  the 
medical  profession, — un\formtty  qf  the  prt- 
mary  qiud\ficationf  equal  right  tn  every  num' 
ber  qf  the  frojeenon  to  practiee  throughout 
the  empire^  und  the  adaption  of  the  represent 
tatire  syetem  tn  the  formation  qf  the  govern- 
ing  bodies. 

So  far  as  these  principles  go  they  are  un- 
exceptionable, but  their  advocacy  implies  no 
great  stretch  of  philanthropy.  Class-selfish- 
ness, or  the  eeprit  du  eorp$y  would  natu- 
rally suggest  to  the  great  m%|ority  of  the 
profession  the  expediency  of  suppressing 
quackery,  of  re-establishing  civil  equality 
amongst  the  members,  and  more  particularly 
of  enforcing  uniformity  of  qualification,  to 
be  tested  by  a  euffieient  examination.  But 
these  narrow  professfonal  riews  extend  no 
farther  than  the  formation  of  an  enlarged 
monopoly.  Wt  hear  nothing  in  the  resolu- 
tions of  the  association  of  freedom  of  educa- 
tion, or  of  throwing  the  portals  of  the  profes- 
sion open  to  all  who  can  pass  a  sufficient 
ordeal,  no  matter  how  or  where  this  suffi- 
ciency may  be  obtained. 

This  emancipation  of  the  candidate  from 
all  unnecessary  restraints,  howerer,  is,  and 
ought  to  be,  an  indispensable  condition  of 
the  absolute  prohibition  of  quackery ;  and 
the  medical  associations  may  depend  upon  it 
that  the  Legislatnro  will  never  betray  the 
trust  of  the  nation  so  &r  as  to  authorise  the 
profession  alone  to  determine  what  a  sufficient 
test  shall  be,  much  less  to  be  the  irresponsible 
interproters  of  that  test  It  would  be  far 
better  to  open  wide  the  Pandora's  box  of 
quackery,  tlian  to  convert  the  profession  into 
a  huge,  exclusive,  and  irresponsitile  corpora- 
tion, which  must  speedily  become  the  tomb 
of  the  science. 

1.  The  professional  opponents  of  reform, 
who  aro  principally  the  corporate  monopo- 
lists, or  such  as  expect  to  succeed  them,  em- 
ploy various  arms  in  their  resistance  to  the 
efforto  of  the  reformers,  some  of  them  not 
legitimate  munitions  of  war,  but  barbarous 
and  treacherous  weapons,  such  as  poisoned 
arrows.  Towards  the  profession  they  make 
a  hypocritical  display  of  eeal  for  their  inte- 
rests, and  in  all  their  sophistries  stadiossly 


labour  to  ropresent  their  exclusive 
as  highly  conducive  to  the  good  of  the  whole 
medical  body.  To  the  laical  world  they  un- 
scrupulously misrepresent  the  objects  of  the 
disaffected,  and  endeavour  to  impress  upoa 
them  a  low  and  degrading  estimate  of  the 
profession  at  large. 

These  monopdiste  have  no  legitimate  Par- 
liamentary authority  arising  from  political 
weight  with  any  portion  of  the  constituency. 
This  fact  is  manifest  fnmi  the  universal 
failure  that  has  attended  their  projects  in 
Parliament ;  but  they  are  often  on  terms  of 
intimacy  with,  or  employed  as  primary  at- 
tendante  by,  members  of  the  Legislature,  and 
consequently  obtain  continual  opportunities 
for  exeroising  that  peculiar  kind  of  eloquence 
called  earwigging.  The  slandere  and  calum- 
nies against  the  honour  and  ability  of  the 
general  practitioner,  of  which  these  whispen 
are  made  the  vehicle,  are  so  atrocious  as  to 
be  scarcely  credible.  These  iniquitous 
libels,  too  gross  to  be  entrusted  to  a  full 
vocalisation,  are,  of  course,  not  to  be  met  with 
in  the  unequivocal  and  enduring  shape  of 
written  or  printed  propositions.  But  we 
may  frequently  obtain  an  insight  of  their  na- 
ture in  Uie  shape  of  inuendos  and  inctdeatal 
phrases,  as  well  in  society  as  in  the  psges  of 
the  literary  organ  of  the  party. 

The  want  of  any  real  influence  in  Parlia- 
ment is  not  the  only  disadvantage  of  the  mo- 
nopolisto^many  are  to  be  found  in  their 
ranks  too  ihonourable  to  approve  either  the 
end  proposed,  or  the  means  adopted  by  the 
unscrupulous  partisans.  Dr.  C.  J.  B.  Wil- 
liams, Mr.  Aston  Key,  and  other  men  of  in- 
disputable ability,  advocate  the  removal  of 
the  vexatious  restrictions  imposed  upon  their 
professional  brethren.  Having  the  mental 
vigour  to  earn  the  highest  distinction  under 
the  present  system,  they  scorn  every  advan- 
tage which  the  discriminating  partiality  of 
the  corporations  would  confer  upon  them, 
and  strong  in  conscious  merit,  they  fear  not 
a  fair  competition  on  a  level  arena.  The 
restless  vanity  of  others  of  the  daas  converts 
them  into  excellent  marplots,  and  ludicrously 
unfolds  their  secret  plottings. 

It  will  be  useful  and  encouraging  to  lift  up 
for  a  moment  the  veil  which  conceals  the 
movemente  of  this  section  of  our  eneones, 
and  to  unravd  the  strategy  upon  which  they 
depend  for  success. 

For  an  obtrusive  example  of  their  hypoori- 
tical  advocacy  of  professional  interests,  we 
have  to  thank  the  pragmatical  and  garrulous 
Mr.  Guthrie.  In  the  last  epistle  of  this  gen- 
tleman to  *<  Dear  Hovell,"  we  find  the  M- 
lowing  sentences :— *'  I  have  now  the  plea- 
sure to  acquaint  you  that  Sir  James  Graham 
and  Mr.  G.  O.  Lewis  have  been  pleased  lo 
accede  to  tiie  suggestions  I  had  the  iKMioor 
to  make  to  tikem.  Sir  James  Graham  inti- 
mated his  intention  to  propose  them  to  the 
Government,  to  stete  them  in  Parliament, 
and  to  have  them  carried  out  in  the  Bill  now 


GHIEVANCES  OF  THE  MEDICAL  PROFESSION. 


745 


awaitingthe  sanction  of  the  Legidatare.  The 
act  of  grace  and  favour  which  they  will  thus 
bestow  upon  the  medical  profession  will  be 
aiost  important,  as  it  will  complete  the  eman- 
cipation of  its  members  employed  under  the 
poor-law.  I  have  also  the  satisfaction  of 
assuring  yon  that  I  have  tpoken  to  many 
members  of  both  bouses  of  Parliament  on 
this  sabject)  and  they  have  all  assured  me  in 
the  strongest  manner  of  their  determination 
to  support  the  Secretary  of  State.  I  have 
been  very  fortunate  in  having  some  private 
inlaence  with  Mr.  G.  C.  Lewis,  which  has 
esabled  me  to  press  my  representations  in  a 
manner  which  I  could  not  otherwise  have 
dona,  and  I  am  thankful  it  has  been  of 


*? 


use. 

This  manifesto  of  the  sycophantic  achieve- 
ments  of  a  self  appointed  champion  of  the 
medical  profession,  would,  were  it  not  for  the 
humiliation  it  inflicts  upon  us,  be  a  rich  bit 
of  comedy.  Tbif  really  insignificant  mem- 
ber of  our  body  evidently  fancies  himself  a 
person  of  mighty  impoftance,  a  kind  of  Ju- 
piter Altitonans,  whose  pen  is  a  thunderbolt. 
But  theentire  vain-glorious  production,  while 
it  excites  yet  checks  our  laughter,  by  the 
damning  proof  it  affords  of  our  political  non- 
entity. We  are  reminded  that  the  preserva- 
tion of  a  nation's  health  is  a  subject  of  so 
little  importance,  that  the  meritorious  indi- 
viduals engaged  in  such  duties  shall  owe  the 
concession  of  a  simple  act  of  justice  to  the 
grmct  and  favomr  of  one  or  two  individuals ! 
But  whether  the  claims  of  the  medical  pro- 
fession to  political  consideration  be  well  or 
ill-founded, — whether  or  not  we  sacrifice  our 
rights  as  citizens,  when  we  assume  the  cha- 
ruter  of  professional  men,  there  can  be  no 
reason  why  we  should  subject  ourselves  to 
ignominious  genuflections  in  vindicating  our 
cause. 

The  commonalty  of  the  medical  profession 
desire  in  the  alterations  of  the  law  which 
they  advocate,  that  their  particular  interests 
should  be  consulted  so  far,  and  so  far  only, 
as  they  may  be  proved  to  be  identical  with 
the  interests  of  the  public.  They  ask  for 
nothing  for  themselves  exclusively ;  they  de- 
mand but  the  establishment  of  an  universal 
good,  and  they  therefore  repudiate  with  in- 
dignation the  cringing  and  fawning  advocacy 
of  those  who  falsely  represent  themselves  as 
their  leaders.  If  these  demands  are  found  to  be 
reasonable  and  just,  they  require  the  Legisla- 
ture frankly  to  concede  them;  if  they  are  round 
to  be  otherwise,  they  would  have  them  be 
sternly  refused.  But  as  the  purposes  of  the 
niedi<»l  profession  are  open  and  honourable, 
as  all  they  require  is  '*  a  clear  stage  and  no 
favpur^'  for  the  enterprise  of  all,  they  insist 
npon  preferring  their  requests  with  a  flrm 
though  respectful  demeanour. 

However  congenial  to  the  feelings  of  the 
corporations  and  their  convenient  tools,  it 
may  be  to  bow  their  necks  before  the  haughty 
officials,  the  mass  of  out  profimitoi  haye  vir- 


tue enough  to  think  it  a  degradation   thaV 
their  interests  should  depend  upon  the  co-' 
quetry  of  a  chirorgical  Quixote,  with  two  or 
three  Parliamentary  parasites. 

It  may  be  useful  to  examine  a  few  of 
those  sophistries  with  which  the  monopolists 
attempt  to  delude  the  understanding  of  the 
profession  and  of  the  laity  in  general.  The 
scheme  exemplifled  in  this  intellectual  jug- 
glery is  not  of  very  modem  invention,  and 
consists  in  assuming,  as  stated  by  their  op- 
ponents, certain  propoeitions  of  their  own 
fabrication,  and  then  manfully  confuting 
them,  in  setting  up  dolls  for  the  nonce  and 
throwing  them  down. 

The  two  most  prominent  of  these  assump- 
tions set  up  by  the  sophists,  are  the  asser- 
tions that  the  advocates  of  civil  equality  pro- 
pose— first,  to  obliterate  all  meritorious  dis- 
tinctions in  the  profession ;  and,  second,  to 
annihilate  the  division  of  labour.  To  disprove 
the  troth  of  these  imputations,  is  to  overturn 
the  basis  upon  which  the  whole  fabric  of  their 
misrepresentation  is  built.  A  few  quota- 
tions, however,  are  necessary  to  prove  the 
apparently  incredible  fact,  that  these  as- 
sumptions are  seriously  set  up.  I  shall  take 
two  writers  in  the  "  Medical  Gazette"  as 
patterns  of  the  whole  class  who  attempt  to 
controvert  the  principles  upon  which  the 
proposed  regeneration  of  the  medical  profes- 
sion is  founded.  These  gentlemen  rejoice  in 
the  respective  signatures  of  R.  Hull,  M.D., 
and^'  Philomathes."  The  first  is  a  most  amus- 
ing person,  endowed  with  a  grotesque  and 
elaborate  style  of  writing,  and  animated 
with  the  envenomed  bitterness  of  a  renegade 
against  the  general  practitioner.  '<  Philoma- 
thes," the  coadjutor,is  a  mere  harmless mum- 
bler ;  and  of  both,  the  striking  ignorance  can 
only  be  equalled  by  their  amazing  self-com- 
placency. 

''Philomathes"  opens  his  views  as  follows : 
— ''  No  small  section  of  our  profession  have 
advocated  the  one-faculty  system;  let  us, 
however,  look  at  the  nature  of  our  aroca- 
tions,  a  single  glance  at  which  will  point  out 
the  threrfold  nature  of  our  profession.  The 
pure  physician,  whose  avocation  it  is  to  deal 
with  such  diseases  as  require  no  manual 
skill  in  operation;  the  pure  surgeon,  whose 
name  well  defines  the  nature  of  his  office ; 
the  pharmaceutist,  skilled  in  the  qualities 
and  modes  of  preparation  of  those  drugs 
which  form  the  weapons  of  the  physician  and 
surgeon.  Out  of  these  natural  divisions  of 
professional  labour  springs  one  other  dttt- 
noa,  derived  not  from  the  nature  of  things, 
but  from  circumstances, — I  mean  the  gene- 
ral practitioner.'^ 

'<  Woe  be  to  that  profession,"  he  continues, 
''  which  contains  no  grades  of  honour  or  dis- 
tinction, no  motive  for  exertion  but  gain.  If 
it  devolved  upon  our  eminent  physicians  to 
cup  and  bleed  their  patients  in  every  case, 
and  to  superintend  the  dispensing  of  the 
remetUes  they  prescribe]^  how  would  they 
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ind  tine  to  trnftM  thoie  foituttet  wfaioli 
being  oommeiiBiirate  with  the  dignity  of  their 
potitioniy  gire  etability  to  the  bononn  con- 
ferred upon  them."  Soch  ii  the  incredible 
hardihood  of  mierepresentation  implied  in 
this  qnototion ! 

This  very  designing  or  very  dnll  person 
finally  fiifonrs  us  with  the  following  magni- 
ficen^lrope,  which  would  be  a  severe  test  eyen 
for  the  skill  of  (Edipos.  It  forms  a  conun- 
drum, which  the  reader  will  find  as  tough  as 
the  Gordian^  knot,  or  the  metaphysics  of 
Joseph  Henry  Green :— "  How  would  they 
(the  physicians)  find  time  to  amass  that  store 
of  practical  skill  and  knowledge,  which  be- 
ing made  public  through  the  medium  of  their 
writings  and  lectures,  circulates  through  the 
▼ery  capillaries  of  our  medical  system,  and 
like  the  heart's  blood  returns  to  them  inW- 
gorated  by  the  removal  of  some  of  its  tm- 
puritUif  and  the  addition  of  new  and  con- 
firmatory facte/' 

The  epigrammatic  Dr.  Hull  chimes  in  as 
follows : — ''  Physician,  surgeon,  apothecary, 
are  the  ancient,  the  true,  the  English  ar- 
rangement. InterwoTen  with  the  very  struc- 
ture of  English  society,  the  medical  practice 
has  been  tripartite^physic,  surgery,  phar^ 
macy,  or  surgery  tuUted  with  pharmacy." 

«<This  adapted,  this  scientific,  this  fair, 
this  ancient  division  of  labour,  the  medical 
reformer  seeks  to  destroy.  One  faculty  is 
his  aim ;  each  practiser  to  form  a  compact 
cyclopaedia  of  therapeutic  lore.  Locality  is 
alone  to  effect  a  dlffereoce  betwixt  the  Mtvmt 
earning  a  bare  subsistence  amongst  the 
Cornish  mines  and  the  physician  lo  her 
Majesty." 

'*  The  necessity  of  the  distinct  physician 
is  proved  by  the.  distinctions  among  physi- 
cians !  Even  the  tripartite  analysis  is  not 
sufficient !" 

'<  The  most  splendid  discoveries  have  been 
the  result  of  exclusive  labour;  the  levelling 
amalgamator  may  vociferate  in  lectures  or 
advertise  in  books,  that  the  same  men  may 
be  equally  skilled  in  physic  and  surgery,  but 
the  public,  malp'i  the  univenMlistJwill  con- 
sult Dr.  Abercrombie  for  their  brains.  Dr. 
Hope  for  their  hearts,  and  Dr.  Johnson  about 
their  bowels." 

It  seems  scarcely  credible  that  so  much 
error,  misrepresentation,  and  contradiction, 
could  be  crammed  into  so  small  a  compass ! 
Yet  such  is  the  case,  and  we  have  no  alter- 
native but  to  compliment  the  sense  of  these 
polemicals  at  the  expense  of  their  honesty, 
or  their  honesty  at  the  expense  of  their  sense. 
These  errors,  misrepresentations,  and  con- 
tradictions, are  nevertheless  adopted  by  the 
editor  of  the  **  Medical  Gaaette,"  tiie  organ 
of  the  monopolists,  and  the  two  ^  preox  die- 
valiers"  before  us  are  the  heroes  accredited  to 
bear  the  sword  and  buckler  of  the  cause. 

While  the  unblushing  effirontery  of  these 
champions  stir  our  anger,  the  contiguous 
P««graphS|  and  even  the  conjoined  olansei  j 


emanating  from  ttieir  pens,  eihibil  the 
ludicrous,  motual  hostility,  and  ouMSlilMle  a 
spectacle  wofthy  of  a  logkai  Donaybfook ; 
when  '<  the  violator  of  the  tripartite  divi- 
sion" is  denounoed  in  one  sentence,  we  are 
informed  in  another  that  even  *'  the  tripartile 
analysis  is  not  sufficient ;"  and  though  in  om 
clause  of  a  period  the  **  inviolability  of  the 
tripartite  division" is  maintsined,  in  the  other 
we  are  told  that  <<  surgery  is  WMtalwith 
pharmacy;"  and  as  a  crowning  wonder,  the 
unfathonisbly  profound  "  Philomathes"  fane 
discovered  a  new  "  dimmtm  of  labour  fas  the 
antm  of  physic  and  phtrmacy." 

It  is  clear  that  these  champions  and  the 
party  whom  they  represent  confound  tw& 
perfectiy  different  things,  to  wit,  the  ntturml 
division  of  labour,  and  the  ca|>rioioua  and 
forcible  arrangement  of  the  medical  prafee- 
sion,  into  three  different  classes.  The  pniw 
port  of  all  their  arguments,  if  such  eAirts 
are  worthy  of  the  name,  is .  directed  againet 
certain  fanciful  projects  imputed  to  the  me- 
dical rsibrmers,  but  Which  have  no  ezisteaoe 
except  in  their  own  oonfosea  brmins.  In 
charging  the  friends  of  profossiottal  amelio- 
ration with  an  intention  of  abrogating  dis- 
tinctions, and  amalgamating  medical  labour, 
they  commit  the  gross  mistake  of  conftnmd- 
ing  the  diplomas  of  the  medical  oorporatioas 
with  scientific  distinctions;  a Uonder not  less 
egregrous,  than  mistaking  the  coercive  dla- 
tribution  of  the  profession  into  three  deno- 
minations for  the  natural  analysis  of  labonr. 

How  could  the  medical  revolutionist  con- 
template the  annihilation  of  that  which  he 
did  not  believe  to  exist  ?  The  Gothic  prafix 
« doctor,"  or  the  aflues  M.D.,  M.a.C.8., 
&c.,  so  lar  from  conferring  distinction^  are, 
under  existing  circumstances,  mere  eri- 
deuces  that  the  proprietor  of  each  possessss 
an  amount  of  professional  information  equal 
to  the  maximum  that  can  be  obtained  by 
every  member  of  his  particular  corporatioa, 
or,  in  other  words,  the  mintmimi  of  skill  and 
knowledge  which  entities  the  candidate  to 
his  diploma.  The  diploma  is  merely  a  token 
that  a  man  is  professional,  and  confen  no 
distinction  in  the  profession.  That  this  is 
the  fact,  is  clearly  admitted  even  by  the  in- 
veterate Dr.  Huli.  ^<  Among  these  general 
practisers,"  he  says,  **  assuredly  many,  very 
many,  are  to  be  found  who,  for  skill,  philoso- 
phy, and  acquirements,  are  comparable  with 
the  most  accomplished  physicians."  Im  all 
such  instances,  then,  Dr.  Hull  must  admit 
that  the  diploma  of  the  physioian  in  a  din- 
tinction  without  a  difference,  and  ooBse- 
quentiy  a  falsehood.  But  it  is  notorioon  that 
the  d&eierut  is  possessed  by  many  ignoraBt 
and  lowHuinded  men  fiur  inferior  to  the  ave- 
rage of  general  practitioners,  and  haa  long 
ceased  to  be,  if  it  ever  vras,  neoeeearily 
spectable. 

It  is   because   the  medical 
avowedly  confer  no  honour  apon  their 
bersy  beyond  what  their  individsml 
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stowt*  that  the  iMdical  rafemwr  would  n- 
moM  tbese  latUtstiooSy  and  maka  peraonal 
■MTlt  aatflBiibly  as  it  ii  raally  the  only  dis- 
tiaetuMi.  It  is  beoanse  the  Mint  stamp  im* 
pfessed  upon  these  light  sovereigns  affbrds 
no  criterion  of  their  true  ralne  that  he  wonld 
hare  the  g<Men  discs  estimated  by  tiicir 
real  specific  gravity.  Did  the  profession 
confer  any  honour  upon  Cooper,  Abemethy, 
Hunter,  or  JenaerT  On  the  contrary,  did 
not  these  great  men  shed  a  lustrs  up^m  the 
institntions  to  which  they  lielonged  f 

There  never  has  existed  in  the  mind  of 
any  influential  reformer  a  serious  intention  of 
subverting  these  tnstitotiotts.  The  object  of 
the  medical  movement  has  been  just  the  con- 
trary. By  talcing  from  them  the  power  of 
exclusively  applying  the  test  of  examination 
to  the  candidate  for  the  medical  ranlcs,  a 
power  which  those  institutions  dow  collec- 
tively exercise,  we  would  elevate  them  to 
the  rank  of  honorary  voluntary  associations, 
soeh  as  the  Royal  or  Astronomical  Society, 
which,  by  their  requirements  over  and  above 
the  minimum  of  professional  education,  de- 
vised by  the  authority  of  the  central  govern- 
ment as  a  safeguard  for  the  public  health, 
should  be  enabled  to  convert  their  certificates 
or  diplomas  into  genuine  intra-professional 
distinctions. 

But  even  if  all  distinctions  and  honorary 
tokens  wen  abolished,  the  inward  testi- 
mony of  conscious  merit  and  the  applause  of 
the  discerning,  would  constitute  rewurds  and 
motives  of  action  more  potent  in  the  man  of 
science  than  the  love  of  pelf,  and  form  that 
sanction  most  anxiously  sought  for  in  the 
highest  and  most  responsible  pursuits. 

*«*  The  remaining  portion  of  this  (the 
third)  letter  of  Mr.  D.  O.  Edwards,  will  be 
published  in  the  next  number  of  Tub  Lancet. 


LARYNGISMUS   STRIDULUS. 

To  the  EdUor  qf  The  Lancet. 

Bin,— -In  addition  to  what  has  been  al- 
ready written  in  the  columns  of  The  Lancet 
upon  the  disease  called  laryngismus  stridu- 
lus, or  thymic  asthma,  I  beg  leave  to  send 
another  case  for  insertioi],-^a  case  whichi  in 
all  probability,  would  have  been  consigned 
to  otilivion,  wert  it  not  that  it  will  serve  to 
elucidate  several  points  in  reference  to  the 
treatment  of  that  disease,  upon  wliich  Dr. 
Marshall  Hall  and  Mr.  Rees  appear  to  dis- 
agree. As  I  intend  to  make  some  observa- 
tions upon  the  points  in  dispute,  1  shall  be 
obliged  to  recite  the  case  in  full,  as  the  de- 
tails will  serve  as  references  to  illustrate 
those  points,  and  having  obtained  permission 
I  shall  give  the  name  and  address  of  the  pa- 
tient 

Miss  Lipscomb,  residing  at  No.  S,  Lon- 
don-lane, Hackney,  was  born  on  the  list  of 
Bfiay^  IMl,  aothat  she  in  now  nearly  fifteen 


moathsold.  She  is  a  ehikl  of  irritable 
perament,  well  developed^  being  fiU  and 
plump,  although  not  possessing  much  mus- 
cular power.  She  has  very  dark  hair,  dark 
brown  eyes,  and  sallow  complexion ;  her 
head  is  very  large,  flat  on  the  summit,  and 
very  broad  flrom  side  to  side;  the  anterior 
fontaaelle  Is  very  open,  and  the  braia  can 
be  felt  pulsating  for  some  distance  along  the 
sagittal  and  coronal  sutures.  At  the  eighth 
month,  the  two  first  lower  indsors  began  to 
make  tlieir  appearance,  which  produced 
some  oonstitutional  disturbance,  for  the  cor- 
rection of  which  I  was  requested  to  see  her. 
I  found  the  teeth  Just  protrudhig  through  the 
gums;  there  was  some  sympathetic  fever, 
and  inflammation  of  the  subnaxiUary  gland, 
the  consequences  of  dentitioa.  Under  these 
ciraumstanoes  the.  gums  were  freely  lanced ; 
some  cooling  medicine  was  administered;  the 
gland  was  poulticed,  aad  suppuration  took 
place;  it  was  then  opened,  and  healed  kindly. 
By  this  plan  of  treatment  the  child  recovered 
in  a  very  short  time.  In  about  a  month  from 
that  period  I  was  requested  to  see  her  again, 
in  consequence  of  a  catching  or  crowing  in 
her  breath,  which  invariaUy  took  place 
while  awaking  from  sleep.  This  frightened 
the  child's  moSier  very  much,  as  she  had  wit- 
nessed one  or  two  cases  of  the  same  afiection 
in  her  brother's  children,  which  happened  to 
prove  fislal.  Upon  examining  the  mouth  I 
found  the  gums  flat  and  broad,  of  a  very  pale 
colour,  aikl  dense  structure,  apparently 
somewhat  between  cartilage  and  ligament; 
a  good  deal  of  constitutional  disturbance, 
and  deranged  bowels.  I  may  here  observe, 
that  the  gums  of  this  child  never  appeared 
red  and  florid  at  any  time  during  her  denti« 
tion,  in  consequence,  I  presume,  of  the  close- 
ness of  the  texture  of  which  her  gums  are 
composed,  offering  a  barrier  to  the  free  trans- 
mission of  red  blood  through  them.  They  were, 
however,  freely  lanced,  according  to  the  plan 
of  Dr.  Manhall  Hall :  two  grains  of  calo- 
mel were  given  every  night  for  a  week,  and 
a  dote  of  castoivoil  on  each  sacceeding  morn- 
ing; the  warm  bath  was  prescribed  every 
evening,  and  directions  were  given  that, 
during  a  paroxysm,  she  should  be  immedi- 
ately placed  in  hot  water,  that  the  face 
should  be  smartly  sprinkled  with  cold,  and 
that  the  fauces  should  be  tickled  with  a 
feather  or  the  finger  in  order  to  excite  vomit- 
ing. The  child's  clothing  was  attended  to, 
aod  all  the  other  directloos  laid  down  by  Dr. 
Hugh  Ley  were  followed  out  as  far  as  the 
circumstance  of  the  case  would  permit.  The 
bead  was  enveloped  in  linen  cloths  wet 
with  an  evaporating  lotion,  and  iigections 
were  administered  from  to  time.  The  mo- 
ther's milk  now  became  deficient,  in  conse- 
quence of  fatigue  and  anxiety ;  it  was,  there- 
fore, necessary  from  to  time  to  feed  the  child 
on  arrow-root,  boiled  milk  aad  water  thick- 
ened with  rusk,  and  occasionally  with  barley ; 
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wheoerer  there  appeared  any  oneaBiness  in 
the  stomach,  an  emetic  of  ipecacuanha  was 
administered,  /ollowed  in  the  evening  by 
calomel  and  castor-oil,  as  on  former  occa- 
sions. 

This  plan  of  treatment  with  repeatedly 
lancing  the  gums  perfectly  succeeded  with- 
out the  application  of  a  single  leech,  notwith- 
standing the  unfaTourable  conformation  of 
the  hei^,  in  cutting  short  the  paroxysms, 
although  it  did  not  entirely  prerent  them  for  a 
period  of  about  four  months,  du  ring  which  time 
ehe  cut  six  more  teeth.  In  the  twelfth  month 
the  first  four  molars  began  to  produce  serious 
constitutional  disturbance;  the  crowing  in- 
spiration returned,  not  only  in  awalcing  from 
sleep,  but  at  rarious  times  of  the  day ;  when 
irritated,  or  during  a  fit  of  crying,  coutuI- 
sions  ensued,  and  upon  on^  occasion  she  had 
as  many  as  nine  fits  in  twenty-four  hours. 
Fearing  congestion  of  the  encephalon  as  the 
consequence,  I  applied  leeches  for  the  first 
time ;  the  gams  were  freely  lanced  both  on 
the  inside  and  on  the  outside  of  the  teeth, 
and  also  transversely,  and  the  same  general 
plan  of  treatment  as  on  former  occasions  was 
persevered  in  with  success.  The  gums  in 
consequence  of  the  repeated  lancing  began  to 
ulcerate;  sloughs  were  formed  over  the 
grinders,  which,  after  having  been  touched 
three  or  four  times  with  caustic,  were  thrown 
oflf,  leaving  the  subjacent  teeth  perfectly  ex- 
posed: since  which  time,  now  a  period  of 
tttree  months,  she  has  not  had  a  fit  of  any 
kind,  and  is  at  present  in  the  enjoyment  of 
excellent  health. 

In  drawing  attention  to  this  case,  I  would 
beg  to  observe,  with  respect  to  one  of  the 
chief  therapeutic  agents  in  the  treatment  of 
such  a  formidable  malady,  namely,  lancing 
the  gums,  a  late  writer  in  The  Lancbt, 
Mr.  Rees,  of  Artillery-place,  in  describing 
the  case  of  his  own  child  who  was  suffering 
from  it,  and  the  remedies  which  he  employed 
for  the  cure  thereof,  says,  '<  I  was  induced 
also  against  the  dictates  of  my  own  judgment 
to  lance  the  gums  once  over  the  upper  inci- 
sors, though  not  a  sign  of  approaching  teeth, 
nor  of  any  local  congestion,  was  present.'' 
Now,  Sir,  with  all  due  deference  to  Mr. 
Rees,  without  wishing  to  detract  anything 
from  his  acumen  or  discrimination  in  treating 
this  disease  (for  I  know  him  to  be  an  excel- 
lent practitioner),  might  not  his  child's  gums 
be  similar  in  texture  to  those  of  the  child  de- 
scribed above?  and,  consequently,  putting 
on  the  same  appearances,  might  they  not 
have  required  lancing,  although  he  omitted 
to  do  so  ?  That  this  is  the  case  we  learn 
from  his  own  words^'^The  gums  being 
pallid,  firm,  and  uninflamed."(?)  Theyvvere 
apparently  uninflamed^  in  consequence  of  the 
density  of  their  structure ;  but  to  prove  that 
they  were  in  reality  so,  Mr.  Rees  should 
have  told  us  that  the  heat  of  the  moutlf  was 
not  above  the  natural  standard,  increase  of 
temperature  being  a  very  important  sign  of 


inflammation.  Now,  in  Miss  L.'8  caae  1 
never  had  any  symptom  to  go  by  to  prove  the 
presence  of  irritation,  congestion,  or  inihun- 
mation,  except  the  heat  of  the  month,  and 
the  only  thermometer  I  used  was  the  mo- 
ther's nipple;  so  that  when  she  reported  in- 
crease of  temperature,  I  went  to  work  with 
the  scarificator. 

Mr.  Rees  continues,  '' These  measures," 
namely,  the  calomel,  castor-oil,  assafoetida, 
cold  to  the  head,  &c.,  **  were  tried  for  a 
month,  and  failed  to  afford  any  relief;  the 
attacks  of  dyspnoea  became  more  frequent, 
and  more  violent ;  the  convulsions  more  nu- 
merous and  more  severe,  not  a  day  passing 
without  one,  sometimes  two ;  the  patient's 
health  rapidly  declining,  and  it  was  deter- 
mined to  try  immediate  change  of  air,  tiiough 
the  state  of  the  patient  fortNide  any  distant 
removal.  Now,  with  the  same  premises  to 
Mr.  Rees,  I  would  ask  again,  luid  not  Mr. 
Rees  taken  an  unfavourahle  view  of  gum 
lancing,  and  had  he,  instead  of  lancing  his 
infant's  gums  only  once,  lanced  them  once 
a-day,  might'  not  tiie  little  patient  have  es- 
caped many  fits,  and  some  avoidable  snffisr- 
ing?  Again,  Mr.  Rees,  in  his  remarks  on 
this  disease,  observes, "  But  there  is  one  point 
on  which  I  beg  to  differ  from  that  genUeman 
(Dr.  M.  Hall),  namely,  the  recommendatioi 
to  lance  the  gums  when  no  sign  of  inflamma- 
tion (?)  is  present,  nor  evidence  of  approach- 
ing teeth.  I  must  enter  most  respectfully 
my  protest  against  what  I  consider  nnreasoci- 
able  treatment ;  and  I  confess  my  sorrow 
that  a  practice  which,  I  believe,  is  at  present 
carried  too  far,  should  have  the  sanction  of 
such  a  name  as  Marshall  Hall.  I  cannot 
believe  that  lancing  the  gums,  not  over  iso- 
lated teeth,  but  alone  the  whole  extent ;  not 
once  or  twice,  but  twice  a-day,  until  the  re- 
petition of  the  incision  produces  nlceratioii, 
can  be  necessary  or  justifiable,  on  the  suppo- 
sition of  affording  relief  to  a  state  of  sub- 
inflammation."  The  history  of  Miss  Lipa* 
comb's  case  is  a  direct  refutation .  of  Mr. 
Rees's  doctrine,  since  in  that  case  the  gums 
both  ulcerated  and  sloughed  with  the  happy 
effect  of  arresting  the  paroxysms  of  crowing 
inspiration,  and  the  consequent  oonvalsioBa. 
I  am  perfectly  certain  that  bad  not  this 
child's  gums  been  so  repeatedly  lanced,  she 
would  have  fallen  a  victim  to  this  disease ; 
nay  more,  I  am  equally  certain  that  by  fre- 
quently lancing  the  gums  I  have  succeeded 
in  many  cases  in  preventing  an  attack  of 
hydrocephalus  ;  and  to  use  Mr.  Rees's  own 
words,  in  reference  to  Dr.  M.  Hall,  I  am 
sorry  that  a  practice  contrary  to  that  of  firs- 
quently  lancing  the  gums  in  such  a  disease 
as  that  under  consideration,  should  have  the 
sanction  of  a  gentleman  whose  oppotitiuiities 
of  treating  infantile  diseases  are  very  ample, 
thus  encouraging  a  popular  prejudice  wUch 
is  too  strong  already,  and  to  conquer  whidi> 
on  the  part  of  mothers,  often  requires  all  the 
ingenuity  and  perBuasive  powen  which  the 
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medical  attendant  can  bring  into  action.  I 
woaldy  therefore,  recommend  that  in  all  cases 
of  conTolsions  in  children  catting  their  teeth, 
particularly  where  the  cause  is  obscure,  to 
lance  the  gums  freely,  since  we  are  ignorant, 
according  to  Dr,  Hugh  Ley,  at  what  time 
dentition  commences,  and  consequently  to 
produce  irritation  in  the  system. 

Then,  with  respect  to  the  causes  of  the 
disease,  Mr.  Rees  and  Dr,  Marshall  Hall 
are  at  issue  again ;  the  former  beliering  en- 
largement of  Uie  thymus  gland  to  be  a  cause, 
and  the  latter  to  be  the  effect  of  it.  Upon 
this  point  I  am  iacllned  to  agree  with  the 
latter  gentleman  from  the  post-mortem  ap- 
pearances of  the  body  of  a  child  which  died 
under  my  own  care. 

A  little  girl  of  the  name  of  Smith,  three 
years  of  age,  residing  at  62,  Curtain-road, 
was  brought  to  my  house  suffering  from  en- 
largement of  the  spleen.  She  died  subse- 
quently of  acute  bronchitis  induced  by  hoop- 
ing-cough. On  opening  the  body,  the  spleeo 
was  found  enormously  enlarged,  extending 
in  length  from  the  diaphragm  into  the  left 
iliac  fossa,  and  in  breadth  ^m  the  yertebrsB 
to  the  navel ;  the  liyer  was  nearly  double  the 
average  size,  and  the  thymus  gland  was  as 
large  as  a  hen's  egg.  In  this  case  there  was 
not  either  crowing  inspiration  nor  convulsions 
during  the  time  that  she  was  under  my  treat- 
ment. The  last  point  which  I  shall  notice 
in  Mr.  Rees's  letter  is  the  following ;  Mar- 
shall Hall  in  proving  his  position,  that  the 
thymus  gland  is  enlarged  by  the  convulsive 
efforts  caused  by  the  closing  of  the  rima 
giottidis,  cites  a  case  which  he  witnessed 
where  the  thyroid  gland  had  been  perma- 
nently enlarged  *'  from  the  efforts  of  severe 
and  protracted  parturition." 

Now,  Mr.  Rees,  in  attempting  to  subvert 
this  doctrine,  says,  *'  that  there  is  no  analogy 
between  enlargement  of  the  thyroid,  and  hy- 
pertrophy of  the  thymus  gland," as  the  former 
is  so  well  supplied  with  blood,  that  he  has 
seen  it  *'  swell  at  each  catamenial  period," 
such  not  being  the  case  with  the  latter,  it 
being  a  conglomerate  gland.  He  then  adds, 
thaf  for  Dr.  Hall's  argumente  to  have  any 
weight,  it  would  be  necessary  for  him  to  ad- 
duce instances  wber€  the  parotid  or  sub- 
maxillary glands  had  become  enlarged  from 
any  temporary  excitement  or  cerebral  con- 
gestion." Now,  I  shall  supply  for  Mr. 
Rees's  satisfaction  the  possibility  of  the  sub- 
maxillary and  cervical  glands  becoming  en- 
larged under  such  circumstances.  F.  D., 
my  own  child,  a  boy  four  years  and  a  half 
old,  of  light  hair,  blue  eyes,  and  fair  com- 
plexion, has  never  bad  fite  of  any  descrip- 
tion in  his  life  until  about  six  months  ago. 
He  then  had  two,  in  consequence,  we  pre- 
sume, of  over-feeding.  The  first  fit  produced 
enlargement  of  one  of  the  glands  in  the  lum- 
bar region;  and  the  second,  which  happened 
about  a  week  afterwards,  caused  swelling  of 
the  submaxillary  glandy  and  of  one  of  the 


cervical  glands  Just  above  the  clavicle. 
These  glands  inflamed  and  suppurated,  and 
the  cicatrices  remain  to  this  day.  It  is  my 
opinion,  therefore,  that  in  the  migority  of 
cases  where  the  thymus  gland  is  found  en- 
larged after  death  from  this  disease,  it  is 
caused  by  the  convulsive  efforts  ;  and  is  it 
not  feasible  that  it  should  be  so  ?  Do  we 
not  find  effusion  of  blood  into  the  eyelids  fre- 
quently from  epilepsy  ?  Do  we  not  find  con- 
gestion of  the  whole  glandular  system  take 
place  from  obstructed  circulation  through 
the  lungs ;  and  is  it  not  more  than  probable 
that  the  strangulation,  which  is  ^e  chief 
symptom  of  this  disease,  and  the  consequent 
obstructed  circulation  through  the  lungs  in 
consequence  of  the  exclusion  of  the  atmo- 
sphere, produces  the  same  state  of  things ; 
and  that  every  organ  behind  the  right  ven- 
tricle of  the  heart  becomes  congested,  and 
amongst  the  rest  the  thymus  gland? 

Apologising  to  Mr.  Rees  for  making  so 
free  with  his  name,  and  assuring  him  that 
nothing  but  the  eucitation  of  truth  induced 
me  to  do  so ;  and  apologising  to  you,  Sir,  for 
the  length  to  this  article,  I  l^g  to  subscribe 
myself  your  obedient  servant, 

R.  Davis,  M.R.G.S. 

Worship-square,  Aug.  16, 1842. 


LARYNGISMUS  STRIDULUS. 

Janet  M'Niven,  aged  two  years  and  a 
half,  had  been  treated  three  weeks  for  laryn- 
gismus stridulus,  by  her  parente,  without 
success.  The  crowing  fit  came  on  every 
evening  at  about  seven  o'clock,  and  conti- 
nued from  five  to  twelve  hours.  There  was 
a  hoarseness  throughout  the  day,  with  no  em- 
barrassment of  breathing.  The  fit,  although 
lasting  long,  was  never  altogether  so  violent 
as  to  deprive  the  child  entirely  of  sleep.  In 
other  respecte  she  was  in  good  health,  per- 
haps a  little  paler  than  usual.  A  blister  was 
applied  to  the  throat,  and  small  doses  of  calo- 
mel and  Dover's  powder  were  administered 
throughout  the  day.  For  two  nights  this 
plan  was  successful,  so  far  that  although  the 
crowing  was  stHl  present,  it  was  of  a  miti- 
gated character.  On  the  third  night  she  was 
worse  than  she  had  ever  been,  the  crowing 
amounting  almost  to  suffocation.  On  the 
fifth  night  the  spine  was  rubbed  with  opium 
liniment,  containing  a  drachm  of  croton  oil. 
In  three  hours  afterwards  a  rash  appeared 
on  the  parts  robbed,  which  was  so  very  con- 
siderable next  morning,  that  it  was  not 
rubbed  a  .second  time.  In  the  night  the 
child's  spine  was  rubbed  with  the  croton  oil 
liniment.  She  passed  a  good  night,  entirely 
free  from  the  crowing,  and  has  remained  quite 
well  ever  since  (now  eight  days),  without 
further  treatment,  or  medicine  of  any  kind 
whatever.  W.  Henderson,  M.D. 

Corstorphine,  Edinburgh, 
Aug.  15, 1849. 


T60        ENCYSTED  TITMOURS^TEEATMSNT  OF  HJEMOEBHOIDS. 


TREATMENT  OF  SMALL  ENCVSTED 
TUMOURS. 

To  the  Editor  qf  The  Lancst. 

SiE, — Sflveral  ingeaiouB  plans  baviDg  ap- 
peared lately  in  year  Journal  upon  the  abore 
snbjet^  each  of  which  appears  to  me  to  foe 
more  or  leia  tedions,  and  having  eztenslTely 
practised  the  following  very  simple  method 
for  a  long  time  past,  yon  will  excuse  the 
liberty  I  have  taken  in  forwarding  it  to  the 
notice  of  my  professional  brethren,-— of  course 
it  i^pplies  to  very  small  tomonrs,  and  when 
sitnaled  in  parts  where  the  cysts  cannot  be 
easily  remored  with  the  knife. 

I  first  make  a  free  incision  thnmgh  the 
tamoor,  then  with  a  probe  slightly  bent  at 
its  sharp  point,  effectually  remove  the  whole 
of  its  contents ;  having  done  so,  freely,  apply, 
with  the  blunt  point  of  the  probe,  nitric  acid 
to  the  whole  of  the  inside  of  the  cyst,  sponge 
the  part  with  cold  water,  and  you  have  no 
fhrther  trouble ;  sloughing  takes  place  in  two 
or  three  days,  and  the  tuAonr  is  cured.  1 
have  removed  a  considerable  number  of  small 
tumours  from  the  eyelids  in  this  manner  with 
the  greatest  success ;  of  course  operating  on 
the  inside  of  tiie  lids,  and  have  never  re- 
quired a  second  operation  on  the  same  tu- 
mour.   I  am,  Sir,  yours  obediently, 

F.  Page,  Surgeon. 

Newmarket,  Aug.  17, 1842. 


BLACK  PITCH  IN  THE  TREATMENT 
OF  HEMORRHOIDS. 

To  the  Editor  qf  The  Lancbt. 

Sir, — Should  the  accompanying  remarks 
upon  the  use  of  black  pitch  in  hemorrhoids 
merit  a  place  in  your  valuaUe  Periodieal, 
your  insertion  of  them  will  oblige  yours  most 
respectfully, 

T.  H.  Warpleworth. 
Cheetham  Hill,  near  Manchester, 
Aug.  17, 1842. 

Hesmorrholds,  anatomically  speaking,  are 
hypertrophied  cellular  tissue,  in  connection 
with  a  large  number  of  varicose  veins ;  they 
are  of  an  indolent  or  inflammatory  character, 
generally  appearing  in  those  persons  who 
Jive  well,  and  take  but  little  esercise.  Out 
of  eighty  cases  that  have  come  under  my 
notice,  sixty  occurred  in  males,  and  twenty 
in  females ;  their  origin  in  the  latter  could 
be  traced  to  the  free  use  of  the  pills  of  the 
Whitworth  doctor,  of  bone-setting  notoriety. 
These  pills  are  chiefly  composed  of  aloes ; 
in  the  former  the  piles  were  produced  in 
twenty  from  hard  riding ;  in  fifteen  their  oc- 
currence was  attributed  to  the  circumstance 
of  having  sat  some  time  upon  wet  grass ;  and 
in  the  remaining  twenty-five,  a  variety  of 
causes  were  assigned  for  the  praduction  of 


hmnwnlioids.  The  most  tnyubleeome  symp- 
toms in  those  patients  whose  pUea  reaolted 
from  hard  riding,  were  a  continual  itching 
about  the  anus,  accompanied  with  a  baming 
sensation ;  and  to  use  the  exprestioB  of  the 
patients  themselres,  the  heat  was  so  intansa 
that  it  seeiiMd  as  if  ^  a  red-hot  iron  had  beea 
thrust  up  the  fundament."  Upon  an  exami- 
nation of  these  perK>ns,  a  considerable  de- 
gree of  fulness  around  the  verge  of  the  anus 
was  discovered,  attended  with  an  infiammar 
tory  blush  of  a  leaden  hue ;  the  internal  sar- 
fisce  of  the  vsctnm  presented  to  the  fingw  a 
considerable  number  of  prominences  dbont 
the  sice  of  horse-beans,  situated  JiMt  within 
the  sphincter  ani,  which  were  exceedingly 
tender  to  the  touch,  for  on  gentle  pressing 
them  with  the  point  of  the  finger,  the  patient 
complained  of  a  severe  lancinating  pain ; 
considerable  annoyance  was  expcrieooed 
from  protrusion  of  the  piles  after  each  motion, 
but  no  haemorriiage  followed. 

The  treatment  consisted  in  the  applicatiea 
of  leeches  to  the  perineum,  and  in  the  neigh- 
bourhood of  the  coccyx ;  for  I  hare  witnessed 
very  unpleasant  effects  from  placing  leeches 
upon  the  verge  of  the  anus  when  much 
swollen  and  inflamed,  and  more  particalariy 
when  the  inflamed  surface  has  had  a  dark  or 
leaden  appearance;  in  such  canes  I  have 
seen  small  ulcers  produced  by  the  leech  bitea 
that  have  required  more  care  and  attcntien 
to  heal  thanthe  removal  of  the  piles,  and,  in 
one  instance,  considerable  sloni^iing  was  the 
result  I  am  happy  to  And  that  my  experi- 
ence perfectly  accords  vrith  that  of  M.  Lis- 
franc,  as  far  as  regards  the  application  of 
leeches  to  the  inflamed  parts ;  and  I  think 
with  him  that  the  strictest  care  is  neceasary 
in  the  employment  of  leeches,  and  that  they 
ought  never  to  be  applied  to  the  anus  when 
in  a  state  of  inflammarion.  Afler  the  iniasi- 
matory  symptoms  have  subuded,  I  adminia- 
tered  common  black  pitch,  and  under  its  use 
a  speedy  cure  was  effected.  In  liie  remain- 
ing sixty  patients  the  piles  were  of  an  indo* 
lent  character;  in  ten,  they  were  nticnded 
with  a  most  troublesome  discharge  of  mncas 
and  blood,  both  before  and  after  a  raoCiaa. 
In  the  remaining  fifty,  the  piles  were  exter- 
nal ;  and  in  thirty  inetdncea  they  bad  exirted 
for  more  than  six  years,  and  during  that  time 
almost  every  kind  of  treatment  had  been 
adopted,  but  without  benefit.  In  one  or  two 
of  the  patients  there  were  erident  symplosM 
of  disease  of  the  liver,  but  in  the  remsinder  it 
seemed  that  the  piles  were  unacoompaaied 
with  any  visceral  disturbance  or  organic  dis- 


Having  witnessed  the  good  effects  of  black 
pitch  in  the  treatment  of  piles  of  an  indolenl 
kind,  whether  attended  vrith  haemorrhage  er 
not,  I  at  once  commence  vrith  the  adminlsln- 
tion  of  tliat  substance,  combining  it  with  a 
little  blue  pill  in  the  two  casea  alfMdy  re- 
ferred to,  in  whom  I  anprekended  diaeaac  of 
Ihelifer.    When  given  agreeaJUy  to  tiw  1^ 
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lovrini;  fonnala:— Take  of  black  pitch,  one 
drachm;  powdered  gum  arable,  half  a 
drachm ;  well  mixed  together,  and  divided 
into  twenty  pilU,  two  of  which  are  to  be 
taken  every  night ;  its  action  upon  the  bowels 
is  that  of  a  gentle  aperient,  thereby  render- 
ing the  pitch  amott  deairable  reoiedy  in  piles. 
As  a  remedial  agent  in  affections  of  an  indo- 
lent eharacter  situated  in  the  Tieinity  of  the 
rectum,  black  pitch  has,  aeeofding  to  my  ex- 
perience, a  decided  superiority  over  fKanfs 
pmtUt  although  the  latter  has  been  intro- 
duced into  the  phannacopceia.  Hoard's 
patte^  as  just  observed,  is  fu  inferior  to  black 
pitch  as  a  medicinal  remedy  in  relieving  those 
distressing  affections  of  the  rectum,  fistula  in 
aao,  and  hmmorrhoids;  for,  on  comparing 
the  number  of  cases  of  ibtnla  troUed  with 
Wm^$  p&ti€y  and  black  pitch,  the  latter  had 
the  advantage  both  as  regards  the  number  of 
cures  and  the  time  in  which  they  were  ac- 
complished. With  such  an  agent  as  this,  in 
the  affections  referred  to,  I  do  think  that  the 
profession  ought  rather  to  employ  it  than  to 
encourage  the  use  of  a  quack  medicine. 
Much  has  been  said  in  your  Journal  upon 
the  subject  of  medical  reform ;  and  certainly 
reform  iti  this  particular  is  of  the  first  import- 
ance, inasmuch  as  the  sale  ot  qaack  medi- 
cines has  always  and  ever  will  tend  to  iiyure 
the  medical  practitioner. 

But  in  returning  to  the  subject  of  the 
paper,  I  may  state  my  opinion,  which  is  based 
upon  considerable  experience,  that  neither 
the  lisature  nor  the  knife  will  ever  be 
wanted  (except  in  extreme  cases  which  have 
been  neglected)  in  the  cure  of  piles,  or  of 
fistula  in  ano.  <'  The  true  end  of  surgery  is 
to  preserve  not  to  destroy,"  says  M.  Lisfranc. 
Bateman  recommends  pitch  in  several  cu- 
taneous afi(BCtions  as  a  powerful  stimulant, 
and  as  possessing  the  property  of  improving 
that  acM  coDdition  of  the  skin  whicn  gene- 
rally accompanies  cutaneous  affections. 
Supposing,  d  primif  that  pitch  acts  thus 
beneficially  upon  the  functions  of  the  skin, 
we  may  fairly  infer  that  by  gently  stimulat- 
ing the  capillaries  and  exhalents  on  the  sur- 
face of  the  intestloal  canal,  it  may  produce 
a  healthy  action,  so  necessary  to  the  relief  of 
the  dilated  haemorrhoidal  Tessels  and  hyper- 
trophied  cellular  tissue.  In  this  way  the  in- 
fluence of  the  pitch  may  be  exercised  upon 
the  portal  veins,  causing  an  acceleration  of 
this  portion  of  the  venous  circolation,  and 
togeUier  with  its  gentle  action  upon  the 
bowelsy  it  may  also  probably  increase  the 
biliary  circulation.  A  chain  of  effects  oc- 
curring like  what  I  have  attempted  but 
feebly  to  explain,  would,  upon  true  physio- 
logical principles^  remove  that  sluggish  state 
of  the  circulation  which  was  present  in  sixty 
out  of  the  eighty  cases  as  treated  by  me. 
Instances  will  occur  in  which  the  pitch 
would  be  inadmissible^  viz.,  pregnancy,  and 
in  a  highly  irritable  condition  of  the  bowels^ 
lUikM  combined  witii  o^uin*    With  these 


exoeptioBS  pilch  Is  the  only  remedy,  in  con- 
junction with  frequent  ii|}ections  of  tepid 
water  into  the  rectum,  being  satisfied  that 
cleanliness  is  of  the  first  importance  in  the 
treatment  of  diseases  in  that  vicinity,  on 
which  I  rely  for  the  removid  of  piles.  In 
fistula,  its  use  has  been  attended  with  the 
best  results ;  therefore  I  can  recommend  the 
pitch  to  the  notice  of  my  professioBal 
brethren. 


APPLICATION 

or  THE 

BOBWIFERY  FORCEPS  TO  A  DEAD 

CHILD. 

To  the  Editor  qf  The  Lancet. 

SiRy— The  following  case  has  been  re- 
corded by  Dr.  Rigby,  in  the  journal  named 
"\ThB  London  Medical  Gazette,'^  dated 
August  26, 1837 :— 

"  Sept.  S8, 1836.  Mrs.  L.,  setat.  24,  first 

Sregnancy,  of  middling  stature,  attended  by 
Ir.  R.,  a  gentlemaa  in  considerable  prac- 
tice. She  had  been  in  smart  labour  twelve 
hours.  The  pains  had  ceased  once  for  nearly 
four  hours,  and  then  returned.  Having 
effected  little  or  no  progress,  and  again  gone 
off,  he  sent  for  me.  The  head  was  high  in 
the  pelvis,  pressing  tightly  against  the  pubic 
bones.  The  os  uteri  fully  dilated.  There 
was  not  the  unusual  space  in  the  carity  and 
outlet  which  Is  generally  observed  in  a  com* 
mon  deformed  pelris.  The  sharpness  of  the 
bones  through  the  scalp,  and  miienee  ^  the 
crtmial  lamevr,  thowed  dtBtincthf  thai  the 
child  wa$  dud.  I  passed  the  forceps ;  the 
blades  went  up  easily  enough  in  the  left 
oblique  diameter  of  the  pelvis,  but  not  m  the 
right  After  several  e/ms,  finding  that  the 
head  did  not  stir  at  all,  I  perforated  without 
removing  the  forceps.  By  degrees  the  head 
collapsed,  although  very  slowly,  and  waa  at 
length  delivered  vrith  some  difficulty:  the 
child  was  fuli-siaed.  On  examination  after 
labour,  1  found  that  I  could  not  reach  the 
promontory  of  the  sacrum  with  my  finger; 
the  hollow  of  it  felt  rather  flat  and  straight 
In  a  day  or  two  afterwards  she  had  an  at- 
tack of  uterine  phlebitis,  which  was  subdued 
by  bleeding,  calomel,  poultices,  and  infec- 
tions into  tlie  vagina.  At  the  expiration  of 
a  fortnight,  having  had  a  foetid  discharge  for 
some  diiys,*  bearing-down  pains  came  on, 
and  she  expelled  a  large  fibrous  mass,  appa- 
rently a  complete  cast  of  the  uterus.  It 
formed  a  large  bag,  about  a  quarter  of  an 
inch  in  thickness,  and  with  an  opening  cor- 
responding to  the  oe  uteri :  she  recovered 
favourably. 

<<  The  pelvis  of  this  patient  appeared  to  be 
one  of  those  cases  of  peculiar  deformity 
which  has  been  lately  noticed,  and  described 
by  Professor  Naegele,  of  whose  paper  on  the 
Butyect  I  gave  a  brief  abstract  in  the  **  Lon« 
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don  Medical  and  Surgical  Journal/'  pub- 
lished by  Reoshaw,  for  April  18, 18S6,  where 
the  symphysia  pubis  is  no  longer  opposite  to 
the  promontory,  but  the  whole  pelvis  ap- 
pears pushed  over  to  one  side,  so  that  one 
side  is  considerably  flattened,  while  the 
other  bulges  out,  one  oblique  diameter  being 
much  lengthened  at  the  expense  of  the  other. 
I  was  led  to  this  supposition  from  finding 
plenty  of  space  in  the  left  oblique  diameter, 
and  not  in  the  right,  and  also  from  not  being 
able  to  reach  the  promontory  of  the  sacrum 
with  my  finger.  Under  these  circumstances, 
not  fincUng  the  head  ^advance  with  any  justi- 
fiable degree  of  force  applied  by  the  forceps, 
and  the  difficulty  with  which  it  descended, 
even  when  diminished  by  the  removal  of  the 
brain,  prove  that  the  obstruction  must  have 
been  of  an  unusual  nature. 

''  The  fibrinous  cast  of  the  uterus,  which 
was  discharged  some  time  after,  was  by  far 
the  largest  of  the  kind  that  I  had  ever  seen, 
being  as  large  as  a  uterus  at  the  fourth 
monUi  of  pregnancy.  In  such  a  case  an  in- 
teresting question  arises,  although  but  with 
little  chance  of  being  solved,  viz.,  are  either 
or  both  Fallopian  tubes  pervious  ?  The  pre- 
paration is  in  the  museum  of  St.  Thomas's 
Hospital." 

A  far  more  interesting  question  arises  from 
the  perusal  of  this  case,  viz.,  whether  the 
practice  adopted  was  bad  or  good,  and  whe- 
ther it  is  justifiable  to  apply  the  midwifery 
forceps  to  the  head  of  a  dead  child  impacted 
in  the  brim  of  a  distorted  pelvis,  or  iu  any 
other  situation?  I  would  feel  much  obliged 
to  Mr.  Humble,  or  any  gentleman  who  has 
seen  many  difficult  obstetrical  cases,  to  ex- 
press his  candid  opinion  upon  this  point  of 
practice.  The  propriety  of  applying  the  for- 
ceps where  the  nates  have  presented,  and  the 
head  is  extracted  with  difficulty,  the  child 
being  still  alive,  is  another  question  of  the 
greatest  importance.  If  Mr.  Humble  would 
state  the  result  of  his  experience  on  the  sub- 
ject, and  relate  all  the  cases  in  which  a  living 
child  has  been  extracted  by  him  or  by  other 
practitioners  with  the  forceps,  after  the  pul- 
sations in  the  umbilical  cord  have  ceased,  he 
would  assist  greatly  in  solving  the  question. 
And  also  how  long  after  the  cord  has  ceased 
to  pulsate,  be  would  consider  it  proper  to 
make  an  effort  to  save  the  life  of  the  child 
with  the  forceps.  As  no  rules  have  been  laid 
down,  as  far  as  I  can  learn,  for  the  applica- 
tion of  the  forceps  in  such  cases,  it  would 
also  be  importent  to  know  whether  the  long 
or  short  forceps  have  been  employed,  and  in 
what  manner  the  blMes  have  been  intro- 
duced.   I  am,  Sir,  your  obedient  servant. 


INSANITY. 

C4SE.— PROCEEDINGS  OF  AN   ANTI-NON- 
RESTRAIMT    PHYSICIAN. 


J.  F.  C. 


August  29, 1842. 


Ta  the  Editor  ^The  Lancet. 

Sir,— I  hope  yon  will  agree  with  me  in 
feeling  it  necessary  that  the  retrograde  aa 
well  as  the  progressive  steps  of  the  non-re- 
straint system  should  be  placed  upon  record 
in  your  pages,  which  have  been  so  patent  to 
the  discussion  of  this  momentous  qaestion. 
I  will  beg  to  be  allowed  to  lay  before  your 
readers  such  extracts  from  the  journals  of  the 
Lincoln  Asylum  as  may  be  strictly  relative, 
in  order  that  the  resurrection  of  mechanical 
restraint,  in  the  very  birthplace  of  the  oppo- 
site system,  may  not  come  before  them  with- 
out the  reasons  for  Ite  restoration  by  Dr, 
Cookson,  viz.,  a  wicket  left  open  in  a  bed- 
room-door, and  exposure  to  cold  in  one  of 
the  hottest  Augusts  which  has  occurred  in 
this  kingdom.  I  am,  Sir,  your  faithfol  and 
obedient  servant, 

Robert  Gardiner  Hill. 

Lincoln,  August  18, 1842. 


From  the  Phyeieian^e  JownuU, 

Aug.  10, 1842. — B.  neither  rests  night  nor 
day ;  his  mind  is  in  a  state  of  chaotic  ineo- 
herency ;  he  gete  up  in  the  night  and  walks 
about  in  the  cell  without  any  cof^ring  but 
his  night-shirt ;  he  has  a  large  contusion  on 
the  right  temple,  and  I  understand  that  there 
are  other  bruises  on  various  parts  of  his 
body.  Yesterday  he  was  found  in  a  state 
of  complete  nudity  in  the  cell,  where  he  had 
been  placed  alone  during  the  daytime,  at  my 
instance;  he  has  this  morning  also  been 
found  with  hie  foot  entangled  in  the  wicket  ^ 
the  dooTf  his  head  and  upper  extremities  de- 
pendent  and  resting  on  thejloor.  Pulse  has 
become  small,  heat  of  head  gone,  but  the 
cerebral  symptoms  appear  rather  to  increase 
than  diminish.  If  this  state  of  things  go  on 
the  consequence  must  be  exhaustion.  Thoe 
appear  to  be  just  four  courses  for  me  to 
choose  from  : — 

1.  To  let  the  man  die  from  exhaustion. 

2.  To  try  the  effect  of  narcotic  medicines 
as  far  as  it  may  be  safe  to  have  recourse  to 
them  with  stimulants. 

3.  To  place  the  man  under  manual  coer- 
cion. 

4.  To  place  him  under  instrumental  re- 
straint of  the  mildest  and  safest  description 
that  may  be. 

Were  this  case  under  my  own  exclusive 
care, — were  it  a  case,  in  fact,  in  private  prac- 
tice, I  would  act  at  once  as  I  liave  done, 
and  with  the  very  happiest  results.  I 
would  place  him  under  effectual  restraint  in 
a  dark  room,  and  leave  him  to  hlmaelf;  I 
have  that  sort  of  confidence  in  the  result 
which  a  man  acquires  from  a  previous  expe- 
riment ;  the  man  would  go  to  sleep  wiHioiit 
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any  more  trooble  to  himself  or  any  one  else. 
But  1  have  been  accused  both  in  this  room 
and  elsewhere,  of  I  know  not  what  malic(- 
naiit  feeling^,  of  I  know  not  what  enmity 
against  the  non-restraiot  practice;  and  it 
might  be  again  said  that  I  was  <*  too  glad  to 
omit  the  opportunity  of  imposing  chains  and 
fetters  to  allow  this  poor  man  to  escape."  I 
therefore  once  more  have  recourse  to  the 
narcotic,  though  I  hare  not  observed  any 
good  results  from  the  practice ;  in  this  case 
it  is  not  absolutely  contra-indicated.  If, 
however,  the  patient  should  be  found  as 
noisy,  as  intractable,  as  dangerous  to  himself 
as  he  was  last  night,  I  hope  there  are  gen- 
tlemen at  the  board  who  will  give  me  credit 
for  honest  and  conscientious  motives  when  I 
authorise  his  being  placed  under  restraint. 
I  do  not  wish  to  involve  any  one  else  in  this 
disagreeable  dilemma;  more  especially  am  I 
aniious  that  the  gentleman  whose  duty  it 
will  be  to  execute  my  order  shall  not  be  con- 
sidered as  particeps  criminis,  I  have  made 
up  my  mind  on  the  subject ;  my  conscience 
accuses  me  not ;  and  I  am  prepared  to  bear 
all  the  odium  which  may  be  cast  upon  the 
transaction.  I  do  not  recommend  mamuU 
coercion — I  have  no  faith  in  it.  It  has  all 
the  inconveniences  with  none  of  the  advan- 
tages of  the  other ;  and  I  recollect  too  dis- 
tinctly and  too  painfully  the  disclosures  of 
Mr.  K.,  respecting  our  late  patient  Mr.  M. : 
no  patient  nor  no  attendant  shall  ever  at  my 
recommenuation  run  such  risks  again. 

Should  B.  continue  to  be  noisy  and  intrac- 
table in  the  evening,  or  should  he  be  sleep- 
less, or  show  a  disposition  to  get  out  of  bed 
and  stand  in  the  cold,  I  authorise  Ae  appli- 
cation of  the  night-boots,  and  such  other  me- 
chanical contrivance  as  may  best  follil  the 
objects  of  preventing  muscular  action  and 
exposure  of  the  surface  to  cold.  I  also  re- 
quest that  he  may  be  seen  occasionally  dur- 
ing the  night,  and  that  the  restraint  may  be 
removed  early  in  the  morning.    Hab. 

T.  Optt,  gtts  40;  Cerevis,  Lond.  Oss 
statim. 

W.  D.  COOKSON. 

Horal,  B.  has  been  quieter  this  after- 
noon, nevertheless  I  consider  my  entry  of 
this  morning  to  remain  in  force :  should  the 
patient  be  heard  out  of  bed  in  the  night,  it 
is  my  wish  that  the  restraint  should  be  ap- 
plied. He  was  heard  at  the  window  by  the 
attendant  on  watch  throughout  the  greater 
part  of  last  night.  The  fiUl  of  temperature 
this  evening  is  such  as  to  render  a  night  so 
paased  by  no  means  free  from  danger  to  one 
in  his  state.  The  face  has  become  flushed, 
and  the  conjunctiva  redder ;  scalp  inclinea 
to  be  warm.    Capt.  h.  s. 

r.  Optt,  gtts  40. 

W.  D.  COOKSON, 

August  17.  B.  did  not  become  noisy  until 
the  morning;  aa  attefidant  succeeded  in 
No.  991. 


quieting  hini,  and  in  inducing  him  to  return 
to  his  bed.  This  is  well.  Where  the  influ- 
ence of  the  attendant  is  a  moral  influence,  I 
would  always  resort  to  it,  but  I  countenance 
no  more  physical  force  nor  attempts  at  ma' 
niuil  coercion,  I  consider  my  entry  of  yester- 
day as  remaining  in  force,  and  request  that 
the  instrument  shall  be  applied  whenever  it 
is  found  impossible  to  keep  the  patient  in 
bed  without  resorting  to  coercive  measures. 
The  accident  of  yesterday  might  have  been 
fatal.  The  opium  and  porter  seem  to  agree, 
and  to  render  this  patient  less  intractable  ; 
another  proof,  if  proof  were  wanting,  that 
maniacal  excitement  does  not  depend  on  vas- 
cular fulness,  nor  upon  any  hypersthenic 
state  of  the  system,  but  the  reverse.  I  be- 
lieve that  in  this  question  of  stimulation,  as 
in  almost  every  question  of  the  kind,  truUi 
will  be  found  between  the  extremes. 

W.  D.  COOKSON. 

August  18.  The  opium  and  porter  have 
had  an  excellent  effect  upon  B. :  he  is  said 
to  have  passed  a  good  night.  I  believe  if 
the  diet  of  the  house  allowed  a  moderate 
portion  of  fermented  liquor  to  the  patients 
generally  there  would  be  less  irritability,  and 
consequently  less  quarrelling.  I  do  not  be- 
lieve that  this  case  would  have  been  ma- 
naged without  restraint  under  the  total  absti- 
nence system  of  18S0-40.  It  would  have 
been  treated  by  manual  coercion,  more  spe- 
cious and  more  dangerous  than  instruments. 

Five,  p.m.  B.  continue  the  porter  and 
opium ;  in  case  of  the  latter  producing  con- 
stipation, revert  to  the  acetate  of  morphia. 
This  man  is  quieter,  but  still  talkative  and 
quarrelsome;  he  strikes  the  other  patients 
when  admitted  among  them,  and  is,  therefore, 
very  properly  locked  up  by  himself  in  the 
day-room. 

August  19.  B.  continues  to  improve 
under  the  stimulants ;  he  takes  a  bottle  of 
porter  and  three  grains  of  acetate  of  morphia 
daily;  has  slept  well. 

Angost  20.  B.  much  under  the  influence 
of  the  opiate,  which  has  in  consequence  been 
omitted  this  morning ;  he  is  in  bed.  Conti- 
nue the  porter. 

August  21.  B.  is  much  improved  ia 
every  respect ;  he  has  got  on  his  best  suit, 
and  looks  quite  decent  and  rospectable. 

W.  D.  CooKSON. 


VITALITY    AND    ELECTRICITY, 
AND  THEIR  RESULTS, 

BACH  IDBNTICAL  AS  THB  PRODUCTS  OP 
GUBMIOAL  ACTION. 

At  a  meeting  of  the  Electrical  Society, 
London,  on  Aug.  16th,  a  paper  by  Henry 
Lbtheby,  A.L.S.,  was  read,  giving  an  ac- 
count of  the  dissection  of  a  gymnotus  elec- 
tricus ;  together  with  reasons  for  believing 
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that  it  derives  its  electricity  from  the  braio 
and  spinal  cord,  and  that  the  nervous  and 
electrical  forces  are  identical. 

The  paper  was  divided  into  three  parts : 
1,  the  anatomy  of  the  fish ;  2,  its  electrical 
properties ;  and  8,  whether  the  former  afford 
any  clue  to  the  comprehension  of  the  latter. 
The  anatomical  division  went  to  show  that 
the  electrical  organs  were  not  super-additions 
of  a  peculiar  structure,  but  the  result  of  an 
increased  development  of  the  aponeurotic 
intermuscular  septa,  which  became  so  ar- 
ranged as  to  form  long  tubes,  running  diago- 
nally from  within  outwards,  so  that  the  juxta- 
position of  these  tubes  made  laminae,  which 
ran  longitudinally  to  the  animal :  the  num- 
ber of  tubes  in  an  entire  animal  was  about 
550,000.  The  organ  was  found  to  be  sup- 
plied largely  by  the  spinal  nerves,  while  the 
peculiar  nerve  of  Hunter,  which  Mr.  Le- 
theby  calls  the  posterior,  or  dorsal,  branch  of 
the  fifth,  was  distributed  entirely  to  the  mus- 
cles. 

The  second  division  of  the  subject  had  re- 
lation principally  to  the  experiments  of  Wil- 
liamson, Humboldt,and  Faraday,  on  the  gym- 
notus,  and  to  those  of  Walsh,  Todd,  Davy, 
Mattuci,  and  others  on  the  torpedo,  which 
fully  proved  that  the  phenomena  of  these  fish 
were  analogous  to  those  of  ordinary  electri- 
city, inasmuch  as  in  both  they  obtained  the 
shock  and  the  spark,  deflected  the  galvano- 
meter, made  magnets,  and  decomposed 
water.  Wliile  the  laws  governing  both  were, 
that  the  discharge  is  voluntary,  and  pursues 
a  determinate  course. 

The  third  division  of  the  subject.  Whether 
the  anatomical  investigation  offered  any  ex- 
planation of  the  phenomena,  was  discussed 
at  some  length.  The  two  principal  facts  re- 
sulting from  dissection  were,  that  in  all  elec- 
trical fish  there  were  organs  made  up  of  apo- 
neurotic septa  containing  an  albumino-gelati- 
nous  fluid,  and  these  were  largely  supplied 
by  nervous  branches;  the  supply,  indeed, 
being  much  greater  than  the  wants  of  the 
part  for  the  purposes  of  life ;  and  the  ques- 
tion then  became  whether  the  organ  origi- 
nated the  force,  or  whether  it  was  supplied 
by  the  nerves,  and  concentrated  or  made  tense 
in  the  organ  which  would  then  be  like  a 
Leyden  battery.  The  arguments  in  favour  of 
the  former  were,  that  two  fluids  differing  in 
composition  or  even  density,  and  separated 
by  a  membrane,  would  give  rise  to  electri- 
city, and  such  an  arrangement  might  exist 
in  the  organs  of  electrical  fish ;  but  then  this 
physical  condition  should  effect  discharges 
at  all  times,  as  well  after  as  before  death, 
which  it  did  not,  nor  would  it  account  for  the 
voluntary  discharge  by  the  animal,  or  its  ac- 
cumulation. On  the  other  hand,  division  of 
nerves  preventing  discharge, — irritation  of 
nerves  increasing  discharge, — the  voluntary 
nature  of  the  discharge,  together  with  the 
anatomical  considerations  of  the  nervous  sup- 
ply, and  the  arrangement  of  the  organ  itself 


(behig  oomposed  alternately  of  a  ooDdnctor 
and  a  non-conductor),  favoured  the  latter 
view.  References  were  then  made  to  the 
views  of  Liebig  regarding  vitality,  vis.,  that 
it  was  always  due  to  chemical  action,  and 
from  these  and  others  the  foUovring  deduc* 
tions  were  made: — 

1.  All  vitality  is  the  result  of  chemical 
action.  Electricity  ia  the  result  of  chemical 
action. 

a.  The  vital  force  in  motion  effects  combi- 
nation ^nutrition  and  repipduction)  and  de- 
composition (muscular  action,  &c.).  Electri- 
city in  motion  effects  combination  and  deoom- 
position. 

3.  During  the  performance  of  the  vital 
functions,  electricity  has  been  detected  in 
warm-blooded  animals.  Electricity  sent 
along  nerves  gives  rise  to  phenomena  in  the 
living  organism,  not  to  be  distinguished  finoin 
vital. 

4.  The  phenomena  of  the  gynmotus  and 
torpedo  have  been  proved  to  be  electrical ; 
and  reasons  were  aidopted  for  showing  that 
these  emanated  Dram  the  brain  and  cord. 


STATEMENT  OF  MR.  ELLIOT 

IN 

REPLY  TO  THE  ALLEGATIONS  OP 
MR.  REEVES,  CARUSLE. 


To  the  Editor  ^  The  Lancet. 

Sir, — In  reply  to  the  wilful  misstatements 
in  a  paper  by  Mr,  W.  Reeves,  in  your  num- 
ber of  August  13,  p.  700,  you  will  oblige  me 
by  giving  as  early  an  insertion  as  possible  of 
the  following  depositions  made  by  Uie  patient, 
Thomas  Irving,  setat.  17,  and  his  father,  Mr. 
Irving,  on  August  10th  last,  in  presence  of 
Dr.  Jackson,  Dr.  Tinniswood,  and  Dr.  Cart- 
mell,  who  conducted  the  examination. 

The  Patienfe  Statement. 

''  I  had  been  a  patient  at  the  dispensary 
for  some  time.  Mr.  Reeves  several  times 
introduced  an  instrument,  and  told  me  that  I 
had  a  stone  in  the  bladder,  and  that  I  could 
only  be  cured  by  an  operation.  About  a 
week  or  so  after  that,  he  told  me  that  I  might 
either  have  the  operation  done  at  home,  or  at 
the  infirmary.  I  did  not  know  then  who 
was  to  operate  on  me.  He  afterwards  told 
me  that  Mr.  Page  would  either  cut  me  at 
home,  or  at  the  infirmary.  I  never  thooght 
that  any  one  was  to  cot  me  but  Mr.  Page :  I 
never  saw  Mr.  Page.  I  saw  Mr.  Fleming 
in  the  turner's  shop.  I  said  that  I  had  to 
see  Mr.  Reeves  at  three  o'clock.  The  turner 
asked  when  I  was  going  into  the  infirmary. 
I  said  my  father  and  mother  were  not  willing 
till  I  had  further  advice.  Mr.  Fleming 
asked  what  was  my  complaint,  and  why  I 
did  not  get  further  advice.  I  told  him  it 
was  ezpensivey  and  that  Mn  Reeves  advised 
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ae  to  go  into  th«  lafinbanr,  bnt  that  I  wanted 
to  be  doB6  at  home.  Mr.  Fleming  told  me 
that  Mr.  Elliot  would  give  me  advice  for 
nothing,  and  I  called  upon  him.  Mr,  Reeves 
never  said  he  would  operate  on  me ;  he  ad- 
Tiied  me  to  go  Mo  the  infinnary^  and  told 
me  that  the  doctor  of  the  infirmary  would 
operate  on  me  at  home  if  I  liked.  After  I 
had  $een  Mr.  ElUoty  Mr,  Reevee  told  me  tluU 
no  one  in  Ciirli^  could  remove  the  atom  ex- 
cept the  surgeon  at  the  infirmary.  He  aleo 
told  me,  that  the  operation  was  only  a  cut  in 
the  Uskf  and  that  I  would  be  well  in  a  fort- 
night or  so :  that  the  two  ckUdren  operated  on 
for  stone  in  the  it^rmary  had  both  recovered^* 
and  thaJt  the  operation  would  be  easier  to  do, 
and  leu  dangerous,  on  me  than  on  children,  t 
One  day  when  1  met  Mr.  Reeves  on  the 
street,  he  told  me  twice  that  he  would  rather 
pay  my  expenses  to  Lcmden  or  Edinburgh  to 
be  operaitfd  on  there,  than  let  Mr,  EUiot  ruin 
me,  as  Mr.  Elliot  had  never  done  the  opera- 
tion, and  that  no  other  doctor  could  do  it. 
Mr,  Elliot  never  told  me  that  if  I  was  cut  J 
would  be  sure  to  die,  I  never  told  Mr,  Reeves 
so.  Mr,  EUiot  never  showed  me  anu  book  or 
table ;  he  showed  me  a  picture,  and  told  me 
how  he  proposed  to  cut  me  if  he  found  it 
needed.  He  told  me  the  operation  was  dan- 
gerous, and  that  one  in  seven  or  eight  died 
in  the  hands  of  the  best  surgeons,  and  one  in 
four  or  five  in  some.  Mr.  Elliot  never  told 
me  he  could  cure  me  without  cutting;  he 
said  the  stone,  if  small,  might  be  made  to 
pass  along  the  canal  by  enlarging  it  gradu- 
ally with  instruments  of  different  sizes ;  but 
when  this  failed,  he  explained  to  me  the  ope-- 
ration  he  t^er wards  performed,  Mr.  Elliot 
told  me  also  there  were  either  two  small 
stones,  or  one  smaU  one  with  a  notch  or  groove ; 
he  never  said  there  were  two  stones  for  a  cer- 
tainty, Mr.  Reeves  told  me  one  day  that 
there  were  other  means  of  curing  the  stone 
than  cutting,  and  that  I  need  not  be  afraid 
of  coming  up  to  the  dispensary." 

Statement  qf  the  Patient's  Father, 

''  I  saw  Mr.  Reeves  once  or  twice ;  he 
proposed  my  son's  going  to  the  infirmary,  to 
be  cut  for  the  stone,  but  never  offered  to  me 
to  do  the  operation  himseif,  I  was  not  will- 
ing for  my  son  to  go  into  the  infirmary,  on 
Mr.  Reeves's  recommendation,  as  I  was  not 
much  acquainted  with  him,  and  had  not  suf- 
ficient confidence  in  him.  Mr.  EUiot  told 
me  he  would  introduce  instruments  of  differ- 
ent sizes,  and  that  the  stone,  if  small,  might 
rtibly  come  into  the  canal,  where  it  might 
cut  out  without  danger.    He  never  told 

*  This  was  contrary  to  facts,  as  one  of  the 
children  had  died  before  this  conversation 
took  place,  though  its  death  was  never  pub- 
licly announced. 

t  The  incorrectness  of  this  statement  may 
be  Men  by  referring  to  any  good  Burgicid 
Authority. 


me  the  stone  could  be  taken  out  without  eui- 
ting. 

*'  When  this  plan  failed,  he  told  me  it 
could  be  taken  out  by  another  method  that 
was  less  dangerous,  but  that  had  never,  he 
believed,  been  done  before.  He  did  not 
describe  the  plan  to  me.  My  impression 
was  that  Mr.  Elliot  was  to  perform  an  ope- 
ration with  an  alteration  from  the  common 
mode,  which  would  be  safer.  I  think  he 
stated  that  it  had  once  been  performed  by 
Sir  Astley  Cooper." 

<<  We  certify  that  the  above  statements 
were  made  in  our  presence  on  the  19th  of 
August,  1849. 

"  W.Jackson,  M.D. 

<<  Georob  Tinniswood,  M.D. 

"  Jos.  Cartmell,  M.D." 
After  the  preceding  statements,  it  is  quite 
unnecessary  to  offer  any  lengthy  remarks  on 
such  a  display  of  mcdignity  and  open  disre- 
gard of  truth  as  characterises  the  communi- 
cation of  Mr.  Reeves,  or  to  notice  other 
more  vague  and  equally  groundless  charges 
contamed  in  it;  and  I  trust  that  I  shall 
never  again  be  called  upon,  through  the 
columns  of  your  Journal,  to  answer  accusa- 
tions of  any  kind  from  an  individual  whose 
own  conduct  in  the  case  of  Mr.  Boyd  and 
Mr.  Dacre,  as  reported  in  the  *'  Medical 
Times"  of  April  and  May  last  [a  copy  of 
which  I  beg  to  enclose  for  your  perusal],  is 
yet  marked  by  so  disreputable  a  stain.  In 
conclusion  allow  me  to  say  that  the  opera- 
tion, performed  in  presence  of  Dr.  Atkinson, 
Dr.  Jackson,  Dr.  James,  Dr.  Oliver,  my 
brother  T>t.  Elliot,  and  my  pupil  Mr.  Fle- 
ming, was  that  of  lithectasy  or  cystectasy,  so 
highly  recommended  by  Dr.  Willis;  and 
that  its  result  has  fully  justified  the  prefer* 
ence  which,  with  the  concurrence  of  my 
medical  friends  above-named,  it  received. 

The  opinion  given  by  me  as  to  the  exist- 
ence of  one  or  more  stones,  and  mentioned 
by  the  patient,  was  also  stated  to  the  medical 
gentlemen  btfore  the  operation ;  and  its  cor- 
rectness was  proved  on  the  removal  of  the 
calculus,  which  was  found  to  be  deeply  fis- 
sured. As  neither  time  nor  space  will  now 
permit  my  entering  into  details  of  the  opera- 
tion, I  must  take  another  and  an  early  oppor- 
tunity of  laying  it  before  the  profession,  at 
such  length  as  its  novelty  and  importance 
demand.    I  am,  Sir,  your  obedient  servant, 

Thomas  Elliot, 

Member  of  the  Royal  College  of 
Surgeons  of  London. 
Carlisle,  Aug.  SO,  1842. 


UNIVERSITY  COLLEGE  HOSPITAL. 

DISEASE  OP  THE  BRAIN.     SOFTENING    OF    THE 
CEREBRAL  SUBSTANCE. 

Harriet  Back,  aged  16,  was  admitted 
Wednesday,  Dec.  29,  1841,  under  the  care 
of  Dr.  Taylor.    She  is  a  girl  of  rather  stout 
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canfonnation,  but  of  pale  complexion,  and  is 
a  servant  of  all-work.  She  enjoyed  Tery 
good  health  notil  she  was  fourteen  years  of 
age,  bat  at  that  time  began  to  get  pale,  and 
lost  her  strength.  She  says  that  there  have 
been  two  slight  appearances  of  the  menses, 
but  her  aunt,  who  furnished  this  history, 
seems  to  think  it  is  doubtful  whether  she  has 
menstruated  at  all; 

The  patient  would  sometimes  appear 
flushed,  but  in  general  was  exceedingly  pal- 
lid. She  was  ^ways  ailing,  without  seem- 
ing to  have  any  particular  illness.  Last 
Sunday  week  she  was  seized  with  an  acute 
pain  in  the  abdomen,  which  became  very 
hard,  and  was  exquisitely  tender  on  pres- 
sure. A  medical  practitioner  was  called  in, 
who  bled  her,  and  ordered  some  purgative 
medicine.  There  was  no  purging  before  she 
took  the  medicine.  On  the  following  morn- 
ing she  was  easier,  but  there  still  remained 
some  pain.  She  continued  much  the  same 
until  last  Saturday,  when  she  was  seized 
with  a  violent  pain  in  the  head,  which  was 
more  severe  near  the  right  eye  than  in  any 
other  part.  There  was,  also  vomiting — she 
retained  nothing  on  her  stomach.  The  pain 
in  the  head  continued  unabated  until  yester- 
day (Tuesday)  afternoon.  The  vomiting 
ceased  on  Sunday  evening.  Yesterday 
afternoon  she  became  insensible,  and  has  re- 
mained so  ever  since.  This  morning,  at  four 
o'clock,  the  right  side  of  the  body  became 
convulsed,  the  right  leg  became  cold  and 
stiff,  and  the  knee  could  not  be  bent  without 
some  force ;  and,  indeed,  much  more  than 
was  required  for  the  left.  The  convulsions 
lasted  about  five  minutes,  and  then  went  off, 
but  returned  at  intervals  of  about  ten  mi- 
nutes, till  the  time  of  her  admission  into  the 
hospital,  at  half-past  twelve  o'clock. 

At  present  her  cheeks  are  flushed,  but  the 
rest  of  the  face  is  preternaturally  pale.  Her 
bowels  have  been  confined  since  yesterday 
morning;  she  is  perfectly  insensible;  the 
surface  is  very  hot ;  pulse  140,  moderately 
strong,  and  full.  She  has  not  regained  her 
sensibility  at  all  since  the  seizure.  The  left 
arm  is  strongly  contracted  during  the  con- 
vulsions, the  forearm  flexed  upon  the  arm, 
but  it  is  not  'convulsed.  The  convulsive 
movements  affect  the  right  arm  most,  but  in 
a  less  degree  the  right  leg,  and  the  right 
side  of  the  face :  the  head  is  jerked  towards 
the  right  shoulder.  Before  the  convulsions 
came  on  the  aunt  says  that  the  medical  at- 
tendant remarked  that  the  pulse  was  160. 
The  pupils  are  enormously  dilated  during 
the  convulsions,  but  somewhat  less  during 
the  intervals.  There  is  no  murmur  at  the 
base  of  the  heart ;  has  had  no  delirium  ; 
urine  passed  freely,  but  into  the  bed ;  no 
sign  of  feeling  exhibited  on  pinching  the  skin 
any  where. 

She  was  immediately  bled  from  the  arm 
to  twelve  ounces,  and  ordered  half  a  drop  of 
croton  oil,  and  four  grains  pf  calomel  «Yery 


Ipur  hours  after.  To  be  cupped  on  the  fem* 
pies  to  ten  ounces  in  the  afternoon,  if  the 
pulse  do  not  forbid ;  also  to  have  the  head 
shaved,  and  a  bladder  of  ice  constantly  ap- 
plied to  it. 

S3.  After  the  bleeding  she  appeared  con- 
siderably paler  than  before,  and  the  conml- 
sions  were  diminished.  No  oonvulsioBS  of 
the  limbs  yesterday  after  the  cupping,  bat 
the  breathing  was  short  and  stertoroua  fine- 
quently .  The  croton  oil  did  not  operate,  and 
in  the  evening  she  had  an  enema,  coaaisting 
of  an  ounce  of  turpentine,  an  ounce  and  a 
half  of  castor-oil,  five  ounces  of  compocmd 
senna  mixture,  and  fourteen  ounces  of  groel. 
This  brought  away  but  little  faecal  matter. 
To-day  the  face  is  pale,  with  a  slight  red 
tinge  in  the  cheeks;  heat  of  the  head  and 
surface  rather  less;  pulse  scarcely  percep- 
tible at  the  wrists,  counted  at  the  heart 
150 ;  pupils  much  dilated,  left  rather  more 
so  than  the  right ;  both  more  dilated  during 
the  convulsions  than  in  the  intervala.  She 
is  convulsed  frequently.  The  right  arm,  in 
the  fits,  is  rigidly  extended ;  the  thumb  in 
turned  in  towards  the  palm ;  the  left  arm  is 
bent,  and  affected  with  a  convulsive  trem- 
bling ;  the  breathing  is  rapid,  shallow,  and 
stertorous ;  in  the  intervals  it  is  much  leas 
BO ;  jaw  rigidly  closed ;  tongue  has  not  been 
seen ;  has  taken  nothing  to-day ;  nrine 
passed  freely  into  the  bed ;  has  never  been 
seen  to  move  any  of  her  limbs  except  when 
convulsed ;  has  not  been  able  to  take  the 
calomel  powders  regularly;  blood  mnch 
cupped,  considerably  buffed;  coagnlum  in 
small  proportion  to  the  serum.  Ordered  a 
blister  to  the  back  of  the  neck.  To  hare 
half  a  drop  of  croton  oil  directly,  and  repeat 
it  if  necessary.  A  drachm  of  mercarial 
ointment  to  be  rubbed  into  the  thighs  three 
times  a-day  if  necessary. 

24.  She  continued  in  much  the  same  state, 
occasionally  groaning,  and  having  the  con- 
vulsive motions  of  the  limbs,  but  never  moT- 
ing  them  voluntarily,  till  four  o'clock,  when 
she  died. 

Appearances  Ten  Hours  qfter  Death, 

Exterior. — ^The  surface  universally  pale ; 
a  considerable  thickness  of  fat  in  the  iralU 
of  the  abdomen  and  chest. 

Head, — No  serous  effusion  into  the  gene- 
ral cavity  of  the  arachnoid,  nor  beneath  it  in 
the  pia  mater.  Arachnoid  every  where  trans- 
parent, and  apparently  healthy.  The  pin 
mater  was  of  a  bright  red  colour,  from  the 
injection  of  numerous  minute  blood-resaels 
within  its  substance,  in  several  distinct  por- 
tions, each  somewhat  larger  than  a  half- 
crown-piece.  One  of  these  was  situated  on 
the  upper  surface  of  the  anterior  lobe  of  the 
left  hemisphere ;  another  on  the  posterior 
lobe ;  a  third  on  the  right  hemisphere,  abont 
the  junction  of  the  middle  and  post»ior 
lobes.  All  these  patches  reached  the  border 
of  the  great  looffitadinal  ^nre ;  the  pin 
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naler  in  other  parts  was  not  unnsuaUy  Tas- 
cular.  On  raising  the  affected  parts  of  the 
pia  mater  with  forceps,  it  brought  away  por- 
tions of  cerebral  substance  which  adhered  to 
it;  other  portions  of  the  membrane  could  be 
raised  without  such  accompaniment.  The 
sobstance  of  the  brain  lying  under  the  red- 
dened parts  of  the  pia  mater  was  much  sof- 
tened :  it  was  thickly  dotted  with  bright  red 
points,  of  the  size  of  a  small  pin's-heiul,  and 
under ;  and  the  cerebral  matter  between  the 
dots  had  a  very  delicate,  uniform  pink  tinge 
in  some  parts.  The  softening  and  redness 
were  only  a  few  lines  deep  on  the  right 
hemisphere,  and  on  the  anterior  part  of  the 
left  On  the  back  part  of  the  left  hemisphere 
it  extended  perhaps  to  double  the  depth  uni- 
Ibrmly,  and  portions  of  it  reached  conside- 
rably deeper  than  the  rest,  and  some  of  them 
prolmbly  an  inch.  In  this  deeper  portion 
was  found  a  small  and  rather  firm  coagulum 
of  black  blood,  the  size  of  a  large  pea.  The 
cerebral  matter  in  nearly  all  the  upper  part 
of  the  left  hemisphere  to  some  depth  was 
marked  with  more  numerous  and  larger 
bloody  points  than  usual,  but  on  cutting  it 
deeper,  it  was  at  least  as  pale  as  in  heidth, 
if  not  paler.  In  the  right  hemisphere  the 
grey  matter  appeared  of  a  deep  colour,  with 
the  exception  of  the  portions  mentioned ;  the 
wlM^e  of  the  substance  of  the  brain,  cerebel- 
lum, and  medulla  oblongata,  presented  its 
asual  characters,  both  as  to  colour  and  con- 
sistency. If  the  latter  was  at  all  changed  it 
was  somewhat  increased.  There  was  not 
nore  than  a  drachm  or  a  drachm  and  a  half 
of  serum  in  each  of  the  lateral  ventricles ; 
this  was  perfectly  transparent.  The  longi- 
tudinal sinus  was  filled  with  blood,  and  felt 
firm  to  the  touch,  as  did  most  of  the  veins 
opening  into  it ;  externally,  they  were  of  a 
deep  blue  colour.  On  laying  it  open  it  was 
found  to  be  filled  with  a  firm  coagulum  of 
Uack  blood,  interrupted  at  two  or  three 
points  by  a  coagulum  of  fibrine,  of  a  light 
yeUow  colour.  On  cutting  into  these  last, 
one  or  two  of  them  were  found  to  contain  in 
their  central  part  a  thickish  fluid,  of  a  dirty* 
grey  colour,  exactly  resembling  portions  of 
softened  fibrine.  The  coagulum  did  not  ad- 
here to  the  lining  membrane  of  the  sinus, 
which  was  pale,  smooth,  transparent,  and  of 
its  natural  thickness  and  consistence  in  all 
parts.  The  right  lateral  sinus  was  filled 
with  a  black  coagulum,  and  was  more  pro- 
viittent  and  firmer  to  the  touch  than  the  left 
ene.  The  other  sinuses  were  not  examined. 
The  veins  lying  between  the  convolutions  of 
the  brain  in  the  diseased  portions  only,  were 
also  distended  with  firm,  black  coagula,  in 
the  same  way  as  the  sinuses.  There  were 
also  observed  one  or  two  smaU  fibrinous 
eoag^a  interrupting  the  black  coagulum. 
The  coats  of  these  veins  were  perfectly 
healthy.  Arteries  of  the  brain  were  quite 
healthy. 
Ckett.    Hear^— No  floid  in  the  pericar- 


diam,  which  was  transparent,  and  free  from 
white  patches— scarcely  any  fat  under  it. 
Auricles  moderately  filled,  not  distended 
with  blood.  Heart  full  sized ;  left  ventricle, 
walls,  and  cavity  about  the  natural  size ; 
muscular  substance  pale.  Endocardium 
every  where  transparent,  even  to  the  attach- 
ment of  the  aortic  valves :  near  to  these  valves 
portions  of  white,  rather  shining  tissue,  were 
seen  through  the  endocardium.  Aortic 
valves  thin,  flexible,  and  transparent,  appa- 
rently quite  healthy.  One  or  two  very 
small  papular  elevations  at  the  commence- 
ment of  the  aorta.  Mitral  valve  rather 
thicker  than  the  aortic,  but  transparent  and 
flexible;  orifice  admitted  two  first  fingers. 
Both  auricles  and  right  ventricles  quite 
healthy  in  size  and  structure.  Foramen 
ovale  closed.  On  cutting  the  aorta  some 
very  thin  serous-looking  blood  escaped. 
Ventricles  contained  small  coagula  of  black 
blood,  thinly  coated  with  a  portion  of  a  paler 
colour.  Eight  auricle  contained  a  moderate 
coagulum  of  black  blood,  and  left  auricle  a 
still  smaller  one  of  the  same  kind.  None  of 
the  blood  in  the  heart  contained  anything  re- 
sembling pus  or  softened  fibrine. 

Lfing$  rather  small,  collapsed,  paler  than 
usual  every  where,  somewhat  coloured  in 
the  posterior  parts,  but  quite  blanched  ante- 
riorly. 

A  bdimen,  Xteer.— External  surface  of  the 
right  lobe  covered  by  depressions  and  eleva- 
tions corresponding  with  the  ribs  and  inter- 
costal spaces.  Between  the  right  and  left 
lobes  is  a  broad  superficial  depression  seve- 
ral inches  in  length,  and  altogether  below  the 
xyphoid  cartilage  (probably  produced  by 
pressure  of  a  stay-bone,  with  which  it  cor- 
responds in  breadth).  The  peritoneum  over 
the  upper  surface  of  the  liver  is  adherent  to 
that  covering  the  diaphragm  by  means  of 
lymph,  of  the  consistence  of  firm  jelly.  The 
under  surface  of  the  liver  is  in  like  manner 
adherent  to  the  stomach.  Liver  of  a  pale 
yellow  colour  extenially  and  internally,  and 
of  natural  consistence.  Peritoneum  in  all 
other  parts  transparent  and  healthy -looking. 
No  serum  in  its  cavity. 

Stomach  contained  a  considerable  quantity 
of  fluid,  of  a  dark  green  colour.  Its  mucous 
coat  was  uniformly  pale.  Its  thickness  and 
consistence  not  obviously  altered,  except  in 
one  spot  I  in  this  spot,  which  was  about  the 
size  of  a  split-pea,  the  coats  were  very  thin 
and  transparent.  The  transparent  spot  was 
surrounded  by  a  circle,  two  or  three  lines  in 
width,  in  which  the  mucous  coat  had  a  dull, 
white  colour,  quite  different  from  the  rest. 
It  was  apparently  smoother,  and  had  a  radi- 
ated appearance ;  the  radii  converging  to- 
wards the  centre. 

Inte$Hnes  were  not  opened,  but  appeared 
quite  healthy  externally.  Spleen  rather  large, 
pale,  and  finn.  Kidneys  remarkably  and 
uniformly  pale.    Utems,  oyaries,  and  uri- 
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cnr^foeous  ERUPnpN.-p;iHE  wonderful. 

>rHE  LOVE  OF  THE  WONDEIU?^'' 


nary  bladder  not  etsmimed,  Hfh^  letter,  wa« 
much  contracted.  •  ->-.  .         )  ..^ 


*i< 


CUTANEOUS  ERUPTIOW-HIYPHILITIC?  -^ 

Anne  SalliTan,  aged  32,  wa«  adi^itted  on 
Friday,  December  3,  1841,  under  the  care 
of  Dr.  Taylor.  She  is  a  married  woman. 
She  keepa  a  fruit-Btall  in  the  atreetB,  and  is 
consequently  exposed  to  all  kinds  of  wea- 
ther. She  frequently  gets  wet  through.  She 
has  been  exceedingly  sober  and  temperate 
in  her  habits.  Seventeen  years  ago  she  con> 
tracted  syphilis  from  her  husband ;  she  had 
a  discharge  from  the  vagina,  and  sores  on  the 
external  parts.  She  has  had  fifteen  chil- 
dren. For  fourteen  years  she  haa  been  sub- 
ject once  a-year  to  an  eruption  on  her  body 
and  limbs.  This  has  been  generally  most 
severe  when  she  has  been  suckling.  Seven 
years  ago  she  was  in  the  hospital  for  three 
months  under  Dr.  Thomson,  for  the  same 
complaint.  She  has  never  had  any  other  ill- 
ness. About  three  months  ago  the  eruption 
began  to  appear  again,  but  instead  of  dis- 
appearing in  a  short  time,  as  usual,  it  has 
got  worse,  and  become  more  painful  up  to 
the  present  time. 

The  eruption  is  pustular,  extends  over  the 
chest  and  abdomen,  and  is  very  abundant  on 
the  thighs.  She  is  profusely  salivated  from 
mercury,  taken  before  she  came  into  the 
hospital.  Her  breath  has  a  strong  mercurial 
foetor.  There  are  small,  round,  depressed 
cicatrices  on  the  neck,  and  large  cicatrices 
upon  the  head,  evidently  the  result  of  syphi- 
lis, although  she  denies  ever  having  had  any 
secondary  symptoms,  nor  even  an  eruption, 
except  similar  to  the  one  she  has  at  present. 
To  have  three  grains  of  iodide  of  potassium 
in  peppermint-water  thrice  a-day. 

Dec.  6.  There  is  considerable  discbarge 
from  the  eruption  ;  the  mouth  is  no  worse, 
but  there  is  copious  salivation.  Increase  the 
dose  of  the  iodide  to  four  grains.  Urine  ra- 
ther  high-coloured;  specific  gravity  1.(I23; 
acid  reaction ;  no  albumen. 

8.  Much  the  same ;  her  mouth  as  sore  as 
yesterday;  there  is  a  little  sonorous  rhon- 
chus  in  the  left  lung  anteriorly ;  no  morbus 
eordis. 

13.  Mouth  much  better;  mercurial  foetor 
almost  gone;  eruption  rather  less  marked. 
Increase  the  iodide  to  six-grain  doses. 

92.  The  eruption  has  disappeared.  She 
went  out  well  to-day. 


AMEKIOAN  LANOBT. 

Western  Lancet, — We  have  received  the 

first  number  of  a  new  medical  Journal  which 

has  been  commenced  at  Cincinnati,  edited 

by  Leonldas  Moreau  Lawson,  M.D.   It  gives 

evidence  of  spirit  and  ability,  and,  we  hope, 

may  be  successfuL— PAUo^^iAta    MedictU 
Exiunwnef^ 


' '  ■  To  the  Editor  qfTm  Laucbt.  /*  '   ' 

'  8iR|--The  complete  dispersion  of  tjjftiatet 
Phrenolagical  Society^  as  anaoonved  liy, 
your  JKespondeat  '*  An  Old  Member," 
can  have  surprised  no  «ne  who  has  been  at 
all  attentive  to  the  <'  sayings  and  doings"  of 
that  body  of  late,  particularly  the  exhibition 
which  was  so  graphically  described  in  the 
pages  of  The  Lancet,  at  their  late  meeting^ 
and  which  was  more  in  the  character  of  a 
spouting  club  than  of  a  grave  and  scientific 
association.  It  was  surely  not  to  h%  ex- 
pected that  men  of  the  smallest  pretensions 
to  common  sense  and  sound  science  should 
sit  for  a  tedious  hour  and  listen  to  the  extrap 
vagant  bombast  and  ineonclnsive  dictation  of 
the  yimng  philosopher  who  occupied  the 
rostrum  on  that  occasion ;  or  tluit  they 
should  write  themselves  down  asses  merely 
to  humour  the  preposterous  crotcbeto  of  a 
few  mesmeric  fanatics,  who  have  far  better 
claims  to  the  character  of  quacks  and  nwun- 
tebanks  than  philosophical  phrenologistB. 
It  was  only  due  to  their  own  consistency  as 
rational  inquirers  not  to  lend  the  influence  of 
their  names  and  character  to  a  system  of  the 
grossest  delusion  that  ever  emanated  firom 
ignorance  and  credulity,— which  can  only 
impose  on  those  whose  guUeta  are  capacioas 
enough  to  swallow  anything, — and  is  mora 
fit  for  the  exhibition  of  some  '*  KaterfeUo^ 
with  his  hair  on  end," 

«  At  his    own    wooden*  woaderinf  far   hit 
broad/' 

than  of  any  one  with  the  smallest  pretensions 
to  science. 

The  love  of  the  marvelloas  appears  to  be 
so  congenial  to  the  human  mind,  that  we 
need  go  no  farther  to  discover  the  origin  el 
that  success  which  impostors  of  all  ages  and 
in  all  countries  have  met  with,  and  which, 
in  conformity  with  this  passioa  of  **  Tonag 
astonishment,"  is  generally  in  proportion  to 
the  absurdity  of  their  pretennons.  Nor  is 
it  only  amongst  the  rude  and  illiterate  that 
this  love  of  the  new  and  strange  is  to  be 
found.  Before  Lord  Bacon  introduced  the 
rigid  system  of  induction  into  philoeophical 
inquiries,  there  were  few  traces  of  anything 
in  the  speculatiotts  of  our  pliitosophen  but 
ingenious  guesses,  or  theories  by  vrhich  tey 
attempted  to  explain  the  phenomena  of 
nature,  and  reooncile  one  set  of  facte  with 
another.  A  vast  deal  of  learning  was  oftsa 
displayed  in  the  oonstrnotion  of  these  kyp^ 
theses,  and  no  little  skill  often  in  twiatiBg 
them  in  various  ways,  so  as  to  make  them  fit 
for  their  purpose ;  but  as  the  vrhole  fiabrie 
was  baseless,  it  wanted  only  a  aiagle  lad 
often  to  upset  the  whole  superstnictuie.  la 
this  dilemma  the  only  resource  the  buildeis 
of  these  theories  had,  was  to  shni  their  oyts 
to  all  suoh  facto  as  militeted  againal  them, 
and  toseek  ineverj poatible  gnarter, nwl to 
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draw  fimn  the  lootest  aaalogiefly  other  facts  j^e  despised  in  all  poontriefl  where  they  Bave 
that  might  be  impressed  into  the  senrice  of    ' 
their  theory,  and  giye  it  some  of  the  coloar- 
ing,  at  leas^  of  truth. 

There  is  a  disposition  in  somo  minds  that, 
leads  them  to  seek  for  the  caases  of  any- 
thing nnnsual  or  occult  in  the  secrets  of  the 
invisible  world,  rather  than  in  what  is  ob- 
vious to  the  senses.  This  enthusiasm  is  all 
▼ery  well  in  poetry  and  fiction,  of  which,  in- 
deed, it  fonn»  the  rtry  life,  but  is  a  danger- 
oas  companion  in  .^w  researches  after  eiUier 
scientific  or  religious  truth.  An  acute  philo- 
sopher of  the  last  age  observes,  that  "  hope, 
pride,  presnmptiou,  a  warm  imagination,  to- 
gether with  ignorance,  are  the  true  sources 
of  enthusiasm/'  Thus  the  odd  appearance, 
the  strange  phenomena,  sometimes  exhibited 
io  some  sensitive  individual,  by  a  look,  a 
paas,  a  tractor,  a  touch,  &c. ;  anything,  in 
short,  which  affects  the  mind  of  that  indi- 
Tidual,  is  by  some  ascribed  to  the  agency  of 
the  devil ;  by  others,  with  equal  absurdity, 
to  the  power  of  another's  volition !  and  that 
other  is  the  mesmerising  juggler  himself, 
who  claims  the  power  of  transmitting  from 
his  brain  to  the  brain  of  another,  with  whom 
he  is  ''  in  relation,''  some  portion  of  his 
magnetic  fluid — that  the  agent  for  transmit- 
ting this  is  his  volition, — and  that  the  inten- 
sity of  its  action  is  regulated  by  the  energy 
with  which  it  is  sent,  &c.  &c. 

Thus  yon  see,  Mr.  Editor,  there  are  fana- 
tics in  other  departments  as  well  as  religion, 
and  mesmerism  has  its  knaves  and  fools  as 
well  as  methodism,  quakerism,  Puseyism, 
or  any  other  ism.  Indeed,  Mesmer  and 
Swedenborgh  may  be  considered  as  belong- 
ing to  the  same  genus, — the  one  has  his  mag- 
netic sleep,  the  other  his  ecstatic  trance  ;  the 
one  sees  with  his  eyes  shut,  the  other  pos- 
sesses an  inward  light,  which  answers  the 
same  purpose;  the  one  can  see  through  a 
stone  wall,  and  tell  at  Southampton  what  is 
going  on  in  London ;  the  other  can  extend 
his  view  much  further,  even  beyond  the  solar 
sphere,  and  penetrate  into  the  celestial  re- 
gions themselves  1  If  Dr.  Elliotson  can 
core  the  deaf,  and  make  the  cripple  walk  by 
his  *'  volition,"  it  is  no  more  than  Prince 
Hohenlohe  did  before  him  by  his  ^  prayers !" 
Both  require  a  large  share  of  credulity  in  the 
parties  who  reap  the  benefit,  for  without  be- 
ing gulled  you  cannot  be  cured.  Lady  Mon- 
tague, in  one  of  her  admirable  letters,  ob- 
serves, "  The  English  are  more  easily  infa- 
tuated than  any  other  people  by  the  hope  of 
a  panacea;  nor  is  there  any  other  country  in 
the  world  where  such  great  fortunes  are 
made  by  physicians.  I  attribute  this  to  the 
foolish  credulity  of  mankind.  As  we  no 
longer  trust  in  nUraclea  and  relicSy  we  run  as 
easily  after  receipts  and  doctors,  and  the 
money  that  was  given  three  centuries  ago  for 
the  health  of  the  soul  is  now  given  for  the 
health  of  the  body;  and  by  the  same  sort  of 
people,  women  and  half-witted  men.  Quacks 


shrines  and  images." 

Oh,  quackery,  quackery,  how  varied  and 
multiform  are  thy  shapes !  Sometimes  we 
see  thee  reposing  in  Dr.  Graham's  celestial 
bed,  or  quaffing  immortality  and  health  in 
draughts  of  Brodum*s  balm  of  Gilead,  or 
Sibly's  solar  tincture !  Sometimes  we  see 
thee  brandishing  Perkins'  metallic  tractors, 
making  the  deaf  to  hear  and  the  cripple 
dance.  At  other  times  thou  presents  us  with 
a  box  of  Morison's  innumerable  pills,  pro- 
mising health  and  long  life  to  all  whose 
pockets  can  pay  for,  or  whose  gullets  can 
swallow  the  imposture !  Again,  thou  cbangest 
thy  shape,  and  anon  we  behold  thee  in  the 
guise  of  the  gentle  homoeopatbist,  promising 
long  life  and  unfailing  strength  to  all  who 
take  a  daily  dose  of  one-millionth  fraction  of 
a  grain  of  thy  specific ;  or  perhaps  thou  as- 
sumest  the  form  of  the  more  adventurous 
mesmerist,  astonishing  the  weak  minds  of  the 
groundlings  by  playing  upon  their  phrenolo- 
gical organs,  and  performing  such  feats  of 
glamour,  seeing  without  eyes,  tasting  with- 
out tongues,  &c.,  as  cannot  but  send  away 
from  the  hall  or  drawing-room  the  groups 
that  are  brought  there  to  see,  wonder,  and 
believe,  filled  with  astonishment  at  the  extra- 
ordinary gifts  of  the  doctor  himself. 

It  is  evident  that  neither  Bacon  nor  Boyle, 
neither  Newton  nor  Locke,  possessed  or  laia 
claim  to  any  such  powers,  but  were  obliged 
to  trust  to  their  powers  of  reasoning,  and  not 
to  their  volition,  for  any  impression  they 
could  make  upon  their  countrymen.  The 
gentlemen  who  retire  from  the  Phrenological 
Society  acknowledge  their  inability  also  to 
exercise  these  preternatural  gifts;  and  as 
they  can  have  no  interest  in  exciting  the  sur- 
prise of  the  ignorant,  or  gratifying  the  credu- 
lity of  the  weak,  by  pretensions  of  such  mon- 
strous extravagance,  they  willingly  leave  the 
Okeyites  to  continue  the  farce  so  long  as  they 
can  find  fools  to  admire  and  knaves  to  prac- 
tise their  mummery.  Thus  all  parties  will 
be  gratified. 

For  sure  the  pleainre  Is  ai  great 
Of  beiag  cheated,  aa  to  cheat. 

An  Observer. 


Metaluo  Tractors. — Perkinism,  which 
flourished  about  forty  years  ago,  consisted  in 
the  cure  of  diseases,  by  the  local  application 
of  metallic  tractors — ^two  pieces  of  metal,  one 
apparently  iron  and  the  other  brass,  about 
three  inches  long,  blunt  at  one  end  and 
pointed  at  the  other.  They  were  applied  by 
drawing  them  lightly  over  the  part  affected 
for  about  twenty  minutes.  The  metallic 
tractors  were  the  invention  of  Dr.  Elisha 
Perkins,  of  Norwich,  Connecticut,  who,  in 
1796,  took  out  a  patent  for  them.  They 
soon  came  into  vogue,  not  only  in  this  coun- 
try, but  in  Europe,  and  for  a  while  enjoyed 
the  patronage  of  a  great  numl)er  of  distin- 
gaisbed  individuals.— PAitod«2pik,  Med,  Ex. 
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VALUE  OF  MEDICAL  DEGREES. 


THE  :LAirCET. 


LondoHy  Saturday,  August  27, 1842. 


**  Ip  a  DEGREE,  in  short,  always  has  been, 
^  and,  in  spite  of  all  the  regulations  which 
^'  can  be  made,  always  must  be,  a  herb 
**  PIECE  OF  QUACKERY,  It  IS  Certainly  for  the 
**  advantage  of  the  public  that  it  should  be 
'^<  understood  to  be  so."  Thus  wrote  Adam 
SMrni  in  1774,  in  a  letter  to  Cuixen,  which 
has  only  recently  seen  the  light.  The  hypo- 
thesis is  not  new  to  the  readers  of  The 
Lancet.  We  have  always  enforced  the  doc- 
trine practically,  and,  by  dint  of  a  little  ridi- 
cule, hare  made  many  excellent  men  and 
scientific  physicians  of  individuals  who,  with- 
out our  aid,  might  have  been  ^  Dubs''  (so 
we  pleasantly  designated  them),  and  nothing 
better.  As  many  persons  take  an  entirely 
different  Tiew  of  the  matter  from  Adam 
Smith,  it  may  not  be  amiss  to  discuss  the 
question  calmly  in  some  of  its  bearings ;  for 
we  do  not  mean  to  say  that  it  has  not  two 
sides. 

As  the  College  of  Surgeons  is  now  consti- 
tuted, we  have  repeatedly  said  that  no  inde- 
pendent surgeon  should  become  a  member  of 
it,  on  the  principle  that  the  membership  is  a 
mockery,  and  that  the  College  is  made  a 
machine,  by  twenty-one  surgeons,  for  extorting 
money  from  10,000.  It  unfortunately  hap- 
pens that  in  the  present  state  of  our  institu- 
tions many  men  are  obliged  to  go  to  this  Col- 
lege, not  because  it  confers  any  honour,  nor 
because  they  wish  to  throw  money  away,  nor 
because  they  are  ignorant  of  the  vices  of  its 
constitution,  but  because  the  possession  of 
some  diploma  is  required  by  the  army  and 
navy  authorities,  is  made  an  indispensable 
preliminary  in  a  great  variety  of  public  ap- 
pointments, and  is  not  easily  dispensed  with 
in  practice.  It  is  the  same  with  the  degree  of 
M.D.  For  several  situations  it  is  regarded 
as  being  as  much  a  necessary  document  as 
it  is  a  mere  piece  of  quackery.  A  man  will 
not  do  without  it.     We  are  not  going  to 


dispute  this;  all  we  wish  to  discuss  ktibe 

soundness  of  the  present  system. 

Since  Adam  Smith's  day,  the  Scotch  uni- 
versities have  been  visited;  and  Aberdeen 
and  St.  Andrew  no  longer  sell  degrees  on 
different  terms  from  the  other  British  univer- 
sities, which  require  proofs  of  residence,  and 
only  confer  degrees  upon  students  of  a  cer- 
tain standing,  their  <<real  motive"  for  re- 
quiring this  standing  being,  according  to  the 
author  of  the  <<  Wealth  of  Nations,"  who  had 
a  keen  eye  for  such  nutters,  that "  the  stu- 
"  dent  may  spend  more  money  among  then, 
**  and  that  they  may  make  more  profit  by 
'*  him."  The  arrangement  must,  howeter, 
be  an  unprofitable  one  for  the  poor  Scotch 
universities,  to  which  it  is  not  probable  that 
students  will  resort  for  instruction  in  prefer* 
ence  to  the  universities  which  can  command 
the  services  of  professors  of  greater  celebrity. 
And  it  is  in  vain  that  they  have  sacrificed 
the  profits  derivable  from  the  manufacture  of 
doctors'  degrees.  German-League  merchants 
have  taken  their  stalls  in  the  baasaar  with  an 
article  of  more  mark  and  likelihood  in  Eng- 
land, because  it  comes  from  a  foreign  coun- 
try. With  reference  to  medical  degrees,  we 
are  exactly  in  the  position  which  made 
Cullen  so  uneasy. 

The  degree  of  M.D.  can  now  be  obtained 
at  all  our  universities,  and  firom  more  than 
«  one  of  the  oldest  academical  institutions  on 
the  continent,"  the  latter,  we  presume,  re- 
stricting their  favours  to  ^'properly  quali- 
fied" persons,  who  have  undergone  exami- 
nations here,  but  have  not  taken  out  a  British 
degree ;  the  former  conferring  their  diploma 
only  upon  their  own  students.  The  persons 
who  applied  for  degrees  in  the  irregular  man- 
ner complained  of  in  1774,  were  *^  the  greater 
'^  part  of  them  surgeons  or  apothecaries,  who 
**  were  in  the  custom  of  advising  and  pre- 
^^  scribing,  that  is,  of  practising  as  phyai- 
^'  cians."  Such  is  very  much  the  case,  we 
suppose,  in  the  present  day;  whether  the 
German  universities  have  ever  committed 
the  indiscretion  of  the  University  of  St. 
Andrew,  which  conferred  its  diploma  on 
Grbehi  the  mountebanki  we  do  not  know. 
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RAMADGEy  Aldis,  and  Tukhbull,  hold  de-: 
greet,  it  is  said,  firom  British  universities. 

The  atility  of  eiamioing,  before  a  com- 
petent tribana],  the  qualifications  of  all  per- 
sons who  pretend  to  advise  the  sick  and  to 
administer  remedies,  has  been  proTed  orer 
and  over  again ;  that  is  now  generally  ad- 
mitted, and  has  been  admitted,  as  we  shall 
show,  by  the  leading  political  economists, 
the  greatest  advocates  of  free  trade,  notwith- 
standing all  that  has  been  said  in  favour  of 
tolerating  quackery  by  the  <<  Quarterly  Re- 
Tiew,''  and  our  good  friend,  Mr.  Warborton. 
But  it  is  clear  that  an  examination  would  be 
useless  if  it  furnished  no  test  whatever  of  the 
candidate's  capacity;  and   Adam   Smith's 
words  must  not  be  twisted  in  support  of  any 
such   absurdity.    When  he  says,   <<  There 
^  nerer  was,  and,  I  venture  to  say,  there 
^  never  will  be,  a  Mniverdtyf  fh>m  which  a 
**  degree  could  give  any  tolerable  security 
^  that  the  person  upon  whom  it  had  been 
<^  conferred  wasjSt  to  practise  pkygic,"  it  is 
evident  from  the  context  that  his  objection 
lies  against  the  competency  of  the  tribuokl : 
he  intimates  that  a  degree,  conferred  by  pro- 
fessors upon  a  '<  dutiful  *'  pupil  who  had  at- 
tended all  their  lectures,  taken  notes  of  all 
the  fine  things  they  said,  and  paid  them  all 
the  fees  which  they  chose  to  demand,  could 
never  be  a  safe  criterion  of  competency. 
Again,  when  he  reminds  Culler  that  **  a 
<^  degree  can  pretend  to  give  security  for 
«  nothing  but  the  science  of  the  graduate  ; 
**  and  eren  for  that  it  can  give  but  a  very 
^  eiender  eecurity;*'  that  **  for  good  sense 
^  and  discretion,  qualities  not  discorerable 
<<  by  an  academical  examination,  it  can  give 
^*  no  security  at  all ;"  he  runs  on  the  verge  of 
paradox  in  statement,  but  really  means  no 
more  than  everybody  admits,  that  scholastic 
examinatiotts  are  not  absolute  tests  ai  the 
original  powers  of  the  mind,  and  that  a  man 
may  get  up  and  pats  an  examination  without 
having  all  the  qualities  required  for  the  suc- 
cessful practice  of  physic,  or  the  pursuit  of 
any  science. 

Independently  of  the  licence  to  practise, 
what  adfantages  does  the  system  of  medical 


degrees  offer f  What  is  die  use  of  titles? 
For  it  comes  to  this  :  as  a  medical  degree  is 
Just  as  much  <<  a  mere  piece  of  quackery," 
as  is  a  patent  of  nobility,  and  no  more ; 
Collen's  title  of  doctor  was,  in  fact,  less  *'  a 
mere  piece  of  quackery''  than  is  the  Duke  of 
Bdcclbcgb's  title  of  ^<  Duke."  Adam  Smith 
knew  this  well.  For  however  loosely  the 
degree  of  ^'  doctor"  may  have  been  bestowed, 
and  notwithstanding  the  great  political  eco- 
nomist's ironical  intimation, — **  that  doctors 
^  are  sometimes/oob  as  well  as  other  people, 
^  is  not,  in  the  present  times,  one  of  those 
<^  profound  secrets  which  is  known  only  to 
<<  the  learned,"— admittiug  all  this,  it  will 
not  be  cootended,  we  suppose,  thataoy  other 
title  denotes  a  more  constant  quantity, 
'*  noUe  lord,"  for  instance,  or  "  alderman," 
or  the  other  incarnations  of  Justice,  or 
**  right  hon.  baronet,"  or  <<  father  in  God," 
or  «  F.R,S." 

It  might  be  argued  that  one  obyious  ad- 
vantage offered  by  the  title  of  '*  doctor"  would 
be  its  pointing  out  plainly  to  the  public 
those  who  were  licensed  to  practise  physic ; 
but  in  that  case  it  should  be  conferred  on  all 
who  were  licensed  to  practise;  and  the 
quackery  could  only  be  got  rid  of  by  pretend- 
ing to  nothing  more  than  the  licence  to  prac- 
tise implied ;  for  the  essence  of  quackery 
consists  in  an  unfounded  pretension  to 
superior  knowledge,  or  to  superiority. 
The  ground  on  which  the  degree  would 
be  granted  in  such  a  case  would  be,  that  the 
title  was  a  convenient  designation  of  certain 
qualities,  the  appellative  of  a  person  possess- 
ing skill  of  a  peculiar  kind. 

Another  purpose  to  which  degrees  of  dif- 
ferent kinds  might  be  applied,  and  which  is 
advanced  in  their  favour,  is,  that  they  serve 
to  reward  merit  and  to  encourage  exertion. 
Dr.  Smith  himself  spoke  of  <'  title  badges  of 
distinction"  promoting  education ;  and  had 
accepted,  in  1762,  the  honorary  degree  of 
Doctor  of  Laws  from  the  Senatus  Academi- 
cus  of  the  University  of  Glasgow,  conferred 
'^in  testimony  of  their  respect  for  his  univer* 
sally-acknowledged  talents,"  after  the  pnbli* 
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cation  of  his  '<  Theory  of  the  Moral  Senti- 
mento." 

What,  it  may  now  be  asked,  is  the  disad- 
vantage of  the  degree  system?  Is  it  a  fact 
that  it  can  be  made  available  for  the  reward 
and  encouragement  of  merit  ?  A  dam  Smith's 
arguments  tell  more  against  the  monopoly  of 
the  rich  universities  than  against  degrees, 
and  are  an  apology  for  the  trade  in  degrees 
by  the  poor  universities.  He  admits  that 
the  trade  in  degrees  is  most  disgraceful  to 
those  who  exercise  it ;  he  does  not  pretend 
to  vindicate  so  <'  dirty  a  practice  \**  but  as  it 
serves  as  a  corrective  to  what  would  other- 
wise soon  grow  up  to  be  an  intolerable  nui- 
sance, the  exclusive  and  corporation  spirit  of 
all  thriving  professions  and  of  all  great  uni- 
versities, he  denies  that  it  is  hurtful  to  the 
public ;  and  contends  that  by  multiplying 
the  number  of  doctors,  and  reducing  a  good 
deal  the  rank'SSd  dignity  conferred  by  the  de- 
gree  of  do<2tor,«it  is  extremely  advantageous 
to  the  public.  Ha  supports  this  paradox 
with  his  accustornisd  i'qgefniity,  and  succeeds 
in  proving  that  in.one  point  of  view  he  is  right. 
'<  If  the  physician,"  he  says,  «  was  a  man 
^i  of  sense  an4  sqience,  it  would  not  surely 
«  prevent  his  bein|(  respected  and  employed 
<<  as  a  man  of  sense  aad  science.  If  he  was 
<<^  neither  the  one  nor  the  other,  indeed,  his 
't^ootorship  f^oiild  no  doubt  avail  him  the 
'<  less.  But  ought  it  in  this  case  to  avail 
^S  him  at  ali?  Had  the  hopeful  project  of 
'<  the  rich  and  great  universities  succeeded, 
'^  there  would  have  been  no  occasion  for 
«  senfo  and  science.  To  have  been  a  doctor 
''  would  alone  have  been  sufficient  to  give 
'<  any  roan  rank,  dignity,  and  fortune  enough. 
''  That  In  every  profession  the  fortune  of 
'^  every  individual  should  depend  as  much  as 
*'  possibt^pon  his  merit,  and  as  little  as 
'*  possible  Vpon  his  privilege,  is  certainly  for 
'<  the  interest  of  the  public.  It  is  even  for 
"  the  interest  of  every  particular  profession, 
<'  which  can  never  so  effectually  support  the 
*'  general  merit  and  real  honour  of  the  greater 
"  part  of  those  who  exercise  it,  as  by  resting 
"  upon  such  liberal  principles.    Those  prin 


^<  oipl60  are  even  Boat  effeotoalte  pioewiDg 
^  them  all  the  employment  which  the  coutry 
«  can  afford.'' 

The  same  disadvantage  attaches  to  aH 
titles  of  distinction ;  if  one  man  says  **  I  ass 
''  a  Cambridge  M  J).,  and  can  affi>rd  to  be  a 
^'  fool,"  another  says  "  I  am  a  nobleaan, 
'^  and  can  afford  to  be  more  ignonnt  than 
*'  other  men ;  I  am  a  marquis,  and  can  nn 
'<  over  old  women,  break  policemen's  heads, 
^'  and  swindle  at  Newcastle,  withoatceaiing 
^<  to  be  an  oracle  in  the  county,  a  magistrate 
«  on  the  bench  of  justice,  or  the  mirnv  of 
^<  fashion  at  Almack's."  Smith  has  perhaps 
exaggerated  the  effect  of  degrees,  and  has 
left  out  of  sight  the  tendency  a  title  has  to 
raise  men  op  to  its  average  standard  of  ae* 
qoirement,  for  a  person  of  spirit  is  generally 
anxious  to  bring  no  disgrace  on  his  order* 

At  the  present  moment  none  of  the  evils 
of  a  university  monopoly  in  degrees  are 
likely  to  be  incurred ;  and  the  importation  of 
German  degrees — irregular,  disrepntahle, 
and  liable  to  abuse  as  it  is<— will  enable 
English  licentiates  to  purchase  titles,  which 
under  any  other  system  could  not  be  txderaled. 
This  question  will  require  farther  discaa- 
sion.  In  the  mean  time  we  think  that  a  title 
should  be  conferred,  with  the  licence  to  prac- 
tise, on  every  licentiate,  or  on  none.  This 
every  man  could  obtain  who  had  leant  his 
lesson  well,  ftom  the  professora,  tntors,  and 
grinders ;  if,  in  conformity  with  the  aristo- 
cratic habits  of  this  country,  any  higher 
«  degrees  "  were  granted,  they  should  be 
worked  for  in  the  world  or  the  fields  of  ori- 
ginal research,  and  be  obtained  by  practice 
or  for  discoveries  in  the  science  of  medidne. 
To  attempt,  in  the  Medical  Reform  Bill,  t» 
establish  two  classes,  a  higher  aad  lower 
rank,  of  medical  graduates,  on  the  sandy 
foundations  Of  "  standing  at  a  aniTeraity,''or 
school  examinations,  would  be  absurd  on  the 
very  face  of  it ;  and  if  it  encouraged  showy 
precocious  mediocrity,  would  to  the  same 
extent  mislead  pubUc  opinion,  and  disconrage 
more  sterling  and  original  qualitii 
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Try  Peotincial  Mepical  Assooutiom 
held  ito  annirenaiy  maetiag  for  the  present 
^ear  at  Exeter,  on  the  8rd  and  4th  inst.  At 
die  formation  of  this  institution  the  quality 
of  novelty  obtained  for  its  meetings  some 
public  attention,  which  their  obyious  total 
inutility  has  since  year  by  year  reduced,  until, 
at  last,  the  annual  festival  attracts  but  very 
fewcitlier  of  the  scientific  or  the  curious  por- 
Ciai  of  the  profession.  Whatever  good  was 
expected  to  result  from  its  periodic  assem- 
blies in  the  chief  towns,  or  from  the  labours 
of  its  official  managers  at  home,  none  has 
ensued.  Its  influence  over  the  profession — 
by  uniting  it  in  a  body  whose  voice  would 
sound  with  effect  on  the  public  ear,— or  with 
the  Legislature— to  convert  bad  medical 
government  into  good, — has  been  absolutely 
none.  Its  discussions  on  the  art  of  medi- 
cine liave  been  puerile  and  insignificant ;  its 
periodical  volumes  have  contained  not  one 
useful  fact  which  would  have  failed  to  find 
its  way  to  the  public  without  the  parade  and 
delay  consequent  on  the  printing  of  annual 
^  Transactions.'^ 

The  Association.has  lieen  all  but  powerless 
to  promote  inquiries  by  its  wealth ;  it  has 
been  quite  inert  as  a  stimulant  to  the  energy 
of  discoverers.  It  has  simply  met,  and  ate 
and  drunlc,  and  made  fulsome  speeches  on 
the  peddling  and  fuzzy  merits  of  its  secre- 
taneSy  treasurers,  presidents,  and  cooks. 
Even  the  courage  with  which  it  began  to 
toast  the  Halpokim  and  the  Guthries,  the 
Colleges,  the  Halls,  and  the  monopolists  of 
the  profession,  has  evaporated.  At  the  din- 
ner on  the  4th,  as  at  all  the  later  meetings  of 
the  Association,  not  a  single  bumper  was 
proposed  in  honour  of  any  one  of  the  entire 
lot.  Very  right  But  neither  to  continue 
the  influential  tool  of  a  party,  nor  become 
the  leader  of  the  masses,  indicates  a  mise- 
rable position,  indeed,  in  the  kingdom  of 
Hsedioioe. 

We  speak  thus  of  the  Association  in  no 
bad  spirit,  with  none  of  those  triumphant 
feelings  that  sometimes  attend  success  in  a 
war  against  a  bold  and  iiyurious  enemy  of 
the  ooBuaunity.    Long  since  we  told  the  As- 


sociation what  good  was  within  its  reach; 
what  quackery,  absurdity,  and  deception 
characterised  its  **  great  designs  ;**  how 
difficult,  on  the  principles  adopted  by  its 
managers,  would  soon  become  the  collection 
of  more  than  a  handful  of  members  every 
year  at  this  or  that  distant  town  of  the  coun- 
try where  the  anniversary  festival  was  to  be 
held.  For  instance,  on  this  latter  point  let 
us  observe  the  following  simple  facts.  All 
persons  know  how  readily  meetings  swell 
upon  paper.  Assemblies  of  ten  thousand  on 
the  ground  become  twenty  in  print ;  those  of 
five  thousand  magnify  to  ten  ;  those  of  one 
thousand  enlarge  to  two  or  three;  and  a 
meeting  announced  to  have  consisted  of  two 
hundred  is  very  fortunate  to  have  originated 
in  five  or  six  score.  It  has  been  customary 
at  the  anniversary  assemblies  of  the  Provin- 
cial Association  to  procure  if  possible  (and 
very  easy  was  the  attempt)^  an  entry  of  the 
names  of  all  the  visitors  ;  and,  where  the 
opportunity  existed,  to  give  them  notoriety  in 
print,  for  the  honour  and  glory  of  the  institu- 
tion, and  the  personal  saitisfaction  of  each 
attendant.  Well.  The  secretaries  on  the 
present  occasion  enumerate  one  hundred  and 
seven  in  their  list ;  of  those  gentlemen  more 
than  twenty  belong  to  the  class, — not  of  sur- 
geons in  general  practice, — bat  of  M.D.'s, 
reducing  in  that  particular  the  one  hundred 
and  seven  to  eighty  odd.  But  the  meeting 
was  held  in  Exeter,  and  in  the  list  not  less 
than  thirty  residents  in  that  very  town  are 
named;  so  that  if  we  number  the  actual 
visitors  at  the  festival,  and  reduce  from  that 
the  mere  officials  of  the  Association,  who 
cannot  be  called  volunteers  at  the  meeting, 
the  real  number  to  boast  was  veritably  about 
seventy  I  Why,  Dr.  Hastings  used  to  think 
that  the  price  of  beds  would  be  raised,  like 
as  at  race  times  or  royal  visits,  where  and 
when  these  festivals  were  held  ! 

But  we  sincerely  regret  the  failure  of  any 
means  that  might  have  been  turned  to  so 
much  public  advantage,  as  was  within  the 
command  of  gentlemen  who  were  so  zealous 
and  determined  to  form  a  great  association. 
Whatever  good  might  have  been  effected^ 
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howeTer  pniBeworthy  the  intentioiui  how, 
the  period  is  too  late,  for  the  power  is  gone 
to  effect  it.     So  feeble  a  demonstration  of 
medical  views  and  opinions  as  was  foreseen 
on  this  occasion,  did  not  demand  from  as,  on 
behalf  of  the  profession,  the  attendance  of  a 
reporter,  giving  importance  to  an  occasion 
which  in  itself  had  none.    We  can  only  ex- 
press regret  that  causes  have  existed  to  ve- 
rify oar  prophecies  and  impressions.    We 
lament  the  want  of  nsefal  power  in  the  asso- 
ciation, and  the  conseqaent  little  interest  that 
is  taken  in  its  proceedings  by  the  profession, 
feeling  it  right  to  occupy  onr  space  only  to 
enamerate  half  a  dozen  points  in  the  business 
of  the  day  of  which,  in  sorrow,  we  are  thus 
compelled  to  speak.    The  chair  was  taken 
by  Dr.  Boisraoon,  in  the  absence  of  Dr. 
GoLDiE.    An  address  was  then  delivered  by 
Mr.  James,  of  Exeter,  cordially  welcoming 
the  little  party  to  that  city.    Dr.  Hastings 
read  the  report  of  the  coancil  on  its  proceed- 
ings,   medical  refonn,   poor-law    medical 
relief,  finances,  &c.    (It  appeared  that  of 
the    members   about  four    hundred    have 
omitted  to  pay  their  annual  subscriptions.) 
Some  other  topics  were  then  debated,  which 
it  might  be  useful  to  enumerate  if  the  Asso- 
ciation were  an  organ  of  the  profession. 
Amongst  the  curioeities  exhibited  were  some 
chylous  fluid  that  had  been  passed  from  the 
vagina  of  a  girl  aged  five  years,  and  the  late 
characteristic  letter  on    himself,  published 
by   Mr.  Guthrib  in  this  Journal,    under 
the  patronage  of  Mr.  Hovell,  of  Clapton. 
On  the  4th  instant  a  section  of  the  assem- 
bly   was   introduced   to    the   patients   of 
the  Exeter   Hospital  by  Mr.  jAMEs^the 
great  body  of  the  thirty  Exeter  practitioners 
perhaps  for  the  first  time.    At  the  dinner 
hour  a  sufficient  party  met  at  one  of  the  inns, 
when  the  mayor  and  some  of  the  resident 
clergy  joined  the  company,  and  the  usual 
M  loyal"  toasts,  the  healths  of  the  «  bishop 
and  clergy  of  the  diocese,"  "  the  mayor  and 
town  council,"  and  <<  Dr.  Hastings  "  and 
other  gentlemen  connected  with  the  Associa- 
tion, having  beeii  drunk,  the  duties  of  the  as- 
sembly, medical  and  prandial,  finally  dosed. 


An  Eseayan  DMetee.  ByH.BELL,D.M.P. 
;    &c.    Translated  by  Alfred  Markwick, 
:  &c.    London.    8vo.    Pp.  96.    1843. 

Noi^that  chemical  science  is  applied   so 
geneiuUy,  and  with  such  profitable  resolts, 
to^the  study  of  the  phenomena  of  organisation, 
in  no  diseased  condition  is  its  application  likely 
to  be  so  useful  as  in  that  of  Diabetes.    In- 
deed, it  has  here  already  afforded  moot  inte- 
resting and  profitable  results,— resolts  which, 
in   fact,  render  the  pathology  of  the   dis- 
ease almost  complete,   from   which    point 
to  its  successful  treatment  the   tranaitioa 
cannot  be   difficult.    In  a   work   deemed 
worthy  of   translation  from  the   language 
of  a  country  where  the  credit  of  origiiuil 
research  is  so  great  an  object  of  ambitioii, 
we  expected  to  find  some  of  those  links  sup- 
plied, but  in  this  respect  are  disappointed. 
This  little  volume  contains  nothing  but  what 
has  already  been,  in  some  form  or  other,  be- 
fore the  public,  though  in  a  more  or  less 
scattered  manner.    Its  collection,  therefore, 
possesses  its  share  of  useftilness,  affording  as 
now  the  opportunity  of  briefly  laying  before 
our  readers  the  extent  of  our  present  know- 
ledge of  the  pathology  of  Diabetes  Mellitns. 
Willis,  in  the  middle  of  the  seventeenth 
century,  was  the  first,  it  appears,  to  perceive 
the  sweet  taste  of  diabetic  urine;  and  Cruick- 
shank  and  others  subsequently  demonstrated, 
by  chemical  researches,  the  saccharine  prin- 
ciple on  which  that  property  depends.  Many 
circumstances  led  inquirers  to  seek  this  sob- 
stance  in  the  blood;  but  although  WoUastoa 
and  VauqueUn  may  be  named  amongst  the 
number,  they  failed  in  finding  what  subee- 
quent  researches  have  cleariy  shown  to  be 
present.    That  sugar  exists  in  the  blood  of 
diabetic  patients  has  been  undeniably  proved 
by  the  experiments  of  Abrosiani,and  Messrs. 
Maitland  and  McGregor.    It  is  to  this  latter 
gentleman  that  we  are  chiefly  indebted  for 
the  extent  of  our  present  knowledge.    Mr. 
McGregor,  by  adopting  the   precaution  of 
coagulating  the  albumen,  had  no  difficulty  in 
procuring   sugar   from  the   serum  of  the 
blood  of  diabetic  patients.     He  was  then 
led   to  inquire  from   whence   it  was   de- 
rived, and,  by  a  series  of  clear  and  ac- 
'  curate  experiments,  showed  that  sugar  was 
formed  in  the  stomach,  in  such  cases,  doling 
the  process  of  digestion.    A  subsequont  ob- 
server, M.  Bouchardat,  has  confiraed  the 
truth  of  those  experiments;  and  argaes  that 
sugar  is  formed  in  the  stomach  by  a  conver- 
sion of  the  fecula  contained  in  the  food  into 
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this  priacipley  a.traontion  not  difficult  to  con- 
ceire.  He  affirms,  indeed,  that  <<  the  fixed 
proportion  of  sdgar  in  the  urine  is  in  con- 
'staot  relation  with  the  quantity  of  fecula  or 
saccharine  matter  in  the  food."  M .  Bou- 
Ichardat  endeavours  to  explain  this  morbid 
action  of  the  secretion  of  the  mucous  membrane 
of  the  stomach,  by  saying  that  this  secretion  is 
reodered  peculiarly  acid  by  the  suppression 
of  the  cutaneous  excretion,  and,  being  com- 
bined with  Diastase^  always  present  undef 
such  circumstances,  is  capable  of  effecting  this 
chemical  change  in  the  fecula.  The  facts 
are  unquestionable.  The  explanation  of  M. 
Bouchardat— much  less  important,  we  doubt. 
Mr.  M'Gregor  found  sugar  in  the  stomach 
when  the  food  taken  consisted  solely  of  ani- 
mal matter,  and,  consequently,  was  free  from 
fecula ;  but  as  gelatin  is  susceptible  of  a  like 
change,  the  objection  is  not  a  forcible  one. 
With  reference  to  the  theory  of  the  forma- 
tion of  the  acid  secretion  consequent  on  sup- 
pressed perspiration,  it  cannot  apply  gene- 
rally. The  cutaneous  secretion  is  not  always 
absent.  Indeed,  we  have  now  a  case  under 
our  care  where  an  opposite  condition  may  be 
said  to  exist.  In  this  case  it  is  worthy  of 
remark  that  the  quantity  of  urinary  secretion 
is  yery  much  below  that  of  the  fluid  con- 
samed.  In  our  opinion  the  most  forcible  ob- 
jection to  this  theory  of  the  formation  of 
sugar  directly  in  the  stomach,  is  the  fact  of 
sugar  being  contained  in  the  secretion  of  the 
salivary  glands,  leading  us  to  suppose  that 
in  other  situations  it  had  its  origin  likewise 
in  secretion,  or,  at  least,  in  some  stage  of  the 
process  of  sanguification,  and  that  its  elimi- 
nation by  secretion  was  a  subsequent  pro- 
cess. 

It  would  be  exceedingly  interesting,  with 
a  view  of  setting  this  question  at  rest,  to  ob- 
tain some  of  the  gastric  secretion,  to  examine 
carefully  its  chemical  properties,  and  its  ac- 
tion on  fecula  out  of  the  stomach.  The  ex- 
periment could  be  advantageously  extended 
to  the  effects  of  a  solution  of  Pepsin  procured 
from  the  gastric  mucous  membrane  of  an  indi- 
Tidual  dying  whilst  labouring  under  diabetes. 

Diabetic  sugar  presents  some  remarkable 
qualities,  but  none  more  singular  than  that 
which  was  pointed  out  long  since  by  M. 
Krimer,Tiz.,that  if  introduced  into  the  stomach 
of  a  dog  it  passes  unchanged  by  the  kidneys. 

Now,  as  it  has  been  recently  supposed 
that  it  is  owing  to  the  presence  of  this  sac- 
charine matter  in  the  blood,  acting  as  a 
powvrfol  dioreticy  that  tho  quantity  of  orioe 


is  so  much  increased,  it  wonld  hare  been  in- 
teresting to  know  what  were  the  results,  if 
any,  of  M.  Krimer's  observations  on  this 
head.  The  imperfect  manner  in  which  the 
experiments  are  mentioned  by  Dr.  Bell, 
leaves  us  quite  in  doubt  with  reference  to 
them,  as  well  as  to  the  effects  of  iiyecting 
the  same  matter  into  the  blood ;  an  experiment 
performed  by  the  observer  just  mentioned. 

In  practice,  it  is  desirable  to  possess  a  ready 
and  simple  means  of  ascertaining  the  pre- 
sence of  sugar  in  the  urine.  The  taste  is  not 
at  all  a  sufficient  test,  and  we  cannot  gene- 
rally, or  with  facility,  observe  the  circular 
polarisation  of  light  described  by  Biot  and 
Guerard  as  being  caused  by  diabetic  sugar 
in  solution.  We  have  a  very  simple  lest  in 
the  fermentation  produced  by  the  addition  of 
a  small  portion  of  yeast  to  the  urine  sup* 
posed  to  contain  this  substance.  Indeed,  so 
accurate  a  test  is  this,  that  Dr.  Christison 
states  that  we  can  thus  ascertain  the  pre- 
sence of  one  part  of  sugar  in  a  thousand.  We 
have  thus,  also,  the  means  of  ascertaining  its 
quantity,-— each  cubic  inch  of  gas  evolved 
being  very  nearly  equal  to  one  grain  of  sac- 
charine matter.  Dr.  Christison  recommends 
a  portion  of  mercury  to  be  introduced  into  a 
graduated  tube,  to  which  is  then  to  be  added 
the  urine,  and  a  small  portion  of  yeast;  the 
tube  should  be  carefully  inverted,  and  placed 
over  mercury.  The  quantity  of  gas  given 
off  is  very  readily  ascertained  by  its  dis- 
placement of  the  other  contents  of  the  tube. 

The  treatment  of  diabetes  has  been  hitherto, 
and  is,  indeed,  at  present,  quite  empirical,  and 
the  present  essay  adds  no  more  to  our  know- 
ledge on  the  subject  than  itdoes  on  any  other; 
indeed,  now  that  we  are  about  to  conclude 
our  notice,  we  cannot  omit  to  express  our  sur- 
prise at  the  judgment  which  could  induce  Mr. 
Mark  wick  to  select  this  article  for  translation. 
If  it  was  the  best  which  he  could  find,  it  speaks 
in  very  humble  language  for  the  others  con- 
tained in  the  **  Dictionnaire  de$  Etudes  Me" 
dUaleSf"  from  which  this  has  been  taken. 
Of  the  translation  we  can  speak  in  rather 
more  favourable  terms  than  of  the  work  it- 
self. Though  even  here  we  find  many  sen- 
tences which  wonld  have  been  much  better 

expressed  by  the  use    of  less  formal  and 
idiomatic  terms. 

The  volume,  however,  concludes  with  ra- 
ther a  copious  bibliography,  which  must 
prove  exceedingly  useful  to  any  one  who  is 
desirous  of  pursaiog  the  subject  at  len^^tb. 
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To  the  Editor  ^  Thb  L^mciv 

SiR,-^Yoar  creditable  ezertiaB  Ik  «ii  ef 
the  elevation  of  the  medical  char— tar  iiii^ 
ceiving  the  assistance  of  two  agents,  vIk^  I 
think,  have  escaped  your  notice.  llie|  m 
both  on  the  cover  of  The  Lamcet  Ais  week 
as  usnal,  offering  university  titles  ea  tte 
lowest  possible  terms ''  without  abee&o»A«a 
home."  M,D.,  A.M.,  Ph.  D.,  or  UUX, 
%i^  attainable  at  the  small  charge  of  4tt.  | 
and  I  can  assure  you  these  wholesale  hmndd- 
facturers  are  driYing  a  thriving  trade  la  nile 
of  the  caution  giYen  by  one  of  theniy^Be' 
ware  of  forged  ^diplomas."  Many  of  %tm 
so-called  diplomas  find  their  way  f»  ftk 
county  of  Lincoln;  and  there  are 
tioners,  young  and  old,  who  plume 
selves  with  the  honours  derived  from 
Nocks,  booksellers,  Tottenham-oomt-Mil, 
and  the  other  shop  on  Comhill.  The  yMSm 
are  highly  amused  at  the  assumptioii  orlheii 
expedUionsly-aequired  distiDCtiona,  aadMir 
appreciate  them.  Would  a  list  of  the  mm 
Dubs  be  interesting  to  your  readers.  Yoais, 
faithfully, 

GiitKim6«s. 

Spilsby,  Aug.  Sft,  1842. 


COFFEE  IN  HAY  FEVER. 


To  ihe  Editor  qf  Thb  Labor. 

Sir,— In  reply  to  a  letter  signed  "  A.  B^** 
relative  to  the  treatment  of  *'  hay  few,*  I 
would  briefly  remark,  that  in  consbafiBf  At 
symptoms  of  this  intractable  and  aaaefin 
disease,  I  have  found  the  administnlaat  i 
strong  coffee  the  most  successful  rtnedy. 
A  patient,  fifty  years  of  age,  who  for  Ae  nit 
twenty  years  of  his  life  has  been  aftdnt 
every  spring  with  a  severe  atta^  «f  ktf 
fever,  and  who  had  tried  various  iwetfis 
unsuccessfully,  at  last  experienced  the  mil 
decided  benefit  from  drinkingy  darinc  %t 
paroxysm,  a  cup  of  strong  coffee,  mll^iHt 
sugar  or  cream,  repeated  every  twe  Mfi. 
Like  your  correspondent,  quinine  IhSfidl  fit 
my  hands.  I  remain,  Sir,  yoar  aMM 
servant, 

W.  C.  WORTHIUOTOH, 

Senior  Surgeon  to  the  Lomtoft 
Infirmary. 
Lowestoft,  August  2S,  1842. 

SUPPLY  OF  AIR, 

UNDER  WATER,  AND  IN  CROWDED  BUIIAUHB. 


A  PHYSICIAN  of  the  name  of  PATEaiie«- 
nounces  to  ns  that  he  has  recently  iialuiiM 
an  invention  for  purifying  in  any  place  wtat 
a  constant  supply  of  atmoapheric  sdbrbitt 
cessary,  any  quantity  of  that  uleWMWt  M 
may  be  required. 
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is  the  mean  ha? •  hitherto 
.^  by  1^9  w«iit  of  means  for  the 
'die-  ftubmarine  crew,  without 
with  the  atmofphere.  Divers 
qC  the  bell,  or  beyond  range  of 
But  Dr.  Payeme  says  that 
le  reiearches  may  be  prose- 
nearly  as  much  iacility  as  similar 
wKim  lsAd>  as  rec^ards  supplying  the 
cijfNRSh  air  during  an  indefinite  period  in 
^^  "^  lnei  boat,  whieh  can  be  directed  at 
like  tessels  upon  the  surface,  and 
'1^  glass  illominators  and  a  lamp, 
at  the  rate  of  ten  miles  an  hour, 
^,  stati4)nary  at  will ;  the  divers  quit- 
i^- perform  their  operations,  without 
,4ni^iAg  the  fluid  for   respiration 
hpip^  communicating  with  the  boat. 
itements  he  illustrates  and  recom- 
references  to  many  facts,  that 
___^  _,  subject  highly  interesting  to  those 
^illfriMaoaunected  with  the  application  of 
tfSSjff^  to  foundered  vessels,  for  cleansing 
lMSiS%   and  laying   the   foundations   of 
hsIfipaylocM,  and  piers ;  examining  sunken 
i)Bip|ppMl0,*reefs,  undercurrents,  and  out- 
JUMil^.«oastB ;  subduing  an  enemy  at  sea; 
^        Mirl-fishery,  sponge-gathering,  fish- 
As  regards  salvage  operations,  for 
it  has  been  shown  that  Great  Bri- 
uffers,  by  shipwrecks,  an  annual 
_  8,000,0001.  sterling,  the  greater 
^4vhich,  says  the  sanguine  inventor, 
recovered  by  the   process  here 
^  _t  in  a  medical  point  of  view,  on 
rant  we  notice  it,  the  discovery  is 
a  still  more  general  application, 
pqrifying  atmospheric  air  from 
apparatus  for  this  is  stationary 
as  required,  and  may  be  worked 
producing  a  constant  supply  of 
as  well,  in  winter,  as  warmth 
the  largest  public  buildings, 
hospitals, 
ion  to  the  announcements  made 
ctns,  we  are  informed  that  Dr. 
been  lately  making  a  number 
tnts  in  the  diving-bell  belonging 
and  West  India  Dock  Company, 
practical  application  of  his  pro- 
^porting  life  under  water  without 
tiott  with  the  external  air.    He 
_   times  descended  in  the  bell  at 
India  Import  Dock,  on  one  occa- 
tltfesence  of  Professor  Vigooles,  of 
jOare,   and    accompanied   each 
iMi  engineer  of  the  company,  and 
divers  usually  employed  in  their 

rirations  to  the  bottom  of  the 
of  twenty-five  feet ;  the  doctor 
Teeeded,  it  is  said,  to  the  satisfac- 
present,  not  only  in  confirming  the 
being  able  to  render  the  air  con- 
^e  hell  (after  the  air-tobe  had  been 
4nd  left  on  the  barge),  pure  and 
"  lor  the  inmates,  but  in  obtaining 
it  AdYantage  of  restrainiiig 


the  water  ftom  rising  in  the  bell  as  it  de- 
scends to  a  great  depth,  and  thus  allowing 
the  workmen  to  carry  on  their  operations 
with  the  greatest  fscility.  The  engineers  of 
the  company  have  given  to  Dr.  P.  certifi- 
cates expressing  their  perfect  satisfaction 
with  the  result  of  these  experiments.  At  the 
last  experiment,  when  four  parties,  unaccom- 
panied by  Dr.  P.,  descended  in  the  bell,  the 
small  apparatus  used  for  renovating  the  air 
was  ceased  to  be  worked  for  about  five 
minutes,  when  a  dense  vapour,  caused  by  tiie 
vitiated  air,  immediately  filled  the  bell.  The 
apparatus  was  then  employed,  and  in  a  few 
moments  the  vapour  was  entirely  dissipated, 
and  the  air  again  rendered  pure  and  fresh. 
The  inventor  is  at  present  actively  engaged 
in  adapting  his  system  to  various  of  the  use- 
ful ends  which  we  have  noticed,  and  of  the 
advantages  resulting  the  public  will  doubt- 
less derive  its  fair  share  in  due  time. 


DEDUCTIONS 

UNDXa  TUB 

INCOME-TAX,  FROM  THE  RETURNS 
OF  PROFITS 

OF 

MEDICAL   PRACTITIONERS* 

To  the  Editor  ^The  Lancet. 

Sia,<—Having  considerable  doubt  in  what 
way  I  ought  to  make  my  retnm  in  schedule 
D,  for  the  present  income-tax,  I  consulted 
several  friends,  medical  as  well  as  others, 
but  most  of  their  opinions  differed,  and  the 
assessor  being  unable  to  give  me  satisfactory 
information,  I  thought  it  best  to  write  to  the 
board  of  commissioners  at  Somerset-HousOk 
I  enclose  you  my  letter  and  their  answer  for 
publication  in  your  widely-circulating  Jour- 
nal.   I  remain,  Sir,  yours  most  truly, 

Wm.  Hughes. 

90,  High  Holbom,  Aug.  25, 1S42. 

<<  To  the  Board  of  Commissioners  of  Taxes. 

^  Gentlemen,— May  I  take  the  liberty  to 
inquire,  if  in  making  my  return  under  sche- 
dule P,  of  the  present  income-tax,  I  am  al- 
lowed as  a  medical  practitioner  to  deduct  for 
my  drugs  and  utensils  in  business,  and  the 
expense  of  keeping  a  boy  to  carry  out  medi- 
cines, and  also  for  the  expense  of  an  assist* 
ant,  lodged  and  boarded  in  the  house;  and 
as  I  keep  no  carriage,  but  spend  a  consider- 
able sum  necessarily  in  cabriolet  and  omni- 
bus fares,  am  I  allowed  to  deduct  for  such 
expenditure?  I  have  the  honour  to  remain, 
Gentlemen,  your  most  obedient  servant, 

«  Wm.  Hughes. 

<<  90,  High  Holbom,  Aug.  20, 1842.' 


>t 


<<  Stamps  and  Taxes,  London, 
Aug.  24, 1842. 
<<  Sir^n  answer  to  your  letter  of  the 
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SOth  inflt.,  I  am  directed  by  the  board  to 
state  that  yon  will  be  allowed  to  deduct  from 
the  amount  of  your  receipts  as  a  medical 
practitioner  any  disbursements  or  money  laid 
out  or  expended  wholly  and  exclusively  for 
the  purpose  of  carrying  on  your  profession. 
I  am,  Sir,  your  obedient  seryant, 

**  Ghas.  Pressley. 
<<  To  W.Hughes,  Esq. 
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ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  August  19,  1842  :  —  M.  Young, 
R.  Colgate,  G.  W.  Trenery,  J.  L.  W.  Dixon, 
J.  Lafian,  J.  Ellam,  A.  C.  Tupper,  M.  W. 
Eager,  W.  J.  Macdougall,  G.  Dimock.  Ad- 
mitted Monday,  August  22, 1842,  H.  Daniels, 
F.  M.  Russell,  T.  Lithgoe,  E.  Hall,  A.  C. 
Barker,  J.  S.  Alger,  J.  M<Kee,  W.  Wills, 
C.  A.  Brew,  J.  J.  Davies. 


BOOKS  RECEIVED. 

Deformities  of  the  Spine  and  Chest  suc- 
cessfully Treated  by  Exercise  alone;  and 
without  Extension,  Pressure,  or  Division  of 
Muscles.  By  C.  H.  R.  Harrison,  M.R.C.S., 
Honorary  Secretary  to  the  British  Medical 
Association.  lUustrated  by  Drawings.  Lon- 
don :  Churchill.     1842.    8vo.    Pp.  164. 

A  Case  of  Carcinomatous  Stricture  of  the 
Rectum,  in  which  the  Descending  Colon  was 
opened  in  the  Loin.  By  Alfred  Jukes, 
Surgeon  to  the  General  Hospital,  Birming- 
ham. With  Plates.  London:  Churchill. 
1842.    4to.    Pp.24. 

Remarks  on  Amputation :  an  Essay,  sub- 
mitted to  the  Faculty  of  Physicians  and  Sur- 
geons of  Glasgow,  when  a  Candidate  for 
Admission  into  that  Body.  By  Alexander 
King,  Licentiate  of  the  Royal  College  of 
Surgeons  in  Edinburgh.  Hamilton.  1842. 
Pp.  44. 

On  the  Treatment  of  the  Hxmorrhagic 
Diathesis.  By  James  Miller,  Surgeon  to  the 
Royal  Infirmary,  Edinburgh.  1242.   Pp.  24. 


CORRESPONDENTS. 

If  Mr.  FenningSj  or  some  friend  for  him, 
will  make  the  experiments,  we  would  pub- 
lish the  results,  if  of  a  useful  character,  but 
cannot  advertise  for  other  persons  to  institute 
them. 

We  are  much  obliged  to  Mr,  C,  Dermottf 
and  some  friend  at  Blackrock,  for  the  Irish 
newspapers.  We  are  happy  to  see  that  the 
Jury  at  Dublin,  with  more  sense  than  the 
presiding  functionary  in  another  court,  hare 
given  liberty  to  the  prisoner. 

The  pharmaceutical  preparations  forward- 
ed by  Mr,  Hooper  will  be  examined. 

A  SiudaU  writes  thus  to  ns : — I  am  happy 
to  find  that  the  soggestioo  for  the  establish- 


ment of  a  medical-publlcatioa  society,  sisiflar 
to  the  Camden  and  Parker  Societies,  is  about 
to  be  carried  out ;  but  I  hope  those  gentle- 
men who  are  exerting  themselres  to  establish 
it  will  extend  the  benefit  of  it  to  students,  as 
it  would  place  within  our  reach  many  of  the 
more  expensive  publications  that  would  be 
of  great  service  to  us  in  our  studies,  I 
doubt  not  that  very  many  students  would 
become  members. 

Mr.  M^Effon  (Derby).— Dr.  Hastings,  of 
Worcester,  is,  or  was,  one  of  the  secretaries, 
and  could  give  the  desired  information. 

A  Corretpondent  at  Leeds  (Aug.  23)  writes 
as  follows : — **  Sir,  Since  tne  beginning  of 
the  present  disturbances  here,  all  the  towns- 
men (101.  householders),  including  the  sor- 
geons,  have  been  sworn  in  special  constablei. 
Will  you  be  kind  enough  to  inform  me,  whe- 
ther or  not  my  services  as  one  of  a  nigkt 
police,  occupying  my  time,  say,  from  ta 
o'clock  in  the  evening  to  six  o'clock  neit 
morning,  can  be  enforced,  now  that  all  riotisg 
and  disturbance  have  ceased.  We  are,  I 
understand,  to  be  called  upon  to  discharge 
the  above  duty,  perhaps  once  a-week,  for 
some  time.''  To  this  we  reply  that,  nnforta- 
nately,  the  demand  on  the  services  of  oar 
correspondent  can  be  enforced  at  the  discre- 
tion of  the  magistrates,  but  a  proper  applica- 
tion to  that  body  from  the  medical  gentleraea, 
generally,  pointing  out  the  nature  of  tfadr 
professional  duties,  and  the  danger  to  the 
public  health  through  their  being  engaged  as 
is  described  by  our  correspondent,  could  not 
fail  to  have  a  beneficial  effect. 

Mr.  H.  G.  Day. — The  portion  of  a  nola 
signed  "  A  Praetitwner"  which  was  in- 
serted under  the  head  "  Corrbspoicdents,*' 
at  p.  735  of  the  last  Lancet,  was  inserted 
entirely  on  public  grounds,  and  not  with  re- 
ference to  the  character  or  conduct  of  any 
individual  practitioner.  Nothing  could,  l^ 
possibility,  be  further  from  our  intention  than 
to  allow  any  anonymous  correspondent  to 
publish  a  word  which  could  be  disiei^pectfnl 
to  Uie  character  of  Mr.  Cooper,  of  Brentford, 
or  Mr.  Day,  of  Isleworth.  Both  of  those 
gentlemen  stand  high  in  public  estimatioB, 
and  both  of  them  command  the  wannest 
esteem  and  attachment  of  a  numerous  circle 
of  friends.  We  did  not  know,  nor  had  we 
any  suspicion,  that  the  communication  of  oar 
correspondent  could  be  understood  to  point 
to  any  particular  individual.  We  inserted 
it  simply  because  we  strongly  object  to  sack 
appointments,  as  we  are  decidedly  of  opinioa 
that  medical  practitioners  ou^t  not  to  be 
exposed  to  the  scrutiny  whic^  a  brother 
practitioner  acting  as  an  Income-tax  Com- 
missioner may  consider  it  to  be  his  doty  to 
exercise.  Such  appointments  are  objectioB- 
able,  in  all  professions  and  trades ;  and  it  is 
the  boundeo  duty  of  the  Govenunent,  ia 
adopting  any  system  of  taxation,  not  to  ex- 
pose the  taxed  parties  to  any  inHdioos  iadi« 
yidnal  scrutiny  or  perBonal  anaojrance. 
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History  qfihe  case;  designations  qf  the  dis- 
ease; usually  confined  to  new-bom  i^fants  ; 
its  frequency  in  France^  and  comparative 
rareness  in  this  country;  Dr.  Denman's 
description  qf  the  disease  ;  supposed  to  be 
epidemic  ;  interesting  case  published  in  the 
^Philosophical  Transactions;**  questionsre- 
sjtecting  the  pathology  of  the  disease ;  three 
distinct  modifications  of  it ;  uncertainty  re- 
speciing  the  cause  qf  the  disease  ;  state  qf 
the  foramen  orule  at  different  periods  after 
birth  ;  treatment  qf  the  maiady. 

GENTLKMBit,-.To-day  we  will  notice  the 
case  of  the  little  girl  with  hardened  cellular 
tisane,  in  whom  the  integaments  and  muscu- 
lar substances  of  some  parts  are  so  peculiar. 

Jane  H,,  aged  11  years,  light  hair  and 
complexion,  blue  eyes,  was  admitted  under 
my  care  May  26lh. 

The  child  is  not  old  enough  to  have  taken 
any  sort  of  situation,  and  she  cannot  be  said 
to  have  had  any  other  occupation  than  going 
to  school  and  preparing  her  lessons.  She 
has  habitually  lived  well,  having  good  plain 
nourishment.  The  diseases  she  has  already 
had  are  measles,  hooping-cough,  cow-pock, 
and  rheumatism,  neither  of  which  was 
marked  by  anything  unusual.  Both  her  ap- 
petite and  digestion  have  been  generally 
good ;  bowels  regular  and  natural,  so  far  as 
the  mother  has  observed.  She  has  always 
been  of  doll,  slow  habits,  as  regards  moving 
about,  but  quick  in  her  thoughts,  and  quick 
to  attend  to  passing  events. 

Her  present  illness  is  considered  by  her 
mother  to  have  commenced  two  years  ago. 
At  that  time  she  walked  with  other  children 
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of  the  school  to  which  she  belongs  the 
parish  bounds,  but  the  fatigue  was  too  great; 
she  was  unable  to  vralk  home,  and  was 
brought  across  the  park  by  one  of  the  gentle- 
men who  accompanied  the  procession.  The 
following  year  she  again  accompanied  the 
children,  and  again  could  not  walk  home. 
On  the  late  occasion,  when  the  other  chil- 
dren walked  with  the  same  oliject,  she  was 
unable  to  accompany  them.  In  the  interim 
the  ill  health  uoder  which  she  labours  had 
been  increasing,  and  she  had  gradually  be- 
come more  and  more  drooping  and  dull,  al- 
though still  quick  at  her  lessons:  during 
these  two  years  she  had  become  habitually 
constipated,  and  jalap  was  frequently  admi- 
nistered to  her. 

It  was  not  until  the  end  of  the  last  winter 
that  her  mother  began  to  perceive  the  stiff- 
ness and  hardness  of  her  skin  and  flesh :  it 
was  attributed  by  the  mother  to  coldness  of 
the  weather,  and  she  considered  that  it  would 
be  removed  by  the  return  of  the  warm  sea- 
son. Her  mother  considers  her  of  a  cold 
nature;  she  was  chilly,  and  would  some- 
times '*  cry  of  cold  when  getting  up  in  the 
month  of  April."  This  feeling  of  extreme 
coldness  continued  until  the  late  warm  wea- 
ther. Prior  to  the  tension  and  hardness 
beiog  observed  by  her  mother  in  the  winter, 
she  used  to  pew  cold  like  other  children. 
The  mother  did  not  observe  whether  she  had 
sometimes  perspiration ;  the  renal  secretions 
were  never  noticed.  She  used  before  she  came 
into  the  hospital  to  have  cramp  in  the 
hands ;  she  states  that  the  cramp  was  very 
painful,  and  that  it  drew  the  fingers  straight. 

Upon  her  admission  into  the  hospital  her 
manner  of  walking  gave  her  the  appearance, 
so  far  as  figure  and  gait  were  concerned,  of 
a  little  old  woman ;  her  head  rather  project- 
ing ;  her  shoulders  up ;  her  elbows  drawn 
back  ;  her  arms  half  flexed,  and  her  wrists 
half  dropping  down  ;  her  walk  awkward  and 
waddling,  and  without  the  slightest  elasti- 
city or  spring,  her  ankles  bending  extremely 
litde,  and  her  feet  scarcely  lifted  off  the 
ground.  She  is  of  the  stature  about  usual 
to  her  age  ;  rather  thin  in  appearance  every 
where  except  the  face;  her  cheeks  were 
even  a  little  plump  ;  the  right  most  so,  almost 
wholly  without  colour ;  the  lips  were  paler 
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than  the  cheeks ;  the  eyes  clear  and  intelli- 
gent, but  the  coDjanctiva  Tery  white;  the 
skin  in  some  parts  dull  and  dead-looking,  in 
others  shiny  or  glossy ;  this  was  particalarly 
the  case  on  the  forehead,  the  wrists,  and  the 
backs  of  the  hands  and  fiogers.  Upon  pass- 
ing the  hand  over  the  forehead|  the  skin  felt 
as  if  it  was  tightly  strained  over  the  cranium, 
and  as  if  it  was  either  in  itself  unusually 
thin,  or  had  less  substance  than  common  be- 
neath it,  and  as  if  it  was  fixed  to  the  peri- 
osteum. It  could  not  with  the  usual  facility 
be  pinched  into  folds,  especially  on  the 
right  side,  and  it  was  but  litUe  under  the  in- 
flueooeoftheooclpito-frontalis  and  oorruga- 
tor  supercilii  roasdes.  The  integuments  of 
the  forehead  used  to  contract  more  in  the  or- 
dinary morements  of  the  face  than  she  is 
able  to  contract  them  now,  even  by  an  effort. 
The  eyelids  rery  thin  and  quite  movable; 
the  cheeks  had  a  degree  of  firmness  and 
hardness  which  made  them  feel  like  the 
eheeks  of  a  dead  person  after  the  heat  has 
left  the  body,  and  it  has  become  rigid.  They 
resembled  to  the  touch  a  substance  interme- 
diate between  flesh  and  wax;  the  right 
cheek  was  evidently  thickened,  making  that 
side  of  the  face  look  more  plump  than  the 
left ;  the  inside  of  the  cheek  did  not  feel  har- 
denedy  nor  was  the  mucous  membrane  altered 
in  any  degree  that  the  touch  could  recog- 
nise. The  feel  of  the  cheek  between  the 
finger  within  the  mouth,  and  the  thumb  on 
the  outside,  induced  me  to  consider  that  the 
peculiar  firmness  did  not  aflfect  the  cheek 
uniformly  throughout  its  substance,  but  that 
it  was  greatest  without,  and  gradually  dimi- 
nished  as  it  approached  the  inner  surface. 

The  neck  and  integuments  of  the  upper 
part  of  the  chest  were  slightly,  although  but 
slightly,  affected ;  the  arms,  forearms,  and 
hands  were  all  affected  in  a  considerable  de- 
gree :  the  arm  and  forearm  gare  to  the  touch 
the  same  impression  as  that  given  by  the 
cheek— the  hardness,  however,  still  greater. 
Neither  the  airms  nor  the  forearms  were  at  all 
enlarged  or  swollen  like  the  cheek;  they 
had,  indeed^  rather  the  appearance  of  being 
wasted,  and  of  the  skin  having  shrunk  even 
still  faster  than  the  substance  it  invested,  2nd 
in  that  way  not  only  failing  to  be  left  by  the 
receding  contents  in  a  loose,  movable,  wrin- 
kled state,  as  happens  where  there  is  attenu- 
ation under  ordinary  circumstances,  but  pre- 
serving a  closeness  of  contact  and  a  degree 
of  firmness  even  greater  than  that  which  is 
natural  to  it.  Where  the  parte  are  less 
muscular,  as  on  the  elbows,  wriste,  and  fin- 
gers, the  skin  has  the  glossy  appearance  I 
have  spoken  of,  as  existing  on  the  integu- 
ment of  the  forehead :  it  feels  also  firm,  and 
more  than  usually  adherent  to  the  membranes 
and  tendons  beneath.  The  freedom  of  move- 
ment of  both  the  elbow  and  wrist  is  dimi- 
nished, that  of  the  wriste  and  fingers  particu- 
larly so.  In  an  attempt  to  fiex  them  beyond 
a  certain  point,  they  resist  even  considerable 


pressure,  and  great  pain  is  given  by  the  at- 
tempt. I  do  not  perceive  that  the  right  tide 
is  affected  in  a  greater  degree  than  the  left ; 
it  is  otherwise,  if  you  recollect,  with  the  face. 
The  inferior  extremities  are  aflfected  like  the 
upper,  and  I  need  not  detein  you  by  describ- 
ing them  particularly,  the  general  descrip- 
tion corresponding  with  that  given  of  the  su- 
perior extremities.  I  may,  however,  state, 
with  regard  to  the  knee  and  ankle-jointe, 
that  they  have  a  degree  of  rigidity  like  that 
affecting  the  elbow  and  wriste ;  and  I  revert 
to  that  peculiarity,  because  it  explains  the 
general  appearance  and  gait  of  the  child, 
which  I  have  described  as  being  rather  the 
general  appearance  and  gait  of  a^  than  of 
childhood.  With  such  a  condition  of  the 
jointe  it  could  scarcely  be  otherwise.  The 
right  and  left  legs,  like  the  right  and  left  aims, 
appear  to  be  affected  in  an  equal  degree. 
The  ears  are  less  fiexiUe  than  they  are  in  the 
healthy  stete. 

I  have  not  been  able  to  perceive  either 
on  the  cheeks,  or  on  any  part,  indentetioa 
from  pressure  (meaning  that  kind  of  indente- 
tioa with  which  we  are  so  well  acquainted 
where  there  is  oedema),  nor  anything  that 
approaches  it.  She  has  been  free,  for  the 
most  part,  from  a  febrile  stete  ;  the  pulse  not 
strong,  from  116  to  124  ;  the  tongue  not  diy, 
but  smooth,  with  absence  of  papillae ;  chest 
rather  flat;  sounds  on  percussion  natural; 
respiration  puerile,  generally  free,  and  with- 
out inconvenience. 

Although  she  is  subject  to  a  sensation  of 
cold,  I  do  not  find  on  applying  the  thenno- 
meter  that  the  heat  of  her  body  is  actually  re- 
duced. The  bulb  of  the  thermometer  being 
placed  successively  against  the  cheek  most 
affected,  against  the  forearm,  and  against  die 
tongue,  and  retained  in  each  situation  five 
minutes,  raised  the  mercury  to  92°  in  each 
instance.  The  bulb,  embraced  in  her  hand, 
which  you  recollect  is  also  affected,  raised 
the  mercury  in  five  minutes  to  97^ :  the  sane 
trial  being  made  on  a  person  in  health  at  the 
same  time,  and  in  the  same  room,  gave  similar 
resnlte  in  both  oases. 

In  this  little  patient  we  have  a  stete  of 
things  which  we  cannot  fail  to  associate  with 
the  peculiarities  sometimes  observed  in  new- 
born infante,  producing  similar  general  ap- 
pearances, and  in  which  condition  the  child 
has  been  said  to  be  '<  skin-bonnd."  The 
affection,  indeed,  is  well  known  under  the 
name  of  the  "  skin-bound  disease."  It  b 
called  in  France,  where  it  appears  to  bava 
been  infinitely  more  common  than  ia  Eng- 
land, <'  OEdeme  du  tissu  cellulaire  des  noa- 
veaux-nes."  It  has  been  descrilied  in  the 
«  Journal  de  M^ecine"  under  the  name  of 
"  iEd^matie  concrete,"  by  Monsieur  Sou  ville, 
surgeon  to  the  Military  Hospitel  at  Calais. 
In  England  it  is  designated  **  indoratioii  of 
the  ceUular  tissue,"  which  appears  to  me  to 
be  a  preferable  <*  style  and  title."  It  has 
been  most  commonly^  and  indeed  almost  eo* 
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tartly,  eoafined  to  infants,  that  therefore  has 
been  described  as  (he  disease  of  the  newly- 
born. 

The  ease  of  a  ohild  born  early  in  the  last 
etatory,  in  the  hospital  at  Stockholm  (one  of 
the  earliest  particalarly  meotioned),  was  de- 
scribed by  Urenbeaius,  and  is  recorded  in 
*'  Schnrigii  Embryologia"  (de  foetu  frigido 
et  rigido).  These  pecnliarities,  coldness  and 
rigidity,  are  extremely  expressive  of  the  con- 
dition in  which  tiie  infhat  patients  are  most 
commonly  found;  yet  a  fidse  impression 
might  be  produced  on  the  mind  by  the  detail 
of  the  Stockholm  case,  as  to  the  degree  of 
cold,  the  midwife  stating  that  though  bom 
allTC  it  (the  child)  was  as  intensely  cold  and 
rigid  when  it  came  into  the  world  as  a  piece 
of  ice.  Such  exaggerated  expressions  are 
extremely  vexatious,  and  detract  excessively 
from  the  value  of  any  record  in  which  they 
occur,  not  only  as  regards  the  particular  fact 
misstated,  but  as  regards  the  authenticity  of 
the  record  as  a  whole.  While  adverting  to 
that  case  I  may  add,  that  the  coldness  and 
rigidity  are  described  as  occurring  in  a  still- 
bom  infaot,  yet  the  midwife  is  reported  to 
have  said  '<  tiiough  bom  alive,"  &c. 

This  disease  may  be  said  to  be  extaeqaely 
rare  in  England,  in  comparison  with  the  fre- 
quency of  it  in  France ;  yet  I  believe  that  in 
this  country  it  is  frequently  overlooked,  or 
rather  that  although  the  coldness  and  hard- 
ness may  not  be  overlooked  as  individual 
peculiarities,  they  are  overlooked  as  consti- 
tuting the  disease  in  question.  It  has  been 
regaled,  indeed,  as  a  hospital  disease ;  as 
one  very  rarely  occurring  elsewhere,  and 
therefore  as  being  but  little  known  as  a  spe- 
cific disease.  It  is  said  to  have  been  com- 
mon in  the  Hospice  des  Enfans  Trouv^s  *  at 
Paris,  and  at  the  Hdtel  Dien.  M.  Souville 
states,  that  it  is  a  very  common  disease  in 
the  provinces,  as  well  as  in  Paris. 

In  the  Middlesex  Hospital,  during  the 
time  that  Dr.  Denman  was  physician  to  that 
institution,  great  attention  was  paid  by  him 
to  the  disease ;  and  I  cannot  describe  it  as 
it  generally  appears  in  this  country,  more 
forcibly  or  more  accurately,  than  in  his  own 
language. 

1 .  The  skin  is  always  of  a  yellowish  white 
colour,  giving  the  idea  of  soft  wax. 

S.  The  feel  of  the  skin  and  flesh  is  hard 
and  resisting,  but  not  oedematous. 

S.  The  cellttlar  membrane  is  fixed  in  such 
a  manner,  that  the  skin  will  not  slide  over 
the  subjacent  muscles ;  not  even  on  the  back 
of  the  hands^  where  it  is  usually  very  loose 
and  pliable. 

4.  This  stricture  often  extends  over  the 
whole  body ;  and  the  skin  is  peculiarly  rigid 

*  In  the  years  between  1808  and  1811, 
there  died  in  the  Hospice  des  Enfans  Trouv^s 
576  out  of  648  attacked  with  the  disease. 
This  statement  placet  it  beyend  all  doubt, 
that  it  is  a  comparatiTe  stranger  to  us.  | 


In  parts,  about  the  face  and  on  the  extre- 
mities. 

5.  The  child  is  always  cold. 

6.  The  infant  makes  a  peculiar  kind  of 
moaning  noise,  which  is  often  very  feeble, 
and  never  cries  like  other  children.* 

7.  Whatever  number  of  days  such  children 
may  survive,  they  always  have  the  appear- 
ance of  being  dying. 

In  France  it  is  considered  to  be  an  epidemic 
d  isease,  to  arise  from  foul  air,  and  to  infest  par- 
ticularly certain  large  hospitals,  '*  of  whose 
new-bom  children  it  is  supposed  one  out  of 
twenty  is  visited  with  the  disease ;"  and  it  is 
said  to  be  most  common  in  the  hotter  months. 
On  this  latter  point,  however,  there  is  a  dis- 
crepancy perhaps  scarcely  to  have  been  ex- 
pected ;  for  it  is  also  asserted,  on  high  autho- 
rity, that  it  occurs  more  frequently  in  winter 
than  at  any  other  time  of  the  year:  and 
Andry  and  Auvity  who,  perhaps,  may  be 
said  to  have  been  the  first  to  describe  the 
disease  as  it  occurs  in  France  fully,  assert 
that  it  IS  caused  by  cold. 

Credit  has  been  given  to  these  authors, 
Andry  and  Auvity,  as  having  been  the  firet 
to  describe  the  disease  proper^  ;  and  to  them 
the  credit  is  due,  so  nur  as  regards  the  dis- 
ease in  France,  and  in  the  French  hospitals ; 
but  credit  is  no  less  due  to  the  authors  of  our 
ovm  country,  as  regards  the  disease  in  the 
form  in  which  they  met  with  it  here.  The 
description  of  Denman,  for  example,  in  re- 
ference to  the  diseases  he  saw,  is  not  less 
faithful,  less  graphic,  nor  less  accurate,  than 
the  descriptions  of  these  gentlemen  in  regard 
to  the  results  of  their  experience:  a  fact 
which,  I  think,  has  been  too  unceremoni- 
ously either  overlooked  or  set  aside.  Indeed, 
the  description  of  the  disease  by  English 
authors,  militates  so  entirely  against  the 
patholfwy  which  has  been  established  upon 
the  faiUi  of  post-mortem  examinations  in 
France,  that  there  appears  to  be  no  alterna- 
tive between  denying  the  correctness  of  the 
one  or  the  authenticity  of  the  other.  Our 
patient,  however,  certainly  leaves  no  doubt 
that  they  had  met  with  cases  precisely  such 
as  they  described. 

^Children  in  the  last  stage  of  bowel  com- 
plaint ;  those  that  are  prematurely  bora,  or 
who  are  feeble  and  have  feeble  respiration  at. 
birth ;  and  the  children  of  the  poor,  eateng 
fwribuSf  are  spoken  of  as  being  most  subject 
to  it.  With  regard  to  season  of  the  year,  you 
recollect  tiiat  our  patient  began  to  have  the 
characteristic  symptoms  not  in  the  summer 
but  in  the  winter ;  that  her  mother  attributed 
it  to  cold,  and  expected  that  warm  weather 
would  remove  it.  The  period  of  life  at  which 
this  hardening  almost  always  occurs,  is,  as  I 
have  already  said,  such  as  to  have  procured 

for  it  the  character  of  the  disease  of  infants 

• 

*  The  continual  whining  of  the  ohild  has 
been  compared  by  Norfmiiller  to  the  crying 
of  youg  mice.    C.  and  M.  184. 
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especially.  Generally  it  attacks  within  the 
first  few  days ;  it  may,  however,  attack  on  the 
first  day,  or  may  be  congenital :  it  sometimes, 
however,  is  found  later  in  life,  as  the  case 
under  consideration  exemplifies.  A  very 
curious  case  of  hardening  of  the  integaments 
that  occurred  in  a  Neapolitan  girl  is  also  an 
illastration. 

I  have  in  my  hand  an  abstract  of  the  prin- 
cipal circumstances  of  that  case,  which  I 
will  read  to  you ;  both  because  the  example 
IS  an  interesting  one,  and  because  in  refer- 
ring to  it,  it  will  be  convenient  that  I  should 
have  done  so.  That  the  narrative  at  the 
time  the  case  occurred  should  require  confir- 
mation, in  consequence  of  the  novelty  of  it, 
cannot  be  a  matter  of  surprise;  and  even  now 
that  the  disease  is  well  known,  yet  from  the 
almost  marvellous  degree  of  hardness  which 
the  skin  attained,  I  may  not  be  using  more 
than  proper  caution  in  stating  the  authority 
upon  which  it  was  published  in  the  *'  Trans- 
actions of  the  Royal  Society,''  and  upon 
which  I  direct  your  attention  to  it.  The 
paper,  by  Robert  Watson,  M.D.,  F.R.S., 
was  read  before  the  Royal  Society,  May 
16th,  1754,  and  states  '<  that  the  disease 
which  lately  befel  a  young  Neapolitan  woman 
being  of  an  extraordinary  nature,  greatly  ex- 
cited the  curiosity  of  the  governors  of  the 
Royal  Hospital  at  Naples.  These  gentle- 
men engaged  Signor  Crusio,  the  physician  of 
that  hospital,  to  whose  care  this  patient  was 
committed,  to  draw  up  a  faithful  relation  of 
the  case.  The  Abb6  Nollet,  of  the  Royal 
Academy  of  Sciences  at  Paris,  being  de- 
sirous of  having  an  authentic  account  of  what 
he  bad  beard  had  been  so  much  the  subject 
of  discourse  at  Naples,  procured  by  liis 
friend  from  Signor  Crusio  a  transcript  of  this 
relation;  and  believing  it  not  unworthy  of 
attention,  transmitted  it  to  I^ondon.  In  a 
letter  to  Mr.  William  Watson  the  Abb^ 
Nollet  assures  him,  that  the  relation  contains 
nothing  but  what  is  true,  because,"  says  he, 
<*  I  have  been  informed  of  the  fact  by  disin- 
terested persons,  and  because  I  know  the 
writer  of  it  to  be  a  man  of  too  much  honour 
to  be  capable  of  attempting  to  impose  upon 
any  one." 

The  patient,  Patrizia  Galiera,  seventeen 
years  old,  the  daughter  of  a  citizen  of  Naples, 
was  brought  to  the  Royal  Hospital  the  22nd 
of  June,  1762.  She  informed  Dr.  Crusio 
*'  that  her  complaint  was  an  excessive  ten- 
sion and  hardness  of  the  skin  over  all  her 
body,  by  which  she  found  herself  so  bound 
and  straightened,  that  she  could  hardly  move 
her  limbs.  Upon  examining  her,  he  found 
her  skin  hard  to  the  touch,  like  wood,  or  dry 
hide ;  however,  he  observed  some  difference 
in  the  degrees  of  hardness  :  for  in  some 
places  it  was  greater,  as  in  the  neck,  fore- 
head, and  particularly  the  eyelids,  insomuch 
that  she  could  neither  raise  nor  entirely  shut 
them.  It  was  also  very  great  in  the  lips, 
tongue,  and  on  each  side  of  her  body ;  but 


the  muscles  under  the  skin  aeemed  net  to  be 
affeoted,  because  the  joints  could  be  bent ; 
and  if  in  any  place  there  was  difllcnlty  in 
moving  the  limbs,  this  arose  not  from  any 
defect  in  the  muscles,  but  from  the  hardness 
and  tension  of  the  skin  and  cellular  mem- 
brane, which  did  not  yield  to  their  contrac- 
tion and  relaxation.  For  example :  she 
could  scarce  open  her  mouth;  which  hap- 
pened not  from  any  fault  in  the  digastric  or 
other  muscles,  but  from  the  hardness  of  the 
skin  that  covered  the  lips  and  cheeks,  and 
that  would  not  permit  her  to  draw  dovrn  the 
lower  Jaw.  In  the  same  manner  was  she 
incapable  of  bending  her  neck,  or  tniniag 
her  head :  neither  did  this  happien  from  any 
defect  in  the  muscles  destined  to  that  office, 
but  from  the  firmness  of  the  skin  and  mem- 
brane which  in  no  wise  yielded  to  their  con- 
traction. This  was  the  case  in  other  parts 
of  the  body ;  the  muscles  being,  as  it  were, 
tied  down  and  compressed  by  a  hard,  dry, 
and  unpliable  covering." 

'*As  to  other  particulars,  her  skin  had 
lost  its  natural  warmth,  but  was  sensible 
when  it  was  pressed  upon  by  the  nails  or  a 
pin,  the  patient  saying  that  she  felt  a  pam 
as  if  the  skin  were  tearing ;  her  pulse  was 
perceived  to  be  deep  and  obscure,  but  equal 
and  regular;  her  respiration  was  free  and 
uninterrupted  ;  her  digestion  was  good,  and 
she  found  no  inconvenience  after  eating,  ex- 
cept a  greater  straitness,  and  an  uneasy 
constriction  round  the  belly."  It  appears 
that  the  alvine  excretions  were  proper,  bat 
that  the  renal  sometimes  exceeded  the  quan- 
tity of  wliat  she  drank,  and  appeared  loaded 
with  salts;  **  both  which  circumstances,"' the 
detail  proceeds  to  say, ''  perhaps  proceeded 
from  the  sensible  and  insensible  perspiratioo 
being  entirely  wanting.  .For  upon  being 
asked  whether  she  ever  sweated,  she  said 
that  she  did  not,  though  she  was  ever  so 
much  exercised  and  fatigued ;  her  sleep  was 
natural." 

*'  She  said  her  disorder  began  first  in 
her  neck,  which  she  perceived  she  could  not 
move  as  usual ;  then  she  found  the  skin  of 
her  face  and  forehead  to  grow  hard  and  tense. 
She  never  had  any  other  disease,  except  a 
little  fever  some  years  before,  nor  bad  ever 
been  suddenly  frightened."  It  appears  that 
there  had  been  no  catamenia.  This  I  have 
copied  from  the  <*  Transactions  of  the  Royal 
Society,"  vol.  xlviii.,  part  2,  for  the  year  1764. 

As  I  have  spoken  of  the  disease  now  under 
your  notice,  and  that  which  occurs  so  com- 
monly in  France  as  being  essentially  the 
same,  I  m^y^pobably  leave  you  under  aa 
erroneous  impression  if  I  do  not  describe 
rather  more  fully  certain  appearances  ob> 
served  by  the  French  practitioners,  which  are 
different  to  anything  We  have  seen  in  onr 
little  patient,  and  very  different  from  the  ap* 
pearances  enumerated  by  Dr.  DennaB,  aai 
different  also  from  those  described  by  Dr. 
Crusio. 
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It  is  lUted  in  France  that  it  nerer  occnra 
without  the  appearances  mentioned  as  cha- 
racterising erysipelas  infantile  ;  that  redness 
and  hardness  about  the  pubes  are  especially 
present,  and  that  tumour  and  redness  attack 
the  feet ;  that  the  parts,  allhoufrh  of  purple 
redness,  are  still  constantly  cold,  and  that 
though  sappuration  rarely  takes  place,  mor- 
tification of  these  parts  is  not  uncommon. 

In  these  particulars  you  perceive  an  enu- 
meration of  symptoms  in  additwn  to  those 
we  see  in  our  patient ;  in  addition  to  those 
described  in  the  Neapolitan  case ;  in  addi- 
tioH  to  those  enumerated  by  Dr.  Denman ; 
and,  I  may  also  add,  in  additum  to  those 
enumerated  by  most  English  authors.  You 
perceive,  moreover,  that  they  are  symptoms 
of  a  more  aggravated  character,  tending  to 
the  inference  that  although  the  disease  in 
England  and  in  France  is  essentially  the 
same,- that  it  is  more  virulent  in  the  one  coun- 
try than  in  the  other.  I  shoald  also  be 
leaving  you  under  a  false  impression,  if  I  led 
you  to  suppose  that  aggravated  cases  do  not 
»ometime§  occur  with  us.  I  have  already 
expressed  a  surmise  that  the  peculiarities  de- 
scribed by  Dr.  Denman  and  by  other  authors, 
including  even  those  of  France,  are  more  fre- 
quently seen,  and  considered  remarkable  for 
the  tHdividual  appearances  they  present 
(which,  indeed,  it  would  be  difficult  to  over- 
look), than  recognised  as  peculiarities  consti- 
tuting AweU-known  and  well- described  die- 
ease  ;  and  I  have  no  doubt  you  will  hereafter 
find  midwives,  and  possibly  others,  com- 
mitting oversights  in  that  particular. 

I  have  stat^  that  I  do  not  feel  warranted 
in  affirming  the  hardness  to  be  the  conse- 
quence of  effusion  into  the  cellular  mem- 
brane, and  our  present  patient  certainly  does 
not  tend  to  diminish  the  difficulty :  one  part 
only  about  her  (the  cheek)  appears  to  be  at 
all  enlarged,  and  that  but  very  slightly,  nei- 
ther when  touched  cursorily  nor  examined 
attentively,  does  it  betray  the  existence  of 
oedema ;  the  arms,  forearms,  and  legs,  as  I 
have  stated,  not  only  appear  to  be  less  than 
their  natural  size,  but  are  stated  by  the  pa- 
tient and  by  her  parents  to  be  so,  and  they 
five  no  indication  of  cedema :  these,  however, 
will  not  detain  you  to  remark  upon,  because, 
although  they  were  in  an  oedematous  state, 
I  should  still  not  feel  assured  that  the  oedema 
was  the  cause  of  the  hardness.  The  hard- 
mess  of  the  skin,  and  of  what  small  quantity 
of  cellular  substance  may  be  subjacent  to  it, 
upon  the  wrists  and  hands,  together  with  the 
dense,  close  contact  between  the  skin  and 
the  parts  beneath,  which  is  manifest  to  the 
touch,  puts  the  existence  of  oedema  in  these 
tissues  wholly  out  of  the  question  ;  and  the 
state  of  the  integument  of  the  forehead,  and 
its  hard,  firm,  comparatively  fixed,  condition 
are*  if  possible,  still  more  incompatible  with 
the  existence  of  oedema.  All  the  parts  cover- 
ing the  frontal  bone  moreover,  the  skin,  Uie 
cellular  membrane,  the  muscular  fibres,  and 
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tendinous  and  membranous  tissues  as  a 
whole,  constitute  a  covering  thinner  in  the 
aggregate  than  that  which  they  comprise  in 
the  healthy  state. 

The  idea  may    suggest  itself  to   you 
that  the   disease   before  you,  as  well   as- 
that  of  the  Neapolitan  girl,   and  the    dis-. 
ease   described   as  aflfjc^in^.  qew-bofn  in- 
fants, are  not  the  same,  ibut  1  believe  there 
is  no  doubt  oi^Utifi^fiiyy  although  there 
are  great  modifiqjiti^.a&to  certain  circum-^ 
stances ;  this  mn^i^dHSPitfir.owing  to  the  com-, 
paratively  advBiiKA4'?}$^0|^ur  patient,  and  of 
that  of  the  pati^  of  Dr.  Ccusio ;  .but  we  see 
also  very  conspipubus  and  important  modifi- 
cations in  fche-Atoptoms  of  the  disease,  as  it 

en  infants  in  this  country, 
e  presented  in  France, 
id  to  be  constantly  pre- 
jJI^Hjsn  of  as  eouBing  the 
hardness ;  it  is  not  regtirded  as  a  mere  con- 
tingent circumstance,  but  as  the  essential 
element  of  the  disease  itself.  We  find,  how- 
ever, modifications  .in  the  cases  observed  by 
Denman,  and  anioqgst  these  modifications 
we  find  that  the  feel  o(  the.  skin  and  flesh  is. 
hard  and  resisting^  and  not  adematous;  and 
upon  authority  ^H|l:4ater,  it  is  stated  that  the 
extravasation  reporij^d  to  be  constantly  met 
with  in  France,  hm  not  been  found  in  this 
country. 

We  see  another  instance  of  modification  in 
the  presence  of  erysipelas  in  France,  and  the 
absence  of  it  in  England.  It  is  said  there, 
for  example,  that  it  never  occurs  without  the . 
appearances  described  as  characterising  the 
infantile  erysipelas ;  while  it  is  stated  by  an 
authority  of  our  own  country,  who  has  paid 
great  attention  to  the  subject,  that  in  no  in- 
stance that  he  has  heard  of,  has  the  disease 
been  attended  with  the  erysipelatous  aflection 
uniformly  noticed  in  France. 

It  appears  to  be  necessary,  then,  that  we 
should  keep  in  mind  that  the  skin-bound  dis- 
ease, or  hardening  of  the  cellular  tissue, 
exists  under  three  series  of  circumstances 
distinct  from  each  other. 

1st.  That  it  may  exist  in  new-born  infants^ 
without  oedema,  without  erysipelas,  and 
without  blue  or  red  or  purple  discoloration. 

2nd.  That  it  may  exist  in  new-bom  in- 
fants, accompanied  by  oedema,  erysipelas,  and 
blue  or  red  or  purple  discoloration. 

8rd.  That  it  may  exist  in  children  at  a 
much  later  period  (we  may,  perhaps,  say 
adults),  also  without  oedema,  erysipelas,  or 
discoloration. 

The  question  of  pathology  as  regards  this 
malady  is  one  of  great  interest,  and  I  think 
I  may  say  of  great  obscurity.  Yet  patholo- 
gists of  the  highest  reputation  have  devoted 
great  attention  to  the  subject.  The  points  of 
greatest  interest  turn  upon  the  inquiries  re- 
lating to  effusion.  Whilst  the  disease  has 
been  called,  on  the  one  hand,  hardening  of 
the  cellular  membrane,  it  is  stated  on  the 
other  that  the  ceUolar  membr^e  ^ever  he% 


7r4 


DR.  CHOWNE'S  CLINICAL  LECTURE. 


oomes  hftrdy  and  that  the  appellation  would 
not  have  been  adopted  had  the  real  state 
of  the  parts  been  accurately  obienred*  The 
designation  hardening  of  the  cellular  tissue 
has  been,  indeed,  set  aside,  to  make  room  for 
that  of  oedema  of  the  cellular  tissue.  That 
there  may  be  a  state  of  oedema,  the  highest 
authorities  have  not  only  contended  but 
proTcd,  and  there  is  no  doubt  that  in  those 
cases  where  the  most  extensive  and  most  ela* 
borate  investigations  have  been  made,  effii« 
sions  have  been  found  almost  universally ; 
those  investigations,  however,  although  par- 
ticipated in  by  a  countryman  of  our  own, 
have  been  made  in  France,  chiefly  at  the 
Enfans  Trouv^s,  and  upon  intents,  moreover, 
who  had  died  under  the  disease,  as  it  occurs 
int  that  country,  and  in  that  establishment. 
The  results  of  these  examinations  have  deve- 
loped that  which  I  am  constrained  to  believe 
would  not  be  found  in  our  patient,  were  she 
to  become  the  subject  of  post-mortem  exami- 
nation ;  and  1  cannot  venture  to  aflirm  to 
you,  even  upon  the  authority  of  these  re- 
searches, that  the  hardness  which  constitutes 
so  peculiar  a  feature  in  the  disease,  is  the 
consequence  of  cedematous  effusion  into  the 
cellular  membrane,  whether  simple  effusion 
of  a  fluid  similar  to  that  contained  in  the 
cells  in  ordinary  effusion,  or  of  a  fluid  capa- 
ble of  becoming  coneretey  as  it  is  stated  to  be 
by  Ghevreul,  who  examined  flaid  taken  by 
Breschet  from  the  affected  parts  of  children 
that  had  died  under  a  complication  of  oedema 
and  jaundice.  You  recollect  I  stated  as  one 
of  the  synonyms  of  this  disease,  that  it  had 
been  described  under  the  name  of  oedematic 
concrete;  yet  where  oedema  does  exist  in 
infants  labouring  under  this  disease,  the  fluid 
is  not  found  in  the  eeils  in  a  state  of  concretion; 
and  ftirther,  although  it  is  capable  of  be- 
coming coagulated  when  at  rest,  and  in  the 
ordinary  temperature  of  the  air,  that  property 
is  not  peculiar  to  such  fluid,  but  is  possessed 
also  by  the  fluid  of  ordinary  oedema. 

There  certainly  appears  to  be  reason  for 
suspending  the  judgment  as  to  whether  the 
effusion  is  the  cause  of  hardness,  even  where 
effusion  is  obvious  and  abundant ;  and  I  am 
rather  disposed  to  think  that  the  peculiarity 
exists  in  the  solids^that  the  solid  parts  being 
in  a  peculiar  state  when  effusion  takes  place 
into  them,  a  hardness  of  a  peculiar  kind  is 
produced.  The  fluids  effused,  as  I  have  said, 
are  not  found  in  a  concrete  state  in  the  dis- 
eased parts,  it  flows  out  when  the  part  is 
punctured,  and  it  is  not  found  to  possess 
qualities  different  from  those  possessed  by 
the  effusion  of  ordinary  oedema.  If,  then, 
neither  the  fluid  parts  nor  the  solid  parts 
differed  from  their  ordtikiry  eondUioH,  ordu 
nary  oedema  would  be  the  result ;  and  my 
reason  for  preferring  the  supposition  that  the 
solid  parts  are  those  which  differ  most  from 
the  normal  state,  and  that  their  abnormal 
condition,  be  it  what  it  may,  constitutes  the 
disease,  is  not  only  the  apparent  identity  of 


the  fluid  with  the  fluid  of  ordinarf 
but  the  presence  of  hardness  well  defined  and 
characterised  where  oedenataras  eflfiuion  is 
palpably  and  altogether  absent  I  have  al- 
ready remarked  that  the  most  dabcnnale  re- 
searches have  been  made  In  France  on  chil- 
dren dying  of  the  disease  in  the  hospitals 
there,  and  it  is  admitted  by  one  of  the  most 
eminent  pathologists  engaged  in  iJie  research 
that  he  never  met  with  a  case  such  as  Den- 
man  and  others  have* described;  it  ta  true 
that  the  cellular  tissue  in  the  cases  observed 
by  them  is  stated  to  be  not  only  hard  but 
dry.  The  term  dry  is  certainly,  if  taken  in 
its  literal  sense,  liable  to  exception ;  by  that 
term,  however,  I  should  understand  nothing 
beyond  this,  that  it  was  not  oedemntoos,  and 
that  it  contained  rather  less  than  more  of  the 
fluid  which  naturally  bek>ngs  to  it,  not  that 
it  was  absolutely  dry. 

If  we  press  upon  the  affected  parts  in  our 
little  patient  with  the  finger,  we  have  a  dis- 
tinct sense  of  hardness,  and  even  of  elasticity, 
but  none  of  oedema ;  and  I  fully  believe  that 
were  they  cut  into,  they  would  be  found  de- 
fieient  of  the  usual  humidity.  In  persons 
whose  clothes  have  caught  fli«,  and  who  are 
brought  to  the  hospital  severriy  burned,  we 
most  commonly  flnd  some  parts  severely 
scorched,  but  in  which  the  skin  is  not  broken 
and  there  is  no  Ye8ication,bot  a  tense  elastie 
hardness,  and  the  sensation  conveyed  by  our 
patient's  arms  on  being  touched  and  pressed, 
resembles  closely  that  conveyed  by  such 
scorched  parts ;  Indeed,  no  compaiisoa  oc- 
curs to  ms  that  is  more  apposite.  I  am  desir- 
ous that  you  should  attend  particolarly  to 
these  features  in  her  case,  because  the 
opportunities  of  examining  for  yourselves 
in  such  disease  is  not  common.  You  re- 
collect that  in  the  account  of  the  giii 
Patrizia  Galiera,  the  skin  was  described  as 
being  hard  to  the  touch,  like  dry  hide ;  that 
the  muscles  were  tied  down  and  compressed 
by  a  dry,  hard,  and  onpliable  covering ;  that 
if  in  any  place  there  was  a  difficulty  in 
moving  the  limbs,  this  arose  not  from  any  de- 
fect in  the  muscles,  but  from  the  hardness 
and  tension  of  the  skin  and  cellular  mem- 
brane which  did  not  yield  to  their  oontrae- 
tion  and  relaxation.  In  all  these  particu- 
lars we  perceive  a  close  resemblance  to  our 
patient  as  to  the  kind  of  aflection,  although 
there  is  happily  a  difference  in  degree.  The 
detail  of  treatment  in  the  case  of  the  Neapo- 
litan patient  includes  other  remarks  indict 
tive  of  the  hardened  and  dried  state  of  the 
parts,  and  speaks  of  the  cuticle  having  col- 
lapsed, coalesced,  and  grown  rigid,  fim,  dry, 
and  hard,  but  does  not  at  all  speak  of  ea- 
largement  or  oedema.  In  these  particulars 
also  we  have  again  an  asalogoua  state  to  that 
which  I  have  directed  your  attentioa  to  in 
our  patient,  and  have  just  described,  that  the 
arm  and  foreann,  for  example,  had  the  ap- 
pearance of  being  wasted,  and  the  skia  of 
having  shrunk,  even  still  .faster  tikaa  tike  sab* 
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stance  it  ia?Mt«d ;  and  in  that  way  not  only 
failing  to  be  left  by  the  receding  contents  in 
a  loose,  movable,  wrinkled  state,  as  happens 
where  there  is  attenuation  uoder  ordinary 
circamstanoet,  bat  preserving  a  closeness 
of  contact  and  a  degree  of  firmness  even 
greater  than  that  which  is  natural  to  it.  I 
Sunk  I  need  not  say  more  to  convince  you 
that  induration  of  the  skin  and  cellular  mem- 
brane may  exist  without  oedema,  or  that  oar 
patient  is  an  example  of  that  fact. 

It  has  been  coi^ectared  that  the  hardness 
is  eansed  by  condensation  of  the  fat  pro* 
daced  by  the  mechanical  pressure  of  effused 
flaid :  as  effusion,  however,  is  not  a  constant 
attendant,  we  are  left  to  conclude  that  the 
altered  texture  requires  some  other  explana- 
tion. I  shall  not  now  enter  into  either  that  or 
other  opinions  relating  to  the  same  subject. 

With  a  view  to  treatment  I  have  been  de- 
sirous of  ascertaining  the  cau$9  of  the  disease 
in  our  present  case,  but  I  am  by  no  means 
certain  that  I  am  able  to  state  to  you  what 
that  cause  has  been ;  it  came  on,  as  we  have 
seen,  during  cold  weather,  but  cold  scarcely 
can  be  looked  upon  with  confidence  to  ex- 
plain the  origin,  although  it  may  give  predis- 
position, the  disease  occurring  in  new-bom 
children  before  they  have  been  exposed  to 
cold,  and  its  being  also  not  unfrequently  con- 


genital, leaves  as  bat  little  rauon  to  attribute 
it  to  that  agency. 

Post-mortem  examinations  show  that  there 
are  generally  venous  congestions  in  all  the 
viscera,  and  this  has  been  adduced  as  an  ex- 
planation of  the  diminished  heat,  the  serous 
effusion,  and  other  peculiarities ;  our  patient, 
however,  has  not  evinced  the  ordinal^  signs 
of  visceral  congestioa,  and  I  have  not  disco- 
vered any  symptoms  of  that  class  calling  for 
treatment.  Bresohet  suggested  that  the 
foramen  ovale  being  permanently  open  in  in- 
fants is  the  cause ;  but  according  to  BUlard, 
in  seventy-seven  children  affected  with 
oedema  of  the  cellular  tissue,  there  was  in 
forty  complete  occlusion  of  the  foramen 
ovale,  and  in  twenty-eight  of  these  the  ductus 
arteriosus  was  contracted,  and  did  not  allow 
the  passage  of  blood  through  it.  We  per- 
ceive that  in  less  than  ha{ftht  cases  cited  by 
Breschet  the  foramen  ovale  was  in  that  con- 
dition whieh  he  states  to  be  the  cause  of  the 
disease.  Moreover,  we  see  that  under  ordi- 
nary circumstances,  and  in  the  usual  progress 
of  change  in  thp  condition  of  the  foramen 
ovale,  it  is  most  commonly  found  open  in  in- 
fants within  the  period  at  which  the  disease 
in  question  not  only  makes  its  appearance, 
but  proves  fatal.  It  has  been  found,  for 
example,'— 
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We  are  also  aware  that  the  eighth  day  is  not 
the  limit ;  that  it  often  remains  open  longer, 
and  is  not  unfrequently  pervious  in  the 
adult.  I  believe  the  truth  is,  that  nothing 
worthy  of  any  reliance  has  been  particu- 
larised ss  the  cause  of  the  induration. 

The  disease  is  by  most,  if  not  by  all,  au- 
thors, associated  with  spasmodic  affections, 
and  is  considered  to  be  frequently  attended 
with  tetanus ;  more  frequently,  however,  in 
France  than  in  England,  where  also  the  ex- 
tremities are  considered  to  be  more  frequently 
affected  with  convulsions  than  in  England. 
Our  patient  does  not  afford  us  any  particu- 
lar illustration  in  this  respect,  either  posl- 
tirely  for  or  positively  against  its  being  of  a 
spasmodic  character.  While  in  the  hospital 
she  has  had  nothing  like  spasm,  but,  as  I 
have  informed  you,  in  connection  with  the 
history  of  the  attack,  she  had  prior  to  ad- 
mission cramps  of  the  hands.  In  the  case 
of  the  Neapolitan  girl  nothing  is  said  of  con- 
Yulsions,  except  that  on  going  into  a  warm 
bath  for  the  seventh  time  she  was  seized  with 
convulsions  in  the  muscles  of  her  legs  and 
arms  ;  there  is  no  statement  of  their  having 
recurred ;  the  bath,  however,  was  discon- 
tinued. 

The  treatment  of  the  malady  is  a  subject 


of  no  little  anxiety,  the  more  especially  as 
there  cannot  be  said  to  be  any  plan  laid 
down  that  can  be  relied  on :  in  the  subject 
of  our  present  attention,  I  found  a  state  of 
health  indicating  general  debility ;  an  inac- 
tive, seemingly  sluggbh  state  of  the  system, 
but  with  no  obvious  seat  of  internal  disease ; 
little  appetite ;  spirits  dull,  with  a  habit  of 
body  become  rather  confined.  Under  these 
circumstances  improvement  of  the  genera! 
health  appeared  to  be  the  first  consideration, 
and  with  a  view  to  this  she  has  been  under 
a  course  of  purgative  medicines,  sometimes 
calomel  and  mild  warm  tonics,  and  a  nutri- 
tious diet.  Not  having  sufficient  confidence 
in  external  applications  to  encourage  me  to 
prescribe  them,  with  the  exception  of  warm 
fomentations,  they  have  been  omitted ;  as  the 
disease  was  preceded  and  appeared  to  be 
introduced  by  a  state  of  genened  debility,  I 
was  not  without  hope  that  improvement  in 
her  general  health  might  diminish  the  hard- 
ness and  rigidity  ;  but  although  her  health 
bas  improved,  and  although  she  Is  more 
cheerful,  and  from  having  a  sallow  waxy 
complexion,  has  now,  as  you  perceive,  some 
little  colour  in  her  cheeks,  and  from  having 
but  a  delicate  appetite,  is  now  not  at  all  in- 
different about  the  sound  of  the  dinner  bell ; 
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although,  indeed,  the  impro?ement  in  her 
health  is  general  and  conspicuous,  I  do  not 
perceive  the  least  improvement  in  those 
peculiarities  constituting  the  hardness  of  the 
different  parts.  The  ivarm  fomentations  ap- 
peared not  to  produce  any  improvement,  and 
I  fancy  the  applications  were  not  agreeable 
to  her,  for  although  she  says  they  did  not 
give  her  any  pain,  they  were  left  off  at  her 
own  request.  We  will  now,  however,  see  the 
effect  of  external  applications,  commencing 
with  those  of  an  oleaginous  kind,  keeping 
the  alvine  and  other  secretions  natural  as 
far  as  may  be  possible,  and  endeavouring  to 
induce  a  perspirable  state  of  the  skin.  The 
disease  will  certainly  be  troublesome,  and  I 
am  by  no  means  sanguine ;  in  infants  it  is  in 
a  frightful  degree  fatal,  but  in  them  it  is  also 
in  many  points  different,  and  attended  by 
circumstances  which  in  our  patient  do  not 
exist. 

Since  I  had  the  opportunity  of  showing 
you  here  the  woman  with  supernumerary 
papiilsB  a  few  weeks  past,  on  which  occasion 
other  cases  of  variety  of  the  mammary  sys- 
tem were  adverted  to,*  I  have  been  favoured 
with  a  communication  from  Mr.  William 
James  Clarke,  surgeon,  of  Kirkgate,  Hud- 
dersfield,  relating  to  a  rariety  of  the  same 
class.    That  gentleman  says,  *'  a  somewhat 
similar  case  recently  came  under  my  notice. 
I  was  examining  the  epigastric  region  in  a 
young   female,  about    twenty-six  years  of 
age,  when  I  was  struck  with  the  uncommon 
appearance  of  the  chest :  upon  looking  more 
closely  I  perceived  it  arose   from    double 
mammas  on  horizontal  lines,  the  upper  or 
normal  ones  being  of  the  natural  size,  the 
lower  about  the  size  of  half  an  orange,  with 
perfect  nipples  surrounded  with  areolae  and 
papillae,  very  similar  in  size  and  appearance 
to  a  man's.    The  girl  herself  had  no  other 
idea  than  that  they  were  moles ;  she  is  un- 
married, and  has  never  been  in  a  situation 
to  give  suck,  but  from  the  feeling  of  them  I 
think  there  is  glandular  substance  in  them." 
I  am  further  informed  by  Mr.  Clarke,  that 
<<  there  is  no  other  peculiarity  in  her  health, 
except  being  subject  to  dyspepsia,"  and  that 
his  patient  *'  is  not  aware  that  her  peculiar 
formation  is,  or  ever  was,  in  any  other  mem- 
ber of  her  family." 

You,  perhaps,  recollect  that  the  patient 
whom  you  saw  supposed  the  unusual 
growths  to  be  mere  moles  (in  this  particular 
corresponding  with  the  case  detailed  by  Mr. 
Clarke)  jand  that  she  did  not  discover  them  to 
be  otherwise,  until  she  had  become  a  mother 
and  a  nurse ;  an  interesting  point  which  I 
have  every  reason  to  believe  will  not  escape 
the  attention  of  Mr.  Clarke  as  regards  his 
patient,  in  the  event  of  her  hereafter  having 
a  family. 

•  See  Lancet,  1841-2,  vol.  ii.,  p.  468. 
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(Concladed  from  p.  747.) 

The  chief  opponents  to  the  equalisation  of 
corporations  are  naturally  the  several  col- 
leges of  physicians.  These  gentlemen  per- 
tinaciously strive  to  retain  privileges  which 
they  have  never  been  able  to  maintain,  ex- 
cept against  the  conscientious  and  compe- 
tent graduate  whose  indisputable  rights  they 
thus  invade,^privilege8  which  have  always 
proved  impotent  when  directed  against  the 
malapraxis  of  the  unprincipled  empiric,  and 
which,  by  erecting  for  centuries  an  impassa- 
ble barrier  against  the  undiplomated  candi- 
date, have  proved  incalculably  detrimental 
to  the  health  of  the  people.  These  physi- 
cians, who  prosecuted  unremittingly  so  long 
as  they  could  get  juries  to  convict,  and 
did  not  cease  to  indulge  themselves  in  these 
luxuries  until  hostile  verdicts  made  them  too 
expensive ;  enjoying  as  they  do  the  prestige 
of  centuries,  possessed  of  an  exclusive  right 
to  a  title  descended  from  the  dark  ages,  en- 
dowed with  court  precedence,  and  indivi- 
dually superior  wealth,  yet  dread  to  contend 
in  a  fair  field  with  their  brethren  of  the  other 
corporations.  Can  it  be  that  the  long-cherished 
notion  of  their  superior  intellectual  stature 
now  commands  a  less  implicit  conviction  ? 

The  advocate  of  professional  aunelioration 
no  more  desires  to  interrupt  the  natural  di- 
vision of  labour,  than  to  obliterate  medi- 
cal distinctions.  He  believes  this  prin- 
ciple to  be  of  spontaneous  growth,  and  to  be 
checked  and  injured  by  coercive  enactmenta. 
This  belief  is  well  expressed  by  the  editor 
of  the  «  Medical  Gazette :"—"  The  division 
of  medical  labour  appears  to  be  absolutely 
essential  to  the  progress  of  science,  amd  if 
not  enforced  by  latr,  it  maintains  a  sort  of 
$pontaneou§  existence.  Men  were  unable  to 
cope  with  the  vastness  of  medicine.  The 
studies  subservient  to  it  form  together  ao  ap- 
palling a  list,  that  no  man  could  hope  to  readi 
celebrity  in  each;  it  happened,  therefore, 
ingtiHctieely,  that  they  followed  separate  de- 
partments of  it.  Even  individual  sul^ects 
grew  too  wide  for  any  one  person  to  follow 
thoroughly,  and  many  persons  have  selected 
particular  branches,  by  the  cultivation  of 
which  they  add  to  the  stoek  qf  km^wUdgtf 
and  obtain  reputation.  This  is  not  only  con- 
ducive to  the  advance  of  science,  but  ia  also 
a  neetuary  result  of  the  advance." 

In  this  passage  we  have  a  clear  and  even 
an  elegant  description  of  the  natural  growth 
of  the  technical  division  of  labour ;  yet  the 
writer  while  he  describes  the  s/ieRtaaesac  im^ 
stinctite  and  necessary  characters  of  this 
principle,  would  have  it  enforced  by  Urn, 

Would  it  not  be  as  well  to  have  an  act  to 
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practitioner  limited  his  ministration  to  certain 
diseases. 

In  Hierooimns  Mercoriaiis  we  have 
the  following  sentence :— '<  Postremis  tempo- 
ribus^inqnit  Menagins  ''partem  illamme- 
dicinm  que  manu  medetur  ab  aliis  homines 
sejunxerant;  qnando  factum  hoc  dissidium, 
dixerit  alias  non  ego.  Certe  post  Antoninos." 

From  the  accurate  and  laborious  Beclcman 
we  draw  the  followiog  corroboration:-— 
''  That  the  Greek  and  Roman  physicians  pre- 
pared themselves  those  medicines  which 
they  prescribed  for  their  patients  is  so  well 
linowD,  that  I  think  it  unnecessary  to  bring 
proofs  which  no  one  can  be  unacquainted 
with  who  has  readTheophrastua,  Galen,  and 
Hippocrates." 

It  is  obvious  from  these  authorities  that 
Dr.  Hull's  tripartite  division  of  labour  did 
not  exist  amongst  the  ancients.  A  citation 
or  two  will  show  that  it  is  not  old  even  in 
England,  but,  on  the  contrary,  a  mere  mo- 
dern innovation  which  has  but  partially  suc- 
ceeded. 

Dr.  Freind,  speaking  of  John  of  Gaddes- 
den,  who  flourished  in  the  fourteenth  cen- 
tury, and  was  the  first  Englishman  who  at- 
tained the  rank  of  court  physician,  narrates 
as  follows: — ''John  performed  manual  ope- 
rations in  surgery,  he  was  a  bone-setter  and 
an  oculist;  he  had  a  great  many  secrets. 
He  talked  much  of  his  gains  by  the  market 
he  made  in  selling  nosirams,  sometimes  at 
an  extravagant  rate.  He  said  he  made  good 
money  by  a  receipt  of  tree-frogs,  which  he 
sold  to  the  barber-surgeons,  upon  which  he 
seems  to  hug  himself  as  if  he  had  hit  them. 
'  Pro  quOf'  he  chuckles,  '  habui  bonam  pecu- 
niam  a  Barbitoiuorilfus.'  Above  all,  he  un- 
derstood the  sweets  of  being  concerned  in  the 
cases  of  pregnant  women.  He  talks  much 
of  midwifery." 

The  records  of  the  barber-surgeons  inform 
,  us  "  that  Morestede,  a  surgeon  who  served 
at  the  battle  of  Agincourt ;  Jacques  Tries,  a 
physician ;  and  John  Hobbes,  physician  and 
surgeon  to  Edward  the  Fourth,  petitioned 
for  a  grant  of  charter  which  was  given  by 
Edward,  and  the  Company  of  Barbers  was 
incorporated  in  the  name  of  St.  Cosmo  and 
Damiaous,  physicians  and  martyrs."  From 
the  same  authority  -we  learn  that  Dr. 
Chambre,  physician  to  Henry  the  Eighth, 
and  other  physicians,  were  masters  and  mem- 
bers of  the  Barbers'  Company. 

It  is  so  well  known  as  to  need  no  reference, 
that  at  a  more  modem  date  Harvey  prac- 
tised  physic,  surgery,  and  midwifery,  during 
his  whole  life.  So  did  more  lately  still  Wil- 
liam  Hunter,  Jeoner,  CuUen,  and  many  others. 

Within  a  little  more  than  half  a  century  it 
is  notorious  that  physicians  were  inventors, 
vendors,  and  advertisers  of  nostrums.  Such 
was  the  collegiate  origin  of  Griffith's  mixture, 
Huxham's  tincture,  and  Dover's  and  James's 


pamt  the  rose  or  to  gild  gold?  It  is  such 
intermeddlers  as  this  writer  and  Dr.  Hull 
who  interfere  with  the  economy  of  nature, 
and  like  Malay  parents  or  Dutch  gardeners, 
would  distort  the  fair  symmetry  of  the  pro- 
fession into  revolting  deformity. 

The  artificial  tripartite  classification  of  the 
profession  into  the  orders  of  physician,  sur- 
geon, and  apothecary, — a  most  illogical  clas- 
sification truly,  for  it  is  neither  comprehen- 
sive nor  distinct, — had  its  origin  in  the  inter- 
ference of  national  or  clerical  authorities. 
The  division  of  physic  and  surgery  as  now 
extant,  originated  in  the  whim  of  an  ecclesi- 
astical council,  and  the  apothecaries  were 
first  called  into  a  separate  civil  existence 
by  the  Neapolitan  edict  of  the  Emperor 
Frederick  the  Second.  The  London  Apo- 
thecaries' Company,  too,  enjoys  the  rather 
equivocal  honour  of  deriving  parentage  from 
that  Eirwv  ^atXiKfi,  a  most  ugly  likeness, 
James  the  First. 

Dr.  Hull,  the  scholastic  purveyor  of  irre- 
levant Greek  quotations,  eulogises,  as  we 
have  seen,  this  tripartite  division  as  "the 
true,  the  ancient,  and  the  English  arrange- 
ment."   The  antiquity  of  this  division  is  de- 
nied by  every  classical  authority,  except, 
perhaps,  the  undecipbered   manuscripts  of 
Herculaneum  or  Pompeii.    Antiquarian  re- 
search  conspires  with   common   sense   to 
prove  that  the  office  of  the  general  practi- 
ticmer  was  the  original  form  of  the  medical 
profession.     He  finds  his  archetype  in  the 
primitive  culler  of  simples  and  the  Iijrpoc  of 
the  Greeks.    His  functions  are  not  derived 
from  the  union  of  medicine,   surgery,  and 
pharmacy,  but  these  branches  are  off-shoots 
from  hia  stem.    The  physician,  the  surgeon, 
and  the  special  practitioner,  are  hot-house 
flowers,  which  can  only  flourish  in  the  expen- 
sive conservatories  supplied  by  dense  popu- 
lations ;  the  general  practitioner  is  the  origi- 
nal native  hardy  plant,  which  thrives  in  all 
situations,  whose  species  was  from  the  be- 
ginning, and  is  imperishable.    Dr.  Conyers 
Middieton  in  his  "  Dissertatio  de  Medico- 
ram  apnd  veieres  Romanes  Degentium  Con- 
ditione,"  after  quoting  the  following  sentence 
from  Pliny, "  Omnes  simul  medicinas  partes 
a  singulis  medicis  una    exercentur,"  thus 
proceeds  : — ^  From  the  time  of  the  emperors, 
when  the  multitude  of  citizens  and  medical 
men    bad  increased  immensely  in  a   city 
abounding  in  every  kind  of  wealth,  even 
each  part  of  medicine  was  able  to  c*onfer  on 
its  professors  a  sufficient  remuneration.  Then 
wsui  the  healing  art  first  divided  into  various 
parts,  and  each  by  a  different  person  treated, 
so  that  every  part  of  the  body,  and  even  cer- 
tain pains,  had  therapeutists  proper  to  them- 
selves, who  began  to  be  called  clinici,  chi- 
rorgi,  OGularii,  auricularii,  &c." 

I>r.  Middieton  in  his  most  able  essay  sup- 
plies abundance  of  testimony  to  show  that 
medicine,  surgery,  and  pharmacy,  were  prac-  i  powder. 
tised  by  the  same  individual,  even  when  the  |     It  is  clear  from  these  quotations,  as  well 
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as  from  a  coiukidration  of  the  actoal  oondi- 
tion  of  the  medical  profession,  that  the  va- 
rious divisions  of  medical  labour  which  have 
prevailed  at  different  epochs  are  reducible  to 
two  kinds.    They  are  civil  or  teehmieai. 

The  civil  divigion  is  that  exhibited  in  the 
relations  of  primary  practitioner  and  referee. 
The  technical  division  refers  to  the  distinc- 
tion of  general  and  special  practitioner. 

The  civil  division  into  primary  and  con- 
sulting practitioner  was  probably  not  well 
established  lentil  modem  times.  There  ex- 
isted formerly  too  much  jealousy  in  the  pro- 
fession to  permit  a  genuine  and  candid  con- 
sultation, and  it  is  not  unlikely  that  the  ac- 
knowledgment of  the  physician  for  a  time,  as 
a  superior  grade,  may  have  tended  to  facilitate 
this  most  beneficial  arrangement.  When  the 
physician  possessed  all  the  education  that 
could  be  obtained  in  the  healing  art,  and  the 
primary  practiiioner  or  apothecary  scarce 
any  at  all,  the  physician  or  referee  was  called 
in  as  the  general  superior  of  the  primary  or 
general  practitioner. 

The  augmented  wealth  of  the  nation,  and 
the  consequently  increased  facilities  for  ob- 
taining a  medical  education,  have  raised  the 
primary  practitioner  to  a  level  in  point  of 
general  acquirement  and  professional  skill, 
with  the  obsolete  surgical  or  medical  referee. 
This  change  of  circumstances  has  rendered 
it  no  longer  conducive  either  to  the  credit  of 
the  medical  attendant,  or  to  Uie  interest  of  the 
patient,  that  a  general  referee  should  be  con- 
sulted. The  essential  superiority  having 
ceased,  a  superiority  of  name  without  a  corre- 
sponding ennancement  of  skill,  is  but  an  im- 
position upon  the  patient. 

Here  we  find  a  resource  equal  to  our  diffi- 
culties in  the  technical  division  of  labour. 
It  has  been  shown  in  a  former  quotation  that 
the  concentration  of  the  attention  upon  cer- 
tain departments  of  the  science,  is  a  necessary 
consequence  of  the  progress  of  improvement, 
and  must  lead  to  the  extension  of  our  stock 
of  knowledge,  and  the  exaltation  of  our  skill. 
It  thus  becomes  indispensable  for  the  prac- 
tioner  who  lays  himself  out  for  consulting 
practice,  to  confine  himself  to  some  special 
department,  by  which  he  may  insure  the 
aoquirementof  a  superiority  in  his  own  pro- 
vince above  the  medical  artist,  whose  atten- 
tion is  spread  over  the  whole  field  of  the 
science.  The  general  practitioner  diould 
aim  at  another  kind  of  excellence:  <<He," 
according  to  the  "  Medical  Gazette,"  ^  is  a 
highly-important  person,  more  so  than  either 
of  the  others,  especially  in  small  towns 
where  the  pure  physician  and  surgeon  could 
not  exist.  He  is  on  no  account  to  be  lowly 
esteemed,  though,  perhaps,  unable  ta'  attain 
to  so  high  a  degree  of  knowledge  in  each 
branch  as  those  who  study  but  one  exclu- 
sively ;  he  is  svjMrtor  in  the  fact,  that  his 
researches  are  more  general.  He  embraees 
the  whole  subject." 


The  wants  of  society  have  given  rise  le 
the  civil  division  of  primary  attendant  andef 
referee.  The  course  of  events  hasrenderad 
the  superiority  of  the  latter  im]M«ct]cahle, 
unless  he  confine  his  attention  to  a  partieiilar 
branch  of  practice ;  and  here  it  is  evident 
the  civil  and  technical  analysis  of  medical 
labour  ought  to  become  co-<Mdinale.  In  the 
technical  division  of  labour  every  individoal 
pursues  his  object  without  reference  to  his 
professional  brethren,  but  the  civil  division, 
or  rather  combination,  implies  the  consent  and 
co-operation  of  seversi,  or  of  the  entire  profes- 
sion. 

There  is  a  tacit  understanding  that  the 
primary  attendant  should  extend  hie  snr- 
veillance  over  a  large  sphere,  and  acquire 
a  peculiar  excellence  in  the  excinaive  treat- 
ment of  a  wide  range  of  mild  maladiea,  as 
well  as  of  all  diseases  in  their  early  stages, 
and  in  many  instances  in  all  their  stages. 
The  kind  of  skill  called  forth  in  tlie  perfenn- 
ance  of  these  duties  is  not  implied  in  tliat  of 
tiie  physician  or  pure  surgeon,  or  of  any  spe- 
cial therapeutist  This  is  well  shown  in  the 
inefficiency  exhibited  by  any  of  these  special 
practitioners,  whenever  they  happen  to  have 
charge  of  a  general  practice.  Thera  exists, 
also,  an  understanding,  although  less  gene- 
rally acted  upon,  that  the  special  practitioner 
should  confine  himself  to  consnltiBg  prac- 
tice. 

It  is  the  interest  of  the  general  practi- 
tioner that  this  tacit understandingshoaM  be 
converted  into  an  explicit  rule ;  and  it  would 
be  a  wise  resolutiMi  in  this  numerous  and 
infiuential  body  not  to  meet  in  consaltalion 
any  referee  who  acts  as  a  primary  attendant 
The  enforcement  of  such  an  arrangemeat 
would  have  many  beneficial  results;  it 
would  remove  all  the  jealousy  now  existing 
between  the  primary  and  consulting  practi- 
tioner ;  it  would  conduce  simoltaiieaDsly  Ce 
the  interests  of  science  and  the  weifisreoftbe 
patient,  and  more  particularly  lead  to  the 
hanoement  of  the  general  practitioner's 
qoence  in  society. 

The  province  of  each  class  being  vrell  de- 
fined, there  would  exist  no  room  for  that  na- 
ceasing  jealousy  which  is  an  opprobrium  to 
our  profession,  and  is  no  where  more  glaringly 
exhibited  than  amongst  the  self-styled  «*  heads 
of  the  faculty.''  That  grasping  set  of  cur 
medical  brethren  would  be  by  such  an 
arrangement  taught  to  respect  their  gemerai^ 
though  neither  inferior  nor  **  suboidinate," 
coadjutors. 

The  occasional  insolence  of  the  saccessful 
referee  towards  the  primary  praotitioiier  is  so 
astounding  as  to  require  an  example  or  two 
to  illustrate  it,  and  which  will  tend  to  en- 
force the  propriety  of  the  arrangement  which 
I  have  just  recommended. 

In  Dr.  Klein  Grant's  **  Life  of  Dr.  Hope" 
an  account  is  given  of  a  misunderetanding 
between  the  subject  of  the  memoir  and  a  lale 
general  practithmer,  and  exhibits  a  and  proef 
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that  pMlm^Biiigiiig  is  not  always  ineoosliteiit 
with  flaoder.  Id  Uiis  narratife  the  following 
paaaage  ocoun :— "  The  lady,  with  as  nraoh 
poUtenoM  as  possible,  expressed  a  wish  that 
Dr.  Hope  would  not  object  to  consult  with 
Mr.  -^.  For  a  physician  to  be  thns  called 
to  eoDSolt  an  apothecary  is  contrary  to  pr»- 
/t$mtlnde§.  Dr.  Hope  therefore  explained, 
that  he  could  not  do  so ;  but  at  the  same  time 
feeling  ibr  the  lady's   alarm,  he  said  he 

should  ha?e  no  objection  to  ses  Mr. ." 

If  the  knowledge  of  the  general  practitioner 
be,  as  is  admitted  by  the '« Medical  Gasette," 
iuferior  in  some  respects,  why  should  not 
the  referee  consult  with  him.  Is  there  no- 
thing in  the  previous  acquaintance  with  the 
case  possessed  by  the  general  practitioner 
which  might  assist  the  judgment  of  the  re- 
feree? Is  it  perfectly  impossible  that  the 
perhaps  long  or  extensive  experience  of  this 
despised  functionary  should  be  totally  un* 
productive  of  a  single  useful  suggestion  ?  Or 
is  he  to  be  considered  a  mere  menial  or  rssa 
imbkia  to  receive  the  dictation  of  the  referee  ? 
But  this  reduction  of  the  primary  attendant 
to  anon*entity,  who  must,  without  reference 
to  his  own  judgment,  surrender  his  patient 
to  the  mercy  of  the  stranger,  is,  forsooth,  the 
dictum  of  a  certain  code  of  "  professional 
rales." 

May  we  ask  by  whom  are  these  rules 
established  ?  The  answer  is,  by  the  referees 
alone !  Is  it  not  high  time,  then,  that  the  ge- 
neral practitioner  should  form  for  himself  a 
code  of  "  professional  rules,"  which  should 
contain,  for  his  own  protection,  at  least 
the  two  following  stipulations,  viz. :  First, 
that  no  referee  acting  as  primary  practitioner, 
except  in  rural  districts,  should  l^  consulted. 
Secondly,  that  every  prim§iry  practitioner 
should  have,  in  every  consultation,  a  voice  in 
determining  the  treatment  of  the  patient. 

Another  instructive  example  of  this  hostile 
animus  of  the  prescribing  practitioner  against 
the  generality  of  the  profession,  is  exhibited 
by  the  eternal  Dr.  Hull,  and  will  be  the  last 
I  shall  bring  forward  in  this  division  of  my 
subject: — <<  He  who  thinks  that  the  discovery 
of  the  protective  influence  of  cow-pocks  per 
se  and  imperiously  givesa  claim  to  the  highest 
medical  rank,  forms  a  singular  judgment  of 
the  pAysicioR."  Such  a  judgment,  however 
singular  in  colleges,  happens  to  be  universal 
amongst  the  people,  llie  intellectual  fire 
which  alone  could  give  birth  to  such  a  bril- 
liant discovery  is  infinitely  more  precions 
than  the  concentrated  light  of  a  myriad  of 
obaeure  intellects,  who  have  just  power 
enough  feebly  to  reflect  the  rays  of  science 
'Which  genius  has  originated.  The  general 
practitioner,  Jenner,  will  ever  be  regarded 
by  the  right  thinking  as  having  conferred  a 
greater  boon  upon  his  species  than  all  the 
efforts  (tf  all  the  Hulls  and  Halfords  that 
bare  ever  existed. 

%.  Too  many  of  our  medical  reibrmen  regard 
the  chemists  and  druggists  as  an  insignificant 


set  of  impostsrs,  fit  only  to  be  cndgelled  or 
'^  regulated ;"  imitating,  in  this  respect,  a 
certain  class  of  philanthropists,  who  look 
upon  the  Sartorian  world  as  so  many  snip- 
pings  of  the  broad-cloth  of  humanity.  This 
is  a  very  erroneous  impression.  These  semi- 
professional  people  are  a  very  numerous  and, 
to  our  sorrow,  a  very  influential  class.  They 
include  in  their  ranks  many  mercantile  men 
of  large  capital,  a  very  few  men  of  science, 
and  an  extremely  active,  industrious,  and 
unscrupulous  commonalty. 

They  are  of  two  orders :  the  first  embraces 
the  manufacturing  chemists,  the  wholesale 
druggists,  and  the  drug-brokers,  who  are  all 
interested  in  upholding  their  own  immunity 
from  the  inconvenient  visits  of  the  exciseman, 
and  that  of  their  retail  brethren  from  any  re- 
strictions that  may  be  imposed  upon  their 
illicit  medical  practice.  The  second  order 
consists  of  the  retail  or  medical  chemists,  the 
greater  part  of  whose  emolument  arises  from 
Uie  sale  of  medicines  or  the  dispensing  of 
prescriptions.  The  gains  they  make  by  other 
means,  such  as  the  sale  of  chemicals  for 
domestic  and  manufacturing  purposes,  are 
unimportant. 

This  second  order,  whose  misdeeds  more 
immediately  affect  the  interests  of  the  medi- 
cal profession,  were  originally  called  into 
existence  by  the  false  pride  of  the  general 
practitioner,  when  he  became  ashamed  of  the 
ancient  emblems  of  his  business. 

The  open  shop  for  the  sale  of  medicines  is 
a  social  necessity ;  and  if  the  educated  prac- 
titioner, dignified  by  the  honours  of  ^  the 
hall  and  college,"  and  too  genteel  and  scien- 
tific to  follow  the  example  of  Hippocrates 
and  Galen,  thinks  it  a  degradation  to  admi- 
nister in  this  fashion  to  the  wants  of  his  neigh- 
bours, he  has  no  right  to  complain  that  an- 
other person  is  sought  for  to  fulfil  the  func- 
tion which  he  rejects. 

This  function  of  selling  remedies, however, 
is  inseparable  from  that  of  giving  advice. 
The  retail  chemist  sells  not  drugs  merely, 
but  medicines ;  that  is  to  say,  drugs  moulded 
into  a  form  and  graduated  to  a  strength 
suited  to  the  age,  disease,  and  constitution  of 
the  patient  or  purchaser.  By  no  minuteness 
of  machinery  can  the  Legislature  discriminate 
between  that  kind  of  advice  which  determines 
the  amount  of  a  dose  from  that  which  indi* 
cates  the  ilmid  of  medicine  which  should  be 
chosen.  The  law  has  exhausted  its  power 
in  driving  the  chemist  lo  his  counter.  His 
counter  is  his  castle,  or  rather  his  sanctuary, 
from  which,  when  once  he  has  entered,  he 
cannot  be  prevented  delivering  oracles. 

The  wretched  affectation  of  the  regular 
medical  man  who  thrusts  the  emblems  of  his 
art  behind  him  like  an  unseemly  utensil,  has 
prompted  him  to  a  false  move,  and  he  finds 
too  late  his  abandoned  position  occupied  not 
by  an  extra-professional  coadjutor,  but  bv  a 
rival  therapeutist. 
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Tha  medical  chemist  in  nsiirping  the 
^  Une  boUles  "  has  imbibed  the  medical  or 
therapeotieal  character  of  hia  predeoeasor. 
He  it,  io  ftuctf  profeaaional.  The  dutiee  which 
he  performs,  cTen  behiod  his  coaater,  pre- 
suppose an  acqnaintance  with  the  funda- 
mental principles  of  the  healing  art ;  but  he 
seldom  or  never  restrains  himself  within  legal 
bonodsy  and  constantly  invades  the  province 
of  the  regular  practitiooer,  by  visiting  pa- 
tients, and  by  the  concoction  and  administra- 
tion of  worthless  nostrums  and  paendo-patent 
medicines. 

The  evils  that  are  inflicted  in  this  way,  by 
ignorant  pretenders  on  the  community,  are 
of  much  greater  magnitude  than  is  generally 
imagined ;  and  as  long  as  men  medically  un- 
quali6ed  are  permitted  to  retail  and  compound 
medicines,  these  evils  are  irremediable,  or  at 
least  can  only  be  prevented  by  sacb  oneroas 
and  inquisitorial  enactments  as  no  conscien- 
tious man  would  consent  to  impose  upon  a 
number  of  his  fellow-citizens. 

It  is  indisputable  that  this  class  of  artisans, 
by  assuming  the  medical  character,  incur  all 
the  responsibilities  and  duties  of  that  profes- 
sion, and  amongst  others  the  obligation  of 
undergoing  a  medical  ordeal  — -  the  obli- 
gation of  submitting  to  that  test  which  I 
have  elsewhere  shown  to  be  the  pouession  qf 
that  amount  qf  skiU  and  knowledge  which  may 
be  proved  to  be  attainable  by  a  number  qf  per- 
sons adequate  to  satiny  the  medical  wants  of 
the  nation. 

•  Those  advocates  of  the  chemists  who  main- 
tain their  medical  character,  cannot  consis- 
tently deny  the  jastice  of  their  being  subjected 
to  such  an  examination  of  their  qualification. 
If  the  medical  student,  who  is  trained  by  an 
expensive  and  laborious  course  of  study,  is 
for  the  sake  of  the  public  weal  compelled  to 
snbmit  bis  acquirements  to  a  trial,  so  ought, 
d  fortiorif  the  chemist  and  druggist,  who 
undergoes  little  or  no  preliminary  pre- 
paration. 

But  there  are  persons  who  hold  that  the 
chemists  and  druggists  are  neither  entirely 
medical  nor  entirely  laical,  but  a  kind  of 
hybrid  compound  of  both.  This  appears  to 
be  the  opinion  of  the  ^*  Pharmaceutical  So- 
ciety," who,  while  they  advocate  the  pro- 
priety of  an  examination,  yet  consider  that 
the  medical  acquirements  of  the  candidate 
should  be  very  moderate.  This  is  a  most 
pernicious  error.  In  no  department  of  science 
is  a  little  knowledge  so  <*  dangerous  a  thing" 
as  in  medicine.  If  a  practitioner  be  per- 
mitted to  treat  one  disease,  he  is,  in  fact,  per- 
mitted io  treat  all,  for  it  would  be  impossible 
in  a  court  of  justice  to  discriminate  between 
nosological  distinctions;  and  as  mild  dis- 
eases may  naturally  or  by  injudicious  treat- 
ment become  serious  &nd  fatal,  it  would  be 
absurd  to  license  one  class  of  medical  men 
to  treat  minor  diseases;  and  another  class  to 
Jtreat  the  mi^or^ 


Some  years  ago.  Lord  Altliorp,  a  friend  to 
the  hybrid  breed  of  chemists  and  druggists, 
received  a  deputation  of  medical  men  who 
were  anxious  to  impress  upoa  kimtbe  neces- 
sity of  forbidding  this  class  from  practiaing 
any  department  of  the  healing  art.  His  lord- 
ship, in  reply  to  their  suggestions,  obaenrod, 
**  Suppose  I  had  a  sudden  attack  of  colic, 
would  it  not  be  very  hard  upon  ne  and  upon 
the  chemist,  that  I  should  be  prevented  flram 
taking  a  dose  to  relieve  me  at  the  first  shop 
I  should  enter  f  This  hypothesis  is  said  to 
have  completely  posed  the  depntation. 

The  noble  lord,  however,  overlooked  tiie 
essential  difficulty  of  the  case,  which  was  to 
determine  whether  his  complaint  was  colic 
or  not.  The  patient  and  the  chemist  might, 
in  this  instance,  as  in  many  others,  have 
taken  for  colic  what  wns  in  reality  stnngn- 
lated  hernia,  or  inflammation  in  one  of  its 
many  forms.  His  lordship  would  then  pro- 
bably have  thought  the  mortifying^  conse- 
quences of  the  blunder  a  greater  hardship 
than  the  trouble  of  seeking  out,  in  the  fiiit 
instance,  the  genuine  medical  man. 

The  hardship  contemplated  by  Lord  Al- 
thorp,  as  well  as  the  possible  Jkneste  result, 
both  arise  not  from  the  operation  of  a  whole- 
somely restrictive  law,  but  from  the  imper- 
fection of  the  existing  statutes,  which  permit 
an  untaught,  epicene  class  of  functionaries  to 
undertake  duties  for  which  they  are  totally 
unfit. 

This  hypothesis  of  Lord  Althorp  shows 
clearly  that  no  degree  of  knowledge  short  of 
that  which  implies  the  power  of  diagnosticat- 
ing serious  from  trifiing  diseases,  and  that  is 
a  high  degree,  afibrds  any  guarantee  for  the 
safety  of  the  patient. 

Nothing  less  than  the  complete  exclusion 
from  practice  of  all  who  do  not  possess  this 
degree  of  skill,  can  insure  the  safety  of  tbe 
public  health.  Earwigged  statesmen,  and 
court  physicians  and  surgeons,  may  deem  it 
sufficient  to  discourage  illicit  practice,  but 
such  drivelling  will  never  satisfy  the  profes- 
sion, or  the  intelligent  among  the  laity. 
Quackery  and  <*  drugging  "  are  either  inno- 
cent and  beneficial  occupations,  or  they  are 
physical,  financial,  and  moral  evils.  It  is 
the  business  of  the  Legislature  to  decide  the 
question.  If  these  pursuits  are  laudable, let 
uem  be  honoured  by  all  means;  but  if  they 
are  criminal,  ought  they  not  to  be  prevented, 
and  punished  ? 

**  Law,"  says  Blackstone,  *^  is  a  role  of 
civil  conduct,  commanding  what  is  right  and 
prohibiting  what  is  wrong."  These  enlight- 
ened legislators  and  **  heads  "  of  the  pnJes- 
sion  admit  these  practices  to  be  wrong, — to 
be  ii\iurious  to  the  lives,  the  morals,  and  the 
pockets  of  the  people,  and,  lackaday  !  they 
would  have  a  law  to  dtscoiir^e  them.  Such 
gruel  Dracos  would  speedily  constract  a 
system  of  jurisprudence  too  gently  to  dis- 
countenance  murder  or  anon ! 
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The  prohibitioo  of  all  bat  medical  men,  or 
thoae  who  have  undergone  the  required  or- 
deal, from  the  sale  of  mediRinefland  the  com- 
position of  preteriptionB,  might  be  objected 
to  on  the  score  of  its  leading  to  the  formation 
of  an  oppressive  monopoly ;  but  such  an 
ob}eetion  would  have  no  solid  foundation. 
The  requisite  degree  of  skill  is  attainable 
without  any  great  outlay  of  money,  and 
within  the  reach  of  all  who  have  the  means 
of  establishing  themselves  as  chemists.  Con- 
neqnently  those  wants  of  the  pnblic  which 
are  now  ministered  to  by  the  chemists  and 
by  the  medical  profession,  would,  at  a  future 
period,  be  equally  well  and  cheaply  served 
by  a  sufficient  number  of  tested  and  prored 
competitors. 

The  laxity  of  the  Government  in  permit- 
ting an  inefficient  body  to  usurp  the  functions 
I  have  just  described,  has  occasioned  another 
and  a  most  serious  evil.  Not  only  have  those 
chemists  and  druggists  *'  practising  medicine 
by  chance  grown  rich  by  tlie  murder"  of  the 
people,  but  they  have  destroyed  all  faith  in 
the  genuineness  of  drags  and  medicines  by 
their  flagitious  frauds.  This  abominable  sys- 
tem of  fabricating  and  adulterating  these 
important  substaoces  arises  from  the  traffick- 
ing spirit  of  the  class,  whose  ruling  motive  is 
not  the  acquirement  of  a  professional  repu- 
tation, but  the  love  of  gain.  These  iniquities 
have  been  folly  exposed  by  Dr.  R.  D.  Thom- 
son in  his  evidence  before  Parliament. 

To  remedy  such  irregularities  is  the  ob- 
vious and  imperative  duty  of  the  Excise. 

Nevertheless,  this  culprit  class  have,  in 
common  with  all  of  us,  certain  well-defined 
rights,  which  must  be  respected  even  while 
we  are  devising  means  to  prevent  or  punish 
their  misdeeds.  It  is  but  natural  in  them  to 
demur  when  called  upon  to  surrender  these 
rights,  and  yield  themselves  to  the  tender 
mercies  of  the  **  National  Faculty  of  Medi- 
cine," whose  members  regard  their  dealings 
with  such  virtuous  abhorrence.  Not  having 
the  innocence  of  Daniel,  they  would  fare 
badly  in  the  lions'  den. 

This  <«  National  Faculty"  is  theoreti- 
cally  founded  on  the  principle  of  represen- 
tation. Its  constituents  are  to  be  the 
legitimate  members  of  the  medical  profes- 
sion, and  no  one  besides.  Yet  the  projectors 
of  this  institution  demand,  with  a  very  equi- 
vocal consistency,  that  the  unrepresented 
chemists  and  druggists  be  subjected  to  regu- 
lations appointed  by  them.  Such  a  proposal 
could  not  and  ought  not  to  be  entertained  for 
a  moment. 

The  Pharmaceutical  Society  admit  that  its 
meml>ersand  clients  ought  to  be  subjected  to 
an  efficient  ordeal.  But  they  propose  to 
erect  themselves  into  the  tribunal  by  which 
this  test  shall  be  applied.  The  representa- 
tive principle,  however,  would  be  as  much 
violated  in  such  an  arrangement  as  by  the 
claim  of  the  <<  National  Faculty  of  Medi* 


cine. 


» 


There  are  three  parties  whose  interests 
are  implicated  in  the  ordeal  to  which  the 
medical  or  chemical  candidate  would  be  sub- 
jected :  the  pre-existing  graduate,  the  candi- 
date, and  the  community  in  general.  It  is 
the  interest  of  the  actual  members  of  the 
profession  to  make  the  examination  strict ; 
it  is  the  interest  of  the  candidate  to  make  it 
lax ;  but  it  is  the  interest  of  society  that  it 
should  be  equitable  and  sufficient. 

If  the  duty  of  devising  and  applying  the 
test  devolved  upon  a  body  representing,  like 
the  medical  corporations  and  the  Pharma- 
ceutical Society,  the  existing  members  only, 
there  would  exist  no  security  that  the  inte- 
rests of  the  unrepresented  candidate  and  of 
the  community  wonld  be  fairly  considered. 
Unfortunately,  the  past  history  of  these 
bodies  afford  but  a  poor  guarantee  for  their 
honesty  ;  and  therefore  it  is  to  be  presumed 
that  the  national,  which  is  the  only  legitimate 
interest,  will  in  this,  as  in  other  cases,  be 
best  cared  for  by  the  central  government,  the 
administrative  representative  of  the  consti- 
tuent nation. 

Should  these  chemiste  persist  in  their  claim 
to  be  medical,they  must  submit  to  pass  the  same 
ordeal  with  other  medical  men;  if  they  disclaim 
this  character,  they  must  abandon  their  phar- 
maceutical functions,  and  fall  back  amongst 
tbeir  kindred  money-changers,  the  drysalters 
and  oilmen.  All  their  influence  in  Parlia- 
ment, the  fruit  of  their  superior  capitel,  will 
not  suffice  to  win  them  better  terms  than 
those  presented  in  this  dilemma. 

S.  The  third  antegonist  power  which  ob- 
structe  the  progress  of  medical  reform,  is 
what  I  have  named  in  my  last  letter  the 
*'  secret  sympathy "  for  the  pursuits  of 
quackery  which  is  to  be  met  with  in  all 
ranks  of  the  laity.  This  feeling  constantly 
breaks  out  into  overt  acts;  its  power  is 
acknowledged  by  the  cultivated  intellect  as 
well  as  by  the  ignoramus,  and  it  levies  its 
tribute  equally  amongst  the  lowly  tenants  of 
the  hut  and  the  haughty  owners  of  the 
palace.  Even  members  of  the  Legislature 
and  wearers  of  the  judicial  ermine  own  ito 
sway.  We  have  seen  the  venerable  and  con- 
sistent patriot  Burdett  reclining  amongst 
his  sister  duchesses,  and  sucking  at  the  medi- 
cinal Chebook  of  St.  John  Long ;  and  it  is 
well  known  that  the  fervour  of  the  late  Chief 
Baron  Macdonald  in  the  cause  ascended  to 
the  altitude  of  a  delirium  tremens. 

This  sympathy  for  the  irregular  medical 
adventurer  is  the  parent  of  a  belief  too  pre- 
valent  in  society,  that  the  medical  profession 
are  a  sordid  exclusive  caste,  who  seek  by 
vexatious  barriers  and  invidious  distinctions 
to  secure  a  monopoly  of  the  healing  art ;  and 
this  persuasion  pervading  all  ranks,  reacts 
in  gaining  powerful  support  for  the  empiric. 
The  pecuniary  value  of  this  popular  pa- 
tronage is  of  much  greater  amount  than  has 
been  imagined,  and  forms  a  financial  evil  of 
saflkient  importance  to  claim  the  attention 
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of  the  fltatetmui.  The  waste  of  capital 
which  ii  thas  occasioned  ia  lamentable,  and 
presents  to  our  view  the  hamiliatiog  specta- 
cle of  resources  dissipated  in  the  maintenance 
of  a  crowd  of  ^^rthless  impostors^  which 
might  have  been  directed  to  some  great  or 
useful  public  purpose. 

This  popular  delusion,  or  empirico-mania, 
originates  in  three  causes :  I ,  an  unacknow- 
ledged belief  in  the  perpetuity  of  the  mira- 
cles performed  at  the  first  establishment  of 
the  Christian  church  ;  2,  the  natural  super- 
stition of  mankind ;  and,  S,  in  the  miscon- 
duct of  former  professors  of  the  healing  art, 
and  especially  of  the  medical  corporations. 

When  the  Divine  Founder  of  Christianity 
visited  the  earth  for  the  purpose  of  complet- 
ing his  system  for  the  regeneration  of  fallen 
spirits,  there  was  an  admirable  propriety  in 
the  miracles  which  he  performed.  His  pur- 
pose was  not,  by  a  sweeping  fiat,  to  fill  his 
fold  with  classes,  but  his  mission  was  di- 
rected to  the  individual  idiosyncrasy  of  each 
soul,  and  adapted  to  impress  it  with  the 
desire  and  power  to  work  out  its  own  salva* 
tioo.  To  remove  mountains  and  dry  up  seas, 
were  sublime  efforts  undoubtedly  of  divine 
power,  but  not  more  miraculous,  though  infi- 
nitely less  touching,  interpositions  of  Provi- 
dence, than  those  acts  of  benevolence  per- 
formed upon  the  poor  helpless  and  despised 
outcasts  of  society.  There  was  a  beautiful 
analogy,  moreover,  between  those  renova- 
tions of  the  vis  medicatrix  naturae  exhibited 
in  the  miraculous  healing  of  the  sick  by  our 
Lord  and  his  disciples;  and  the  moral 
scheme  which  he  devised  for  the  purpose  of 
eradicating,  through  the  spontaneous  though 
supported  self -reformation  of  the  soul,  those 
«  damned  spots"  that  stain  the  conscience. 

These  interruptions  of  the  course  of  nature, 
so  well  adapted  to  illustrate  at  once  the  illi- 
mitable power  and  the  microscopic  benevo- 
lence of  the  Deity,  were  designed  for  a  spe- 
cial purpose.  That  purpose  is  now  accom- 
plished—the age  of  miracles  is  past;  and 
none  but  crazy  enthusiasts,  or  designing 
knaves,  avowedly  entertain  any  expectation 
of  their  speedy  reappearance.  There  lurks, 
however,  in  the  minds  of  many,  though  per- 
haps unsuspected,  a  disposition  to  receive  as 
authentic  every  appearance  of  the  marvellous 
in  medicine. 

There  is  much  in  the  economy  of  phy- 
sical life  which  is  at  present  unaccountable, 
even  to  the  most  skilful  professors  of  medi- 
cine. For  this  there  is  no  other  remedy  than 
patience,  and  the  careful  and  assiduous  use 
of  that  invaluable  weapon  of  discovery  be- 
queathed to  us  by  Bacon — the  <<  Novum 
Organum."  But  with  multitudes  of  people, 
that  which  is  unaccountable  is  deemed  super- 
natural ;  and  any  adventurer  with  sufficient 
cunning  and  laxity  of  principle,  to  undertake 
the  accomplishment  of  what  the  conscien- 
tious practitioner  has  declared  to  be  impossi- 
ble, will  find  flocks  of  gulls  eager  to  take  his 


bait  Thflte  erer  will  be  hMls  6f  mtk  aim- 
pletons,  for  edncatioii  can  never  supply  the 
want  of  natural  aense.  But  it  is  the  duty  of 
the  disceraisg  portion  of  society  in  this  na  in 
other  instances,  to  protect  the  simple  againBt 
the  designs  of  ihe  crafty. 

The  third  source  of  prejudice  against  the 
genuine  therapeutist,  and  of  finroor  towards 
the  quack,  has  arisen  from  the  misoondact  of 
professional  men  in  paat  days,  and  front  the 
monopolising  mancenvies  of  the  corporationB. 
It  appears  to  haye  been  a  settled  parpose 
with  the  majority  of  medical  wrilets,  to 
enclose  the  little  knowledge  they  ranlly  pos- 
sessed of  disease  and  remedy  in  an  impene- 
trable fortress  of  phraseology ;  like  n  magni- 
ficent Egyptian  temple,  dedicated  to  the 
accommodation  of  a  monkey,  their  leaniing 
was  but  a  laborious  fabric,  formed  to  hide 
the  insignificance  of  their  knowledge. 
Down  to  a  very  recent  date,  there  ex- 
isted among  medical  teachers  an  affsc- 
tation  of  mystery;  and  we  find  eren  the 
accomplished  and  philosophical  Dr.  Yonng 
thus  expressing  himself—''  It  appears  that 
physic  is  one  of  those  departments,  in  which 
there  is  frequent  necessity  for  the  exercise  of 
an  ineommutiicabie  fistculty  of  judgment,  and 
a  sagacity  which  may  be  called  inoueemim' 
tal,  as  extending  beyond  the  simpie  cMnMne- 
tion  of  all  that  can  be  taught  by  preoepf 

When  we  contemplate  Sie  natural  effect  of 
such  studied  obscurity  as  is  exhibited  in  this 
passage,  and  throughout  the  entire  works  of 
many  medical  men,  and  consider  the  inge- 
nious and  unscrupulous  devices  adopted, 
time  out  of  mind,  by  the  medical  corpoia- 
tions,  to  restrict  the  practice  of  the  healing 
art  to  a  few  families,  we  cannot  wonder  the 
public  should  begin  to  suspect  the  existeaee 
of  fraud,  and  consequently  to  reaent  it  by  the 
patronage  of  quackery. 

We  find  an  index  to  the  feeling  of  the 
public,  in  the  existence,  in  one  of  the  leadiag 
thoroughfares  of  London,  of  an  ealahliah- 
ment,  entitled  the  ''  Medical  l>tagenffr 
Office."  The  knot  of  plotters  who  coiidnet 
this  adventure  are  beneath  contempt;  bat 
the  fact  of  their  thriving,  is  a  proof  that  their 
impostures  tell  upon  a  portion  of  the  public. 
The  causes  which  I  have  enumerated  have 
evidently  produced  an  impression  on  many, 
that  the  principles  of  medicine  are  like  **  ar^ 
tides  of  faith," — summary  and  authoritative 
expositions  of  a  complete,  perfect,  and  >Eaii 
revelation.  This  is  a  very  inveterate,  beonse 
a  yery  subtle,  misapprehension :  the  princi- 
ples of  medicine  are  as  far  remoTed  froai 
articles  of  religious  belief,  *'  as  from  the 
centre  thrice  to  the  utmost  pole."  They  are 
merely  temporary  landmarks,  destined  to  in- 
dicate the  expanding  limits  of  a  constantly 
progressing  and  improving  science.  That 
is  nothing  immutable  in  medicine ;  there  is 
no  mystery  in  it,  and  it  respects  no  anthority, 
except  that  of  reason.  It  is  an  inexbaaslBile 
mine,  in  which  any  one  may  handle  his  in- 
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▼mtiva  j^iokaxe^  and  appvopriat*  tha  froiti 
of  his  labour. 

Haring  eonaidered  the  three  forces  which 
obstract  the  progress  of  those  changes  in  the 
laify  which  are  indispensable  to  the  full 
•sercise  of  the  national  intellect  in  the  field 
of  medicine^  I  must  draw  my  tedioas  com- 
munication to  a  close. 

The  two  modes  to  be  adopted  in  acting 
upon  ParUament  are,  as  I  have  stated  al- 
ready, to  enlighten  its  judgment  and  to  sti- 
mulate its  voUtion.  The  reasonings  into 
which  I  haye  entered,  are  intended  to  con- 
tribute their  mite  of  assistance  to  the  former 
purpose;  I  must  now  say  a  few  words 
upon  the  best  mode  of  fulfilling  the  second. 

A  most  effective  means  of  prodncing  an 
impression  upon  Parliament,  would  Im  to 
conciliate  the  co-operation  of  the  educate 
and  intelligent  among  the  laity.  Let  every 
medical  man  unfold  his  professional  griefs  to 
his  well-informed  patients,  and  quietly  ex- 
plain the  injuries  ultimately  inflicted  upon 
society,  by  the  tyrannous  restrictions  of  the 
monopolists  on  the  one  hand,  and  by  the  un- 
checked licentiousness  of  empirics  on  the 
other.  A  clear  and  dispassionate  statement 
of  the  truth  cannot  fail  to  produce  conviction 
upon  the  minds  of  persons  who  by  familiar 
intercourse,  and  a  sense  of  benefits  conferred, 
are  already  predisposed  to  receive  all  com- 
munications in  a  friendly  spirit. 

Each  practitioner  having  made  up  his  list, 
should  OMdesce  with  his  brethren  in  the  dis- 
trict, and  thus  contribute  to  form  a  mixed 
association  of  educated  and  clever  men  who 
night  be  termed  the  **  friends  of  health,"  or 
any  other  preferable  appellation.  The  asso- 
ciation might  meet  periodically;  and  such 
members,  whether  laical  or  medical,  as  pos- 
sess the  accomplishment  of  public  speaking, 
might  conduct  the  business  transacted  at 
each  meeting.  These  associations,  thus  dis- 
persed over  the  surface  of  the  three  king- 
doms, and  capable  as  they  would  be  of 
speedy  agglomeration,  would  constitute  an 
organ  of  sufficient  potency,  in  its  collective 
form,  to  insure  the  attention  of  any  govern- 
ment, and  of  sufficient  pliancy  and  ubiquity 
in  its  distributive  capacity  to  recommend,  by 
its  unsuspected  good  offices,  our  reasonable 
and  righteous  cause  to  the  good-will  and 
support  of  the  population.  I  am,  Sir,  your 
obedient  servant, 

D.  O.  Edwards. 

Cheyne-walk,  Chelsea, 
Aug.  16, 1842. 


Medical  Beform  in  America.-— A  number 
of  the  physicians  of  Kentucky  recently  met 
at  Frankfort  in  that  state,  to  discuss  the  im- 
portant subject  of  a  reform  in  the  mode  of 
cojiferring  medical  degnes^^PhikuUlphia 
Medical  Examiner, 


REMARKS  ON  THE  ANATOMY 

AND 

PHYSIOLOGY    OF    THE    SPLEEN, 

THE 

PORTAL  AND  GENERAL  CIRCULATION. 

By  Francis  Eagle,  Surgeon, 
Kingsland-road. 

Whatever  the  product  f^f  the  spleen^  that 
product  must  be  conveyed  either  by  the  v-eius 
or  by  the  absorbent  lymphatics. 

That  it  is  not  conveyed  by  the  absorbent 
lymphatics  seems  a  fair  inference,  since  there 
is  nothing  peculiar  in  these  vessels  in  the 
spleen  as  compared  with  the  same  vessels  in 
other  organs ;  and  wherever  there  are  pecu- 
liar effects,  it  is  according  with  good  sense 
to  look  for  peculiar  causes.  Now  do  we 
find  peculiar  vascular  organisation  in  the 
spleen  ?  Certainly.  We  find  that  the  spleen 
is  an  extremely  vascular  and  nervous  organ, 
supplied  with  an  unusual  quantity  of  blood, 
and  yet  without  any  ef  cretory  or  secretory 
duct,  as  the  pancreas,  liver,  kidneys,  &c. 
Its  structure,  circulation  and  function  are  all 
peculiar.  Professor  Grant  and  others  are  of 
opinion,  that  it  forms  part  of  the  lymphatic 
system ;  but  on  a  comparison  of  the  lympha- 
tic system  of  the  spleen  with  the  arterial 
system  of  the  same  organ,  we  find  no  pecu- 
liarity in  the  former  to  warrant  the  opinion 
that  there  is  any  function  performed  by  the 
lymphatics  of  the  spleen,  which  is  not  also 
supplied  by  the  lymphatics  of  other  organs ; 
in  other  words,  there  is*  no  peculiar  organisa- 
tion to  lead  to  the  inference  of  a  peculiar 
function :  while  connected  with  the  red- 
blood  circulation  of  the  spleen,  every  physi- 
cal sign  is  peculiar.  The  conclusion  then 
seems  rational,  that  whatever  the  product  of 
the  spleen,  that  product  is  conveyed  by  the 
veins  (so  called). 

What  is  the  Nature  qf  the  Product  qf  the 

Spleen? 

While  examining  the  contents  of  the  splenic 
veins  of  an  ox,  the  idea  occurred  to  me,  whe- 
ther the  function  of  the  spleen  might  not  be 
to  secrete  the  colouring  matter  of  the  blood. 
The  product  of  the  spleen  is  of  a  brighter  red 
colour  than  venous  blood;  it  is  not  at  all, or 
very  slightly,  coagulable  on  exposure  to  at- 
mospheric air,  neither  is  it  reddened  by  neu- 
tral salts. 

Let  any  man  take  the  spleen  of  an  ox, 
open  the  large  vein  in  its  whole  length, 
notice  the  peculiarities,  then  compare  it  with 
any  vein  in  the  body,  and  decide  if  it  resem- 
bles a  vein  in  any  one  particular.  No,  it  is 
not  a  vein ;  I  submit  that  the  common  sense 
of  anatomists  and  physiologists  is  here  bad 
sense,  very  bad  sense :  not  only  the  senses, 
but  the  sense  or  reason  are  both  at  fault.  A 
palpable  example  of  the  *'  mira  indiligentia 
hominum"  of  Lord  Bacon :  for  it  is  not  a 
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TeiUi'nor  does  it  cootain  venous  blood,  but  it 
is  ft  sinus  for  the  receipt  of  the  product  of 
the  spleen.  This  is  the  first  proposition. 
The  second  proposition  is,  that  the  product 
of  the  spleen  is  the  colouring  matter  of  the 
blood  in  its  primitive  condition :  a  product, 
sai  generUf  as  the  bile  is  proper  to  the  liver, 
&c.  It  is  not  identical  in  nature  with  any 
other  blood  or  product  of  the  body,  but  seems 
almost  a  simple  red  pigment. 

Thinking  to  pot  this  opinion  to  the  test,  I 
excised  the  spleen  of  a  healthy  rabbit,  three 
months  old.  On  the  following  day  the  ani- 
mal ate  well,  and  offered  no  remarkable  de- 
viation from  health,  except  that  the  capillary 
vessels  of  the  ear,  and  most  probably  of  the 
body  generally,  were  remarkably  pale,  and 
nearly  red-blood-Iess.  In  a  week  the  animal 
seemed  well,  and  the  cataneous  circulation 
had  become  natural,  except  a  bluish  or 
venous  tinge,  where  before  the  operation  it 
was  arterial  or  florid.  Thus  far  the  opera- 
tion seemed  indecisive. 

One  month  after,  I  excised  a  portion  of 
the  ear  of  this  rabbit,  and  a  portion  of  the 
ear  of  a  healthy  rabbit:  the  blood  as  it 
flowed  seemed  more  watery  in  the  former. 
Forty  minutes  after,  the  blood  of  the  healthy 
rabbit  had  coagulated  firmly ;  the  blood  of 
the  operated  animal  less  firmly,  and  exhaled 
considerable  serum.  The  rabbits  were  then 
kept  separately  on  the  same  food,  and  their 
respective  egesta  compared ;  at  first  it  ap- 
peared that  the  food  of  the  operated  animal 
had  undergone  less  perfect  digestion,  but  on 
further  observation  this  difl!erence  was  not 
constant.  I  now  compared  the  pulse,  which 
was  144  in  both ;  but  although  the  number 
was  the  same,  the  diflference  in  strength  was 
great,  being  strong  in  the  healthy  rabbit, 
weak  and  fluttering  in  the  operated  animal. 

Six  weeks  and  a  day  or  two  after  excision 
of  the  spleen,  I  observed  the  rabbit  refuse  its 
food,  and  seemed  ill :  op  to  tliis  period  it  had 
appeared  well,  lively  and  hearty.  Anxious 
to  notice  what,  if  any,  changes  followed  the 
absence  of  the  spleen,  I  destroyed  it  by  a 
blow  at  the  back  of  the  head. 

General  Appearance8,^^Body  not  so  much 
wasted ;  as  pale  and  deficient  in  red  colour- 
ing matter,  or  red  blood,  the  muscles  being 
scarcely  tinged.  Heart,  enlargement  of  the 
right  auricle.  Lungs,  more  pale  and  colour- 
less than  I  ever  witnessed  in  any  animal, 
biped  or  quadruped,  diseased  or  healthy. 
Liver,  abnormally  pale,  but  not  tuberculated* 
Gall-bladder,  normal  in  size,  but  filled  with 
a  thin  watery  bile.  Stomach  filled  with  food 
undigested.  Porta  nearly  empty.  Pancreas 
enlarged.  Intestines— caecum  enormously 
enlarged,  measuring  four  inches  in  circum- 
ference.   Vena  cava,  blood  liquid. 

No  single  fact  could  possibly  be  more 
strongly  corroborative  of  the  opinion,  that 

*  Tubercles  have  as  yet  been  discovered 
in  no  animal  without  a  spleen. 


the  spleen  secretes  the  coloariiig 
of  the  blood.  Hewson  imagined  that  the 
spleen  concurred  with  the  thymas  and  lyn- 
phatic  glands  in  forming  the  red  globoles  of 
blood ;  and  more  recently,  MAi.  Tiedemaaa 
and  Gmelln  have  declared  that  to  the  pro- 
duct of  the  spleen  the  blood  owes  mudi  of 
the  property  of  coagulation.  There  is  thus 
but  little  diflference  between  these  able  phy- 
siologists; for  admitting  that  the  function  of 
the  spleen  is  to  increase  the  coagulability  of 
the  blood,  it  effects  this  by  affording  io 
colouring  matter  the  grand  mediam,  \f  wi 
causCy  of  the  hepatic  and  pulmonary  chuiges. 

The  day  after  the  death  of  this  labbit, 
another  was  seized  with  perfectly  identical 
symptoms;  this  I  also  killed,  and  the 
thought  at  once  suggested  itself,  as  there 
was  identity  of  symptoms,  so  also  there  might 
be  identity  of  morbid  appearances,  which  if 
it  were  the  fact,  then  I  had  erraneonsly 
attributed  to  excision  of  the  spleen,  effects 
which  were  the  result  of  another  disease. 
But  after  a  careful  comparison  of  the  nortnd 
appearances  in  both  cases,  the  peculiar  ex* 
sanguine  condition  of  the  operated  anins], 
warranted  the  opinion  that  such  exsanguiae 
condition  was  a  specific  result  of  excision  of 
the  spleen,  although  I  believe  that  the  animal 
would  have  died  not  from  excision  of  the 
spleen,  but  from  "  pot-bellied"  disease.  I 
should  add,  that  in  tlie  second  animal  the 
gall-bladder  was  entirely  empty  and  colour- 
less, and  in  structure  seemed  to  resemble  a 
stomach.  The  same  night  another  cachecCie 
rabbit  (a  doe)  died.  Three  days  before  thb 
on  going  to  feed  them,  I  observed  four  queer- 
looking  identical  fleshy  substances,  of  the 
size  and  shape  of  a  small  walnnt,  suntranded 
by  a  pool  of  blood;  these  were  evidently 
monstrous  conceptions.  As  observed  above, 
this  animal  died  three  days  after  her  ac- 
couchement, and  offered  a  most  interesting 
post-mortem,  as  follows  :— 

General  Appearances.^-^^odj  thin,  but  not 
unhealthy.  Heart,  nothing  remarkable,  ex- 
cept, perhaps,  being  rigidly  contracted. 
Lungs  injected,  and  here  and  there  venoos 
spots.  Liver  injected  (highly).  Gall-bladder 
contracted  in  size,  but  containing  healthy 
bile.  Stomach  contained  some  undigested 
food.  Porta  enormously  distended,  blood 
fluid,  which  being  removed,  dried  like 
splenic  blood.  Vena  cava,  inferior,  enor- 
mously distended  also,  and  apparently  con- 
stricted by  the  superior  mesenteric  artery, 
above  the  crossing  of  which  was  found  in  the 
cava  a  portion  of  coagulated  lymph,  mea- 
suring two  inches  and  a  half  in  length,  aad 
weighing  twenty -one  grains.  Spleen  and 
pancreas  healthy.  Bladder  six  times  its 
natural  size,  and  containing  three  oancea  aad 
a  half  of  urine.  Uterus  partly  contracted. 
Csecum  and  colon  both  enlarged. 

The  enormously  distended  bladder  was, 
doubtless,  the  cause  of  the  non-contractioa 


THE  PORTAL  AND  GENERAL  CIRCULATION^ 


78S 


of  the  Qtenis,  and  if  ft  Mry  eommou  cause  of 
UngeriDg  labour  in  the  human  f  ulr}ect 

There  ia  an  intereetiDg  paper  in  The 
Lancet  for  Feb,  7, 18S5,  by  Dr.  O'Shaugh- 
netsy,  on  the  discofery  of  a  new  principle  in 
the  blood,  first  observed  while  attending 
patients  with  disease  of  the  spleen,  but  sub- 
sequently found  of  universal  occurrence  in 
health  and  disease  in  the  Indian  and  Euro- 
peas,  and  in  all  conditions  of  ages  and  sex ; 
as  also  in  the  cow,  horse,  sheep,  dog,  fox. 
As  this  principle,  not  only  in  colour  but  also 
in  its  chemical  properties,  intimately  resem- 
bles the  colouring  matter  of  the  blood 
(rubrine),  Dr.  S.  proposes  to  call  it  sub- 
rubrine.  It  varies  in  amount  from  fifteen  to 
twenty  grains  per  one  thousand;  thus  ex- 
ceeding considerably  the  amount  of  fibrine. 

Mic^t  not  the  nature  of  the  above  disease 
have  been  an  inordinate  secretion  or  overflow 
of  the  product  of  the  spleen,  as  we  find  under 
other  circumstaoces  an  inordinate  secretion 
or  overflow  of  the  product  of  the  liver,  the 
bile? 

^  We  are  all  aware,'*  says  Dr.  Clanny, 
*^  that  in  animals  with  red  blood  the  principal 
efiect  of  the  mutual  reaction  between  at- 
mospherical air  and  blood  falls  upon  the 
colouring  matter.  The  serum,  without  the 
presence  of  colouring  matter,  converts  equally 
well  a  portion  of  oxygen  gas  into  carbonic 
acid  gas,  but  this  quantity  is  very  insigoi- 
IScant  compared  with  that  which  disappears 
when  serum  is  mixed  with  colouring  matter, 
the  brown  colour  of  which  passes  to  vermi- 
lion red." 

Jt  thus  appears  that  the  vital  changes  of 
the  blood  can  take  place  in  the  human  sub- 
ject as  in  the  lower  orders  of  animals,  com- 
paratively independent  of  the  red  blood.  The 
fiict  that  animids  have  lived  for  weeks  and 
months  after  excision  of  the  spleen,  thus 
seems  perfectly  reconcilable  with  the  view 
that  the  product  of  the  spleen  is  the  colour- 
ing  matter  of  the  blood. 

.Th£  Nature  <md  Origin  qfthe  Portal  Blood. 

The  portal  vein  is  formed  principally  by 
the  junction  of  the  splenic  and  mesenteric 
Teins,  its  blood  is  thus  described  by  P.  Schultz, 
Lancet,  March  5, 18S0 : — 

**  The  blood  of  the  vena  portss  is  in  gene- 
ral more  dark  than  venous  blood,  though  this 
difference  is  not  always  distinguishable.  It 
is  not  reddened  by  solutions  of  neutral  salts, 
nor  by  the  contact  of  atmospherical  air,  nor 
by  the  action  of  oxygen  gas. 

**  The  portal  blood  does  not  coagulate,  or 
if  it  does  so  at  any  time  it  finrms  cakes,  of 
which  the  texture  is  less  firm  than  that  of  the 
blood  of  other  veins.  When  the  portal  blood 
forms  these  cakes  it  liquifies,  either  wholly 
or  partially,  in  about  twenty-four  hours,  and 
gives  in  a  similar  manner  to  the  portal  blood, 
which  does  not  coagulate,  a  black  sediment, 
4yver  which  we  find  a  volume  of  serum. 

<*The  natures  of  the  portal  and  splenic 
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blood  oflTer  nearly  identical  properties,  while 
the  mesenteric  blood  diflers  from  both,  and 
all  three  diflTer  from  general  venous  blood.  It 
therefore  becomes  interesting  to  inquire,  first, 
the  nature  of  the  mesenteric  venous  blood  dur- 
ing digestion;  and,  secondly,  whether  these 
veins  do  not  convey  into  the  portas  a  portion 
of  the  chyle,  in  its  passage  from  the  surface 
of  the  intestine  to  the  thoracic  duct,  that  fiuid 
undergoing  considerable  change  in  its  course 
through  the  abdominal  lymphatic  system." 
But  to  what  is  this  change  attributable? 
Is  it  (as  I  have  supposed)  to  absorption  of  a 
part  of  the  contents  of  the  lymphatics  by  the 
veins  7  or  is  it  to  foreign  additions,  principally 
arising  from  the  sanguineous  system?* 

The  communication  of  the  lacteals  with 
the  veins  in  the  mesenteric  glands  is  so  free, 
that  in  some  quadrupeds,  as  the  seal,  the 
whole  of  the  injection  thrown  into  the 
branches  of  the  lacteals  has  been  seen  to  pasa 
into  the  mesenteric  glands,  and  thence  into 
the  mesenteric  veins  and  vena  porta,  while 
no  lacteals  appeared  to  convey  any  part  of  it 
from  the  mesenteric  glands  into  the  thoracic 
duct. 

Is  the  nutrient  circulation  in  the  seal,  a 
type  of  the  circulation  in  the  veriebrata  ge- 
nerally ? 

In  apparent  opposition  to  this  view  is  the 
celebrated  experiment  of  Hunter,  who,  in 
order  to  show  that  the  lymphatics  absorb, 
while  the  veins  do  not,  opened  the  abdomen 
of  a  dog,  emptied  a  portion  of  the  intestine, 
and  injected  into  it  some  warm  milk,  which 
he  retained  by  two  ligatures.  He  now  emp- 
tied the  veins  belonging  to  the  intestine,  by 
pricking  the  parietes,  and  tying  the  corre- 
sponding arteries.  The  parts  were  returned 
into  the  abdomen,  and  after  half  an  hour  he 
found  the  veins  quite  empty,  while  the  lym- 
phatics were  gorged  with  fluid.  But  Magendie 
and  Flandrin  have  repeated  this  experiment 
without  ever  perceiving  any  trace  of  milk  in 
the  lymphatics. 

Against  the  opinion  advanced  in  this 
paper,  Mr.  Hunter's  experiment  is  in  no  de- 
gree conclusive,  for  the  change  which  the 
chyle  undergoes  in  the  conglobate  glands  is, 
doubtless,  owing  to  the  action  of  the  arteries, 
which  action  being  suspended  in  the  glanda 
by  the  tying  of  the  arteries,  no  wonder  that 
the  lacteals  were  gorged  while  the  veins 
were  empty  ;  as  well  might  we  tie  the  renal 
artery,  and  wonder  there  was  no  secretion  of 
urine. 

The  fact  of  death  occurring  in  thirty-six 
hours  after  tying  the  vena  porta?,  while  exci- 
sion of  the  spleen  can  be  performed  with 
comparative  impunity,  seems  further  to 
strengthen  the  above  view  of  the  nutrient 
circulation. ' 

JSxpertM^Nl.— A  rabbit  was  fed  at  eight 
o'clock  and  killed  at  eleven.  On  opening 
the  cavity  of  the  abdomen  I  was  struck  with 

*  Lanoit,  June  10, 1837. 
S  D 
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the  anoioal  ftilneM  of  the  neeeoterie  veliie  ;|  they  ere  the  flnt  pUMfe  of  &Se  ttftle  Me 
and  on  farther  notice  I  was  of  opinion  that]  actual  diaeuef 


the  colour  was  also  peculiar,  a  daric  or  deep 
amUwr  tffroee.  On  comparing  this  blood 
with  the  blood  of  another  animal  which  had 
not  been  fed  for  six  hottrs,  the  difference  in 
colour  was  still  more  striking. 

The  Uu^  the  p9rM  BUod. 

That  the  portal  blood  prioclpally  forms  the 
biliary  secretiooy  seems  fairly  deducible  fron 
the  following  experimentSi  altlMragh  caiee 
are  on  record  where  the  portal  vein  term!* 
nated  directly  In  the  inferior  eant ;  such 
cases  are,  howerer,  very  few,  and  very  unsa- 
tisfactory. 

The  recent  ezperimenls  of  M.  Simon  upon 
pigeons  ha?e  shown  that  when  the  hepatic 
artery  is  tied  the  seoration  of  bile  omtinues ; 
but  that  if  the  teins  of  the  porta  and  of  the 
hepatic  cumls  be  tied,  no  tmoe  of  bile  Is  sub* 
seqnently  found  in  the  liTer.  Several  pigeons 
survived  the  latter  opet«tioathirty*siz  hours. 
(Mayo's  Physiohigy.) 

I  have  not  thought  it  necessary  to  repeat 
these  experiments,  but  take  them  as/ac<s. 

OrncB  or  ma  Livva. 

From  what  has  been  observed  on  the  na- 
ture and  use  of  the  portal  blood,  it  would 
appear  that  the  function  of  the  liver  is  two- 
fold, Tiz.,  that  besides  the  function  of  secret- 
ing bile,  the  liver  prepares  for  aeration  in 
the  lungs  the  portal  blood,  which,  if  it  be 
found  a  fact,  may  assist  us  in  explaining  the 
nature  of  that  congestion  which  is  constanUv 
present  in  phthisis  pulmonalis;  and  although 
pointedly  discussed  by  Andral,  Louis,  Dr. 
A.  T.  Thomson,  and  Sir  J.  Clark,  it  is  still 
undecided  whether  such  pulmonary  conges* 
tion  be  a  cause  or  a  consequence  of  tubercu- 
lar disease:  the  former  opinioui  however, 
seems  best  supported. 

In  a  review  of  <«  Clark  on  Phthisis," 
Lamcct,  Jan.  IQ,  18S6,  it  ia  observed,  with 
reference  to  the  doctrine  of  Stahl,  adopted 
by  Dr.  Clark,  and  pithily  expressed  in  the 
pun  *'  vena  porta,  porta  malorum,*'  tiiat  Dr. 
Clark  should  publish  all  the  ihcts,  which 
prove  the  existence  of  abdominal  congestion 
of  more  than  the  due  proportion  of  blood  in 
the  large  or  small  veesehi  of  the  vena  porta, 
and  describe  the  manner  of  distioguishing 
whether  this  is  the  consequence  or  the  cause 
of  a  general  morbid  modification  of  the  fluids 
and  organs  of  the  body.  If  the  blood  in  the 
vena  portse  can  be  measured,  it  will  not  be 
,  difllcult  to  ascertain  whether  variations  in  its 
quantity  produce  tubercles;  but  if  conges- 
tion be  found  only  in  the  capillary  vessels, 
or  if  altered  secretions  be  taken  'as  a  preof  of 
this  reasoning  from  analogy,  and  firmn  what 
we  see  in  scrofulous  ophthalmia  and  glaado* 
lar  swellings,  ought  we  to  conclude  that 
these  congestions  produce  what  Dr.  Clark 
has  termed  » tubercuioiu  cachexia/'  or  that 


On  this  head  the  following  fhds  are  Inte- 
resting, as  showing  that  liver  tubercular  eon* 
sumption,  health; •coloured  fieoes,  or  excre- 
ment, and  absence  of  healthy  bile,  aaay  co* 
exist  in  the  rabbit.  I  purchased  six  cadiee- 
tic  rabbits,  and  destroyed  flie  flnt 

Ob9ervatum  1.— Tubercles  were  found  ia 
the  Uver,  some  crude,  some  softened ;  coin- 
cident with  these  was  an  absence  of  normal 
bile  in  the  gall-bladder,  that  organ  cootaia- 
ing  a  smau  portion  of  fluid,  of  a  straw- 
coToor,  and  almost  tasteless.  The  longs 
were  healthy :  there  was  no  con^. 

OAicfMlteii  8.«-This  rabbit  oflbnd  pf- 
ciselythe  saae'SBotbid  appearaaoea  an  the 
preceding,  excepting  that  the  gaU-UMider 
was  so  diminished  in  sine,  as  to  be  inca|iahie 
of  holding  more  thaa  a  drop  of  fluad,  lAtrnw* 
coloured* 

OhservatUm  S.— On  opening  the  cavftj  of 
the  abdomen  of  the  third  a  small  hydatid 
escaped;  isolated  tubercles  were  also  ob- 
served on  the  convex  Side  of  the  liver ;  other 
hydatids  were  found  in  the  cavity  of  the  ab- 
domen. The  gall-bladder  contained  three 
drops  of  straw-coloured  fluid. 

Ob$ervatitm  4. — ^On  opening  the  body  of 
another  that  died  of  marasmos>  commonly 
called  ^'  potpbellied"  disease,  tubercles  were 
found  in  the  liver,  which  also  appeared  in- 
jected with  a  purple-greenish  hue,  as  if  ef 
portal  blood,  or  bile  imperfectly  formed.  The 
gall-bladder  contained  a  etraw-oolowed 
fluid :  the  csocum  was  enormously  enlarged. 

I  have  examined  more  than  twenty  lah- 
bits,  the  subjects  of  liver  tubercular  eon- 
sumption,  and  in  no  one  case  was  there  a 
healthy  secretion  of  bile:  whether  the  da»» 
ease  aroee  from  disordered  portal  blood,  ftma 
absence  of  bile,  or  from  imperfect  prepaia- 
tion  of  the  hepato-venous  blood,  which  bciag 
so  prepared,  or  rather  unprepared,  for  its 
pulmonary  aeration,  I  profiMS  not  to  dedde, 
but  merely  notice  the  Important  infetcnce 
from  these  fects,  that  bilions-coloaredfteccs, 
oregesta,  are  not  decisive  proof  of  a  iMclthy 
condition  of  the  liver.  Whether  in  aplenia 
and  pulmonary  phthisis  the  same  coadillQa 
of  bile  obtains,  is  a  subject  fer  inquiry. 

The  ftwegoing  is  the  **  pith"  of  an  cxpcti- 
mental  inquiry  on  the  anatomy  and  physie> 
logy  of  the  spleen,  the  portal  and  general 
circulation ;  whence  I  am  iadinad  to  believe 
that  the  chyle  is  taken  up  by  the  lacleais, 
becomes  globular  and  albumhMMsa  in  the  ia- 
testinal  coni^obate  ftlande,  milky  pale,  red, 
ordeepceuincr  de  rsss,  in  the  mesenteric  veins 
during  digestion;  joining  the.cpicaic  pes* 
duct  becomes  dark  red  in  the  porta,  to  pre* 
pare  the  bile  In  the  liver,  where  it  ie  alss 
rendered  susceptible  of  aeration,  casptied 
by  the  hepatic  veins  into  tiie  cava,  to  he 
mixed  with  the  lys^h  ia  the  lighit 


that  bMomiBg  flbriaons;*  Mrmted  in  tke 
h»mggy  to  form  inally  arterial  Mood;  tx* 
•orated  and  deprived  of  ito  saperabuadaiit 
lyogq^k  in  the  catoneoai  capiUariet,  to  be- 
come again  venous^  fitted  to  receiYe  the 
bepato-portal  red  blood,  chyle,  and  lymph  in 
the  ri^t  auricle;  and  thiia  hmamtoaie  ie  not 
one  process  akmey  but  a  series  of  processes; 
il  is  not  ia  the  lacteals  alone ;  or  in  the  ab- 
dominal lymphatic  glands  alooe ;  or  in  the 
mesenteric  veins  alone;  or  in  the  spleen 
nkme ;  or  in  the  porte  ahme ;  or  in  the  liver 
alone  ^the  brilliant  idea  of  Galen) ;  or  even 
in  the  longs,  that  this  vitel  llnid  is  prepared ; 
bnt  the  formation  of  blood  embraces  a  series 
of  processes  from  the  stomach  to  the  lac- 
tealSy  from  the  lacteals  to  the  lungs. 

At  an  eariy  opportanity  I  will  show  the 
remarkable  efiecto  of  excision  .of  the  spleen 
an  tubercnlar  Uver  coasnmptioo  in  rabbits ; 
and  as  the  snbject  is  interesting,  perhaps 
some  of  the  readers  of  The  Lancet  may  also 
try  the  experiment  eitlier  in  lung  or  liver  tu- 
b«realar  consumption  in  otiier  animals :  for 
in  the  present  state  of  our  ignorance,  men 
pursuing  the  same  soliject  of  inquiry  arrive 
at  conclusions  as  opposite  as  Mr.  Jackson 
(L4NCET,  July  2)  and  myself  on  the  <<  Ana- 
tomy and  Physiology  of  the  Spleen.'' 


FATAL  DISEASE. 

ABSENCE    OF   ABNORMAL   POST- 
MORTEM APPEARANCES. 

To  the  Editor  qfTat,  Lamcet. 

Sir,— I  shall  be  glad  if  you  can  find  a 
comer  for  the  insertion  of  tiiis  case,  and  am. 
Sir,  your  obedient  servant, 

James  Honcywood,  M.R.C.S.L. 
Queen-street,  Cheapside, 
August  22, 1842. 


J.  B.,  aged  45,  residing  in  the  neighbour- 
hood of  Blackfiriars,  a  stout,  short,  square- 
bailt,  plethoric  man,  of  an  unusufdly-deve- 
loped  muscular  frame,  was  seised  with  a 
pain  in  his  side,  which  continuing  to  increase 
ia  acateaess,  I  was  requested  by  his  wife  to 
Tisit  him  on  the  afternoon  of  the  25th  of  Ja- 
aiiary  last.  I  found  him  sitting  upright  in 
his  bed,  and  his  pain  confined  to  the  left 
mammary  region ;  it  was  of  an  acute  lanci* 
■atiag  chafacter.  His  countenance  was 
aaxioos  and  pallid,  with  an  inclination  to 
lividity ;  his  respiration  exceedingly  hurried 
and  €»barrassed ;  his  pulse  was  beating  110 
b^to  ia  the  minute,  but  intermitting  in  force 
and  fifeqlieocy;  his  tongue  loaded;  his 
Wwels  torpid.  Upon  ap^ying  the  stetho- 
scope, I  found  all  the  ordinary  characteristics 
4if  perieasdial  inflaBunation,  viz.,  a  rolling, 

•    *  Fifariae  is  most  probaUy  the  pfodnct  of 
whai  is  caUad  the  lymphatic  alMoriwat 


tumhliag,  tumaltaous  strnggUag  action  of 
the  heart,  with  a  very  loud  bellows-murmur ; 
also  a  ftottement,  with  increased  dulness  on 
percussion.  I  Med  him  to  twenty  onnces, 
and  prescribed  eight  grains  of  calomel  with 
ten  graias  of  rhubarb.  Saw  him  again  in 
three  hours,  found  the  pain  but  trifiingly  re- 
lieved, but  the  bowels  fireely  unloaded.  Re- 
commended a  doien  leeches  to  be  applied  to 
the  left  cardiac  region,  and  also  prescribed 
the  following  medicines  :— 

R  CUoHde  ^memry,  gr.  i^  ; 

Ojmaa  powder,  gr,  ^; 

Ant.  iartrete  ^fotaahy  gr.  i*    M. 
To  be  taken  every  thne  hours. 

Saw  him  again  on  the  following  morning, 
and  found  him  relieved  considerably,  but  the 
heart  still  acting  very  vehemently.  Recom- 
mended a  continuance  in  the  above  medi- 
cines, and  established  vigorous  counter-irri- 
tation by  means  of  strong  antimony  ointment 
over  the  region  of  the  heart.  Saw  him  again 
in  the  evening;  stiU  advised  further  perse- 
verance with  the  remedies,  which  treatment 
was  adopted  until  the  morning  of  the  88th, 
when  there  was  a  very  marked  abatement  in 
all  his  symptoms,  and  he  became  slightly 
ptyalised;  tiie  heart  acted  more  regularly 
and  less  violently ;  the  respiration  became 
more  easy ;  pulse  00 ;  skin  moist  and  per- 
spiring; countenance  cheerful.  Recom- 
mended him  to  teke  two  grains  of  chloride 
of  mercury  with  half  a  grain  of  powdered 
opium  every  night,  which  he  continued  for 
three  weeks,  keeping  him  still  slightly  under 
the  influence  of  the  mercury ;  also  recom- 
mended him  to  take  the  fc^wing  draught 
during  the  day  :— 

R  Tweture  f^  digiidiu ; 

Aidi$iumy  wvu; 

Tertrate  o/potaahy  aa,  m.  xv ; 

CinnemeU'Waterf  S*    ^* 
Three  times  a-day. 

The  bruit  in  the  course  of  a  few  weeks  de« 
clined  neariy  ta  teto,  and  I  saw  nothing  fur- 
ther of  him  until  a  month  age,  when  he  was 
seised  vrith  enteritis,  from  which  he  sank 
through  collapse.  Upon  a  scrutinising  exa- 
mination poet-mortemy  not  the  sli^test  ves- 
tige of  inflammation  existed  indicative  of 
alteration  in  any  structures  of  the  heart  or 
pericardium. 

A  CURIOUS  CASE. 

I  WAS  requested  to  see  the  following  case 
with  a  medical  friend,  and  vrrote  down  the 
particulars  for  him  at  the  time,  partly  from  the 
information  he  furnished  and  partly  from  our 
joint  observation. 

I  may  now  ventare  to  publish  them,  with* 
out  exposing  the  lady  to  the  shame  or  pu- 
nishment which  she  perhaps  deserves. 

Mrs. y  a  good-looking  woman,  called 

on  me  at  eight  o'clock  on  Saturday  mom- 
jagy  Fdi.  8 ;  she  informed  me  that  she  had 
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had  a  large  discharge  from  the  vulTa,  con- 
tatoing  many  dots  of  blood,  and  said  Uiat  it 
was  Tery  like  a  miscarriage— the  pains  were 
like  labour-pains.  I  asked  her  whether  she 
had  any  reason  to  suppose  that  it  was  a  mis- 
carriage ?  to  which  she  replied,  <'  No ;  I  am 
not  married."  I  directed  her  to  go  home 
and  to  lie  down,  and  gave  her  a  draught  con- 
taining twenty-five  drops  of  tincture  of  opium, 
with  aromatic  confection  and  cinnamon- 
water. 

I  was  sent  for  at  three  o'clock,  p.m.,  when 
she  complained  that  the  pains  continued,  and 
that  the  urine  passed  involuntarily.  I  exa- 
mined the  parts,  and  found  a  tumour  in  the 
vagina.  Upon  telling  her  that  there  was 
something  more  than  should  be,  she  con- 
fessed that  she  had  had  connexion  with  a 
young  man  three  weeks  previously,  and 
dreading  the  consequences  had  introduced  a 
piece  of  bone  to  produce  abortion.  The 
bleeding  still  continuing,  I  gave  her  an  injec- 
tion of  sulphate  of  zinc  and  tincture  of 
opium.  The  haemorrhage  coetinued,  and  at 
five  o'clock  I  again  saw  the  patient.  The 
female  syringe  introduced  into  the  vagina 
was  not  stained  with  blood.  I  then  re- 
quested permission  to  inspect  the  parts,  in 
order  to  ascertain  whence  the  haemorrhage 
proceeded.  Blood  and  water  issunl  from 
the  urethra. 

Second  day.  I  requested  Mr. to  ac- 
company roe  at  nine  o'clock  to  the  patient's 
house.  The  pains  came  on  about  every  five 
or  ten  minutes.  The  uterus  was  nearly  of 
the  natural  size ;  the  os  uteri  was  not  di- 
lated in  the  slightest  degree.  The  tumour 
was  evidently  produced  by  distention  of  the 
bladder.  A  catheter,  introduced  without 
any  difliculty,  brought  away  coagulated 
blood ;  a  little  urine  escaped  by  the  sides. 
The  patient  remarked,  **  That  is  the  passage 
up  which  I  pushed  the  bone."  The  bladder 
and  uterus  were  forced  down  during  the 
pains ;  and  at  the  same  time  urine,  mixed 
with  blood,  escaped. 

We  ascertained  the  following  particulars 
on  the  spot:— She  had  been  married,  and 
had  had  one  boy,  now  living.  Had  been  a 
widow  eight  years,  and  declared  that  she 
had  had  no  connexion  since  her  husband's 
death  uatil  Sunday,  the  19th  of  January, 
and  a  second  time  on  Friday,  24th  of  Janu- 
ary. She  began  menstruating  on  the  same 
day  (24th),  and  menstruated  regularly. 
Upon  Friday,  February  7th,  at  about  nine 
o'clock,  p.m.,  she  introduced  a  bone  netting- 
mesh,  about  half  an  inch  broad.  The  edges 
of  theinstrument,  which  we  saw,  were  keen. 
It  produced  pain  at  the  time,  and  blood 
escaped.  At  ten  o'clock  pains  like  labour- 
pains  came  oo,  and  continued  all  the  night  of 
the  7th.  She  passed  a  potful  of  water  and 
blood,  containing  several  dots.  Ordered  ten 
grains  of  Dover's  powder,  and  two  of 
calomel. 

Third  day.  Has  passed  a  sleepless  night. 


The  involuntary  discharge  from  the  Uadder 
still  continaes.  TIm  pains  hare  eeaaed;  her 
bowels  hare  not  acted  since  the  7th«  She 
was  ordered  a  mixture  with  castor-oil,  and 
the  bowels  acted  freely. 

Fourth  day.  The  patient  is  lesa  aazioiis, 
and  has  passed  a  quiet  night  The  dis- 
cbarge of  urine  is  less  frequent,  but  it  Is 
deeply  tinged  with  blood;  the  tongoe  Is 
brown  and  furred ;  the  pulse  feeble.  She 
was  ordered  two  grains  of  calomel  and  a 
saline  aperient  three  times  a-day.  The 
bladder  remained  distended.  When  the 
catheter  was  introduced,  urine  mixed  with 
blood  escaped. 

Fifth  day.  She  had  a  good  night,  and  It 
much  less  anxious;  the  pulse  is  soft  and 
tranquil ;  the  bowels  open ;  the  nrine  ooa- 
tioues  bloody. 

Sixth  day,  seven  o'clockf,  p.m.  In  the 
morning  she  passed  nearly  a  teacupful  of 
coagulated  blood  by  the  urethra ;  the 
clots  of  blood  were  dark  and  tender.  The 
urine  is  now  free  from  colour,  and  is  no 
longer  passed  involuntarily.  The  bladder 
was  found  upon  examination  to  be  of  the  or- 
dinary size. 

Seventh  day.  The  patient  is  well ;  her 
chief  anxiety  is  about  the  other  matter  which 
tempted  her  to  the  commission  of  the  iiyory 
on  her  person.    She  has  since  menstruated. 

I  invite  Dr.  Marshall  Hall's  attention  to 
the  excito-motor  phenomena  developed  by 
the  blood  in  the  bladder. 

F. 

*,*  This  case  has  been  duly  authenticated. 
—Ed.  L. 

THE  CHOLERA. 

To  Ike  EdUor  ^  The  Lancet. 

Sir, — ^The  study  of  the  subject  of  cramp  in 
cholera  may  prove  of  much  practical  im- 
portance ;  for  on  the  one  hand  it  may  tend 
to  diminish  the  alarm  which  this  dbtrcssing 
symptom  occasions  to  the  practitioner,  and 
on  the  other  it  may  prevent  resort  to  such 
measures  for  its  relief  as  are  directly  calcu- 
lated to  interfere  with  the  recovery  of  the 
patient.  May  I,  therefore,  request  that  yea 
will  give  insertion  to  a  few  lines  on  the  sub- 
ject, which  it  is  hoped  will  afford  some  ex- 
planation of  it . 

Cramps  in  cholera  generally  ooear 
when  the  system  has  been  suddenly  de» 
prived  of  a  large  quantity  of  fluid,  and  ia 
all  cases  they  will  be  found  associated  with 
a  very  feeble  condition  of  the  cirealatioa. 
When  we  use  venesection  as  a  remedy,  we 
always  bear  in  mind  tlie  powerful  eflM  oa 
the  stream  of  blood  which  the  preasure  ef 
the  muscles  on  the  veins  has  in  drlYiag  the 
blood  towards  the  heart,  and,  to  take  advan- 
tage of  this  circnmstaaoe,  we  direct  the  pa- 
tient to  press  some  object  with  hia  ftogen; 
and  I  qaestion  whether  the  mo0t  dfligent  aid 
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BocoeMhil  Inquirer  in  fhenpeuticfl  can  by 
nay  means  whateTer  produce  so  ponrerfol  an 
impulse  on  ibe  stream  of  blood. 

During  the  epidemic  of  1832,  machines  of 
considerable  bulk,  and  of  Tarious  degrees  of 
ingenuity,  were  invented  for  the  restoration 
of  the  circulation  and  of  animal  heat,  none 
of  which,  however,  acquired  any  reputation 
for  success ;  but  in  the  agonising  cramps  of 
cholera  I  recognise  the  most  powerful  ma- 
chinery for  the  re-establishment  of  the  circu- 
lation. The  ordinary  pressure  of  tiie  muscles 
is  in  Tain  exerted  to  squeese  out  of  even  an 
open  vein  the  tar-like  blood  in  the  collapsed 
state  of  this  disease ;  but,  if  any  mechanical 
power  can  assist  in  overcoming  venous  con- 
gestion, it  is  those  vice-like  cramps.  It  is 
part  of  the  history  of  cholera  that  among  the 
most  severe  epidemics  recorded  in  India, 
where  cramps  were  absent,  the  disease  was 
most  fatal ;  while  in  epidemics  most  strongly 
marked  by  this  symptom,  recoveries  were 
more  Frequent.  If  nature's  mode  of  reme- 
dying disease  were  more  carefully  studied 
and  better  understood,  a  more  harmless  class 
of  remedies  would  often  be  substituted, 
while  less  credulity  would  exist  in  the  ima- 
ginary remedies  of  the  homoeopathist 

I  cannot  conclude  the  subject  without  re- 
marking, that  if  in  cholera  we  witness  a  dis- 
ease of  a  rapidly  fatal  tendency,  in  no  other 
disease  do  we  observe  such  rapid  recovery 
by  the  unassisted  efforts  of  nature.  Besides 
cramps,  the  other  principal  efforts  consist  in 
the  absorption  of  water  into  the  blood- 
Tessels,  the  extreme  thirst  of  the  patient  in- 
ducing him  to  take  this  fluid  plentifully,  and 
in  vomiting,  which  perhaps  most  of  all  assists 
in  restoring  the  circulation. 

In  cases  of  severe  collapse  if  the  diarrhoea 
have  ceased  for  a  period  of  three  hours,  and 
thirst  and  vomiting  continue,  the  prognosis 
may  generally  be  favourable  :  in  mild  cases 
a  few  hours  are  sufficient  to  restore  the  cir- 
culation, but  in  the  more  severe  this  symp- 
tom sometimes  continues  for  three  days.  I 
am^  Sir,  your  obedient  servant, 

John  Geo.  French. 
St.  James's  Infirmary, 
Aug.  80, 1842. 


THE  POTATO  IN  SEA-SCURVY. 

To  the  Editor  qf  The  Lancet. 

Sir, — I  find  that  the  practice  of  living 
lime-juice  to  our  seamen  in  the  navy  is  still 
adopted,  as  a  preventive,  to  sea-scurvy,  on 
account  of  its  antiseptic  properties.  I  do  not 
recollect  ever  having  seen  the  common  potato 
recommended  as  an  antiscorbutic  (oburring 
Mriet  regard  <o  cUanlineu  and  ventUatum)  in 
any  medical  Journal ;  I  will,  therefore,  briefly 
give  yon  my  expuience  of  its  eflicacy. 

On  leaving  England,  in  January,  1822, 1 
oand  on  inquiry  that  the  ship  was  not,  9$ 

i 


usual,  supplied  with  limejuice,  but  bounti- 
fully with  potatos ;  and  great  care  was  taken, 
as  the  stock  decreased,  to  keep  some  for 
what  the  sailors  aptly  termed  **  scurvy- 
grass,"  which  consisted  of  potatos,  peeled 
and  sliced  like  cucumbers,  with  the  addition 
of  a  little  vinegar,  to  make  them  more  pala- 
table. The  crew  were  supplied  with  a  quan- 
tity of  scurvy-grass  every  morning,  before 
breakfast,  averaging  from  two  to  three 
potatos  each  man :  this  was  partaken  of 
eagerly  by  the  old  and  experienced  seamen, 
and  sborUy  by  the  others  from  their  recom- 
mendation and  example. 

In  order  to  show  how  highly  raw  potatos 
were  esteemed  as  an  antiscorbutic,  I  may 
mention  a  fact  of  which  I  was  an  eye-witness. 
On  our  arrival  at  Valdivia,  on  the  coast  of 
Chili,  one  of  our  men  was  observed  by  a 
female  to  take  a  potato  from  a  heap,  and 
very  unceremoniously  and  eagerly  eat  it. 
She  called  his  attention  to  a  quantity  of 
apples,  and  tendered  some  to  him  ;  but 
although  he  accepted  the  apples,  he  assured 
her  that  he  had  not  made  ji  mistake.  We 
remained  at  sea,  on  various  cruises,  during 
periods  of  from  six  to  nine  months  each.  On 
one  occasion  we  were  exposed  to  all  the  con- 
sequences arising  from  damp  and  moisture 
for  six  months,  having  been  cruising  near  the 
equator  in  the  wet  season,  and  I  believe  that 
during  that  period  we  never  passed  a  day 
without  rain;  at  the  same  time,  we  were 
living  on  salt  provisions,  with  a  very  scanty 
allowance  of  "  scurvy-grass.''  We  returned 
to  England  after  an  absence  of  two  years  and 
ten  months,  never  having  had  scurvy  among 
the  ship's  company,*  and  had  the  satisfac- 
tion of  seeing  every  individual  that  embarked 
with  us  return  to  his  native  land. 

A  second  voyage,  of  nearly  equal  dura- 
tion, was  attended  with  similar  results. 

As  a  substitute  for  potatos,  pumpkins, 
plantains,  the  recent  juice  of  limes,  &c.  &c. 
were  given  ;  but  of  all  others  the  raw  potato 
is  decidedly  the  best  antiscorbutic.  I  may 
add,  that  in  one  instance  we  presented  a  peck 
of  potatos  to  a  ship's  crew  consisting  of  about 
forty  persons,  many  of  them  having  incipient 
scurvy.  They  were  relieved,  and  enabled  to 
prolong  their  cruise  at  sea.  <<  Dulcis  ssepe 
ex  Asperis." 

If  the  above  facts  are  (in  your  estimation) 
worth  recording,  I  shall  feel  obliged  by  their 
insertion  in  your  valuable  Journal,  and  am. 
Sir,  your  obedient  servant, 

WiLLUH  Dalton,  M.R.C.S. 

Rodney-terrace,  Cheltenham, 
Aug.  25, 1842. 


*  Excepting  slightly  in  one  instance  fol- 
lowing severe  injury  to  the  feet,  produced 
by  a  fall  from  aloft ;  and  on  that  occasion  we 
had  been  nine  months  at  sea,  on  our  arrival 
at  New  Zealand  in  I8;ff, 
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The  annoiincemeiit  that  the  quacks  of  the 
coantry  were  in  future  onUf  to  be  **dU' 
eouraf^ed,"'^in  other  words,  to  be  let  alone,— 
and  that  chemists  and  druggists  and  all  un- 
qualified persons  were  to  be  let  loose  from 
the  restraints  of  the  present  laws  of  England, 
by  the  Bill  which  the  College  of  Physicians 
and  the  Twenty-one  sorgeooa  in  Lincoln's- 
Inn-fields  suggested  to  the  Goverament,  was 
sufficiently  startling.  It  showed  how  deeply 
those  corporations  had  the  interests  of  the 
public  and  of  their  members  at  heart.  How 
exceedingly  liberal  was  the  writer  in  the 
«  Quarterly  Review !"  What,  a  radlcal-libe- 
ral,  political  economist,  and  free  trader,  to 
borrow  toleration  for  quackery  from  Mr. 
Warburton?  The  rkh  would  be  sure  to 
call  in  Sir  Benjamin  BRODiEand  Dr.  Cham- 
bers. They  were  safe;  and  what  reason  on 
earth  could  there  be,  in  these  days,  when 
people  lire  too  long,  and  the  population  is  so 
burdensome  to  the  land,  to  protect  the  poor 
from  the  hands  of  men  ignorant  of  disease, 
but  having  at  their  command  all  the  mineral 
and  vegetable  poisons  in  nature,  which  are 
remedies  only  when  judiciously  and  skilfully 
administered?  The  bone-setter  does  not 
cross  a  serjeant-surgeon's  path ;  and  if  he 
lame  a  labourer  for  life,  or  intercept  a  few 
guineas  that  might  otherwise  find  their  way 
into  the  pocket  of  an  obscure,  hardworking 
village  surgeon,  what  matter  ?  <<  We  are  safe," 
say  the  colleges.  The  rich  are  safe.  The 
Twenty-one  have  their  "  withers  un wrung," 
and  so  philosophisoi  outvying  all  the  world 
jnliberality. 

We  shall  shortly  show  that  the  suppression 
of  unqualified  practitioners  in  medicine  is  not 
only  in  oonformity  with  the  general  doctrines 
of  political  economy,  but  has  been  explicitly 
sanctioned  by  the  leading  political  economists 
of  the  day,  and  hope  to  hear  no  more  of  the 
humbug  about  free  trade  in  people's  lives. 


developed  free-trade  faculties  of  one  ol^ject, 
without  previously  pointing  out  others  upon 
which  ihey  might  be  legitimately  exercised. 
Instead  of  giving  quacks,  druggists,  and  un- 
qualified persons  liberty  tosnpplaatthe  gene- 
ral practitioner  in  the  name  of  firee  trade,  let 
them  give  a  little  freedom  to  the  eduoaiioa  of 
well^qualified  practitioners,  respecting  the 
utility  of  which  all  political  writers  axe 
agreed.  They  throw  obstacles  ia  the  way 
of  medical  education  ;  they  make  edncatfoa 
dear,  or,  rather,  put  that  money  in  their  pockets 
which  should  be  expended  on  edacatkMi,  and 
then  propose  to  permit  unqualified  persons  to 
poison  the  public.  The  following  is  one  of 
many  instances  that  have  oome  to  oar  know- 
ledge, of  the  abuses  of  monopoly  which  the 
"  Quaiteriy  "  Reviewer  certainly  dki  not  omiti 
because  he  was  ignoraat  of  the  existence  of 
others  equally  glaring.  A  pupil  of  a  leading 
surgeon  in  a  provincial  town  wrote  to  Mr. 
Belfour,  saying  that  he  had  been  adresserata 
county  infirmary,  which  contained  saore  Hum 
a  hundred  beds,  for  three  years  ;  and  had  at- 
tended the  H6tel  Dieu  afterwards,  and  the 
clinical  lectures  of  DopUYTKSif  te  fwo  ynsrsy 
as  well  as  Lisfrako*s  courses  of  operationSy 
and  had  subsequently  filled  the  ofitoe  of  bowse 
surgeon,  and  requesting  that  fbnetloiMry  ti^ 
submit  these  facts  to  the  Council  of  the  Ccdlege 
of  Soi^eons  in  London,  and  inquire  wliether 
they  would  consider  flie  three  years'  practice 
of  surgery  as  a  dresser,  the  two  years'  attend- 
ance at  the  H6tel  Dieu,  and  Dopoytrrr's 
lectures,  and  the  opemtioas  performed  onder 
the  direction  of  LisfraKC,  to  boot,  equivalent 
to  twelve  months'  attendance  at  any  Lomdem 
hospital?  The  polite  answer  of  the  Tweiily- 
one  was  a  direct  "  no."*  They  would  have 
accepted  a  certificate  fh)m  the  oflleers  of  the 
Westminster  Hospital,  which  then  contained 
less  than  a  hundred  medical  and  sorgicai 
patients ;  and  that  certificate  could  have  been 
obtained  without  applying  a  splint,  rolling  a 
leg,  or  opening  a  vein,  by  pftying  Hsmfg^ 
giUneas  to  three  of  the  Twenty-one,  vis., 
Anthony  Whitb,  Anthomy  Caruslb,  and 
GfioReB  James  Gutrrib,  wbo  were  on  tkt 
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Ooaaoll  of  tht  Oolloge  of  Surgeow,  and  drew 
«p  tht  by-Uws !  The  monopoUsta  reftited 
to  ezamiBe  &  itiident  who  had  sot  paid  sopm 
of  thorn  twiiUff  gwUuat  at  the  hoepitais ;  or 
/•rfy  gMiuetu  if  he  wished  to  be  entitled  to  all 
the  <<prifileges  of  the  hoapiCa)/'  althoogh  he 
had  had,  and  was  prepared  to  prove  in  tiieir 
own  way  that  lie  had  had,  the  beat  pofsible 
opportunitiee  for  acquiring  a  knowledge  of 
the  praotiee  and  theory  of  anrgery. 

If  this  stndent  had  paid  twenty  guimoi 
to  the  aargeooa  of  the  Weatminster  Hoepital, 
where  he  coald  see  few  patient8,*-or  forty 
gmnetitf  which  would  have  pleaaed  Ihem 
twiee  as  well,^nstead  of  expending  his  time 
and  money  as  a  dresser  in  a  county  hospital, 
and  as  an  auditor  of  the  lectures  of  the  first 
surgeon  in  Europe,  he  would  have  been  ad« 
wutted  to  an  gxandiMtUm  in  Lincoln'sJnn- 
Aelds,  And  mark  well  whom  he  would 
haTo  met  there  as  examtaers— the  three  iden* 
tical  mrgeens  of  the  Westminster  Hospital  to 
whom  he  had  paid  twenty  fuinia8,^-M  ready, 
of  course,  to  confer  a  diploma  on  their  own 
pupil  for  another  twenty  gnmeas  !  And  that 
diploma  alone  would  hare  entitled  him  to 
become  a  surgeon  to  an  hospital,  an  army,  or 
a  prison ! 

Here,  assuredly,  was  a  fine  field  for  the 
spiritof  free  trade.  Mr.  Guthrie  charged 
but  six  guineas  for  perpetual  attendance 
upon  his  surgical  lectures,  because,  although 
certificates  of  attendance  were  compulsory, 
he  had  to  compete  to  a  certain  extent  with 
priTate  teachers ;  but  he,  as  one  of  the  Col- 
lege Court  of  Examiners,  first  made  certifi- 
cates of  hospital  attendance  indispensable, 
and  then  charged  forty  guineas  for  them,  for 
which  he  gave  nothing  whatever  in  return  in 
the  shape  of  clinical  lectures ;  and  if  he  had 
giren  clinical  lectures  they  conld  not  have 
been  worth  more  than  six  guineas,  at  his  own 
TalaatUm,  when  the  competition  with  private 
sohoc^  was  ooly  partial. 

If  it  had  been  proposed  to  annihilate  these 
iMqaitons  monopolies,  and  Sir  Robert  Peel 
had  been  asked  to  albw  the  medical  student 
to  purchase  the  best  instruction  he  could  pro* 
owe  fai  the  cheapest  markets,  it  would  as- 


suredly have  been  more  in  accordance  with 
the  principles  of  politioal  economy,  and  more 
advantageous  to  the  public,  than  the  modest 
proposal  to  remove  all  restraints  upon  unqua- 
lified quacks  and  druggists. 

There  is  another  practice,  which  alt  political 
economists  agree  in  denouncittg,«*that  of  the 
certificate  system.  <<  When  a  man  has  learned 
his  lesson  very  well,"  saytf  Adam  Smith, 
**  it  surely  Is  of  little  importance  where 
**  or  from  whom  he  learnt  it.*'  <<  The  ques- 
*'  tion  should  never  be,"  observes  M'Cvl- 
^  LOCH,  <<  how  or  where  yon  have  been  edu- 
**  cated,  but  have  yon  learning  and  science 
«  sufileient  to  entitle  you  to  the  distinction  to 
**  which  you  aspire  V  Yet  all  the  Univer- 
sities  and  Examining  Boards,  for  reasons  as 
odious  as  they  are  obvious,  persist  in  those 
mischievous  inquiries  under  which  the  cer- 
tificate system  flourishes.  Why  did  not  the 
*'  Quarterly"  Reviewer  give  to  his  free-trade 
views  this  directtonf 

A  remarkable  illustration  of  the  evil  con- 
sequences of  the  certificate  system  has  been 
supplied  by  the  recent  appointment  of  pro- 
fessors in  the  Edinburgh  University.  Dr. 
Home,  the  Edinburgh  Professor  of  the  Prac- 
tice of  Physic,  has  been  known  for  nearly 
half  a  century  as  the  very  wont  lecturer  in 
Europe.  He  has  at  length  retired,  and 
been  succeeded  by  Dr.  Alison.  We  need 
scarcely  observe  that  Dr.  Alison's  appoint- 
ment is  judicious.  Dr.  Alison  is  a  little 
given  to  fMoeephiaingy  and  to  mystify- 
ing physiology  by  the  metaphysical  distinc- 
tions of  the  Scotch  school,  which  lead  to 
nothing  and  explain  nothing;  but  Dr.  Ali- 
son is  an  industrious  teacher,  a  worthy  man, 
and  a  popular  professor.  Dr.  Craioie  was 
a  candidate  for  the  chair  of  pathology, 
vacated  by  Dr.  John  Thomson,  and  was  re- 
jected by  the  Town  Council,  who  gave  a 
mi^rity  of  their  votes  to  Dr.  Henderson, 
in  preference  to  the  anther  of  one  of  the  best 
works  on  pathological  anatomy,  and  of  the 
practice  of  physic,  in  the  English  language. 
But  what  has  this  to  do  with  the  certifi- 
cate system?  The  Edinburgh  professors, 
appointed  by  the  Town  Council,  confer  de- 
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greet  in  medicine ;  and  one  of  Uieir  regain- 
tioos  it  to  the  effect  that  <<  no  one  thall 
*'  be  mimitted  to  the  examUmtimM  for  the 
^  degree  ^  Doeter  ^  Medicine^  who  has  not 
**  been  engaged  in  medical  atudy  for  fmr 
''  fears,  during  at  least  six  months  of  each, 
'<  either  in  the  Univereiiy  ^  Edinfmrgh^  er 
**  in  eome  other  umivereitf  where  the  degree 
**  rf  M.D.  ie  giveUf  unless,  in  addition  to 
*<  three  annt  mediei  in  an  nniversity,  he  has 
**  attended,  during  at  least  six  months,  the 
*^  medical  or  surgical  practice  of  a  geoeral 
^'  hospital,  which  accommodates  at  least 
<<  eighty  patients,  and  during  the  same 
^  period  a  course  of  practical  anatomy ;  in 
<<  which  case  three  yeare  iff  univereity  study 
'^  will  be  required."  '<  No  one  shall  obtain 
<'  the  degree  of  Doctor  who  has  not  studied 
*'  in  the  manner  already  prescribed,  for  at 
**  least  one  year  previous  to  his  graduation 
<'  in  the  uniTersity."  Practically,  the  stu- 
dents who  wish  to  obtain  the  degree  of 
M.D.,  are  compelled  to  attend  the  lectures 
of  the  professors  who  conduct  the  exa- 
mioation  in  medicine  aod  the  collateral 
sciences,  and  are  chosen  by  the  worthy 
*^  butchers  and  bakers"  and  gentry  on 
the  Town  Council,  —  such  professors  as 
Dr.  Home,  for  iostance,*-'and  we  will  not 
say  Dr.  Henderson,  for  we  do  not  happen 
to  know  anything  of  that  gentleman's  qua- 
lities, excepting  that  he  occupies  a  place  to 
which  Dr.  Craigie  had  every  kind  of  claim ; 
and  compulsory  fees  paid  for,  and  attendance 
on.  Dr.  Henderson's  lectures,  imply  non-at- 
tendance on  Dr.  Craigie's. 

Why  interfere  here  at  all  ?  Is  it  for  the 
advantage  of  the  people  of  Scotland  or  Eng- 
land that  the  Town  Council  of  Edinburgh 
should  interpose,  and  compel  every  one 
who  wishes  to  graduate  to  pay  Dr.  Home's 
perpetual  fees,  and  have  the  power  of 
saying  to  the  well-informed  students,  *^  You 
•hall  listen  to  Dr.  Henderson  and  not  to 
Dr.  Craigie?"  The  absurdity  will  pro- 
bably be  perceived  in  less  than  a  thousand 
years. 

If  the  certificate  system  did  not  exist,  the 
choice  of  teachers  would  not  rest  with  the 
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more  immediately  eoacemed,  and  best  able 
to  Judge  of  the  relative  qnaliAcatioiin  of  phn 
feasors,  not  only  at  one  time  but  at  all  times ; 
namely,  the  students.  The  Town  Conncfl  of 
Edinburgh  have  nndonbtedly  in  theae  ds^s 
a  greater  interest  than  ever  in  the  selection 
of  professors  of  some  public  repntatioa ; 
and  they  have  sometimes  displayed  oMire  dis- 
cretion and  sagacity  than  other  bodies  in  die 
selection  of  professors,  but  the  rejection  of 
Dr.  Craioie  lays  bare  all  the  defonnities  ef 
the  monopoly  of  medical  degrees  by  a  muni- 
cipal corporation.  We  recommend  this  mat- 
ter to  the  serious  consideration  of  the  new 
converts  to  free  trade  in  medicine. 

We  have  now  to  adduce  the  testimony  of 
some  of  the  many  authorities  among  the 
political  economislil,  who  are  favoarable  to  the 
protection  of  the  pnblic  from  the  Inroads  of 
ignorant  and  unlicensed  practitioners  in  bm- 
dicine. 

Mr.  Ricardo,  a  well-known  advocate  for 
free  trade  in  the  most  liberal  sense,  lays  down 
the  following  principle  in  one  of  his  works 
(On  an  Economical  and  Secure  Currency^  :^ 

**  In  the  examinations  to  which  medioal 
practitioners  are  obliged  to  submit  there  is 
no  improper  interftrtnee  ;  for  t<  is  neeesssry 
to  the  welfare  of  the  people,  that  the  (act  of 
their  having  acquired  a  certain  portion  of 
knowledge  respecting  the  diseases  of  the 
human  frame  should  be  ascertained  and  cer- 
tified. The  same  may  be  said  of  the  stamp 
which  government  pats  on  plate  and  money ; 
it  thereby  prevents  fraud,  and  sares  the  ne- 
cessity of  having  recourse  on  each  purchase 
aod  sale  to  a  difficult  chemical  process.  la 
examininff  the  purity  of  drugs  sold  by  che- 
mists and  apothecaries,  the  same  object  is 
had  in  view.  In  all  these  cases,  the  pur- 
chasers are  not  supposed  to  have,  or  to  be 
able  to  acquire,  sufficient  knowledge  to 
guard  against  deception;  and  government 
interferes  to  do  that  for  them  which  they 
could  not  do  for  themselves." 

M'CuLLocH,  who  ranks  as  one  of  the  first 
political  economists  of  the  day,  soma  np  the 
geoeral  opinion  of  his  compeers  in  the  fol- 
lowing terms :— 

"  But  supposing  education  were  pot  on 
the  footing  suggested,  and  that  no  incompe- 
tent person  received  a  degree,  still  the  ques- 
tions remain,— Why  take  all  this  tnrable? 
Would  it  not  be  better  to  abolish  degmet  al- 


A8KESN  AND  ITS  MINEEAl^  SPRINGS. 


99S 


iDHtfcer,  «iid  to  leaye  the  pnUie  to  employ 
the.  physlciaiis  and  lawyen  in  whom  they 
luLve  confidence,  it  being  abnndanlly  certain, 
th«t  a  refard  to  their  own  interest  will  Bti- 
nolate  saeh  penons  to  acquire  proficiency 
in  dieir  respective  professions  ?  *  *  There 
is  a  wide  discrepancy  between  the  employ- 
Meals  of  those  wlio  exercise  their  art  on  the 
bodies  of  men,  and  those  who  exercise  it  on 
some  sort  of  raw  or  manufactured  produce. 
If  an  individual  employ  a  tailor  to  make  him 
m  Mat)  h%  will  not  employ  him  again  unless 
It  be  made  to  his  mind ;  nor,  though  the 
cloth  were  spoiled,  would  the  loss  be  consi* 
derable ;  but  if  an  individual  employ  a  phy- 
sician, surgeon,  or  apothecary  to  prescribe 
Ibr  him,  he  may,  in  the  event  of  the  person 
so  employed  being  ignorant  of  his  art,  lose 
Ids  life ;  while,  owing  to  the  difficulty  of  as- 
certaining when  deatil  is  occasioned  by  the 
natural  progress  of  disease,  or  by  the  unskil- 
Iblness  of  the  practitioner,  the  business  of 
the  latter  may  not  be  materially  diminished ; 
sod  he  may  continue  for  an  indefinite  period 
to  prosecute  his  destructive  career.  It  does, 
thereibre,  seem  quite  clear,  that  government 
Is  bound  to.talLe  such  measures  as  may  be 
effeetual  to  secure  adequate  skill  in  medical 
men ;  and  that  no  Individual  should  be  per- 
mitted to  practise,  whose  qualifications  have 
not  been  ascertained  by  the  examination  of  a 
competent  board,  appointed  for  that  purpose, 
and  pronounced  sufficient  by  their  certificate. 
All  individuals,  though  very  many  are  no- 
wise fitted  to  judge  as  to  their  qualifications, 
Bvst  occasioually  resort  to  medical  men; 
and  it  is  the  duty  of  government  to  provide 
that  the  lives  of  ite  subjects  be  not  sacrificed 
to  ignorance,  cupidity,  or  quackery." 

He  quotes  Gollen,  and  concludes  :— 

''  It  is  to  be  hoped  that  the  principles  laid 
down  by  Dr.  CuUen  may  be  carried  to  their 
foil  extent,  ^prohibiting  aU  individtuiUfrom 
pracHsimg  0$  phyMieiam,  surgemu^  or  apothe- 
Mrtss.  who  hate  not  a  degree  and  licence  qfler 
axanunation  6y  a  public  board," 


An  Account  cf  Askerny  and  ite  Mineral 
SpringSy  (j^c.  By  Edwin  Lankester,  M.D., 
F.L.S.,  and  Physician  to  the  Farringdon 
General  Dispensary.  London :  Churchill. 
Small  8vo.    Pp.  161.    1842. 

Wb  have  always  looked  with  equal  suspi- 
cion on  essays  written  in  praise  of  watering- 
places,  and  the  boasted  virtues  of  the  waters 
themsdves.  Our  present  object,  however,  is 
neither  to  deal  with  the  influences  which  pro- 
duce the  essays,  nor  to  inquire  into  the  me- 
dicinal effecto  of  the  waters,  but  simply  to 
call  attention  to  a  few  pointe  which  have  in- 
terested us  in  looking  through  the  little 
volume  ef  Dr.  Lankester.  They  relate  to 
the  recent  views  of  Professor  Daoiell  on  the 


fionnntlon  of  sulphnretted  hydrogeOi  and  ite 
action  on  the  animal  economy. 

The  origin  of  this  gas  in  such  abundance 
in  many  mineral  springs,  has  long  been  an 
object  of  interesting  inquiry.  By  a  minority 
of  observers  it  was  referred  to  the  decompo- 
sition of  metallic  sulphurete,  by  the  action  of 
water  only;  but  other  inquirers,  amongst 
whom  may  be  named  Dr.  Hunter,  Mr.  Brew- 
erton,  and  M.  Henry,  sought  for  an  explann* 
tion  of  this  phenomenon  in  the  presence  of 
vegeteble  matter  exercising  some  obscure 
and  unknown  action  :— 

<<  With  a  view,  then  (says  Dr.  Lankester), 
of  ascertaining  if  vegeteble  matter  in  contact 
with  the  sulphates  would  produce  sulphu- 
retted hydrogen,  I  had  recourse  to  direct 
experiment,  and  submitted  portions  of  bog 
soil  to  the  action  of  various  sulphates ;  but 
failed  in  obteining  any  of  this  gas.  I  then 
mixed  various  vegeteble  matters  in  a  decay- 
ing stete,  with  solutions  of  the  sulphates  of 
lime,  soda,  magnesia,  and  iron,  and  with  the 
three  first  obteined  evidence  of  the  existence 
of  a  large  quantity  of  sulphuretted  hydrogen ; 
the  magnesia  was  the  first  to  show  the  exist- 
ence of  the  gas,  but  the  lime  gave  it  out  in 
the  largest  proportion ;  the  soda  afforded  the 
least  evidence  of  ite  presence,  and  the  iron 
gave  no  indication  of  having  undergone  any 
change.  There  was  also  evidently  disen- 
gaged, in  all  the  experimente,  a  quantity  of 
carburetted  hydrogen. 

*<  The  following  theory  is  offered  as  an  ex- 
planation of  the  changes  which  take  place  In 
these  solutions.  When  vegeteble  matter  is 
added  to  an  alkaline  sulphate  in  solution,  the 
carbon  which  it  contains  unites  with  a  por- 
tion of  the  oxygen  of  both  the  water  and  the 
sulphuric  acid,  giving  rise  to  carbonic  acid, 
and  a  sulphuret  of  the  metel  is  formed  *,  the 
carbonic  acid  being  in  contact  with  the  sul- 
phuret and  the  water  decomposes  them :  the 
result  is,  the  formation  of  a  carbonate  of  the 
oxide  of  the  metal,  and  sulphuretted  hydro- 
gen with  carbonic  acid  is  set  free. 

Whilst  I  was  thus  endeavouring  to  account 
for  the  presence  of  sulphuretted  hydrogen  io.so 
large  a  district  in  the  Vale  of  York,  Professor 
Daoiell,  of  London,  was  engaged  in  investi- 
gating tiie  cause  of  the  existence  of  the  same 
gas  in  sea-vrater  from  the  coast  of  Africa. 
From  experimente  precisely  similar  to  those 
I  have  related.  Professor  Daniell  came  to  the 
conclusion,  that  the  sulphuretted  hydrogen 
which  he  found  in  the  specimens  of  sea- 
water  brought  from  Africa  was  produced 
there  by  vegeteble  matters,  carried  from  the 
great  rivers,  coming  in  contect  with  the  sul- 
phates which  the  sea-water  contains.  The 
quantity  of  sulphuretted  hydrogen  generated 
in  this  water  is  truly  astonishing;  some 
portions  having  been  found  to  contain  more 
of  this  gas  than  oar  strongest  snlphureons 
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■friftgi.  TktAmcktLfian^  thoMhMLre 
existed  so  long  without  obsenratioB  is  still 
more,  surprising ;  and  I  am  inclined  to  think, 
ilthoagli  in  opposition  to  the  oonclosion  of 
so  distinguished  a  ehemist  as  Professor 
Daaielly  that  the  larger  proportion  of  sol- 
phoretied  hydrogen  was  formed  in  the  speci- 
mens of  water  he  examined,  after  they  had 
been  taken  from  the  sea,  and  during  their 
Toyage   to   this   conntry;    and  for  these 


**  1.  In  my  own  experiments  the  solutions 
gave  much  stronger  indications  of  sulphu- 
retted hydrogen  when  placed  incorked  bottles 
than  when  placed  in  open  jars. 

^  2.  Some  sea-water  taken  near  the  coast 
of  North  and  South  Wales,  which  was  exa- 
mined by  Dr.  Clem,  a  German  chemist,  con- 
tained so  large  a  quantity  of  this  gas  as  to 
smell  and  taste  like  a  strong  sulphureous 
water.  It  cannot  be  supposed  that  this  is 
really  the  state  of  the  water  off  the  Welsh 
coast ;  and  it  is  only  reasonable  to  conclude, 
that  the  gas  was  developed  after  it  was 
enclosed  in  bottles. 

"  S.  A  7ery  small  portion  of  carbonaceous 
matter  would  suffice  to  produce  a  large  quan- 
tity of  sulphuretted  hydrogen :  a  grain  of 
carbon,  according  to  the  theory  before  given, 
would  liberate  nine  cubic  inches ;  therefore, 
the  fact  of  such  a  small  quantity  of  yegetable 
matter  having  been  found,  does  not  prove 
that  the  sulphuretted  hydrogen  existed  pre- 
vious to  the  water  being  bottled :  there  was 
probably,  originally,  more  than  enough  to 
produce  the  sulphuretted  hydrogen  it  pos- 
sessed. 

''  4.  The  large  quantity  of  sulphuretted 
hydrogen  found  by  Professor  Daniell,  would 
be  entirely  destructive  of  both  animal  and 
vegetable  life;  but  the  seas  off  the  coast  of 
Africa,  far  from  being  destitute  in  these  re- 
spects, appear  to  be  very  prolific.'' 

This  theory  of  the  formation  of  sulphuret- 
ted hydrogen  seems  exceedingly  probable; 
we  are  much  inclined  to  agree  with  Dr.  Lao- 
kester*s  views  of  its  origin  in  the  waters  from 
the  coast  of  Africa  examined  by  Professor 
Daniell.  Indeed,  it  has  been  painfully  con- 
firmed by  the  results  of  the  late  Niger  expe* 
dttion,  where  all  means  were  provided  for 
removing  the  influence  of  this  gas  from  the 
atmosphere,  but,  as  it  appears,  without  the 
liightest  effect.  In  feet,  we  have  been  in- 
formed that  a  careful  inquiry  failed  in  detect- 
ing the  presence  of  sulphuretted  hydrogen 
either  in  the  waters  or  the  atmosphere  of  the 
African  coast  If  such  be  the  case,  the  sooner 
we  forget  the  theory  of  Professor  Daniell  the 
better.  Ignorance  of  the  nature  of  the  evil, 
and  of  its  remedy,  is  far  preferable  to  the 
vain  confidence  which  reliance  on  an  unsup- 
ported hypothesis  is  sure  to  beget. 


Bwldfli  Ihemattor  Mrtained  ia  iWfiBii* 
going  extracts,  this  little  volnnie  wiO  be  food 
to  contain  many  other  points  worthy  of  csn- 
sideration.  Indeed,  we  haTe  noTer  aecsi  in  a 
work  of  this  class  so  mwh  and  luch  Tniiad 
information  in  so  small  a  eompas*,  coarayed 
in  a  more  agreeable  manner.  We  must  re- 
mark, in  conclusion,  thai  the  inhabitants  of 
the  district,  and  those  who  have  occnsioQ  Is 
visit  its  waters,  are  indebted  to  l>r.  Lan- 
kester  for  the  pains  he  has  bestowed  on  tiw 
sub|0ct;  and  his  efforts,  we  are  happy  to 
infer,  from  the  prefhoe,  have  not  been  the 
result  of  any  private  interest  in  the  sncceM  of 
his  labours  as  an  author,  or  his  euloginm  on 
the  natters  concerned. 

Th€  SmpU  TmUmni  qf  Disssar,  dednotd 
from  the  Method*  rf  Expeetaiufjmd  Rem^ 
nee.  By  James  M. Gully, MJD.  London: 
ChurchiU.    Pp.  98. 

The  author  desires  in  this  little  work  to  im- 
press upon  the  reader  the  necessity  of  sim- 
plifying the  treatment  of  disease  by  a  more 
attentive  study  of  individual  cases.  He  re- 
pudiates the  objection  that  there  is  anytluag 
startling  or  norel  in  the  doctrines  that  he 
propounds.  They  belong  to  the  schoid  of 
Broussais,  of  whom  the  author  is  an  ardent 
admirer.  The  present  volume  of  the  learned 
translator  of  Tledemann  is  an  elegantly  wnlr 
ten  production,  and  highly  important  in  its 
relation  to  the  management  of  health.  We 
doubt  not  that  it  will  be  Justly  esteemed  by 
the  professional  inquirer,  and  will  find  a 
conspicuous  place  in  his  library. 

THE   NEW    MEDICAL    ARRANGE- 
MENTS IN  UNIONS. 

.   To  the  Editor  ^  The  Lakcet. 

Sir,— In  advocating  tlie  canse  of  themedi- 
cal  profession,  but  more  especially  of  union 
surceons,  you  have  constantly  endeaTooRd 
to  show  the  guardians  that  *<the  remunera- 
tion of  medical  officers  should  be  sadi  as  to 
inmare  proper  attention  end  the  beoi  mcdt- 
ctne«."  You  have  also  proved  that  the  poor- 
law  commissioners  would  have  done  the  pra- 
fession  more  Justice  by  adopting  a  libeial 
scale  of  remuneration  for  general  attendance 
on  the  poor,  than  by  their  late  regulatioas 
fixing  certain  fees  for  midwifery  and  opera^ 
tions.  I  think  you  are  scarcely  prepared  to 
hear  that  in  some  onions  the  guardians  aie 
desirous  to  enter  into  contracts  with  medical 
officers  before  Michaelmas  next  (such  con- 
tracts to  commence  in  March,  ISiX^  and  to 
reduce  the  annual  payment  for  genend  attend* 
anoe,  In  order  to  eMOt  the  antieipated  addi- 
tionai  expense  that  will  be  inenned  hy  the 
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•ew  regalalioiis  of  tiM  poor-law  eomnto- 
oioiion  oomiag  into  force  MZt  March.  This 
io  noro  fiarticulaiiy  the  eaie  in  those  uaioiu 
where  the  guardiane  have  peremptorily  re- 
ftued  any  remaneratioa  for  midwifery  atteod- 
aitce.  Sorely,  Sir,  this  most  be  decidedly 
opposed  to  the  wishes  of  the  poor>law  com- 
Bisidoners,  who  seem  now  desiroos  of  dollag 
out  to  the  medical  profession  a  proportion  of 
Justice  doe  to  their  character  and  station.  I 
remain,  Sir,  yonrs  respectfally. 

An  Union  Surgeon. 
Avgnst  19,  184S. 

\*  We  invite  the  attention  of  the  Poor- 
law  Commissioners  to  this  letter.  It js  quite 
clear  that  no  contracts  should  be  entered  into 


DEFENCE  OF  SURGEONS 

IN 

OBTAINING    FOREIGN    MEDICAL 
DIPLOMAS. 

To  the  EdU9rnf  The  Lamcbt, 

SiR,^It  is  the  mark  of  a  badly-ooltiTated 
mind  to  make  sweeping  conclusions  from  a 
few  facts.  To  condemn  an  entire  class  be- 
cause some  indlTiduals  of  that  class  are  cen- 
surable, is  in  accordance  neithM-  with  justice 
Bor  common  sense.  Yet  specimens  of  this 
are  not  few.  The  subject  of  foreign  medicai 
degrees  has  of  late  given  ample  scope  for 
such  sort  of  anathemas.  Now  yon,  Sir,  who 
can  see  through  the  mist  of  antiquated  usage 
the  murky  gloom  of  conventionalism,  and 
perceive  Uie  clear  atmosphere  of  reason 
beyond,  are  in  little  danger  of  having  your 
feet  caught  in  the  traps  set  by  corporation 
cunning.  What  is  a ''  good"  degree,  a  real 
erthodox  degree,  and  what  is  its  intrinsic 
value  f  Is  its  possession  a  proof  of  medical 
skill  ?  Does  it  give  any  man  a  right  of  supe- 
riority in  a  medical  point  of  view  over  any 
one  of  equal  skill  and  experience?  May 
not  a  man  become  an  M.D.  of  Oxford  or 
Cambridge,  without  ever  having  attended  a 
ease  on  his  own  responsibility  ?  How,  in 
the  name  of  common  sense,  can  a  degreet 
ftom  Edinburgh  or  Glasgow  elevate  its 
holder  above  the  licentiate  of  Apothecaries' 
Hall,  whose  credentials  have  frequently  been 
refused  to  graduates  of  Edinburgh,  in  conse- 
quence of  their  classical  and  professional 
ignorance  r  And  why  is  a  member  of  the 
College  of  Surgeons  and  licentiate  of  the  hall, 
who  has  been  for  ten  or  twenty  years  in  prac- 
tice, to  be  stigmatised  as  a  quack,  because 
he  is  willing  to  devote  himself  more  exclu- 
sively to  physicians'  practice,  and  thinks  fit 
to  procure  some  university  sanction  and  re- 
pvtaUe  authority  for  taking  the  distinctive 
appellative  of  <'  doctor  V*  Circumstences  in 
Itfo  may  have  led  hfan  to  the  step,  and  he 
seems  to  be  following  the  leadings  of  Prevf- 


dence  in  taking  it  And  how  eaii  H,  la  th« 
eyesof  reasondl^le  and  honest  men,  be  thought 
to  be  an  act  of  discredit?  The  healing  art 
is  a  Dei  denuntf  and  knows  nothing  of  oon* 
ventional  location.  Like  pure  and  nndellled 
religion,  it  is  free  as  the  air.  Yet  pride  and 
avarice  would  corrupt  both,  and  toll  us  that 
medicine  is  nothing  without  having  at  its 
origin  an  university  of  a  certain  constniction| 
nor  religion  anydiing  without  a  mitre,  and 
have  placed  a  vast  number  of  the  enlightened 
community  in  the  ranks  of  ^quacks"  and 
**  infidels."  But  before  a  man  cries  <<  quack,*' 
he  should  ascertain  that  the  party  is  ignorant 
of  the  art  he  professes.  I  believe  that  if  the 
foreign  diplomas  were  inspected,  they  would 
be  found  to  be  very  satisfactory  testimonials, 
in  many,  if  not  in  most,  cases;  for  on  the 
face  of  them  they  bear  a  declaration  of  the 
attested  qualifications,  by  reason  of  which 
the  degree  has  been  conferred,  declaring  that 
the  holder  had  previously  undergone  satis- 
factory examinations,  and  was  already  in 
practice.  Evidence  of  moral  and  professional 
respectability  is  also  required.  Such  persons 
are  honestly  and  rationally  entitled  to  the 
degree  of  M.D.  vnthout  being  justly  stigma^ 
tised  by  offensive  names,  and  none  but  men 
of  a  low  cast  of  mind  will  place  them  in  an 
improper  category.  And  why  should  not 
medical  as  well  as  military  and  naval  men 
rise  by  age  and  experience?  In  the  army 
a  rank  by  purehaee  is  not  considered  to  be 
disreputable.  I  believe,  indeed,  that  none 
are  more  fond  of  calling  out  *^  quack"  than 
those  who  are  themselves  of  a  quackish  dis« 
position.  I  am.  Sir,  your  obedient  servant, 
A  Foreign  Graduate,  Thirty  Years 
IN  Practice  as  M.R.G.S.L. 
London,  Aug.  26, 1849. 


PRICE  AND  TERMS  OF  ERLANGEN 
DEGREES. 

To  the  Editor  ^Thb  Lancet. 

Sf  R,— It  having  accidentally  come  to  my 
knowledge  that  a  most  respectable  practi- 
tioner in  medicine,  resident  within  twelve 
miles  of  this  metropolis,  had  been  charged 
lOOZ.  for  the  diploma  of  M.D.  of  the  ancient 
University  of  Erlangen,  near  Frankfort,  by 
one  of  the  advertising  agente,  when  the  sum 
of  922.  only  is  required  by  the  university,  I 
beg  to  inform  my  professional  brethren  that  on 
addressing  a  letter  to  Dr.  Leopold,  the  pre- 
sent dean  of  faculty,  requesting  to  be  admit- 
ted to  the  degree  of  M.D.,  containing  a 
statement  upon  oath  (sworn  before  a  mi^^s- 
trate)  of  the  applicant  being  a  member  of  the 
Royal  College  of  Surgeons  and  of  the  Apo- 
thecaries' Company,  or  an  undergraduate  of 
any  university,  with  a  recommendatory  letter 
or  certificate  from  some  respectable  eminent 
surgeons  and  physicians,  as  to  character, 
capability,  &c.,  with  a  thesis  hi  English,  on 
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any  nedical  tatjeet,  togetber  with  &  decla- 
ration of  the  party  being  actively  engaged  in 
practice,  as  an  apology  for  not  attending  per- 
aonally,  and  a  bank  post-bill  for  S2<.,  the 
applicant  will  generally  procure  the  desired 
honour. 

I  procnred  my  diploma  in  the  manner 
stated,  to  answer  a  particular  purpose,  al- 
though  I  had  attended  two  sessions  at  the 
UniTcnity  of  Edinburgh,  and  am  a  member 
of  the  Hoyal  College  of  Surgeons  and  a  licen- 
tiate of  the  Apothecaries'  Company,  and 
have  been  engaged  in  general  practice  nearly 
twenty  years.    I  am.  Sir,  yours  truly, 

H.  B.  C.  HiLUER. 

Gower-street,  Bedford-square, 
Aug.  SO,  1842. 

P.S. — It  is  worthy  of  remark,  that  the 
Royal  College  of  Physicians  of  London  have 
admitted  candidates  for  examination  for  their 
license  to  practise,  within  the  limits  of  their 
jurisdiction,  upon  presenting  a  diploma  ob- 
tained from  the  University  of  Erlangen,  and 
have  become  licentiates  of  that  learned  body. 


UNIVERSITY  COLLEGE  HOSPITAL. 


8C0ONDARY  SYPHILIS  (?)  IODIDE  OF  POTASSIUM. 

AifNB  Pavitt,  aged  50,  was  admitted  No- 
vember 30,  1841,  under  the  care  of  Dr. 
Taylor;  the  patient  never  was  stout,  but  she 
has  been  getting  thinner,  for  the  last  three  or 
four  months  especially.  She  had  formerly 
much  colour,  but  has  latterly  been  losing  it; 
she  is  a  native  of  Witham  in  Essex,  a  dry, 
airy  situation,  but  she  came  to  London  four 
years  ago,  and  has  been  living  in  Wiodroill- 
street,  Tottenham-coart-road,  a  dry  but  close 
locality ;  she  is  a  servant  of  all-work,  and 
has  had  to  work  very  hard ;  she  is  a  married 
woman,  and  has  had  seven  children,  but  she 
has  left  her  husband  for  the  last  four  years. 
She  has  always  had  sufficient  food,  and  has 
l>een  in  the  habit  of  taking  two  pints  of  beer 
daily,  but  she  seldom  took  any  spirits  ;  her 
father  died  eight  years  ago  from  paralysis ; 
her  mother  is  living,  and  enjoys  good  health ; 
she  has  nine  brothers  and  sisters  all  in  good 
health,  except  the  youngest,  who  is  in  a  de- 
cline. She  states  that  she  never  had  rheu- 
matism, and  has  always  had  good  health  till 
she  came  to  London  ;  since  that  period  she 
has  had  the  influenza  several  times  ;  she  has 
also  had  a  slight  cough  every  winter.  She 
states  that  about  three  months  ago  she  began 
to  feel  great  weakness,  losing  her  strength 
gradually.  This  continued,  without  her  taking 
any  particular  medicine,  till  about  a  month 
ago,  when  she  felt  a  choking  sensation  in  the 
throat,  increased  on  taking  a  deep  inspira- 
tion. This  lasted  two  or  three  days,  and  then 
she  had  violent  cough,  which  was  at  first 
dry,  and  caused  her  pain ;  she  had  also  pain 
in  the  chest,  chiefly  on  the  left  side,  increased 
on  taking  a  deep  inspiration,  and  she  some- 


times had  great  difiealty  inhreafhiog.  This 
lasted  till  about  a 'fortnight  ago,  vrhea  she 
began  to  expectorate  in  considerable  quanti- 
ties ;  the  expectoration  was  frothy  m  chaiae- 
ter.  An  eruption  appeared  at  this  time  irst 
on  the  sides  of  the  head  and  fisce,  and  gra- 
dually then  over  the  whole  body.  It  ap- 
peared, she  says,  as  little  red  pimples  sli^dy 
raised  above  the  surrounding  skin,  and 
pretty  numerous.  She  went  to  m  diapca- 
sary  and  got  some  medicine,  but  was  not  re- 
lieyed.  She  was  seen  on  Monday  evening 
last  by  a  medical  man,  who  told  her  she  had 
inflammation  of  the  cheat,  and  implied  eight 
leeches  to  the  left  side  of  the  chest,  and  gavo 
her  some  medicine,  which  relieved  her.  Tlie 
pain  in  the  side  was  much  diminished  by 
this  treatment,  but  not  entirely  removed,  ami 
some  cough  and  ^e  eruption  still  remaining, 
she  was  admitted  into  the  hospital. 

Pretent  /Synui^irMS.—Snrface  of  the  body 
feels  hot,  but  the  skin  b  moist,  and  prcaenii 
on  its  surface  numerous  elevated  spots  of  a 
red  colour ;  som^  of  the  spots  have  a  more 
coppery  look  than  others ;  they  are  broad 
and  fiaitened  at  the  base ;  the  feet  and  hands 
are  both  hot.  She  has  no  pain-  in  jthe  head, 
and  the  face  is  covered  with  numerous  spots, 
rather  coppery  coloured,  slightly  elevated, 
and  itching  considerably,  especially,  at  night. 
The  patient  has  not  lately  slept  well,  being 
much  disturbed  by  her  cough.  She  has  no 
pain  or  tenderness  in  any  part  of  the  spine  ; 
no  soreness  of  the  throat.  She  has  now  no 
pain  in  the  left  side  of  the  chest,  except  on 
taking  a  deep  inspiration;  some  cough, 
which  is  worse  at  night,  and  prevents  her 
sleeping  ;  expectoration  very  frothy ;  tongue 
red  at  the  edges,  and  covered  in  Uie  centre 
with  a  slight  white  fur ;  she  has  a  nasty  taste 
in  the  mouth,  especially  in  the  morning; 
bowels  open  twice  a-day.  She  states  posi- 
tively that  she  has  never  had  ^y  discharge 
per  vaginam;  her  husband  was  an  unsteady 
man  ;  the  urine  b  passed  freely  and  in  suflU 
cient  quantity;  catamenia  appeared  a  fort- 
night ago,  and  were  little  in  quantity;  she 
says  that  they  have  always  been  regular,  but 
never  in  large  quantity.  She  was  ordered  a 
dose  of  calomel,  to  be  followed  by  an  aperient 
draught. 

Dec.  1.  On  the  inside  of  the  right  tibb 
there  is  a  portion  which  is  slighUy  svroUea, 
and  painful  on  pressure.  To  be  cupped  be- 
tween the  scapulm  to  eight  ounces,  and  to 
take  a  quarter  of  a  grain  of  tartar-emetic  and 
a  drachm  of  Epsom  salts  in  some  peppersaiat 
water  every  six  hours. 

5.  Eruption  of  large  copper-cdoared  pa- 
pulse  very  distinct  over  the  back  of  the  neck ; 
large  muco-crepitant  rhonchus  at  the  lower 
part  of  the  left  lung  posteriorly;  not  any 
dulness  on  percussion;  cough  better.  She 
says  that  she  never  had  any  sore  thjnoat,  pains 
in  the  bones,  or  eruption,  before. 

6.  The  eruption  b  considerably  &ded;ths 
cough  is  bet^. 
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8.  There  is  bo  morbus  cordis ;  the  mncoas 
rhoochus  in  the  left  lung  is  less;  urioe 
healthy,  specific  gravity  19S0 ;  it  has  an  add 
reaction,  but  contains  no  albumen ;  she  had 
severe  pain  in  the  legs  last  night ;  this  was 
not  confined  to  the  bone,  as  it  afiected  also 
the  calf  of  the  leg  and  the  shin  ;  her  shins 
are  very  tender  this  morning;  she  has 
scarcely  any  cough.  Omit  the  mixture,  and 
let  her  have  four  grains  of  the  iodide  of  po- 
tassium in  an  ounce  of  peppermint  water 
three  times  a-day. 

9.  The  OS  uteri  was  examined  to-day  by 
means  of  the  speculum ;  it  was  found  to  be 
oMwe  red  and  open  than  usual,  and  appears 
to  be  slightly  ulcerated. 

10.  The  pain  in  her  legs  was  very  severe 
last  night,  it  is  not  in  the  bone ;  the  calf  of 
the  left  is  equally  affected;  the  pain  is  worse 
by  night  than  by  day ;  the  cough  is  less  and 
expectoration  diminished ;  there  is  very  little 
mucous  rhonchus  behind. 

IS.  Cough  almost  gone ;  there  is  less  pain 
Iff  the  legs  ;  her  bowels  are  confined.  To 
have  house  medicine  ;  increase  the  dose  of 
the  iodide  of  potassium  to  five  grains. 

15.  Better;  pain  in  the  legs  quite  gone. 

17.  The  eruption  has  not  faded  much,  but 
the  papoltti  are  rather  less  hard  and  promi- 
nent. Increase  the  iodide  of  potassium  to 
six-grain  doses. 

26.  Has  had  pain  in  the  legs  again  for  the 
last  two  nights ;  the  eruption  is  rather  less 
elevtted  and  hard.  Make  the  dose  of  the 
iodide  seven  grains. 

SI.  Has  been  rapidly  getting  well  since 
last  report,  and  was  discharged  to-day  cured* 


HYSTERIA. 

Eliza  Durden,  aged  14,  was  admitted 
Oct.  19, 1841,  under  Dr.  Taylor.  She  is  of 
delicate  conformation,  has  light  hair,  pale 
complexion,  and  is  of  nervous  temperament. 
Her  mother  if  weakly ;  her  father  died  seven 
yeare  ago  of  "  cancer  of  the  brain.''  She 
has  had  measles,  hooping-cough,  &c.,  but 
not  rheumatism.  Three  yean  ago  she  had 
scarlet  fever  very  severaly,  was  delirious  for 
a  fortnight,  and  had  many  fits  of  a  convul- 
sive kind,  attended  by  foaming  at  the  mouth, 
&c. ;  and  after  they  were  over  she  had  no 
remembrance  of  them.  From  this  time  she 
has  been  subject  to  8 welling  of  the  legs,  and 
the  swelling  pitted  on  pressure.  She  has 
also  frequently  a  severe  pain  on  the  left  side 
of  the  forehead,  accompanied  by  heat  and 
flushing.  The  right  arm  and  leg  are  weak, 
and  comparatively  of  little  use  ;  she  lost  the 
use  of  tham  when  she  had  scarlet  fever,  and 
has  only  partially  regained  it.  She  walks 
yery  lame,  and  her  memory  also  is  very  defi- 
cient, being  unable  to  remember  events  from 
one  hour  to  the  next ;  and  this  continues  to 
get  woTM.  She  is  crflen  deaf;  the  deafness 
does  not  last  long  at  one  time,  but  will  come 
and  go  several  timet  in  the  course  of  the  day. 


She  occasionally  has  fits,  similar  to  those 
which  she  had  during  the  scarlet  fever,  and 
before  they  come  on  there  is  generally  head* 
ach.  Last  Friday  she  had  one  which  lasted 
three-qoartera  of  an  hour.  Her  mother  says 
that  naturally  she  is  very  quick  of  percep- 
tion, and  is  anything  but  stupid;  and  she 
says  that  she  has  gained  fiesh  till  within  the 
last  few  weeks,  when  she  has  gut  rather 
thinner. 

At  present  the  surface  is  generally  cold, 
and  often  clammy.  The  face  is  pale,  and 
has  a  heavy,  listless  appearance ;  the  eyes 
are  dull.  She  complains  of  pain  in  the  lower 
part  of  the  back,  and  tenderness  of  the  right 
breast,  which  is  a  little  swollen  round  Uie 
nipple,  and  altogether  larger  than  the  left. 
The  breathing  is  short,  the  cireulation  hur- 
ried and  irregular  in  frequency,  sometimes 
beating  more  quickly  than  at  others— three 
or  four  quick,  and  three  or  four  slow,  and  so 
on.  The  pulse  is  108,  soft,  but  rather  Jerk- 
ing ;  the  bowels  are  genersily  costive. 

SO.  There  is  pain  and  heat  all  over  the  left 
side  of  the  head,  with  a  feeling  of  giddiness. 
From  her  account  it  seems  that  for  some  time 
after  the  fever  left  her  she  could  not  move 
her  right  arm  and  leg  at  all,  and  the  partial 
use  has  been  gradually  returaing  for  the  last 
two  years.  There  appean  to  be  some  dif- 
f^nce  in  the  sensibility  of  the  two  sides ; 
the  right  hand  is  often  cramped,  and  remains 
so  for  some  time;  i.e.,  the  ring  and  little 
finger,  and  drawn  into  the  palm  of  the  hand. 
There  is  no  pain  in  the  arm  or  leg ;  there  is 
tenderness  all  down  the  spine,  especially  in 
the  neck.  She  complains  of  pain  in  passing 
water,  of  which  she  makes  a  sufficiency. 
She  says  that  she  has  been  worse  for  the  last 
week:  she  has  never  yet  menstruated. 
There  is  no  cough  ;  the  sounds  of  the  heart 
are  healthy,  the  respiration  natural.  To  be 
cupped  on  the  back  of  the  neck  to  six 
ounces.  To  have  five  grains  of  blue  pill  and 
ten  of  extract  of  colocynth  at  bedtime,  and  a 
senna  draught  in  the  moraing  if  necessary. 

23.  There  is  no  pain  in  the  head  now.  It 
seems  doubtful  whether  there  is  any  differ- 
ence in  the  sensibility  of  the  two  sides.  She 
has  had  fits  of  crying  and  laughing  alter- 
nately. 

25.  Much  the  same.  A  drachm  and  a 
half  of  sesquioxide  of  iron  three  times  a«day. 

27.  Improving. 

29.  Complains  of  pain  aU  over  the  left 
side  of  the  head,  and  some  tenderness  on 
pressure.  The  tenderness  in  the  spine  is 
greatest  at  the  upper  part  of  the  dorsal  re- 
gion, and  most  so  on  the  right  side.  The 
right  arm  is  more  cramped  than  it  was.  She 
fell  down  on  the  bed  this  morning  from  the 
pain,  and  cried  on  coming  to.  The  third 
and  fourth  fingen  are  drawn  down  to  the 
palm,  and  the  fint  finger  is  drawn  away  from 
the  others.  The  sounds  of  the  heart  are  not 
quite  healthy,  but  there  is  no  murmur.  Eight 
leeches  to  the  dorsal  spi&e« 


GABIES  OF  EIiBOW^-ORBBATION. 


H«r.1.  Pala  is  Hit  kead  niieveds  tbe 
§t4ftn  itill  miidi  oontimctod,  bat  the  mtniier 
in  which  they  an  contracted  Tariet  consider- 
ably. 

a.  No  decided  alteration.  Ordered  full 
diet. 

A,  It  nraeh  nore  oheerfnl,  and  the  exprei- 
•ion  of  the  ooantBnaaee  ia  more  animated 
than  it  was. 

B.  Complains  to-day  of  a  good  deal  of 
shooting-pain  in  the  left  side  of  Hie  forehead, 
and  also  of  pain  in  the  back.  The  fauces 
ass  iniamed  and  sore ;  there  is  mnch  tender- 
ness in  tiM  oerrical  portion  of  the  spine; 
pnlse  ISO ;  appetite  bad.  Omit  the  iron. 
liOt  her  have  six  leeches  applied  to  the  left 
temple,  and  use  tlie  following  gargle :  alom 
a  drachm,  compound  infosion  of  roses  eiglit 


9.  To  have  three  grains  of  calomel  at 
night,  followed  bj  a  prnigatire  draught  in 
the  morning.  A  blister  to  the  back  of  the 
neck. 

12.  No  pain  in  tiie  head  nor  giddiness;  the 
stomach  is  very  weak,  but  there  is  no  pain ; 
appetite  good.  To  have  an  ounce  and  a  lialf 
of  infusion  of  wormwood  three  times  a-day. 

IS.  Mnch  improved.    To  he  discharged. 


CARIES    or    EUIOW-JOINT.     REMOVAL    OF  THE 
HEADS  OF  THE  BONES. 

William  F.,  a^t.  18  years,  a  young  man  of 
delicate  appearance  and  slight  conformation, 
and  giving  abundant  evidence  in  his  whole 
person  of  having  suffered  much,  was  admit- 
ted into  the  hospital  on  the  Srd  of  May,  suf- 
fering from  severe  disease  in  the  elbow-Joint, 
of  which  he  gave  tlie  following  history:— 
Two  years  ago,  by  some  muscular  effor^  he 
sprained  the  affected  elbow,  for  which' injury 
leeches  and  cataplasms  were  used  under  the 
direction  of  his  medical  adviser :  these  means 
failed  of  preventing  a  great  deal  of  svrelUng 
which  ensued,  and  continued  accompanied 
by  much  pain  for  six  months.  Now  he  laid 
op,  and  kept  in  bed  for  the  next  three 
months,  in  which  time,  uvMler  the  influence  of 
strapping,  &c.,  the  swelling  subsided. 

Some  time  after,  numerous  abscesses 
formed  in  succession  about  the  joint.  These 
were  allowed  to  open  spontaneously,  and 
were  treated  with  carrot  poultices.  He  was 
obliged  to  keep  his  arm  quite  at  rest  in  a 
sling.  Up  to  the  present  time  there  has 
been  continnally  a  good  deal  of  discharge 
from  the  sinuses  communicating  with  the 
abscesses  about  the  Joint.  For  three  months 
past  he  has  been  taking  the  compound  calo- 
mel pills,  but  they  have  not  effected  any  im- 
jprovement  in  his  health,  nor  have  they  pro- 
duced any  salivation. 

The  arm  is  kept  in  the  same  flexed  posi- 
tion ;  there  are  numenme  sinuses  about  tiie 
eltKm,  the  integuments  about  being  of  a 
deep  bine  colour ;  through  the  sinuses  the 
probe  passes  into  the  aitiealiilion  and  Hie 


aitfenlar  snrfhces;  Ihe  bsnea  are  Mtlshs 
rough  and  ulcerated.  The  muscles  of  Ihs 
arm  ars  mnch  atrophied,  and  he  states  thatit 
is  a  long  time  since  he  has  beenaUe  to  make 
much  use  of  tiie  arm  and  hand.  Hesweala 
much  at  night,  and  complains  of  great  weak- 
ness and  genernl  disorderof  the  health.  Mr, 
Listen  proposed  removing  the  heads  of  Ihs 
boons,  in  order  to  save  me  arm.  This  Ihs 
young  man  readily  assented  to ;  he  was, 
therefore,  ordered  to  take,on  the  follovring  day 
(May  4),  some  aperient  medicine,  in  older 
that  the|  operation  might  be  perfbnned  at 
Mr.  Liston's  next  visiL 

May  6.  This  day,  at  two,  pjn.,  excision  of 
the  heads  of  the  humerus,  radius,  and  ulsa 
was  effected  in  Mr.  Listen's  usual  method, 
namely,  an  incision  of  about  three  inches  in 
length  is  made  through  tlie  integuments  and 
musdes  to  the  radial  side  of  the  ulnar  nerve, 
extending  an  equal  distance  above  and  bdow 
the  articulation.    From  the  middle  of 


line  a  transverse  incision  is  made,  coctendiitt 
to  the  external  border  of  the  arm,  and  pa« 
rallel  with  the  articulation.  The  flape  thus 
formed  are  dissected  up.  The  ulna  nerm 
then  being  dissected  carefully  from  its  bed  b 
turned  over  the  internal  condyle  of  the  hu- 
merus, the  arm  is  bent,  and  the  heads  of  the 
bones  being  thus  everted  are  sawn  throngh 
and  removed.  One  small  vessel  only  was 
tied ;  and  the  patient  being  temored  to  his 
bed,  lint  wettsd  with  cold  water  was  kept 
continually  applied  until  the  evening,  when 
the  edges  of  the  wound  were  bron^t  tole- 
rably well  togv^er  by  a  few  points  of  sotare, 
and  dressed  with  isinglass  plaster* 

7.  After  a  good  night  feels  comfortable, and 
is  free  from  fever. 

8.  The  sutures  were  removed,  and  the 
wound  seemed  to  be  doing  favourably. 

12.  Has  continued  to  improve  in  heaUh 
daily,  but  this  morning  a  slight  degree  «f 
erythema  is  seen  around  the  wound,  eitend- 
ing  downwards. 

13.  The  erythema  is  extending  upwards  in 
the  arm  as  well  as  dovmwards.  To  prevent 
its  further  spreading,  nitrate  of  silver  was 
applied  around  the  arm,  above  and  below  the 
inflamed  part,  so  as  to  produce  a  ring  of  vesi- 
cation at  each  place. 

17.  The  inflammatory  blush  haa  quite  disap* 
peered,  and  the  patient  is  in  good  henltli. 

20.  The  wound  is  granulating,  hnviag 
opened  out  during  the  inflammatory  nttack ; 
the  limb  is  bent  at  right  angles ;  n  K^int  np- 
plied  to  the  inside ;  and  he  is  oroered  te 
leave  his  bed. 

By  the  end  of  the  month  he  left  tiLt  hna- 
pital  much  fuller  in  flesh ;  liis  nigbt-awi 
have  ceased,  and  his  health  altogetiwr 
fltted,-HK>BM  nlceralions  exist  afaool  Iks 
cicatrix  of  the  wound,  and  do  not 
disposed  to  heaL  These  are  dnennnd 
solntion  of  sulphate  of  sine,  en  lint  nnd  oil- 


This  patiant  hat  ictnned  twine  In 


BIXmCAL  EVIBBNCX^imtON  QUAUPICATIONS. 


fm 


pltal  iIam  U«  dmpuiMft,  ittd  to  giMlly 
flMMd  widl  kto  UiproTcd  health,  «m1  fttoo 
with  the  iocreased  etraigth  «m1  utility  of  hto 
am  and  hand,  which  now  enahlee  him  to 
write.  This  he  had  not  done  for  a  long  time 
before  the  operation.  The  limb  is  also 
become  more  plnmp  and  iirm  from  the  greater 
«M  of  the  mnseles. 

INDECISION   IN   MEDICAL 
EVIDENCE. 

To  the  Edit&f  ^Thic  Lanoet. 

Bin,— In  the  report  of  the  trial  of  Elisabeth 
Newaric,  for  the  manslaughter  of  William 
Oatesy  in  the  Mctning  Pott  of  this  day,  the 
ttedical  OYidence  is  of  a  singularly  contra- 
dtotory  nature.  Mr.  Burford  Laxman  first 
deposed  that  William  Gates  ^died  from 
erysipelas  on  the  IQth,  and  that  he  (witness) 
shoflld  attribute  the  eiysipelas  to  the  blow  he 
bad  received.'^  On  cross-examination,  Mr. 
I^axmaa  **  wonld  not  undertake  to  say  with 
•ay  certainty  that  the  blow  was  the  canse  of 
death,"  and,  in  reply  to  the  Court,  answered, 
*<  I  caanot  say  with  any  confidence  that  the 
blow  was  the  cause  of  the  erysipelas.'* 

What  must  be  the  impression  on  the  minds 
of  the  JuVyafter  attending  to  such  evidence 
•s  thisf  Why,  either  that  medical  know- 
ledge is  inadequate  to  assist  the  inquirer,  or 
that  Mr.  Laxman  did  not  possess  the  requi- 
rite  amount  of  knowledge  to  enable  him  to 
l^ass  any  opinion  on  the  subject  that  was 
worth  rsceiTing.  With  regard  to  the  first,  I 
saaintain  that  in  the  instance  before  us  there 
ihoiild  haTo  been  no  hesitation  in  the  de- 
liTery  of  aa  opinion.  The  medical  witness 
is  cabled  into  court  to  depose  to  the  cause  of 
death  (to  the  best  of  his  belief),  and  if  he 
have  an  opinion  he  ou^t  candidly  to  express 
it.  Here,  a  man,  prcTiouriy  in  health,  to 
atmck  on  the  head  with  a  heavy  key,  in  such 
a  manner  as  to  cause  an  efllbsioo  of  blood, 
aad  extensiye  swelling  of  the  integuments, 
erysipelas  ensues,  and  he  dies;  and  the 
medical  witness,  forsooth,  cannot  deliver  a 
decided  opinion  as  to  the  cause. 

It  to  lamentable  to  witness  the  puerile 
condaet  of  some  medical  men  in  courts  of 
law.  Surely,  sound  deductions  are  to  be 
drawn  from  pathological  facts.  I  remain, 
Slr^  your  obedient  serrant, 

A  Layman. 
I,  Aug.  90, 1849. 


BLACK  PITOH.— PILES. 

To  th€  Edtfer.— Sir,  Trb  Lamor  of  Aug. 
871k  ooatstas  a  oommoaioatioB  from  Mr. 
Wardlewoffth,  rscommeading  tiie  «ee  «f  Uaek 
ptoch  as  a  remedy  for  piles.  Mr.  Wardto- 
worth  has  evidently  paid  very  oonsidemUe 
attention  to  that  complaint,  and  I  siimerely 
utob  the  remedy  may  prove  equally  efllca- 
eio«s  in  the  hands  of  others;  but  there  to 
one  particular  whidi  to  m$  laquirai  a  Utito 


finther  el«oidatio«y  vie.,  aftsr  assttriag  us 
that  the  pitch  acto  as  *<  a  gentfe  apertonf 
Mr.  W.  proceeds  to  say,  **  Instances  will 
occur  in  which  pitch  would  be  inadmissiMe, 
vis.,  pregnancy,  and  a  highly  irritable  condi* 
tion  of  the  bowels,  unless  combined  with 
opium.  Why  thto  remedy  should  be  inad- 
missible during  pregnancy,  a  period  during 
which  piles  are  of  such  frequent  occurrence, 
and  so  extremely  distressing,  I  cannot  con- 
ceive. I>oubtless,  Mr.  Wardleworth  had 
suAeient  reason  for  thus  cautioning  us,  and  I 
shall  ffeel  greatly  ^Miged  if  he  wiU  say  why 
he  considers  the  remedy  ol^fectionabto  in 
pregnancy.  I  am.  Sir,  your  obedient  servant, 

E.  HAavEY. 
Castle  Hedingham,  Essex, 
Aug.  ai,  1842. 

aUALIFIOATION  IN  A  OHION. 

To  fAe£dtfer.— 8ia,  with  thto  letter  yoit 
will  receive  the  Derfnfshiro  CknmicU  of  tlie 
ISth  inst.,  in  which  to  a  report  of  a  meeting 
of  the  board  of  guardians  of  the  Ghesteriiela 
Union.  You  will  there  see  that  the  Poor* 
tow  Commissioners  have  decided  that  a 
liceace  from  the  Dublin  Apothecaries'  HaH 
qualifies  ito  possessor  for  hoUing  the  situa- 
tion  of  medical  officer  under  the  new  law. 
Having  been  a  subscriber  to  The  Lancet 
since  its  commencement,  I,  of  course,  highly 
value  your  opinion  on  all  subjecto  connected 
with  our  profession,  and  therefore  I  hope 
that  you  will  not  consider  me  troublesome  in 
requesting  your  opinion  on  the  aforesaid  suIh 
ject.    I  am,  Sir,  yours,  &c. 

Bl.R.Co. 

<<  CHEfTxanELD  Union.— At  the  board  of 
guardians,  on  Saturday,  August  6th,  the 
derk  read  a  letter  from  the  Poor-law  Com« 
missioness  respectiog  the  appointaMnt  of  Mr. 
Rowles  as  Bkedical  oflicer  of  the  Bolsover 
district.  The  commissioDera  stated  that  it 
was  competent  for  the  board  to  appoint  Mr. 
Rowles,  although  he  was  not  a  licentiale  of 
the  Apothecaries'  Company  of  London  (aa 
required  by  the  commissioners'  regulatioQ) 
but  of  Doblio.  The  Irish  qualification  was 
sufficient,  and  as  the  opposing  candidate, 
Mr.  Thorpe,  was  already  the  medical  officer 
for  one  of  the  dtotricto  of  the  union,  tliey 
would  prefer  the  appointment  of  Mr.  Rowles. 
It  was  then  moved  and  seconded  that  the 
-election  be  postponed  tiH  next  Saturday,  in 
order  that  a  genttomaa,  who  was  about  to 
succeed  Mr.  Frost,  might  have  an  opportu- 
nity of  applying  for  the  appointment.  Agreed 
to."— il«r6y  CkromUU. 

%*  Our  correspondent  Aould  have  stated 
in  what  the  legal  medical  qualifications  (all  ef 
them)  of  Mr.  Rowles  consist,  to  addition  to 
stating  what  they  do  nei  oomprtse.  We  can 
pass  no  opinion  on  tiioaut^feet  in  the  absenoa 
ofthatinformatioB.  A  copy  of  the  commis 
sionnrs' totter  shonM  atoo  hava  basaiaBttf 


OE*iri\JVK   \Mr    MKlXs    YAVIAC^Ai 


'&  ^firw. 


Septom  or  THE  Vaoina.— Sir,  I  met  with 
an  anoommoii  case  of  malfommtioii  the  other 
day  which  yon  may  thinlc  worth  recording  :— 

Mrs. was  taken  in  labour  with  her  first 

child.  On  examiDation  I  found  a  fleshy 
band  moning  from  the  clitoris  to  the  posterior 
part  of  the  Tagina,  about  an  inch  in.  width, 
which  difided  the  vagina  into  two.  It  is 
needless  to  say  that  I  divided  it  close  to  the 
clitoris,  without  any  inconvenience  arising, 
and  purpose  removing  it  on  some  future 
occasion.  •  I  am,  Sir,  your  obedient  servant, 
J.  R.  Hanoorn,  M.R.C.S.— S4,  Shoreditch, 
Aug.  25,  1842. 

Hydropathy,  or  Hydrodusopathy,  the 
system  of  curiog  all  diseases  by  sweating 
and  cold  water,  continues  to  flourish  in  Ger- 
many, where  it  is  superseding  the  infinites- 
mal  humbug,  homoeopathy.  This  univer- 
sal sweating  of  patients,  whether  labour- 
log  under  acute  or  chronic  aflections,  fol- 
lowed by  a  deluge  of  cold  water  externally 
and  internally— tiie  substance  of  the  hydro- 
pathic Ireatment^-must,  it  is  obvious,  be,  in 
very  many  cases,  a  highly  dangerous  and 
often  a  fatal  procedure.  It  is  equally  pro- 
bable, however,  that  in  a  few  chronic  dis- 
eases it  may  effect  a  favourable  impression 
upon  the  constitution,  and,  hence,  we  are  not 
surprised  that  Priessnits  has  established  a 
considerable  reputation  as  a  quack,  has  had 
during  the  year  1841,  "  an  archduchess, 
princes,  princesses,  counts,  barons,  &c.  &c., 
in  all  about  five  hundred,  under  his  care, 
and  has  accumulated  about  50,000/."  It  is 
not  a  little  amusing  to  observe  how  the  sys- 
tems of  quackery  oscillate  from  extreme  to 
extreme — from  the  theoretical  absurdity  of 
Perkinism  to  the  practical  severity  of  Thom- 
sonism,  and  from  the  inert  mysticism  of 
homoeopathy  to  the  kill-or-cure  violence  of 
this  Sangrado  of  cold  water.  As  the  hydro- 
pathic delusion  turns  out  to  be  profitable,  we 
should  not  be  surprised  to  hear  of  it  in  time 
in  our  own  country. — PhiUidelphia  Medical 
Examiner.  ■ 

UNIVERSITY    COLLEGE   MEDICAL 

SCHOOL. 

In  the  prospectus  of  the  above  school, 
stitched  with  the  wrapper  in  our  Number  of 
this  week,  there  appears  upon  the  first  page 
the  following  announcement  :— 

«  DEGREES. 

<'  Students  of  this  college  are  entitled  to 
be  examined  for  degrees  in  medicine,  and  for 
honours,  exhibitions,  and  scholarships,  to  be 
conferred  by  the  senate  of  the  University  of 
London." 

From  which  the  nnwary  might  be  led  to  infer 
that  the  privilege  held  out  to  the  student  was 
an  advantage  peculiar  to  this  school.  The 
better  skilled  in  angling  will  smile  at  the  de- 
ceit. Every  school  in  the  metropolis,  without 
^ception,  and  most  of  those  in  the  proTinces, 


poiseis  the  same  right  as 
grees,  honours,  exhibitions,  and 
of  the  University  of  London. 

ROYAL  COLLEGE  OF  SURGEONS 
IN  LONDON. 

List  of  gentlemen  admitted  members  on 
Friday,  August  26,  1842  :— J.  Wickham, 
R.  Morrah,  J.  P.  Dickson,  W.  H.  Addison, 
G.  Blrkett,  H.  Morgan,  W.  A.  Leslie,  W. 
B.  Keech,  G.  Henderson.  Admitted  Mon- 
day, August  29,  R.  P.  Caiapman,  J.  D. 
Allen. 


BOOKS  RECEIVED. 

Methodus  Medendi;  or  the  Desctiptifln 
and  Treatment  of  the  Principal  Diseases  in- 
cident to  the  Human  Frame.  By  Henry 
M<Cormac,  M.D.,  Physician  to  the  Belftit 
Hospital.  London :  Longman  and  Cp.  1842. 
8vo.    Pp.  574. 
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{Continiied  from  p.  74S.) 

/S.  Excited  Salivation, — Increased  flow  of 
sallm  from  the  use  of  general  or  local  siala- 
gogaes.  As  before  obserTed,  the  sali? a  ob- 
tained nnder  these  circnmstanoes,  is  de- 
prayed,  either  from  an  alteration  in  its  con- 
stituents, or  from  the  presence  of  foreign 
matters. 

Amongst  the  sialagogues  which  act  through 
the  system  generally,  mercury  has  been  long 
and  deserveidly  held  in  the  highest  repute, 
and  its-effects  upon  the  saliTary  glands  and 
their  secretion  hafe  repeatedly  been  made 
the  subject  of  minute  observation  and  in- 
quiry. Boerhaave  is  of  opinion,  that  the 
judira  in  mercurial  ptyalism  is  totally  changed 
.both  in  its  composition  and  properties.  "  Ne- 
que  debet  pro  saliva  haberi  liquamen  foeti- 
dom,  efiicacia  mercurii  in  morbis  venereis 
ezpressom.  £a  enim  non  saliva  est,  sed 
pntridum  liquamen,  quod  canes  et  alia  ani* 
malia  necasse  visum  est"  (Prelect.  1S9.) 
Plateros  evidently  believes  it  to  be  much 
contaminated.  *'  Verum  et  saliva  putris  et 
'  maligna,  in  lae  venerea,  ex  hydrargyri  usu 
reddita,  dentes  inquioat  et  denigrat,  simul- 
que  ut  vacUlent  efficit."  (Prapers.,  p.  862.) 
Grainger  says  of  it—-''  Sputum  hoc  tempore 
pleno  rivo  raanans,  a  saliva,  odore,  colore, 
sapore,  vslde  differ^  acidls  mineralibos  vero, 
ut  quidam  scribunt,  ne  vel  minimum  tumul- 
tom  ciens  unquam  vidi."  (De  Modo  Excit. 
Ptyalism.  ext.  in  Haller  Disp.,  torn,  i.,  p. 
617.) 

In  the  "  Annals  of  Philosophy,"  vol.  vi., 
p.  897,  is  detailed  a  minute  analysis  of  the 
saliva  of  mercurial  ptyalism.  Its  author 
says,  "  Saliva  (mercurial)  when  0rst  emit> 
ted,  is  an  opal  liquid,  which  speedily  lets  fall 
a  white  matter,  and  then  becomes  transpa- 
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rent.  The  white  matter  thus  deposited,  pos- 
sesses the  characters  of  coagulated  albumen. 
As  mercury  is  known  to  act  very  powerfully 
as  a  precipitate  of  albumen,  I  thought  it 
possible  that  in  the  present  case  it  might 
have  been  thrown  down  by  the  mercury, 
with  which  the  system  was  known  to  be 
loaded.  But  I  did  not  succeed  in  detecting 
the  presence  of  any  of  that  metal.  The  spe- 
cific gravity  of  the  saliva  at  60^  was  1 .0088. 
It  was  a  ropy  liquid^  and  could  be  drawn  out 
into  fine  threads;  yet  it  could  not  be  em- 
ployed to  paste  together  pieces  of  paper,  not 
having  the  properties  of  a  cement.  This 
liquid  was  not  idtered  by  prussiate  of  potass, 
nor  infusion  of  nut-galls.  With  nitrate  of 
lead  it  deposited  a  copious  white  coagulum. 
It  precipitated  likewise  with  nitrate  of  mer- 
cury :  1060  grains  of  it  being  evaporated  to 
dryness,  left  a  residue  of  7.5  grains.  This 
residue  was  composed  of  coaguhited  albu- 
men, 2.70;  mucus,  with  a  little  albumen, 
S.86 ;  common  salt,  0.95  =  7.50." 

To  Dr.  Bostock  we  are  indebted  for  the 
following  very  interesting  examination  of  the 
saliva  of  mercurial  ptyalism  :— "  An  oppor- 
tunity having  occurred  of  examining  the  state 
of  the  saliva  while  the  system  was  under  the 
influence  of  violent  mercurial  action,  it  ap- 
peared desirable  to  ascertain  how  far  the 
secretion  was  altered  in  its  chemical  proper- 
ties. The  quantity  of  fluid  discharged  was 
about  two  quarts  in  the  day,  and  all  the 
other  effects  of  the  medicine,  both  local  and 
constitutional,  were  proportionally  severe. 

The  saliva  was  of  a  light-brown  colour, 
and  had  a  faint  odour;  although  slightly 
opake,  it  was  nearly  homogeneous ;  by 
standing  for  twenty-four  hours,  some  small 
films  and  minute  flakes  subsided  from  it,  by 
which  its  opacity  was  diminished ;  in  this 
state  it  was  then  made  the  subject  of  experi- 
ment. It  was  considerably  adhesive,  but 
only  in  a  slight  degree  tenacious;  it  was 
easily  transferred  from  one  vessel  to  another, 
in  the  form  of  drops,  and  when  added  to 
water,  immediately  diffused  itself  through 
the  fluid,  and  was  completely  incorporated 
with  and  apparently  dissolved  by  it.  It  did 
not  indicate  either  acid  or  alkaline  properties 
by  the  appropriate  tests.  By  slow  evapora- 
tion, until  the  residuum  had  acquired  a  de« 
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gree  of  brittleneM,  and  a  brownish-yellow 
olour,  the  quantity  of  solid  contents  ap- 
peared to  be  aboot  one-fiftieth  of  the  weight 
of  the  whole  flaid. 

By  being  exposed  for  some  time  to  the 
heat  of  boiling  water,  a  degree  of  coagulation 
was  produced;  the  flaid  became  consider- 
ably more  opake  and  thicker  in  its  consiit- 
ence,  but  there  was  no  precipitate  or  separa- 
tion of  any  of  the  solid  matter.  It  was  sub- 
mitted to  the  following  tests: — solution  of 
corrosive  muriate  of  mercury  produced  a 
considerable  precipitate,  and  when  the  mix- 
ture was  subjected  to  the  heat  of  boiling 
water,  a  namber  of  dense  flakes  separated 
from  it,  leaving  the  fluid  transparent ;  after 
being  passed  through  a  filter,  it  had  the 
aspect  of  pure  water.  By  the  addition  of 
muriatic  acid,  the  opacity  of  the  saliva  was 
considerably  increased,  and  by  applying 
heat,  a  ooagulum  was  formed,  which  gradu- 
ally subsided,  but  it  was  less  firm,  and  the 
separation  less  complete,  than  when  corrosire 
muriate  of  mercury  had  been  employed. 

From  these  experiments,  we  learn  that  the 
chemical  constitution  of  the  saliva  was  con- 
siderably different  from  its  natural  state,  and 
that  this  difference  consisted  in  its  contain- 
ing a  quantity  of  animal  matter,  possessing 
properties  similar  to  those  of  albumen  in  its 
uncoagulated  state,  or  as  it  exists  in  the 
serum  of  the  blood. 

Having  ascertained  this  change  in  the 
nature  of  the  animal  matter  in  &e  saliva, 
which,  it  may  be  presumed,  was  owing  to 
the  action  of  mercury  upon  the  system,  it 
beeame  an  Interesting  object  of  inquiry  to 
ascertain  whether  any  mercury  could  be  de- 
tected in  it.  The  method  which  I  employed 
for  this  purpose  was  to  treat  the  evaporated 
residuum  with  nitric  acid,  by  which  means, 
any  mercury,  if  present,  would  be  converted 
into  the  nitrate,  and  to  test  the  fluid  by  the 
proto-muriale  of  tin.  A  preliminary  experi- 
ment was  made  in  order  to  learn  how  small 
a  proportion  of  mercury  might  be  detected 
by  this  process.  A  given  quantity  of  mer- 
cury was  converted  into  the  nitrate ;  I  took 
as  much  of  this  nitrate  as  contained  one  grain 
of  mercury :  this  was  successively  diffused 
through  different  proportions  of  water,  until 
It  at  length  composed  no  more  than  one 
ten -thousandth  of  the  mixture,  when  I  found 
that  the  proto-muriate  of  tin  produced  a  grey 
cloud,  which  was  very  distinctly  visible. 
The  same  process  was  adopted  with  respect 
to  the  evaporated  residuum  of  the  saliva,  but 
it  did  not  afford  the  least  indication  of  the 
presence  of  mercury:  the  experiment  was 
repeated  more  than  once  without  effect ;  and 
I  may  remark  that  I  obtained  the  same  re- 
sults in  some  experiments  of  a  similar  kind, 
which  were  performed  several  years  ago. 

After  an  interval  of  sixteen  days,  I  pro* 
cured  from  the  same  individual  a  second 
portion  of  saliva,  the  use  of  mercury  had,  in 
the  meaA  time,  been  omitted;  and  although 


the  quantity  of  fluid  discharged  was  still 
considerable,  it  was  much  less  than  before. 
The  sensible  qualities  of  the  fluid  were  now 
entirely  changed :  it  was  considerably  opake, 
and  had  a  number  of  mucilaginous  flakes 
floating  in  it,  which  were  insoluble  in  water, 
and  not  easily  miscible  with  it ;  it  was  so 
viscid  as  to  be  capable  of  being  drawn  into 
threads,  while,  on  the  contrary,  it  did  not 
admit  of  being  dropped.  Its  solid  contents, 
as  ascertained  by  careful  evaporation,  were 
found  to  be  considerably  more  in  quantity 
than  in  the  former  case ;  it  slightly  reddened 
litmus  paper,  indicating  the  presenee  of  sa 
uneombined  acid. 

When  this  saliva  was  submitted  to  the 
temperature  of  boiling  water  it  was  rendered 
more  opake,  but  no  proper  coagulation  took 
place :  after  standing  for  forty-eight  hoars 
there  was  a  separation  of  a  rude,  dense  snb' 
stance  from  the  remainder  of  the  fluid,  bnt  ia 
an  imperfect  degree  only.  The  corrosive 
muriate  of  mercury  and  muHatio  acid  weif 
respectively  added  to  portions  of  the  saliva ; 
in  each  case  the  fluid  was  rendered  more 
opake,  but  no  distinct  coagulation  was  pro- 
duced, and  although  the  effect  was  increased 
by  applying  heat,  still  the  separation  was 
not  complete.  By  the  addition  of  the  sab- 
acetate  of  lead,  a  very  copious  precipitals 
was  thrown  down,  consisting  partly  of  large 
flakes,  while  the  fluid  was  left  quite  trans* 
parent,  and,  as  it  appeared,  deprived  of  the 
animal  impregnation.  This  taliva  was  exa- 
mined, as  the  former  had  been,  for  the  pur- 
pose of  discovering  whether  it  coataioad  any 
mercury,  and  it  is  scarcely  neeeasary  to  state 
that  the  search  was  unsuccessful. 

The  improved  state  of  mediciaa,  with  r^ 
spect  to  the  administration  of  mercury,  sel- 
dom affords  us  an  opportunity  of  obaerving 
so  violent  an  operation  of  the  mediciBe  as 
took  place  in  the  above  case ;  but  I  fouad 
the  same  changes,  although  in  a  leas  degree, 
in  the  saliva  of  persons  under  the  moderate 
influence  of  this  medicine.  In  a  speciaKi 
which  I  procured  from  the  wards  of  Gay's 
Hospital,  the  saliva  had  nearly  loot  its  tena- 
city, was  readily  soluble  in  water,  and  after 
being  passed  through  a  filter  was  precipitaied 
by  corrosive  muriate  of  mercury,  ami  was 
rendered  partially  opake  by  heat.  In  anothar 
specimen  the  same  effects  were  observabk^ 
but  here  the  fluid  retained  a  degree  of  tena- 
city, and  was  only  in  part  capable  of  being 
passed  through  a  Alter ;  while  a  third  speci- 
men appeared  to  be  little  changed  from  its 
healthy  state,  except  in  its  coataiaiatg  a 
greater  proportion  of  water. 

The  conclusions  which  We  may  draw  frott 
the  above  experiments,  on  the  nature  of  the 
saliva  discharged  while  the  system  is 
afl'ected  by  the  action  of  mercury,  are  saft- 
ciently  remarkable  to  arrest  our  attcaiistt. 
We  learn  fh>m  them,  in  the  flrst  place,  that 
no  portion  of  the  mercury  is  aetusJly  prsseat 
iathe  fluid;  fromwhiebit  Mlowattiatlift 


LflMl  •£  fUa  n»4iaiat|  altfaousb  lo  raaiark- 
I  Sr  ttanimted  apoa  the  saliYary  gluidi, 
H  be  produced  through  the  medium  of 
■fstom  nneraUyy  and  hence  we  may  pre- 
that  all  the  organs  destined  for  the  se- 
tntino  of  macQs  will  undergo  the  same 
ehaage.  This  change  would  appear  to  con- 
klst  essentially  in  the  conyersion  of  the  ani- 
mal matter  from  the  state  of  a  mucous  to  that 
of  a  serouS|  or  rather  of  an  albuminous 
laid.  (Med.  Chir.  Trans.  Lond.,  toI.  xiii.. 
pp.7S,87.) 

DcTcrgie^  by  employing  a  process  which 
he  considers  delicate  enough  to  detect  a 
IMydeOth  part  of  corrosive  sublimate  in 
blood,  fhiled  to  discover  the  presence  of 
mereory  in  the  saliva  of  persons  sufferiug 
from  mercurial  ptyalism.  (Nouvelle  Biblio- 
tbAoiie  Medicare,  1828,  4,  17  and  18.) 
Buenner,  on  the  contrary,  in  an  examination 
of  two  pounds  of  saliva,  professes  to  have 
•btainad  from  it  by  destructive  distillation  a 
lOOth  of  a  grain  of  mercury.  (Cliristison  on 
F^iMOOMf  tried.,  p.  967.)* 

As  Ikr  as  my  own  experience  is  concerned, 
and  I  have  operated  largely  and  with  much 
patkace,  I  can  offer  no  evidence  in  favour 
of  the  presence  of  mercury  in  the  saliva  of 
Moplo  sofferinff  from  mercurial  ptyalism.  I 
00  not  deny  tEe  possibility  of  its  presence, 
^t  I  have  never  been  aUe  to  detect  it ;  and 
Jbuia  certain  observations  which  it  has  occur* 
9a4  to  me  to  make  concerning  the  amount  of 
tMrcvry  absorbed  into  the  system,  I  am  in- 
•Used  to  the  opinion  that  in  none  of  its  fluids 
will  there  be  much  probability  of  our  recog- 
nising this  metal.  I  have  onployed  aU  the 
JBost  aiigible  and  delicate  processes  recom- 
mended oy  Christison,  especially  the  galva- 
ak  teat  and  destructive  distillation,  but  in  not 
«Be  instance  have  I  been  successful.  I  need 
avft  enter  into  the  minutim  of  the  examina- 
Ueiis,  but  may  simply  make  the  following 
atalement  of  the  coiulitions  of  the  ptyalism 
said  the  proportions  of  fluid  used. 

Mxpermtni  1.— Twelve  ounces  of  saliva, 
•htaiaed  in  one  day,  from  a  man  who  had 
haan  salivated  for  three  days^  with  a  drachm 
ttT  Una  pill. 

Experimeni  a«— Fifteen  ounces  of  saliva, 
•Mooed  in  one  day.  from  the  same  patient. 

SajMnineal  S.— -Twenty  ounces  «2r  saliva, 
ohtoioed  in  two  days,  from  a  woman  who  had 
Mam  salivated  during  that  time  with  a 
fomple  of  oalomelt 

Mtepmment  4<^Twenty-three  ounces  of 
jgi^wwLf  obtained  la  two  days  and  a  half,  from 
So  flooM  patient. 

JBstptnmtni  (^—Thirty  onneea  ^  saliva, 
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Noek  also  speaks  of  having  ftrand  mer- 
ia  the  saliva<— <<  HiOns  itaqae  salivam 
po  yonlettlis  mercnrialibas  participanlem 
mwmlmi  neetm  saltfeci.''  (Siatograpbia,  p. 
!••>  aae  also  IHeterieh  (Die  Merkarial- 
EMMhoM^  ISIT),  OBd  Cahm  (Ai«h.  G^ 


obtained  la  two  days  and  a  half,  from  a  man 
who  had  suffered  three  days'  saiiYatk>a  irom 
fifty  grains  of  blue  pill. 

Experiment  <». — Thirty-six  ounces  of  sa« 
liva,  obtained  in  three  days,  from  a  man 
who  had  been  salivated  during  Uiat  time  by 
the  inunction  of  an  ounce  of  mercurial  oint- 
ment 

Experiment  7.**Twenty-four  ounces  of  sa- 
liva, obtained  in  two  days,  from  the  same 
patient. 

Experiment  8.-*Thirty-one  ounces  of  sa- 
liva, obtained  in  four  days,  from  a  patient 
who  had  been  salivated  durinff  that  time  with 
two  scruples  of  blue  pill  and  twelve  grains 
of  calomel. 

Experiment  9.-^Forty  ounces  of  saliva, 
obtained  in  a  week,  from  a  man  who  had 
suffered  salivation  during  that  time  from 
twenty^five  grains  of  calomel. 

Escperiment  10. — Forty-six  ounces  of  sa- 
liva, obtained  in  eleven  days^  from  a  man 
who  had  been  salivated  during  that  time  by 
the  inunction  of  an  ounce  and  a  half  of  mer- 
curial ointment. 

Experiment  11.— Six  ounces  of  saliva,  ob- 
tained in  a  day  and  a  half,  from  a  dog  that 
had  been  salivated  with  half  an  ounce  of 
calomel,  administered  in  four  separate 
doses. 

Experiment  18.— Eight  ounces  of  saliva, 
obtained  in  two  days,  from  a  dog  that  was 
salivated  during  that  time  by  an  ounce  of 
calomel,  administered  in  four  separate  doses. 

The  salivary  glands  of  these  animals  I  ex- 
amined with  much  care  after  death,  but  my 
search  for  mercury  was  as  unsuccessful  in 
them  as  in  their  secretion. 

The  deviations  from  a  healthy  state  which 
chiefly  characterise  the  saliva  of  mercurial 
ptyalism,  consist  in  a  variableness  of  speoific 
gravity,  and  in  an  excess  or  a  diminution  of 
sulphocyanogen,  mucus,  albumen,  and  ptya- 
line. 

When  the  process  of  mercurialisation  is 
slow,  the  saliva  is  generally  somewhat  in- 
creased in  specific  gravity  prior  to  the  occur- 
rence of  actual  ptyalism.  This  augmenta- 
tion of  density  is  owing  to  an  excess  of  al- 
bumen, rarely  of  mucus,  and  is  the  first  indi- 
cation of  the  action  oi  mercury  upon  the  sali- 
vary glands.  It  is  the  antecedent  both  of 
fcetor  of  the  breath  and  sponginess  of  the 
gums.  If  the  salivation  occur  very  sud- 
denly, this  change,  characteristic  of  the 
slower  operation  of  mercury,  is  not  observ- 
able. The  greatest  specific  gravity  which  I 
have  met  with  in  the  saliva  of  commencing 
ptyalism  has  been  1.069.  But  in  one  oase, 
wherein  violent  salivation  occurred  in  six 
hours  after  taking  five  grains  of  calomel^  the 
saliva  at  first  was  only  1 .0048. 

Generally,  in  a  few  hours  after  the  sali- 
vary discharge  has  fhirly  commeneed,  the 
specific  gravity  of  the  secretion  will  decline, 
and  continae  very  low  until  tba  action  of  the 
glands  begins  to  diminish.    Dr«  Oaldi<g 
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Bird  has  met  tritli  it  down  to  1 .004S  (Ijood. 
Med.  Gasette,  July  2, 1841,  No.  41,  p.  766), 
and  Dr.  Thompion  at  1.00S8  (Aonals  of 
Philosophy,  yoI.  ▼{.,  p.  S97).  It  is  often 
much  less  than  this,  and  when  freed  from 
shreds  of  mucus  which  may  casually  trouble 
it,  is  almost  as  limpid  and  fluid  as  water.  I 
have  met  with  it  as  low  as  1.0015.  As  a 
mle,  I  have  obsenred  that  the  salira  of  mer- 
cnrial  ptyalism  is  of  much  less  specific  gra- 
vity than  healthy  saliva,  but  in  sereral  in- 
stances I  have  foand  it  heightened  throngh 
the  eotire  course  of  the  salivation.  As  the 
actioD  of  the  glands  decreases,  the  saliva,  if 
previously  thinner  than  usual,  begins  to 
thickeo,  aod  often  contains  an  excess  of  fatty 
matter.  This,  however,  is  not  invariable,  for 
I  have  occasionally  remarked  that  the  secre- 
tion has  continued  transparent,  and  of  trifling 
density,  during  the  time  that  its  quantity  was 
undergoing  a  diminution. 

The  proportion  of  sulphocyanide  of  potas- 
sium is  very  variable  in  mercurial  saliva.  I 
have  met  with  specimens  in  which  no  trace 
of  this  salt  existed,  and,  on  the  contrary, 
I  have  found  it  in  unusual  abundance.  In 
one  example  the  proportion  eqoalled  .8  per 
cent.*  In  the  majority  of  cases  I  have  ob- 
served an  increase  of  snlphocyanogen  as 
compared  with  the  amoant  in  the  healthy 
secretion. 

Tiie  quantity  of  mucus  is  also  often  unna- 
turally increased  in  the  saliva  of  mercurial 
ptyalism :  frequently  it  is  adventitious,  and 
der.ved  from  the  mucous  membrane  of  the 
mouth,  which  becomes  detached,  and  is  then 
partially  dissolved  in  the  secretion.  The 
specific  gravity  of  the  fluid  b  thus  consider- 
ably heightened,  and  its  transparency  dis- 
turbed. The  epithelium  is  at  first  suspended 
liice  nebulas  in  the  mass  of  fluid,  but  if  left 
at  rest,  it  gradually  subsides  as  a  greyish 
jelly-like  sediment,  and  leaves  the  super- 
natant liquid  comparatirely  clear.  At  other 
times  the  proper  mucus  of  the  saliva  is  un- 
usually abundant,  but  tiie  intermixture  so 
perfect,  that  notwithstanding  the  increased 
amount  of  animal  matter  there  is  no  observ- 
able turbidity.  The  secretion  is  inordinately 
viscid,  does  not  drop  from  the  mouth  of  a 
bottle,  but  runs  in  a  stream  {en  nuuse),  and 
is  not  easily  miscible  vrith  water.    It  does 


*  The  other   ingredients  were,  in  1000 
parts, 

Water 089.8 

Ptyaline 1.7 

Fattyacid    atrace 

Albumen  with  soda,  and  albumi- 
nate of  soda 1.5 

Mucus  with  ptyaline 2.1 

Muriates',     \^^}^^  ^odB,  and 

Phosphates,  5     **"*«»    ^-^ 

The  deficiency,  it  will  be  perceived,  is 

chiefly  with  the  other  saline  constitaeBts  of 

the  saliva. 


not  Iroth  more  than  oommon  wbcs  igilati^ 
nor  does 'boiling  futnish  any  extra  coagslH 
tioa.  I  have  once  or  twice,  under  these  dr» 
cumstances,  remarked  the  entire  absence  «f 
albumen*  The  following  is  an  aaalysbof 
saliva  which  contained  a  greater  araoaatef 
proper  mucus  than  I  have  remariLed  in  toj 
other  example : — 

Water 989.7 

PtyaUne 1.9 

Fattyacid 4 

Albumen  with  soda,  and  albu- 
minate of  soda 6 

Mucus,  with  a  trace  of  ptyaline      S.8 

^^**^ >Potn.li 

'•'••*"]  VSoda         2.4 

Hydrosulphocyanafees.  •  j 

Loss 2.2 


Phosphates 
Muriates  .• 


1000.0 

In  this  instance,  it  vrill  be  aeen  the  pm> 
portion  of  albumen  is  very  trifling. 

The  saliva  of  mercurial  ptyalism  cftm 
contains  an  excess  of  albumen.  I  have  sb- 
served  it  in  many  cases,  though  it  is  far  froa 
being  universal.  I  am  inclined  to  betiete 
that  the  matter  which  Drs.  Thompaon  sod 
Bostock  regarded  as  coagulated  albmses, 
was  chiefly  mucus  and  epithelium.  Xhe 
saliva  of  mercurial  ptyalism  which  I  haie 
found  to  contain  more  than  usual  of  alba- 
men,  in  addition  to  its  strongly  indicatisf 
the  presence  of  the  latter  on  tlie  applicatiae 
of  the  ordinary  tests,  has  presented  a  few 
other  peculiarities  of  distinction  ftom  the  se- 
cretion in  its  healthy  state. 

It  is  generally  more  alkaline  than  cos* 
mon,  and  thoroughly  transparenL  (la  cos 
or  two  examples,  the  fluid  was  turrod  fiva 
the  presence  of  mucus  and  epiiheifom.)  It 
froths  exceedingly  when  agitated,  and  ilM 
frothiness  scarcely  disappears  by  rest.  The 
proportion  of  snlphocyanogen  is  often  aag- 
mented,  but  the  ptyaline  is  nM»e 
increased.  The  proper  mucus  is 
variably  diminished.  The  secretioa 
oxygen  with  rapidity,  and  Is  easy  of 
position.  It  seldom  deposits  any 
until  after  the  commencement  of  deeay. 

In  the  saliva  of  persmis  who  are 
influence  of  mercury,  there  is  generally  aa 
excess  of  ptyaline.  This  happeos 
snlphocyanogen,  moeos,  or  albu 
minate  or  be  deficient;  but  it  is 
attendant  upon  an  increase  of  albvi 
mucus.  There  is  sometimes^  also, 
amount  of  fatty  acid.  It  is  to  the 
that  mercurial  saliva  is  indebted  fortbeahai|i» 
penetrating  taste  and  smell  for  whack  2  it 
remarkable.  If  the  salivation  be 
an  excess,  and  the  secretkm 
form,  this  pungent  odour  is  lost,  asid  littfa  tf 
no  ptyaline  can  be  recognised  ia  the  '^^ 
If  the  ptyaline  be  very  abuadanly  the 
is  unusually  prone  to  deoompoaitiiMif  in 
jdergoing  which|  it  generally  evolve*  •■ 


the 


or 
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■<fW  of  muBonia,    The  greatest  amoaat  of 
MNiliDe  I  ha?e  eT«r  met  with  in  saliva,  was 
bftspecimeDy  of  which  the  fbllowingis  an 
.analysis  :— 

Water 987.4 

Ptyaline 3.7 

Fatty  acid 7 

Albomea  with  soda,  and  albmni« 

nateofsoda • •      1.8 

Macas  with  ptyaline  •  •  • S.5 

Loss 1.8 


1000.0 

The  aaUva  of  mercnrial  ptyalism  is  almost 
constantly  alkaline.  If,  in  acute  diseases, 
as  feTers^  inflammations,  &c.,  the  saliva  be 
acid,  as  is  very  often  the  case,  and  mercury 
be  administered,  one  of  the  first  indications 
of  its  action,  or  oi  the  patient's  reoorery,  is 
Uie  return  of  the  saliva  to  a  state  of  alkali- 
BHy.  This  is  a  symptom  which  I  have  long 
been  in  the  habit  of  closely  watching,  and 
I  have  rarely  found  it  a  faithless  monitor. 

The  exceptions  to  alkalinity  in  mercurial 
aallva  are  chiefly  to  be  found  amongst  per- 
aons  of  scrofulous  or  scorbutic  habit,  or  in 
iastances  wherein  salivation  is  carried  very 
fiur.  Often  in  such  cases  the  saliva,  which 
has  long  been  abundantly  alkaline,  will  be- 
come strongly  acid  from  the  depraved  action 
of  the  glands  consequent  upon  the  protracted 
use  of  mercury.  If  the  latter  be  disconti* 
lined,  the  saliva  will  soon  return  to  a 
liealthier  state^often,  indeed,  before  the 
awelliog  and  inflammation  of  the  glands  have 
aabsided. 

In  long-continued  salivation  the  secretion 
is  apt  to  become  very  offensive,  not  less  so  to 
'  the  patient  than  to  those  who  are  near  him. 
In  some  instances  the  saliva  is  thoroughly 
filthy,  having  lost  entirely  its  characteristic 
odour  and  properties.  It  is  generally  of  a 
dark  brown  or  ftiwn  colour,  lometimes  inter- 
asixed  with  blood.  When  first  discharged, 
the  saliva  is  of  various  shades  of  opacity, 
from  mucus  and  epithelium  which  float 
thron^oot  it;  these  are  gradually  deposited 
as  a  bulky  sediment,  and  the  supernatant 
Uqaid  becomes  clear,  and  of  a  brownish  or 
faddish  hue.  The  secretion  seldom  contains 
any  ptyaline,  and  is  often  also  deficient  in 
anlphocyaaogen.  It  readily  decomposes, 
and  then  becomes  additionally  oflfensive,  and 
very  ammoniacal.  Its  odour  appears  to  de- 
pend upon  a  fatty  matter  which  is  separable 
by  ether,  and  by  distiUatioo.  This  saliva 
bears  little  resemblance  to  the  natural  secre- 
tfoD,  except  in  being  furnished  by  its  glands. 
It  exerts  no  digestive  action  upon  starch, 
and  ia  very  liable  to  produce  nausea  or  vo- 
Mtiag,  if  swallowed. 

In  other  cases,  the  saliva  of  mercurial 
ptyalism  has  been  foond  to  contain  genuine 


pus.  It  is  not  always  oflfensive  under  such 
eircnmstanees,  and  is  generally  alkaline.  It 
is,  however,  apt  to  degenerate,  when  the  glo- 
bules lose  their  rotundity,  and  a  sensible 
acidity  prevails.  * 

Iodine  and  its  salts  occasionally  act  as  re- 
mote sialagognes.  The  fact  has  been  denied 
by  Carro  (quoted  by  Bayle  in  his  Biblioth^- 
qne  de  Th^rapeutique,  tom.  i.,  p.  60),  but 
other  authors  have  abundantly  confirmed  it. 
In  one  of  Dr.  Manson's  cases,  the  tincture 
of  iodine  produced  soreness  of  the  mouth 
and  considerable  salivation.  (Researches  on 
Iodine,  p.  61.^  **  M.  Lngol's  formula  seemed 
to  have  had  tnis  eifect  in  a  remarkable  de- 
gree ;  one  patient  in  particular  suffered  from 
profuse  pffsJism."  (Cogswell's  Essay  on 
Iodine,  18S7,  p.  41-4.)  Other  cases  have 
been  recorded  by  Mr.  Winslow  (Lond.  Med. 
Gasette,  1886,  p.  401,)  and  Dr.  Ely  (Ibid., 
p.  480).  Dr.  Mackall,  of  Maryland,  adminis- 
tered eight  drops  of  the  tincture  of  iodine 
thrice  daily  for  enlarged  spleen;  and  after 
the  twelfth  or  fifteenth  dose  the  mouth  be- 
came sore,  and  active  ptyalism  followed, 
with  mercurial  fcetor,  &c.  (Med.  Chir.  Rev., 
Jan.  1816.)  Dr.  Cogswell  observed  ''  a 
dropping  of  the  saliva"  in  a  dog  to  which  he 
had  repeat«^ly  given  iodine.  (Op.  cit., 
p.  44.)  In  Dr.  Miguel's  case  of  iodism, 
there  was  frequent  spitting,  **  amounting  to 
salivation."  (Med.  Chir.  Rev.,  2, 1825.)  But 
I  believe  when  the  symptoms  of  iodism  are 
fully  manifested,  there  is  usually  a  dimi- 
nished secretion  of  saliva.  The  hydriodato 
of  potass  is  also  productive  of  ptyalism.  It 
has  iMen  particularly  observed  by  Dr.  Clen- 
dinning  (Lond.  Med.  Gazette,  vol.  xv.,  p. 
860,)  and  Dr.  Wallace  (Lakcet  for  1885-6, 
vol.  ii.,  p.  8).  I  have  repeatedly  seen  a  dis- 
tinct salivation  ftom  the  use  of  hydriodate  of 
potass,  but  in  no  case  have  I  noticed  any 
mercurial  fcetor,  sponginess  of  the  gums,  or 
loosening  of  the  teeth.    In  several  instances 

*  Maunsell  and  Evanson  deny  that  in« 
fants  are  capable  of  being  mercurialised. 
^*  Mercury  does  not  seem  capable  of  salivat- 
ing an  infant.  We  have  never  seen  it  do  so, 
nor  do  we  know  of  any  such  case  upon  re- 
cord. Our  experience  agrees  with  that  of 
Dr.  J.  Clarke,  as  we  have  never  succeeded 
in  salivating  a  child  under  three  years  of 
age."  (On  Diseases  of  Children,  p.  108.)  I 
have  seen  two  melancholy  instances  of  sali- 
vation in  children  under  two  years  of  age. 
In  both  cases  there  was  a  profuse  flow  of 
saliva  which  was  very  offensive,  and  so  acrid 
as  to  excoriate  the  parts  over  which  it 
trickled.  Finally,  the  gums  and  cheeks 
dougbed  away,  and  the  sufferers  died,  one  on 
the  fourth  and  th  e  other  on  the  sixth  day 
from  the  commencement  of  the  salivation. 
One  of  them  had  taken  three  grains  of  calo- 
mel in  three  separate  doses,  and  the  other 
had  taken  a  scrapie  of  mercury  with  chalk 
in  four  separate  doses, 
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tiMi«  hu  b60«  M  altorttioii  in  the  raaosUr 
eonditioii  of  Um  vboovi  BenkmM  of  Um 
laaath,  or  of  the  Mliwy  gUnds ;  but  I  have 
oeeasiooeHy  observed  the  hUler  organs  to  be 
tumid  and  tender.  There  hat  generally, 
■ito,  been  an  increaaed  laohrymal  and  nasal 


The  salira  of  salivation  fram  iodine  and 
its  eoapoonds,  is  often  unosnaUy  abundant 
in  mncos  or  albumen.  Indeed,  an  eioess  of 
one  of  these  principles  constitutes  the  chief 
deviation  of  the  fluid  from  the  healthy  state. 
It  is  either  thick  and  mnoilaginous*looking, 
or  frothy,  and  with  difficulty  spit  out  Borne* 
times  it  contains  an  adventitious  fatty  mattery 
its  speciflc  gravity  is  commonly  increased, 
but  I  have  not  observed  any  conspicuous  de* 
iciency  of  solphocyanogen  or  ptyaline. 

Iodine  is  often  detectable  in  the  saliva  of 
persons  who  are  taking  it.  Oantu  (Journal 
de  Chimie  M^dicale,  9,  Sftl,)  and  O'Shaugh- 
nessy  (Lancet  for  1890*S1,  vol.  i.,  p.  619,) 
have  discovered  it.  Drs.  Coindet  and  Oaird- 
ner  were  equally  successful.  Its  presenoe 
is  generally  accompanied  by  a  saline  or  a 
bitter  taste.  Joerg  has  partieulariy  remarked, 
it.  (Journ.  de  Prog,  de  Sc.  Med.,  1830,  9, 
18.)  It  has  also  been  mentioned  by  Dr. 
Thompson  as  occurring  in  a  few  hours  after 
taking  the  medicine.*  I  have  often  known 
patients,  under  a  course  of  iodine,  complain 
of  a  saline  or  bitter  taste  when  nothing  un- 
usual  was  detectable  in  the  saliva;  but 
whenever  iodine  has  been  recognisable  in  the 
salivary  secretion,  they  have  always  al- 
luded to  its  unpleasant  flavour.  It  is  gene- 
rally, also,  attended  by  a  sense  of  w^ht  at 
the  root  of  the  tongue,  aching  of  the  Jaws, 
and  singing  in  the  ears.  In  one  case  which 
occurred  to  my  notice,  the  patient,  a  young 
gentleman,  about  twenty-one  years  of  age, 
was  slightly  salivated  on  the  flfth  day,  after 
having  taken  a  scruple  of  hydriodate  of 
potass  daily.  The  saliva  oontaiiied  a  notable 
proportion  of  iodine,  but  not  any  eoold  be 
lecogaised  in  the  urine.  On  the  eighth  day 
a  vloleot  diuresis  supervened,  and  the  sali- 
vary secretion  was  rather  diminished.  The 
latter  was  then  found  to  be  entirely  fi-ee  from 
iodine,  whilst  it  was  discovered  to  be  abun- 
dant in  the  urine.  On  the  tenth  day  the 
renal  fluid  was  quite  natural,  and  the  saliva 
contained  the  same  proportion  of  iodine  as 
before,  t 

■    ■  ■  ■   I  ■         ■  ■■■    «^«M  ■  1^     ^-  ■  ■<■■■■  ■■■■    mn^       ■     Pi—i^.^— i^^—^fc^^ 

•  Med.  Soc.  of  London ;  Provincial  Med. 
and  Surg.  Journal,  vol.  iii.,  p.  ftSO. 

t  I  once  remarked  a  sonwwhat  similar 
occurrence  in  the  person  of  a  gentleman  who 
was  taking  the  baisam  of  copaiba.  For  seve- 
ral days  it  had  imparted  the  usual  smell  to 
bis  urine,  but  one  morning  he  observed  that 
the  odour  vras  absent,  and  he  then  felt  an 
unpleasant  taste  and  moisture  in  his  mouth. 
The  latter  iacreaeed  alaeel  to  saUvation,  and 
he  Wousiht  me  a  quantity  of  the  fluid  for  ana- 
lysis.    Ithaddistineaylkeo4o«rofeopaiba, 


In  a  case  meMSoMd  to  Ma,lif  «f 
Dr.  Young,  of  Edinburgh,  aa  notlvo  pfyt- 
lism  waseaused  by  ten  paina  of  hyirijdals 
of  potass  administered  daily  for  a  wmk. 
lodbie  was  readily  detected  in  dm  oaUva; 
btttasnddea  and  powerful  diaphnweii  oc- 
earring,  the  salival  secretion  waapraportlon- 
ably  lessened,  and  not  a  traoeof  iodine  oavld 
be  discovered  in  it;  thenriaowna  also  free, 
bnttheperspiiedmaltsr  ceataimwl  II  nbua- 
dantly. 

I  inserted  a  seton  in  the  neck  of  *  dog, 
and  then  commenced  giving  him  two  aara- 
pies  of  hydriodate  of  polasa  dally,  te  six 
separate  doees.  During  tbe  epaeo  of  s 
week,  iodine  was  constantly  doteOed  in  the 
matter  of  suppuration,  but  none  was  disco- 
verable in  the  saliva,  nor  wan  thin  oeeroCtoa 
more  abundant  than  usual.  At  the  tad  Of 
nine  days  I  removed  the  seloo,  but  eenfl- 
nued  the  administration  of  the  hydriodnte  ef 
potass.  In  two  days  aflerwarda  there  was 
a  slight  manifestation  of  ptyaliam,  and  Iodine 
was  easily  recognised  in  the  saUvn. 

Other  balogenoos  oleflMUts,  chlorine,  bro- 
mine. Ire,  end  some  of  their  eompoande,  act 
as  remote  sialagogues.  The  coatinaed  use 
of  chlorine  water  is  said  to  have  oaueed  sali- 
vation. (Pereira,  ElemenU  of  Materia  Me- 
dica.  vol.  i.,  p.  109.)*  Dr.  Olover  produced 
ptyaliam  in  dogs  and  rabbits  by  the  admi- 
nistration of  single  poisonous  dooea  of-hra- 
mlne.  (Ed.  Med.  and  Sur.  Joura.  lor  Jaly, 
184i.) 

Digitalis  sometimes  Induces  salivatien. 
A  case  is  recorded  in  which  the  MOIvary  dis- 
charge continued  for  three  weeks.  (Kusfs 
Magaain.,  S5,  S7».)  See  also  flhrsek 
(quoted  by  Wibmer,  Wirk.  d.  Araaeim.  a. 
Gift.,  bd.  8,  s.  811) ;  Withering  (Aceoont  ef 
the   Foxglove,  IfSf ,  p.    184) ;   Ohristtna 

SVeatise  on  Poisons,  p.  791);  Pei«ira(Mat 
ed.,  p.  841);  Barton  (Beckys  Med.  Juiisp.); 
£d.  Med.  and  Sur.  Joom.,  vol.  vii.,  p.  149; 
and  Lottd.  Med.  Gacette,  Aug.  6,  1941,  f. 
789. 

The  injectton  of  a  watery  solution  of  hem- 
lock into  the  velas  of  a  horae  has  beea 
known  to  produce  salivation.  (Mobond, 
Pharm.  V^t.,  859.)  I  have  seen  a  caae  ef 
ptyalism  in  the  human  subject  from  the  pco- 
tracted  use  of  hemloek.  BeUadoonn  aonw- 
times  affects  the  salivary  glanda.  (Obi. 
relet  to  the  Use  of  Belladonna,  1818,  p.  9.) 

In  cases  of  poisonfaig  by  arsenic,  salivaliv 
has  often   been  remarked  as  a 


ofwhichltfiimlsbcd  a  notable  quantity  bv 
being  carefully  dried  and  exhausted  witt 
alcohol.  He  took  none  of  the  balsam  durl^ 
the  time  that  the  spitting  continued,  and  ku 
urine  had  a  perfectly  natural  odour.  Ii 
two  or  three  days  the  saliva  mtunedtslii 
accustomed  proportion  and  character. 

*  See  also   Wallace's  ^  tnaasmhai  r^ 
speeting  the  Medteal  Pow9f9  of  CMoriiB,' 
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pl9B,  (MaroQSy  Ephtmerid,  1809 ;  Fer- 

,  M^d.  Hist,  and  Reflect,  S,  806.)    Mr. 

'ey  hu  reoorded   fire   iutancee  of  it. 

I««id.  Med.  Oaiette.  10.)    Tronseeau  and 

idonv  have  obeerved  it  to  follow  the  cou- 
tianed  oae  of  emaU  doaes  of  anenic.  (Traits 
daTh^rap.y  2,  148;  Johnaon,  Med.  Chir. 
Bar.,  Jan.,  1880.) 

Opium  eometimea  saliratee.  (Journal  der 
Praktiflehen  Heilkunde,  is.,  9,  901,  qHoted 
by  Chriatiioo,  Op.  oit.,  p.  880;  Paris, 
Phannaeologia ;  Dr.  Wataon,  Load.  Med. 
Gaaette,  Aug.  0, 1841,  p.  710.) 

The  ealtf  of  aotimeay,  and  especially  eme- 
tic tartar,  and  Jamee'a  powder,  are  apt  to 
affeet  the  aaliTary  glands.  Magendie  has 
prodaced  salivation  in  dogs  by  emetic  tartar. 
Cpa  rinflaence  de  TEmetique.)  Drs. 
Griffiths  and  Jackson  have  obaerved  the  same 
effect  in  the  human  subject.  (Pereira,  Op. 
cit,  p.  414.)  I  have  seen  an  active  ptya- 
liam  that  continued  for  a  week,  consequent 
upon  the  use  of  James's  powder. 

The  salts  of  lead  occasionally  produce  the 
•ame  effect  In  poisoning  by  lead,  the 
aaliva  is  generally  of  a  bluish  colour ;  Laid- 
law  (Iiond.  Med.  Repos.,  N.  S.,  6,  292); 
Thomson  rXberapeutics,  vol.  ii.,  p.  04); 
Christison  (Op.  cit,  p.  814). 

The  terchloride  of  gold  often  exerts  a 
marked  influence  upon  the  salivary  secretion. 
(Chrestien,  Sur.  un  Nouv.  Rem^e  dans  le 
Trait  des  Mat  V4n.,  Paris,  1811*)  Grota- 
aer  says  it  does  not,  like  the  mercurial  pre- 
parations, affect  the  teeth  and  gums.  (Rusf  s 
M ag.»  B.  21.)  Neil  affirms  that  the  «  pulvis 
auri"  salivates.  (Rech.  et  Obs.  sur  les 
Effets  des  Pr^p.  d'Or.,  Paris,  1621 .)  Some 
ol>atetriciaas  are  of  opinion  that  friction  of 
the  gums  with  any  gold  substance  facilitates 
dantitioa,  and  inereaaes  tlie  salivary  dis- 
cbarge. 

Prnssic  acid  has  been  known  to  occasion 
ialivatioQ.  Drs.  Macleod  and  Granville 
have  seen  not  only  ptyalism,  but  ulceration 
of  the  mouth  produced  by  the  continued  use 
of  prnssic  acid.  (Load.  Med.  and  Pbys. 
Journ.,  vol.  zlvi.,  pp.  869  and  808.) 

Nitric  acid  has  repeatedly  given  rise  to 
ainiUar  effects ;  and  alkalies,  both  carbonated 
and  caustic,  have  been  known  to  act  power- 
fully upon  the  salivary  glands. 

In  poisoning  by  nuz  vomica,  a  profuse 
ptyalism  haa  been  observed  (Load.  Med. 
Repos.,  19, 448) ;  and  also  in  poisoning  by 
caatharides.  (Pereira,  Op.  cit,  pp.  1809  and 
1871.) 

I  have  before  said  (p.  814)  that  the  inter- 
nal use  of  sulphur  generally  increases  the 
amount  of  aulphocyanogen  in  the  saliva.  1 
have  several  times  known  the  salivary  secre- 
tion itself  augmented  by  this  medicine.  In 
oae  instance  sulpharetted  hydrogen  was  libe- 
rated on  the  additioa  of  an  acid  to  the  saliva. 
la  The  Lancet  for  1841-2,  vot  i.,  p.  618,  is 
tha  case  of  a  waown  who,  after  expoaure  to 
the  vapoor  of  aalphar,  ^  compUiaed  avery 


day  that  she  spat  naaty  spittle.    8he  said  the 
stuff  she  spat  tasted  like  brimstone." 

The  local  sialagognes  are  those  which  act 
immediately  upon  the  salivary  glands  by 
being  chewed.  They  are  a  numerous  class, 
but  in  the  materia  medica  chiefly  comprise 
the  vegetables  which  abound  in  essentisl  oil. 
Any  substance,  however,  which  is  capable 
of  imparting  a  local  stimulus  to  the  salivary 
glands  may  be  regarded  as  a  sialagogne. 
They  almost  invariably  increase  the  alkali- 
nity of  the  saliva,  and  sometimes  also  the  sul- 
phocyaaogen  and  albumen.  They  generally 
communicate  to  the  saliva  their  taste,  small, 
and  properties. 


ON  THB  USE  OF  THE 

MIDWIFERY    FORCEPS 

IS  CASES  OF 

PRETERNATURAL  LABOUR. 


CATBOHU   IN  SORE  NIPPLES. 

To  the  Editor  qf  The  Lancet. 

Sia,— Although,  as  a  general  rule,  I  am 
opposed  to  the  system  of  anonymous  corre- 
spondence, yet  aa  your  correspondeat 
<*  J.  F.  C."  appears  not  to  be  actuated  by  any 
motives  but  a  desire  to  gain  information  on 
an  important  point  of  practice,  and  writes  in 
the  spirit  of  fairness  which  becomes  a  mem- 
ber of  our  honourable  profession,  and  as  he 
may  have  some  good  private  reasons  for 
wishing  to  preserve  an  incognito,  I  have 
pleasure  in  bringing  forward  any  informa- 
tion which  may  serve  to  elucidate  the  sub- 
ject. 

From  the  tenor  of  my  last  letter,  it  was 
evident  what  my  opinions  ware  on  the  sub- 
ject of  the  application  of  the  forceps  under 
the  circumstances  mentioned,  and  I  adduced 
reasons  for  my  opinions.  It  appears,  how- 
ever, to  be  desired  that  I  should  endeavour 
to  lay  down  some  rules  by  which  our  prac- 
tice may  be  guided  more  precisely,  and  by 
means  of  which  we  may  act  on  something 
like  sure  grounds.  I  wish  the  sul^ect  had 
been  taken  up  by  some  one  mora  capable  of 
doing  it  justice,  but  as  no  one  else  volun- 
teer^, and  as  without  my  stepping  forward 
there  was  every  appearance  of  its  falling  to 
the  ground,  so  I  will  not  leave  it  till  I  have 
done  all  in  my  power  to  aid  in  its  elucida- 
tion. I  shall,  therefore,  with  your  permis- 
sioa,  enter  on  the  subject  systematically,  and 
do  my  beat  to  solve  the  problems  proposed. 
Let  us  aot  lose  sight  of  the  real  question 
noder  discussion :  it  is  not  whether  the  for- 
ceps should  be  applied  for  the  purpose  of 
effecting  the  delivery  of  adead  child,  because 
that  I  grant  would  be  objectionable  practice, 
ifwekaew  the  child  to  be  already  dead ; 
but  whether  the  foroepi  are  applieable,  tad 


809 


USE  OF  THE  FORCEPS  IN  PRETERNATURAL  lABOUR. 


would  be  Jndicioaily  applied  lo  tare  the  life 
of  a  child,  or  to  attempt  to  save  it  under  the 
circomstances  of  the  head  beiog  the  laat  in- 
stead of  the  lint  part  born ;  aod  whether  the 
use  of  the  forceps  may  be  ever  lo  far  ex- 
tended ai  to  be  properly  and  judiciously  ap- 
plied after  the  cessation  of  pulsation  in  the 
funis,  or  the  soperrention  of  other  ordinary 
signs  of  the  death  of  the  footus.  If  the  use 
of  the  forceps  is  ever  justifiable  in  preterna- 
tural cases  of  labour,  it  will  then  be  proper 
to  lay  down  rules  by  which  we  may  be  en- 
abled to  distinguish  those  cases  in  which 
their  use  in  indicated,  and  those  in  which 
contra-indicated  ;  and  if  they  are  an  instru- 
ment to  be  employed  for  the  purpose  of 
making  an  effort  to  sare  the  child  s  life  when 
the  more  general  sig^s  of  life  arc  abseot,  we 
must  also  endeavour  to  lay  down  some  laws 
by  which  our  practice  in  these  cases  may  be 
guided.  That  tliese  are  questions  of  the 
greatest  importance  I  agree  with  ''J.  F.  C," 
and  I  shall  endeavour  to  discuss  them  can- 
didly. 

First  I  contend  that  the  forceps  are  ap- 
plicable, and  may  be  advantageously  ap- 
plied in  many  cases  where  the  head  is  not 
the  presenting  part.  They  may  be  used  in 
footling  cases,  breech  cases,  and  such  as  are 
rendered  footling  by  turning.  The  circum- 
stances under  which  their  use  may  be  re- 
quired are,  1,  on  account  of  mal-position; 
2,  want  of  space,  produced  either  by  rigidity, 
deformity,  or  one  or  both  hands  being  by  the 
side  of  the  head ;  and  S,  some  adrentitious 
cause,  as  haemorrhage. 

First,  as  regards  mal-position  of  the  head 
at  the  brim  of  the  pelvis.  We  are  called  to 
a  case  of  labour,  find  the  body  bora,  and  the 
head  retained  at  the  brim  of  the  pelvis, 
merely  because  it  has  either  been  allowed 
spontaneously  to  get  fixed  there,  with  its 
long  axis  corresponding  to  the  short  axis  of 
the  pelris  ;  or  because,  which  is  much  more 
likely,  when  Nature  would  have  done  her 
work  well,  some  officious  midwife  or  unprac- 
tised person  has  ignorantly  prevented  its 
properly  adapting  itself  to  it.  The  uterus  is 
contracting  tolerably  firmly  on  the  head,  and 
we  may  twist  the  neck  and  destroy  the  child 
without  altering  its  improper  position.  Now, 
this  is  a  decidedly  proper  case  for  the  use  of 
the  forceps.  Ten  to  one  if  they  are  dex- 
terously applied  ;  the  head  may  be  easily 
moved  into  a  proper  position,  and  delivery 
effected  in  the  usual  manner  without  any 
further  instrumental  aid.  Though  I  believe 
this  to  be  not  an  uncommon  case,  I  cannot 
now  call  to  mind  more  than  one  in  which  the 
fact  appeared  to  me  clearly  demonstrated. 
It  was  the  case  of  a  poor  woman,  a  patient, 
if  I  mistake  not,  of  the  Northern  Dispensary, 
in  the  New-road.  There  was  no  deformity 
of  the  pelvis,  but  its  short  axis  corresponded 
with  the  long  axis  of  the  child's  head,  nor 
coald  I  rectify  the  position.  Great  force 
was  required  to  bring  the  head  through  tlie 


brim,  and  the  loss  of  the  child's  life  ensued. 
I  have  no  doubt  that  with  a  proper  use  of 
the  forceps  the  child's  life  roi|^t  have  been 
saved,  and  the  delivery  eflfected  with  compa- 
rative ease.  Mal-position  of  the  head,  as  a 
cause  of  difficulty,  is  more  freqoentiy  net 
with  at  the  outiet,  but  it  is  much  more  easily 
remedied.  Yet  we  must  all  recollect  cases 
in  which  we  have  experienced  much  diffi- 
culty, and  I  feel  strongly  persuaded  that  I 
can  recollect  cases  where  the  child's  life  has 
been  lost  for  want  of  a  proper  applicatioa  of 
the  forceps.  It  is  in  these  cases  that  the  ap- 
plication of  the  forceps  is  especially  easy, 
nor  have  I  found  their  applicatioa  much 
more  difficult  than  in  any  of  the  ordinary 
head  cases. 

The  cause  of  mal-position  at  the  outlet  is 
not  unfrequently  that  the  midwife  or  unskil- 
ful practitioner  hastens  to  complete  the  deli- 
very too  rapidly  after  the  shoulders  are  ex- 
pelled ;  the  consequence  is,  that  instead  of 
the  head  gradually  altering  its  poeitioB,  it 
becomes  fixed  with  the  face  to  one  acetabu- 
lum. We  can  generally  manage  this  case 
perfectiy  easily  with  our  hands  al<Hie ;  bat  if 
not,  and  we  shall  not  always  be  able,  if  we 
exercise  due  regard  for  the  life  of  the  child, 
the  forceps  should  be  passed  carefully  aloag 
each  side  of  the  head,  and  the  position  recti- 
fied. The  delivery  may  be  at  once  cooopleted 
or  not,  according  to  circumstancea.  But 
when  the  face  of  the  child  is  situated  towards 
the  pubes  of  the  mother,  and  so  locked  at 
the  outlet,  our  chances  of  success  ^U  be 
diminished;  and  although  we  may  ia  nsany 
cases  succeed  with  the  forceps,  we  shall  oc- 
casionally have  to  perforate,  and  I  believe 
success  will  not  follow  so  often  as  might  be 
supposed. 

Secondly.  Want  of  space.  1.  From  rigidity, 
the  most  frequent  cause  of  the  death  of  the 
child  in  footiing  cases.  The  treatment  I 
have  found  most  efficacious  in  these  cases  b 
to  bleed  largely.  By  this  treatment  we  shall 
save  many  lives,  but  we  shall  save  more  if 
we  add  to  this  the  use  of  the  forceps,  mainly 
for  the  purpose  of  compressing  the  head.  I 
have  failed  in  saving  the  child  by  these 
means ;  we  shall  all  fail  occasionally,  iMt  I 
am  fully  persuaded  that  in  theory  there  is  no 
sufficient  reason  to  be  assigned  against  their 
use,  and  in  practice  they  will  be  foand  emi- 
nentiy  useful.  8.  From  deformity.  Dr.  Den- 
man,  in  his  excellent  introduction  to  the 
*^  Practice  of  Midwifery,"  relates  an  interest- 
ing and  remarkable  footling  case  that  he  at- 
tended, in  which  the  promontory  of  the  sa- 
crum projected  considerably.  Great  power 
of  traction  was  required  and  exerted,  and 
the  child's  head  was  at  last  brongfat  through, 
but  its  parietal  bone  was  permanently,  or,  al 
least,  for  a  considerable  time,  depressed,  and 
its  life  saved.  How  many  other  children 
similarly  situated  would  be  saved  f  I  ap- 
prdiend  very  few.  I  tidnlL  many  Boie 
might  be  by  a  more  Judidoas  pnotioe.    I 
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kave  at  this  moment  in  my  mind  recollections 
€€  two  cues  In  which  I  believe  the  children 


I,  when,  with  a  proper  use  of  the  for- 
ceps, they  mig^t  haye  Hen  saved.    It  most 
be  borne  in  mind  that  at  the  time  of  the  oc- 
corrence  of  these  cases  I  was  opposed  to  the 
use  of  the  forceps,  I  adhered  to  established 
rales.    It  is  only  lately  that  I  have  seen  the 
adyantage  of  their  nse,  consequently  I  am 
more  aUe  to   refer  to  cases   unsuccessful 
throngh  want  of  them,  than  to  cases  rendered 
soccessful  by  means  of  them ;  but  later  cases 
have  proved  to  me  the  practicability  and  ad- 
.vantage  of  applying  them  in  such  cases  as 
are  unsuccessful  without  their  aid.    I  have 
known  from  slight  deformity  of  the  brim  of 
the  pelvis  strong  and  long-continued  traction 
necessary  to  bring  the  head  through,  such  as 
we  can  hardly  suppose  not  to  occasion  some 
fear  of  untoward  consequences  to  the  mo* 
ther.    Is  it  not,  then,  easy  to  see  the  advan- 
tages resulting  from  a  cautious  compression 
of  the  head?    That  the  application  of  the 
forceps  under  these  circumstances  is  moro 
difficult,  cannot  be  denied,  nor  would  I  re- 
commend their  application  by  any  but  skil- 
ful hands;  but  I  cannot  think  that,  with 
proper  care,  thero  can  be  moro  danger  re- 
sulting to  the  mother  from  their  use,  than 
from  the  great  amount  of  traction  necessarily 
used  sometimes,  and  even  with  safety  to  the 
life  of  the  child.    Another  case  of  deformity 
in  which  they  may  be  applied  is  straightness 
of  Ihe  sacrum,  and  so  is  narrowness  of  the 
pelvic  aroh.    S.  One  or  both  arms  may  have 
been  allowed  to  come  down  so  low  with  the 
head,  that  they  aro  not  able  to  be  disen- 
gage.   It  has  not  been  my  lot  to  meet  with 
a  case  rendered  difficult  through  this  ciroum- 
stance.    I  have  always  in  my  own  practice 
disengaged  them  easily  enough,  and  I  have 
not  been  summoned  by  others  to  cases  of  dif- 
ficulty produced  by  this  cause.    Still  I  have 
no   hesitation  in  recommending   tlie  same 
practice  in  such  a  case,  and  I  have  been  in- 
formed of  such.  And,  lastly,  in  the  event  of 
hssmorrbage  rondering  speedy  delivery  ne- 
cessary.   Should  the  head  be  so  situated  as 
to  requiro  long  tractive  foroe  to  be  exerted  to 
deliver  it,  or  perforation  to  be  performed  as  an 
alternative,  sorely  it  is  our  bouoden  duty, 
unless  evident  ciroumstauces  should  forbid 
their  use,  to  attempt  to  save  the  child's  life, 
while  we  deliver  quickly  by  a  cautious  use 
of  the  forceps.    It  is  but  a  short  time  since  I 
had  a  case  of  this  kind.    Ummorrhage  was 
going  on,  and  I  did  not  feel  quite  sure  that 
I  should  be  able  to  deliver  the  bead  quickly 
enough,  especially  if  the  hmmorrhage  in- 
creased.   I  sent  for  a  pair  of  forceps,  and 
had  I  found  it  necessary  I  should  certainly 
have  used  them. 

Having  given  an  outline  of  the  cases  in 
which  I  oottsider  the  use  of  the  foreeps  ad- 
visable under  the  circumstances  of  a  presen- 
tatiott  of  the  lower  extremities,  I  find  myself 
called  on  to  state  something  about  the  instra- 


ments  used.  I  have  used  the  forceps  of  Dr. 
Davis,  and  I  think  that  they  will  be  found 
the  instruments  most  generally  applicable  in 
these  cases.  Where,  however,  the  head  is 
retained  at  the  brim,  or  high  in  the  pelvis,  the 
long  forceps  will  require  to  be  used,  and  I 
prefer  them  with  a  double  curve.  As 're- 
gards the  application  of  them,  a  fiannel 
should  be  applied  round  the  legs  and  body  of 
the  child,  and  they  should  be  given  to  an  assist- 
ant, who  should  l>e  directed  gently  to  second 
our  traction.  The  body  being  held  in  a  con- 
venient position,  we  pass  the  two  forefingers 
of  the  right  hand  along  the  neck  of  the  child 
to  the  head;  we  already  know  where  the 
ears  are  situated,  and  pass  with  our  left 
hand  one  of  the  blades  along  one  side  of  the 
face  and  head ;  the  same  proceeding  is  re- 
peated with  regard  to  the  other  blade,  and 
compression  and  traction  are  exerted  in  the 
usual  manner,  aided  by  our  assistant.  Why 
is  it  that  Uie  use  of  the  foreeps  has  been  so 
strongly  forbidden  in  those  cases  in  which  I 
have  now  been  advocating  their  use?  We 
all  know  and  feel  the  justice  of  that  maxim 
which  stands  pre-eminent  in  British  mid- 
wifery, that  the  life  of  the  mother  is  in  all 
cases  to  be  considered  of  paramount  import- 
ance, and  may  we  never  see  the  time  when  this 
eminently  just,  religious,  and  politic  maxim, 
shall  be  disregarded.  As  in  all  other  matters, 
however,  men  may  become  bigotted  and 
bUoded  to  matters  of  importance,  and  this 
has  been  the  case  here.  Anxious  to  carry 
out  this  doctrine  to  its  fullest  extent,  they 
have  carried  it  too  far ;  they  have  allowed 
it  to  extend  unduly  to  the  injury  of  Uie  inte- 
rests of  the  child.  It  has  twice  occurred  to 
me  to  know  the  heads  of  children  to  be  per- 
forated with  a  common  bistoury  in  cases  in 
which  there  was,  I  firmly  believe,  no  occa- 
sion for  instrumental  aid  at  all,  certainly  not 
for  more  than  the  forceps,  and  this  was  done 
for  the  purpose  of  preventing  any  danger  ac- 
cruing to  the  mother.  So  strongly  fixed  was 
the  above  doctrine  in  the  mind  of  the  practi- 
tioner, that  the  sacrifice  of  a  child's  life  was 
considered  of  most  trifiing  importance  when 
there  appeared  even  a  chance  of  danger  hap- 
pening to  the  mother.  I  would  not  for  one 
moment  have  it  supposed  that  I  considered 
the  lives  of  the  mother  and  child  of  equal 
importance,  but  I  would  impress  the  fact 
strongly  tliat  the  life  of  an  as  yet  even  unborn 
child  is  not  to  be  unnecessarily  thrown  away. 
And  how  much  more  strongly  must  this  prac- 
tice apply  in  Popish  countries  where  still 
echoes  the  decision,  *^  Non  enim  licet  unum 
interficere  alterius  vitae  grati&?" 

Our  second  point  for  consideration  is,  the 
propriety  of  applying  the  foreeps  for  the  pur- 
pose of  endeavouring  to  save  the  child's  life, 
after  the  cessation  of  pulsation  in  the  funis. 
This  consideration  extends  to  two  classes  of 
cases;  those  we  have  been  discussing  al- 
ready, in  which  the  head  is  the  last  part  bom, 
and  those  cases  in  which  the  funis  prolapses 
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Hm  iiiiirtHioa  Utay  ia  alh«r  tmpmm  ■»> 
iiinl*    M^hm  fivcMding  ftiHlMr,  Itt  aie 
Jttflt  tlaU)  lliat  I  do  Mt  •— lidtf  shirpiMts  of 
Hit  booeo,  OS  Mt  iKrough  tbo  scalps  «lom,  a 
iofllolont  iadloatlOB  of  &  doath  of  tho  child. 
t'lUi  oplaion  la  grooadod  on  oraotioal  eipo- 
fl«DoO»  having  boon  oooo  compietaly  deeoived 
allir  giWag  a  rathor  dooidod  progaotif .    I 
tittttloo  this  boeaua  11  waa  rafnirod  to  laat 
waok.    I  pfofldne  It  wlU  bo  grantod  by  all 
praetioal  obatetriciaat,  that  If  wo  havo  a  roa- 
•oaablo  hopo  of  the  ohiid'a  life,  and  tho  case 
la  ia  other  respoota  proper  for  tho  forceps, 
we  may  fafarly  giro  thorn  a  trial.    Tho  aigu- 
aent  then  resolTos  llaelf  into  thia,  whether 
eessatloD  of  pulsation  In  tho  fonis  la  pool* 
tively  a  sign  of  the  death  of  the  child,  or  so 
Ihr  a  sign  of  tho  death  of  the  child  as  to  ibr- 
bid  the  use  of  tho  forceps  t    I  think  not.    I 
haye  already  addaoed  a  case  so  decisive  on 
this  subject,  that  on  this  case  alone  I  should 
be  satislled   to  rest  this  point  of  practice. 
That  the  child's  life  may  eontlnne  after  cir* 
enmstaoces  which  might  bo  eonsidered  suffl- 
eient  to  destroy  it,  there  can  bo  no  doubt.    I 
have  known  an  instance  of  a  child  being  bom 
alive  after  the  head  has  been  perfoimted,  and 
part  of  the  brain  discharged.    Several  such 
eases  have  been  recorded.    Wo  must  all  re- 
collect a  remarkable  case  in  France  of  a 
child  surviving  amputation  of  both  arms  at 
the  shoulders  in  order  to  accomplish  the  de- 
livery, it  being  supposed  to  be  dead.    I  was 
informed  by  a  medical  friend  of  a  case  in 
which  a  child  was  nearly  destroyed  by  the 
compression  produced  on  the  cord  by  the 
usual  ligature  after  the  birth,  but  that  (he  com- 
pression being  removed  after  some  time,  the 
child  was  restored.    It  has  been  asserted  by 
a  celebrated  French  obstetrician,  that  after 
the  circulation  is  arrested  through  the  arte- 
ries of  the  cord,  it  is  continued  for  some  time 
feebly  through  the  veins ;  if  so,  it  appears  to 
olfer  something  like  an  approach  at  an  expla- 
nation.   We  all  have  read  a  recorded  case 
of  a  child  being  put  aside  in  a  basket  in  a 
cupboard  as  dead,  and  that  after  some  time  a 
noise  beingheard,  the  nurse  thought  the  cat 
had  been  snut  in,  and  went  to  let  it  out,  but 
found  the  child  kicking  about    The  fact  of 
the  resuscitation  of  puppies  is  too  well  known 
to  dwell  on  it.    Blili  the  most  satisfactory 
evideoce  appears  to  me  to  be  cootatoed  in 
the  case  I  recorded  last  week.    Reference 
has  been  made  to  some  advice  given  by  Dr. 
Rigby  on  the  subject  of  presentation  of  the 
funis,  with  regard  to  turning,  ergot  of  rye, 
and  the  forceps.    I  will  briefly  relate  the  rol- 
lowiDg  case  :— Mrs.  8.,  in  labour  with  her 
third  child.  I  was  sent  for  early  In  the  morn- 
ing, and  found  the  funis  preseoting  before  the 
head,  which  was  coming  down  into  the  pel- 
vis ;  08  uteri  tolerably  well  dilated ;  mem- 
branes not  long  broken ;  no  apparent  defor- 
mity of  pelvis.    I  made  up  my  mmd  that  if  I 
could  turn  with  tolenble  ease,  this  WotM  bO 
the  best  mode  of  ddtverlng. 


I  paliod  ny  hand  oaraAiIly  iBlOflu 
and  got  hold  of  one  foot,  but  ooukl  aot 
blynaah  tho  other  lasd  I  moreover  found  it 
imposiible  to  bringlthat  oat  down  wilkout 
the  employment  of  oonaiderable  forno.    The 
qoeation  now  waa,  whether  I  should  foreibly 
bring  down  the  foot^  at  a  oortaia  risk  to  the 
sMthor,  or  whether  I  wis  to  rogard  her  inle- 
rasU  BO  impUoitly  aa  to  tako  the  chaaoo  of 
saving  tho  child  by  other  means.    I  thought 
I  had  BO  right  in  sueh  aoaso  as  thia  to  allow 
any  riak  to  be  run  by  tho  mothor,  eapoetally 
aa  I  oould  only  give  the  child  tho  ohanoe 
which  would  aocompany  a  footling  oaaa.    I, 
therefore,  wididrow  my  hand,  and  whan  the 
head  had  desoended  lower,  gave  two  doses 
of  ergot  of  rye.    The  heed  waa  largo,  and 
there  was   some  difficulty  in  ito    passage 
through  tho  pelvis,  and  by  the  time  it  had  sd- 
vaaood  within  reach  of  the  veotis,  pnlsatisa 
in  the  funis  had  ooasod.    I,  howover,  ap- 
plied that  instrument,   and  delivered  as 
Suickiy  aa  possible.    The  time,  however, 
lat  elaped  was  too  long  (probably  a  quarter 
of  an  hour),  and  I  had  not  tho  satiaGieiionof 
saving  tho  dbild.    I  believe,  however,  the 
result  vrould  have  been  diSetont  had  I  used 
a  pair  of  foroeps.    To  me  the  appUcatioa  qf 
tho  forceps,  for  the  rapid  delivery  after  the 
cessation  of  pulsation  in  tho  funia,  appeals 
in  many  respeota  aaalogous  to  tho  porfenn- 
aaoo  of  the  Cesarian  section  for  the  purpose 
of  saviag  tho  chikl's  life  after  tho  death  of 
the  mother;  but  tho  chances  of  sncoeos  i&ihe 
former  case  appear  to  me  to  be  greater,  pro- 
bably from  the  physiological  cause  montiascd 
above. 

And  now  with  regard  to  the  length  of  the 
interval  after  the  cessatioa  of  pulsation  dur- 
ing whioh  I  should  consider  it  proper  to 
make  an  eflbrt  to  save  the  lifo  of  the  child 
with  the  foroeps.  This  is  a  queotina  to 
which  I  cannot  venture  to  reply  categorioally. 
I  have  not  made  observations  on  a  sufllcioat 
Bumber  of  cases  to  enable  me  to  lay  down 
anything  like  a  positifO  rule  on  the  sabJocL 
I  have  Been  children  bon  dead  after  the 
funis  has  ceased  to  beat  only  one  minute^  bat 
I  have  seen  them  live  after  a  much  loogar 
interval.  I  should  not  like  to  give  a  child 
up  for  dead  if  pulsation  had  only  oeaeed 
during  f ve  or  ten  minutes.  This,  howover, 
shall  be  made  a  matter  of  observation  by  me 
In  future  oases,  and  the  resulta  of  my  lavea- 
tigations  shall  be  duly  recorded.  I  nsay  also 
probably  add  some  observations  on  the  bast 
modes  o(  resuscitating  appareatly  dead  to- 
foato. 

I  take  this  opportunity  of  statfog  that  I 
have  lately  tried  the  timeiun  q^  eaUtkm  to 
cases  of  sere  atpptcs,  as  recommended  by 
Mr.  Farr  in  The  Lancet,  on  some  of  tho  p»> 
tients  of  the  charity,  of  which  I  have  supor- 
ietendence,  and  I  have  reason  to  be  saito- 
fled  with  the  resulta.  I  cannot  say  that  nay 
of  tho  eases  were  very  severe.  They  won 
lehMy  that  fom  la  wIMi  witod  toqgs 


ttt  tlBMun,  ud  kept  yoatuUf  to  tha  Mit. 
j  tlMll  Irr  it  !•  MTWar  mmi,  ud  •teU  to 
Hfffr  to  torwud  the  imoIm.  I  %m,  Sit, 
Tivm,  ke.  W.  B.  HvMiLt, 

8^*.l,lS4i. 


ANIMAL  HSAT. 

7*  tht  Edittr  ^  Tbi  Lamoit. 
■iv-PnAmot  LUUg  bM,  la  hla  <•  Aal- 
Mkl  Ch*«btr)',"  sxpoaBiM  ft  Ihoor;  of  tko 
■nlutldB  of  uiMBl  fatal  by  iataMombutli 
whldi  baa  •rrwoonitj  hoM  eoMldetwl    _ 
ariglaal.    Tbo  mm  tbcorj  wUl   b«  foattd 


ytyoi—  in  tka  ohm  of  djitata,  b;  aay  oae 
wko  Ha;  tbiak  It  worth  wbila  to  rabr  w  aiy 
"TnatiaooaPfnwia."  Itlibnt  buvJntUoe 
taadditbat  1  darlTw)  tbb  thoorji  thm  Dr. 
CoUiar,trboaaolaHllbrBM4raltai]d«d.  The 
nitfaol  oflatM-ooDbBstlaB  waa  hu&Toarilo 
hobbr,  aad  Baoarally,  •>  U«  othn  poplli 
Baft  raoolIoM,  ifai  tha  aisaal  of  aa  aiira 
beor'i  lectara  Aon  that  nailMUB. 

Itb  Dr.  CoUlai't  own  (hall  (il  m» 
to  a  iBBlt)  that  tbU  paUia  aakaowlodpMM 
waa  aot  glvaa  to  him  la  mj  worh  aboro 
eUad.   1  aai,  fco.  T.  Wiar. 

CaranlrT,  Bap*,  a,  IHI. 

*.*  A  note  OB  the  iDbjMl  b;  Dr.  Cottier 
appaara  ta  The  Lanobt,  Aue-  M.— Ed.  L. 


YOBK.  %\\ 

t  to  partty  attrttiiMto 

Ito  (TMlat  propactioa  itliiihiiiai  miiiiiaj 
dariag  tha  preoMUag  fear,  aad  parilr  ta  Ito 
larger  aaaibart^omalaafeBt  piuiehta  at  tha 
pfataat UoM  in tto boaH.  ThaagaaofOaia 
wto  raooraiad  *are  aa  fUlowi  •.-m 


Total 

ne  gcnaral  hwlth  af  1 
iaitltBtiaa  dnriag  the  ;aa 


FOBTY4IXTU  SEPOBT 
PmiKNDB'  RBTBBAT,  NEAB  YOBK. 

THEfollowlag  report  on  tha  Belnat  Atj- 
Inin  Ihr  the  Insane  bf  the  able  reiident  lor- 
geon,  Hr.  Tlninun,  il  m  Intereatlng,  that 
we  print  it  for  the  iafomation  of onr  reader*: 

Aj  irQl  appear  from  a  compariKMi  of  the 
anbjoined  lUtemenC  irith  the  reporte  ofj 
previout  jear*,  tbe  number  of  patient*, 
•Igbtaen,  admitted  into  the  Betreat  duriag 
the  paat  jear,  has  not  differed  mate- 
rially from  the  arerage  of  the  paat  tweaty 
jeara ;  although,  a«  wai  the  case  daring  the 
two  previoua  years  likewise,  the  number 
brongtil  under  care  ha«  been  larger  than  dar- 
ing a  few  preceding  yeani  when.  In  eoase- 
quence  of  the  additlanl  to  the  buildinp,  at 
Umttlme  la  progreaa,  nomeroae  applioatieoa 
for  admissioo  were  refoaed. 

Of  the  whtde  B«ml>«r  admiUed  daring  the 
yaar,  lU  wara  nnconneoted  with  the  Society 
o/fri«od«;  and  of  thisclasafourUea 
in  the  inatitatioD  at  the  preKnt  tiqie. 

The  Dumtor  discharged  recoTered  daring 
thajaar,  I,  ha»  toaa  remarkably  email ;  and 
thli  can  only,  in  aome  degree,  to  asplalnad 
V^  Aa  Mfa*MfaUa  eharaBlar  of  On 


,  baa,  notwjthat 
ge;  and  gitei  a 
atoalS  (T.H}p«roant.t] 
He*  of  the  year.  Themea 
however,  of  the  Betreat,  K 
of  ila  operetioa  from  ITS 
4>TB  per  oal.  No  ooocl 
\»  safely  drawn  IVvm  the 
perlence  of  a  ■  I  ogle  year 
Uke  the  Betreat,  or  eve 
larger  siae ;  and  il  is  bi 
piriBt  ont  Aat  die  higher  r 
t  year,  scarcdy  c 
proportioa  of  dea 
piccediiv  yeart,  in  which  i 
to  Ire  i  and  thus,  when  t 
takea  together,  tha  mean : 
foand  to  to  lea*  than  tl 
period, and  oaly^.SI  per 
Two  of  the  patient*  whi 
log  niider  filial  diseases 
mission,  which  soon  sflen 
and  the  others  were,  w 
ease*  of  chrooic  Tieceral  ( 
altoted  the  sobjects  of  Ihi 
Muiderable  periods.  Tl 
died  were  aifbUowi:— 

FrDm4D  to  GO  years... 
„  tOloW  „  .., 
„     60toT0      „    .., 

ToUl 

The  arerage  age  T 
The  admissions,  djsch 
for  the  IMy-eis  years  wk 
has  DOW  been  in  operat 
Table  A;  and  in  Tables, 
bur  classes,  according 
disorder  at  the  lime  i 
result!,  a*  dadaced  from 
maot,  satisfactorily  prove 
of  recovery  is  much  grea 
cent  Ihan  in  the  older  cast 
from  Table  C,  that  the 
veries,  during  the  entire 
all  descriptions,  has  bet 
cent,  i  or  one  of  every  t 
the  expectation  of  recor 
OB*.  But,  "  of  cases  in 
within  three  UHnths  of  th 
cent  within  ^  fraction  ( 


St2 
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eorery  ia  nwh  eaies  li,  therefore,  m  four  to 
OM.  OfcMefiBClaM2,ofthefintattaek, 
tad  of  ttree  to  twelte  imnitlie'  doratioB  when 
admitted,  46.65  per  cent  recovered.  Of 
caeee  in  Class  9,  not  of  the  first  attack,  and 
of  less  than  twelve  months'  duration  when 
admitted,  and  which  consequently  embraced 
many  recent  cases  of  recnrrent  insanity,  as 
many  as  61.20  per  cent,  recorered.  In 
Class  4.  embracing  cases  whether  of  the  first, 
or  of  subsequent  attacks,  of  more  than  twelve 
ttonths'duration,  the  proportion  of  recoveries 
was  not  more  than  18.04  per  cent. ;  the  ex- 
pectation of  recovery  in  snch  cases  being  less 
than  one  in  five.  Recovery,  however,  is  not 
only  more  frequent*  but  is  also  eflfected  in  a 
period  which  is  shorter  in  proportion  to  the 
recency  of  the  attack That  appro- 
priate moral  and  medical  treatment  are,  to  a 
very  great  extent,  more  available  in  the  early 
stages  of  the  disorder,  and  that,  consequently, 
patients  should  be  placed  under  proper  care 
at  an  early  period  aher  the  attack,  are  thus 
on  all  hands  evident."  It  will  be  also  seen, 
from  the  same  table,  that  the  mortality  has 
been  much  higher  among  the  recent  than 
among  the  older  cases. 

The  age  of  the  patiente  is  a  circumstance 
which  should  always  be  attended  to  in  any 
comparison  of  the  results  obtained  in  different 
asylums.  A  table  is  subjoined,  which 
shows  the  ages  of  those  who  have  been 
admitted  at  Uie  time  of  the  first  attack,  as 
well  as  upon  admission,  with  the  average 
numbers  resident  at  the  several  decennial 
periods  of  life  during  the  year. 

After  the  information,  as  to  the  internal 
economy  and  general  management  of  the  in- 
stitution, which  was  given  in  the  Statistical 
Report,  printed  and  circulated  last  year,  it 
would  be  superfluous  to  enter  upon  these 
subjecto  upon  the  present  occasion ;    more 


especially  as  the  experleaoe  of  anoHier  year 
has  not  led  to  any  material  modificatioii  or 
change  in  the  practice  pursned  at  the  Re- 
treat, as  there  det^^d.  It  may,  however, 
be  here  stoted,  that  detailed  «<  instnicCioBS 
to  the  attendants,  as  to  the  p^formamse  of 
their  duties,"  were,  with  the  coocorreace  of 
the  committee,  drawn  up  by  the  officen  of  the 
institatioo,  early  in  the  present  year ;  and  it 
is  trusted  that,  by  this  measure,  greater  as«« 
duity  and  uniformity  of  practice  will  lie  se- 
cured to  the  patiente. 

In  acoordance  witfi  the  plan  porsoed  in 
previous  years,  a  table  has  been  prepared 
with  the  view  of  showing  the  nambm  which 
have  been  more  or  less  employed,  as  well  as 
the  modes  of  employment,  during  the  year. 
The  proportion,  it  will  be  seen,  is  almost  the 
same  as  in  preceding  years ;  and  the  advan- 
tage which  has  accrued  to  such  of  the  men  as 
have  been  occupied  in  the  open  air,  has  been 
quite  as  decided ;  both  as  regards  the  im- 
provement in  the  general  health,  and  in  some 
cases  as  promoting  the  more  complete  resto- 
retion  of  the  con^escent.  The  proportion 
of  men  who  are  thus  employed,  though  less 
than  in  many  of  the  larger  asylums,  is  per- 
haps nearly  as  large  as  could  be  expected, 
when  the  previous  habito  and  cireumstanoes 
of  many  of  the  patiente  at  the  Retreat  (vad 
particularly  the  greater  average  age  to  which 
the  patients  attain  in  our  establishment),  are 
considered.  The  average  age  of  the  fuwteen 
men  who  were  not  at  idl  employed  vras  50| 
yean ;  and  as  many  as  six  of  this  number 
were  64  years  of  age  and  upwards. 

It  must,  however,  be  steted  in  this  place, 
that  the  table  under  consideration  does  not 
exhibit  the  actual  amount  of  labour  performed 
by  each  patient ;  which,  indeed,  could  hardly 
have  been  shown  in  the  compass  of  a  single 
teble. 


Table  A,  showing  the  Admissions,  Discharges,  and  Deaths,  for  the  Forty-six  Yean, 

1790—1842. 


^an... . . 

- 

IfalM. 

Females. 

TotaL 

Admitted  durins  the  foriv-Aix  n 

804 
265 

846 

294 

lUUI 

— -V  —    t/ 

WW 

MalM. 

Female*. 

Total. 

Discharged,^ 
Recovered  .... 

Improved 

Unimproved... 
Died 

129 
46 
16 
75 

176 
25 
18 
76 

S06 
70 
24 

150 

Total  discharged  durii 
Remaining  Midsummc 

ig  the  forty-six  yeai 
tr  1842 

"S 

569 

89 

52 

91 

forty-six 

Average   numbere    resident  during  the 
yean 

28.92 

89.21 

68.18 
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•U  ASIATIC  CHOLHU  IN  WAI 

T&BU  C,  ■haoioK  tiw  Arenga  PmiwrtiaB  of  R«wi 
of  ReMBt  ud  LoBgar  Donttloa  wb««  Admitted. 


It  woDld  be  niore  comet  to  calculate  the 
"  reooTeriei  pw  cent."  <m  the  nnmbera  dU- 

Tbe  objaat  of  the  table  ii  ig  show  tba  pro- 
portion of  "recoveriee"  in  100  patieat* 
"  treated  "  for  ttiB  full  linu  in  the  asflnm. 
Bat  It  Jl  evidenl  that  the  "  treatment "  of  the 
patienb  now  in  the  acjlum  hai  not  lannt- 
Bated;  ume  of  them  will  t«corer;  tbey 
Bgqre  io  fte  "  admiHioot,"  ud  do  not  Hgore 


Thur 

tioD    I 

charg 


OHOLERA    IN    VALEB. 
Tfia  nutKun  or  ib*t  su&ua. 

Tv  lit  Editor  nfTnt  L*ticET. 

S»,— iHaiing  Boticed  ia  (be  "  ProTiocltl 
Medical  Joarnal "  the  report  of  a  cue  of 
malignant  cholera  attended  bj  Mr.  Weit,  of 
PooU,  I  l>eg  to  call  jour  attenUonta  the  flict, 
that  tbree  eaiet  of  ahoiera  have  occarred  in 
iD]r  BeiibboDrhood,  which  ii  an  agricultural 
diitrict,  on  die  harden  of  England,  and  re- 
markable lor  the  general  hwllhinet*  of  iti 
popslation. 

CjtiE  1— The  fint  case,  [hat  of  Htr; 
Bowen,  did  not  awaken  sotpleloEi  aa  to  iti 
real  natnn,  owing  to  the  cewation  of  the 
■jmptami  In  the  flnt  or  diarrbcea  st%ge.  She 
took  balf-drachin  doaei  of  the  ofaalk  powder 
with  opian. 

The  other  two  preienled  m  aMemblafe  of 
ijmptoma  belonging  onl;  to  Ailatie  oh<dei«. 

Cut  3.— William  Evant,  a  harveel  la- 
bonrer,  after  a  »**ere  day'i  work,  dnriog 
whith  ha  had  Indulged  himietf  freely  wjih 
ate,  waaallackedabooi  mid  night,  Angnit  18, 
with  aefere  Tomiting  and  poking,  ailcnded 
with  vlaUnt  arampa.  Medical  aatiitanca 
was  Dol  pnenrad  nntil  about  tea  o'oiock  the 
tcUowliS  MniBs;  ke  tlaa  |WiWtf«d  tha 


TXXAXMSNT  OF  OBOtUA. 


«• 


OoBtttltNtit. 

Cut  •.— M4»tffi  L«wit  pMtrt  wu  ftl» 
IMktd  at  Bight  afttr  a  Mvere  day'i  Ubeur  i 
he  had  taken  a  large  quantity  of  saiall  iMer 
IB  the  state  of  fermentation  during  the  day, 
which  was  excessively  hot. 

19.  Complete  collapse  ;  skin  eold ;  conn- 
tenanOe  livid;  voioe  feeble |  tongue  and 
kraath  exhaled  from  the  luop  oold ;  purging 
copious,  consisting  of  a  clear  fluid,  contain- 
ing white  curdy  flocculi  suspended  in  it ;  has 
eoastant  thirst  i  severe  vomiting  occasionally; 
erampi  attacking  various  parts  of  the  lower 
extremities  so  severe,  as  to  cause  him  to 
change  his  position  every  minute.  To  take 
oalomel,  gr.  ij ;  powered  opium,  gr.  |.  Make 
Into  a  pill.  Take  one  every  four  hours. 
Ik  Powdered  rhubarb,  if ; 

Carb.  «tf  magnesia,  3iJ ; 

Aremaiie  eoi^feetUm,  3J ; 

PevpermiM  t  toater,  J  vj .    Mix. 
Make  a  mixture.    Take  a  quarter  part  every 
ibur  hours.  Constant  friction.    To  have  cold 
water,  or  mUk  and  water,  od  Ubitum, 

R  Nitrate  tifpataeh,  gr.  xv } 
Carbonate  qfsodaf  3ss ; 
Tartane  add,  9j. 
Make  a  powder,  to  be  taken  in  oold  water. 

Four,  p.m.  Cramps  less  severe )  diarrheia 
Moderated;  tongue  and  breath  a  litUe 
warmer.  To  take 

R  Calonuty  gr.  x\j ; 
Chalk  fowder  wUh  npiam,  3U ; 
Oil  ^  peppermtni,  sixdrops« 
Mix  ;  make  six  powders. 

80.  Purging  and  vomiting  have  eeased ; 
dan  passed  no  urine  $  skin  warmer^  but  dry. 
Repeat  the  aperient  mixture.    Beef4ea«    If 
the  bowels  are  not  moved  in  the  eoursa  <^ 
Bis  or  eight  hours,  to  have 
R  Crs^en  oil,  gr.ji 
Jalap,  gr.  xxx ; 
Rhubarb,  gr.  xx.    M. 
Take  half  for  a  dose,  and  repeat  ia  three 
hears  if  necessary. 

Nine,  p.m.  Moderate  reaction  hat  taken 
place ;  skin  dry ;  suppresiion  of  urine  con- 
tinues ;  bowels  not  moved.  Omit  the  saUne, 
•ad  take 

BiCaiemrl,  gr.^; 
Comp.  tMM^.  powdoTf  gr.  ?  iQ. 
Mix,  and  divide  into  six  powders. 

•1.  Much  worse;  comatose  appearance; 
breathing  laborious ;  bowels  not  yet  mo^ed  \ 
has  passed  no  urine ;  pulse  weak  and  soft; 
voice  nearly  ioaudible ;  skin  warm,  but  dry. 
Mustard  cataplasms ;  urtication. 

Evening.  Possesses  perfect  conaciousness ; 
when  roused  was  able  to  give  directions  re- 
specting his  last  will;  secretions  still  sup- 
pressed ;  his  hands  are  very  tremulous ; 
there  is  complete  relaxation  of  the  mnsenlar 
tystem.  His  appearance  is  similar  to  that 
oxhiUted  by  persons  in  the  last  stagen  of 


P<man«   Ta  hatt  a  miaiMi  af 
aitrefM  fsther,  and  canhor  wistart^ 

S8.  Had  a  capioas,  ftstid,  bilious  araaai^ 
tioa  this  flHwaing;  la  othtr  reepeati  th« 
same. 

it.  DIad  this  Bioraing. 

The  indieatioBn  of  traatmtnl  pafiaad  la 
these  canes  were  simple,  via.  !•« 

I.  To  cheek  the  immense  teraaa  flax 
from  the  aiucons  lining  of  the  intaettnes. 

8.  To  rectify  thai  peculiar  condition  of  the 
blood  whioh  caused  both  the  flux  and  its 
consequencea— the  erampa  and  suppressed 
secretions. 

9.  To  moderate  reaction  by  keeping  the 
bowels  in  a  soluble  state. 

The  first  Indication  was  fulfilled  by  means 
of  the  compound  chalk  powder  with  opium, 
the  large  doses  of  nitrate  of  potash  in  cold 
water,  with  the  other  saline  remedies. 

The  second  was  attempted  by  the  small 
doses  of  calomel,  and  by  the  diluents,  while 
reaction  was  favoured  by  the  severe  vomiting, 
whieh  gave  an  impulse  to  the  action  of  die 
heart,  and  promoted  the  permeation  of  the 
collapsed  capillaries;  hence  the  vomiting 
was  unchecked,  and  had  the  stage  of  coN 
lapse  continued,  mustard  emetics  would  have 
been  f^ely  given. 

Saline  purptives  were  carefully  avoided 
during  reaction,  but  the  bowels  were  not 
acted  on  until  a  very  considerahle  auanti^ 
of  aperient  medicine  had  been  taken.  I 
would  beg  to  call  your  attention  to  the  efll- 
cacy  of  the  nitrate  of  potash,  which  is  strongly 
recommended  by  Dr.  Gooch  in  sanguineous 
hs»morrhage,  and  which  the  writer  has  found 
on  one  occasion  effectual  in  arresting  a  most 
alarming  intestinal  haemorrhage  ia  a  case  of 
typhus  fever. 

This  salt,  also,  by  inoreasiag  the  coagula* 
bility  and  vitality  of  the  blood,  would  power- 
fully tend  to  remove  the  whole  formidable 
train  of  consecutive  symptoms.  The  treat« 
meat  by  saline  itdeetions  will  probably  snper- 
sede  e? ery  other  in  the  course  of  fresh  iam,* 
sions  of  this  epidemic,  when  pbysiologistt 
and  chemists  shall  have  determined  the  true 
proportion  of  saliae  ingredients  with  careful 
experiments  on  the  quantity  of  albumen  re* 

auisite,  in  order  to  efiect  the  transmission  of 
le  circulating  fiaid  through  the  most  delicate 
vcssela  of  the  system. 

In  the  above  cases  It  appears  that  both 
the  opium  in  BMKlemte  dcees  and  the  saliaca 
were  baaeflolal.  What,  thea,  waa  the  effect 
ofthe  ealomelt  I  ani  free  to  coafees  that  I 
coasidar  It  aa  a  very  doubtful  remedy.  In 
it  required  to  promote  the  secretion  of  bile  f 
The  gall-bladder  is  iavariably  loaded  with 
dark-coloured  bile.  Is  it  given  to  allay  th# 
iiTitabilityofthastomaaht  The  vomiting  Is 
aa  afiMt  of  nature,  and  ahonkl  be  cacaa* 


tataaaa,  hydrophobia,  and  parHcattlCy  Indi*  |  ia|»d ;  draiainf  away  aa  part  al  tiba  vital 
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The  eiloBiely  theOy  by  its  depreMin  g 
floenee  on  the  lyften,  ifl,  noCfrlthstending  iti 
nmnenNU  %ad  talented  adrocatee,  at  least  a 
doobtfiil,  in  maoy  hands  certainly  a  dao- 
geroQS,  remedy  in  this  disease. 

Brandy  was  not  giren,  a  remedy  which 
tnie  science  will  shortly  sweep  away  from 
oar  catalogue  of  remedies  for  this  dangerous 
disease,  in  which,  if  no  good  can  be  done, 
we  should  administer  remedies  so  potent  for 
good  or  for  evil  with  a  cautious  and  forbear- 
ing hand.    I  am,  Sir,  your  humble  servant, 

T.  Edwards. 

Uansaitttffrais,  Montgomeryshire, 
Sept.  1, 1843. 


CHOLERA  IN  LONDON. 
TREATMENT  IN  FIFTY  CASES. 

THE  CRAMP. 

To  the  Editor  </The  Lancet. 

SiR/— In  reference  to  the  numerical  me- 
thod, it  is  much  to  be  regretted  that  your 
able  advocacy  of  so  valuable  a  principle  has 
not  stimulated  many  labourers  in  the  field  of 
medical  science,  who  are  enjoying  ample  op- 
portunities to  store  the  treasures  they  may 
have  harvested,  amid  the  vast  material 
gleaned  by  your  invaluable  Journal. 

During  the  prevalence  of  any  epidemic 
this  duty  becomes  more  imperative,  as  only 
by  such  means  can  uniformity  of  treatment  or 
opinion  be  evidenced,  and  by  no  other  can 
the  effect  of  remedies  and  the  result,  &c.,  be 
definitively  determined.  I  consider  such  de- 
tails are  of  more  real  value,  when  derived 
from  the  variable  resources  presented  to  the 
general  practitioner,  than  when  obtained 
through  the  medium  of  charitable  iostitu- 
tiotts ;  all  classes  of  society  being  prescribed 
for  by  the  former,  whilst  only  the  unfortunate 
tribe  of  paupers  are  supposed  to  frequent  the 
latter,  encumbered  by  the  many  additional 
ills  that  poverty  is  heir  to. 

The  fervent  months  of  July  and  August 
have  occasioned  cholera  in  this  district  to  an 
unusual  extent,  assuming  in  many  instances 
an  alarming  character,  from  the  violent  spas- 
modic constriction  or  cramp  that  pervaded  the 
muscular  system,  in  addition  to  the  intestinal 
agony  and  depressing  sickness  and  diarrhoea 
that  were  constant.  Of  fifty  cases  that  I 
have  noted,  varying  in  intensity  according  to 
age,  constitution,  tke  immediate  cause,  and 
the  length  of  duration  from  the  onset  of  the 
attack,  not  one  has  terminated  unfavourably; 
and  of  these  fifty  the  medical  treatment  has 
been  precisely  similar,  regardless  of  age  and 
constitutional  peculiarities,  and  in  no  in- 
stance has  it  faUed  to  afford  almost  an  imme- 
diate check  to  the  symptoms. 

The  hot  bath  for  the  extremities,  increasing 
the  temperature  for  fifteen  or  twenty  minutes, 
and  hot  fomentations  to  the  abdomen  and 
chest  when  cramp  wms  agonising,  invariabiy 


quieted  the  nervous  irritation  aad  sttscatar 
spasm,  and  the  following  mixture  was  never 
deviated  from  in  the  lightest  degree,  and 
alone  corrected  the  noxious  cause :— - 
Re  Prepared  ehaUe ; 

Acacia  powd^Ty  aa,  3ij ; 

White  tugary  3\)  ; 

Con^^otmd  tincture  ^rhaharb  ; 

Compound  spirit  qf  mummm,  sa,  3y ; 

Peppermint  water,  JuiM.    Biix. 
Make  a  mixture. 

From  a  third  to  a  sixth  part  was  tepenttd 
at  intervals  of  from  one  to  four  houra,  accord- 
ing to  the  urgency  of  the  symptoms.  One 
dose,  if  retained  by  the  stomach,  ingtantly 
afforded  relief,  and  in  an  hour  after  its  ad- 
ministration a  small  cup  of  arrow-rooty  or 
bread  and  milk,  could  be  taken  with  earn- 
fort.  On  the  following  day  beef-tea  with 
rice,  toast  and  coffee,  or  a  small  portion  of 
brandy  in  arrow-root,  seemed  to  assist  the 
recovery,  which  afterwards  only  required 
innocent  light  diet  to  regain  the  wonted 
vigour. 

I  believe  the  disease  solely  to  consist  of  an 
acid  state  of  the  secretions  throughout  the 
whole  length  of  tke  intestinal  canal,  thereby 
producing  nervous  or  spinal  irritation,  corre- 
sponding with  the  virulence  of  the  cause,  and 
that  the  neutralisation  of  this  morbid  secre- 
tion and  slight  stimulisation  of  tilie  vital 
energy  produces  an  immediate  ^cure.  The 
severe  cases  were  almost,  without  an  excep- 
tion, attributable  to  the  use  of  vinegar  on  the 
previous  day,  combined  with  salmon,  oysters, 
cucumber,  or  pickle;  and  this  iwtmediate 
caaue  was  so  general,  that  I  conclude  the 
disorder  alone  originates  from  an  acid  state 
of  the  gastric  and  intestinal  secretions,  espe- 
cially as  the  curative  means  fully  demon- 
strate this  position.  Some  patients  had 
taken  fruit,  dressed  and  undressed,  but  many 
had  not  partaken  of  anything  to  be  assigned 
as  an  irritant,  and  none  required  rem^ties 
after  the  third  day,  as  the  annexed  table  will 
satisfactorily  attest.  I  have  no  doubt  many 
other  practitioners  have  adopted  a  similar 
practice,  but  as  this  does  not  appear  in  yonr 
wide*flowing  channel  of  information,  I  am 
induced  to  waft  my  little  cai^  upon  the 
stream,  with  a  hope  it  may  induce  others  to 
seek  the  same  useful  harbour:—- 


Men  ... 
Women  < 


CURBD. 

Caces. 
IS 

Pint 
Day. 
9 

SeooDd  TluH 

Dfty.     Day. 

S         1 

as 

17 

4         I 

Boys  >  under  S  7  I  j- 
GirlsJiay«C8  5 


Total 60        as        IS        5 

In  a  communication  from  Mr.  French 
(Lanobt,  Sept.  S,)  it  seems  to  be  his  decided 
opinion  that  nature  has  vrisely  instituted  the 
spasm  or  cramp  to  enable  the  mnsdes  to 
circulate  the  vital  finid,  which  might  other- 
wise become  congested,  inferring  from  this 


r 

I  Kypothesifl  that  a  less  degree  of  alarm  may 
I  bereeaoDably  entertained  by  the  practitioner 
at  their  presence,  and  contrasting  this  morbid 
eifect  with  the  healthy  muscular  effort  com- 
monly practised  during  ▼enesection.  He 
also  obserres,  in  reference  to  their  origin, 
^  cramps  in  cholera  generally  occur  when 
the  system  has  been  saddeoly  deprived  of  a 
large  quantity  of  fluid,  and  in  all  cases  they 
will  be  found  associated  with  a  very  feeble 
condition  of  the  circulation." 

In  the  first  place,  it  seems  contrary  to 
nature  and  experience,  to  suppose  that  the 
extreme  exhaustion  induced  by  the  spasm 
has  any  such  vital  intent,  or  that  it  is  more 
than  a  consequence  of  severe  nervous  or 
Sf^al  irritation,  its  intensity  corresponding 
with  the  extent  of  surface  under  a  morbid  in- 
fluence, and  the  members  or  organs  affected. 
Thus,  if  the  hwer  intestines  are  especially 
disordered,  we  find  the  feet,  legs,  and  thighs 
primarily  cramped ;  and  should  the  stomach 
and  higher  intestines  become  similarly  in- 
volved, the  muscles  of  the  chest,  neck,  and 
arms  will,  through  the  reflex  nervous  impe- 
tus, speedily  follow  in  the  train.  A  fairer 
comparison  may  be  adduced  between  the 
cramp  of  cholera  and  the  severe  muscular 
spasm  of  epilepsy ;  and  the  lividity  of  sur- 
face would  present  another  striking  analogy, 
as  well  as  the  frequent  occasion  of  the  latter 
by  intestinal  irritation  from  worms,  or  some 
accumulation  morbidly  exciting  the  spinal 
system,  to  this  peculiar  display  of  muscular 
constriction. 

Another  remarkable  feature  is,  that  in 
both  instances  the  spasm  is  induced  and 
much  aggravated  by  the  horizontal  position, 
the  paroxysms  in  epilepsy  generally  occur- 
ring whilst  lying  down,  and  in  cholera  at- 
tended with  cramp  in  the  extremities,  it  is 
almost  impossible  to  deviate  from  the  semi- 
erect  posture  ;  no  pressure  of  the  feet  upon 
the  ground  is  required  to  ward  off  the  attack 
or  aid  the  circulation ;  or  is  there,  in  reality, 
any  arrest  in  the  vertical  current :  whilst  in 
the  more  easy  recumbent  attitude  cramp 
very  speedily  returns,  so  long  as  the  spinal 
system  is  under  the  speciGc  irritation.  Be- 
eause  blood  would  not  readily  flow  if  a  vein 
was  opened,  does  not  prove  it  to  be  either 
▼old  of  fluidity  or  in  a  morbid  condition,  but 
it  distinctly  attests  the  loss  of  that  nervous 
control  which  regulates  the  vitality  of  the 
circulating  mass  and  the  structures  through 
Trliich  it  is  impelled,  solely  originating,  as  is 
evident  in  innumerable  cases  of  epilepsy, 
from  cerebral  or  spinal  irritation  of  a  tempo- 
rary character,  and  not  from  any  morbid  or 
tar-like  condition  of  the  vital  fluid. 

With  regard  to  the  danger  in  such  cases,  I 
believe  the  symptom  of  cramp  to  prove  an 
extreme  degree  of  nervous  or  spinal  irrita- 
tion ;  and  as  to  its  occurrence  from  the 
sodden  loss  of  fluid,  there  is  no  evidence  to 
sobstantiate  that  assertion,  for  it  not  only 
ijneqoently  occurs  at  an  eariy  symptom,  but 
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in  two-thirds  of  the  cases  here  recorded  no 
cramp  in  the  limbs  was  manifested,  although 
in  very  many  the  relaxation  was  more  fre- 
quent, and  the  entire  system  more  depressed 
than  in  those  affected  with  general  cramp. 
I  am,  Sir,  yours,  &c. 

Charles  Ray,  Surgeon. 
Elisabeth-street,  Eaton-square, 
Sept.  5, 1849. 

THE  LAW  OF  THE  LAND 
R£GARDING  SURGERY. 

THE  FUTURE 

POSITION  OF  SURGEONS 

WHO  ARE 

NOT  MEMBERS  OF  THE  COLLEGE. 


To  the  Editor  ^The  Lanoct. 

Sir, — In  The  Lancet  for  August  ISth, 
there  is  a  paper  containing  a  defence  of  the 
practice  of  surgery  by  licentiates  of  the  Apo- 
thecaries' Company,  which  is  not  too  calmly 
and  temperately  conducted,  but  certainly 
with  too  little  consideration  of  the  great 
basis  on  which  the  practice  of  surgery  by 
licentiates  of  the  hall  is  founded,  namely,  the 
law  of  the  land.  Any  man  who  states  pub- 
licly that  a  licentiate  of  the  hall  is  unquali- 
fied to  practise  surgery,  or  who  by  a  similar 
statement  maligns  him  privately,  is  liable  to 
an  action  for  damages.  If  the  laws  of  the 
land  relative  to  the  medical  profession  be  in 
any,  or  in  many,  points  faulty  ;  if,  instead  of 
their  keeping  pace  with  the  improved  state 
of  medical  science— surgery  inclusive— they 
have  varied  to  suit  the  interests  of  cor- 
porate bodies,  rather  than  of  science  and  of 
the  public,  who  is  to  blame,  and  who  is  to 
suffer?  Cert|doly  not  he  who,  acting  up  to 
existing  laws,  obtains  such  legal  qualifica- 
tions as  he  must  attain,  and  as  are  exacted 
from  him  by  law,  and,  as  to  every  optiooal 
and  extralegal  qualification,  does  as  he 
pleases.  The  Legislature,  as  advised  by  the 
then  Mr.,  now  Lord,  Brougham,  refused  to 
the  Royal  College  of  Surgeons  the  power 
it  sought,  of  prosecuting  persons,  being 
not  members  of  that  college,  for  practising 
surgery.  It  is  true  that  persons  not  members 
can  have  an  action  at  law  brought  against 
them  for  malpractice,  and  exactly  so  can 
members  of  the  college.  The  law  of  the 
land  knows  no  distinction  between  them. 
The  law  of  the  land  being  such,  and  having 
been  such  for  a  long  term  of  years,  many 
persons,  in  strict  accordance  with  it,  have 
deemed  it  needless  to  pay  twenty-two  gui- 
neas for  a  diploma,  to  which,  as  regards  the 
private  practitioner,  no  legal  privileges  were 
annexed.  The  point  on  which  I  now  insist 
is  one  strictly  of  law,  not  of  virtual  but  legal 
fitness.  The  question  of  virtual  fitness  has 
been  ably  handled  by  your  correspondent, 
though  he  has  left  unsaid  much  that  might 
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be  Mid.  TIm  ial|^  at  Wtwed  in  *11  its 
bctringf  I  both  yirta*!  and  legal,  it,  now  that 
ehaDgea  are  being  meditated,  one  of  ipecial 
inportanoe. 

To  adhere  at  preeeot  to  the  point  of  law, 
I  would  broadly  state  it  thiii,  as  reepeote 
the  practice  of  eorgenr.  A  man  shall  choose 
not  to  be  a  member  of  the  college,  either  frem 
a  spirit  of  dissent,  or  from  tme  or  false  eco- 
nomy, or  from  want  of  means,  or  from  any 
other  motive,  or  on  the  spar  of  any  necessity 
for  otherwise  employing  his  money,  or  from 
whim,  or  led  or  misled  by  the  eloquenee  of 
the  leading  papers  of  your  Pericxiical,  or 
eyen  from  conscious  ignorance  and  incapa- 
city; and  he  shall  choose  to  style  himself 
Surgeon,  and  to  pmotiee  surgery ;  and 
against  any  man  who  seeks  publicly  or  pri- 
vately to  injure  him  by  pronounciug  htm  an 
unqualified  surgeon,  he  can  bring  an  action  at 
law  for  damages.  Even  supposing  all  such 
practitioners  to  be  wholly  ignorant  and  inca- 
pable—such is  the  law,  and  has  been  for  a 
long  term  of  years.  But  none,  excepting  those 
whose  self-interest  leads  them  to  promulgate 
such  an  opinion,  and  those  whom  they  suc- 
ceed in  influencing  by  it,  advance  any  such 
supposition.  On  the  contrary,  all  licentiates 
of  the  hall  must  almost  inevitably  have  been 
both  witnessing  and  studying  and  practising 
surgery  through  the  whole  period  of  a  five 
years'  term  of  apprenticeship ;  many  during 
a  longer  or  shorter  subsequent  period  as 
assistants,  and  also  necessarily,  concomi- 
tantly with  anatomy,  at  the  hospitals.  I 
cannot  imagine  such  a  human  lusus  oaturso, 
as  a  man  studying  anatomy  without  studying 
surgery  also :  in  some  courses  of  lectures  the 
two  sut^ects  are  proceeded  with,  pert  possa  ; 
in  none  are  they,  or  can  they,  be  wholly  dis« 
joined. 

There  is  a  great  need  for  alterations  in  the 
laws  affecting  the  medical  profession;  and 
even,  could  no  other  mode  of  effecting  such 
alterations  be  found,  if  the  support  of  a 
hitherto  legally  unlicensed  corporate  body 
should  be  for  the  good  of  the  public  and  the 
benefit  of  science,  let  that  support  be  given  it. 
Before  such  a  consideration  all  men,  all 
things,  should  be  made  to  yield.  But  sup- 
posing, irretrospective  of  the  past,  contemp- 
tuous of  laws  hitherto  existing,  on  the  faith 
of  which  a  mass  of  respectable,  well  edu- 
cated, and  intelligent  medical  practitioners 
have  acted,  a  law  were  to  be  passed  incapa- 
citating all  licentiates  of  the  hall  who  were 
not  also  members  of  the  Boyal  College  of 
Surgeons  from  acting  as  surgeons,  what  in- 
decent results  would  ensue  ?  Against  such 
results  it  was  that  the  Legislature,  at  the 
reincorporation  of  the  College  of  Surgeons, 
guarded  ;  not  men  of  considerable  profes- 
sional education,  such  as  are  aU  licentiates 
of  the  hall,  but  men  practising  as  surgeons 
with  no  regular  education  whatever,  but 
who,  by  whatever  means  they  acquired  the 
knowledge  they  might  have  obtained,  p«t< 


sesaed  the  coniMcBoe  of  tte  puUic^  aad 
have  been  deemed  by  Ijeid  BraogluttB^MPWhe 
dictated  to  the  Legislaton  tiM  peliisal  af 
power  to  the  College  of  SargeoM  to  pot  them 
down,^to  be  deserving  of  soeh  cimfidrnee. 
No  laws  in  fiivour  of  any  corporate  bady  of 
men  should  be  passed  which  canaot  ba  aseet 
clearly  proved  to  be  also  ia  theasaelvea  hnm- 
ficial :  nor  should  these  be  of  an  iavidiowly 
retroapeotive  operation  upon  the  tetaiioa  and 
characters  of  long-established  prfiftiseisiial 
men,*»meB  in  whoie  skill  nobles  plaeo  their 
confidence,  trusted  by  the  middla  dassea, 
respected  and  beloved  by  the  poor,  nntto- 
rised  by  law,  and  of  known  smd  acknow- 
ledged skill  and  ability  among  their  profca* 
siooial  bpethroB,«-are  not  to  be  wantonly,  by 
one  stroke  of  legialatkm,  thrown  ont  of  any 
portion  of  their  practice.  The  pnblie— the 
Legislature— duly  apprised  of  tho  atate  el 
the  case,  will  not  pennit  it  How  would  it 
be  regarded  by  members  of  the  legal  pralha- 
sion,  were  a  new  mode  of  examination  to  be 
enjoined  by  law  on  candidatea,  whieh  ahonld 
give  them  the  preference  over  aoUcitors  of 
twenty  years'  standing,  who  may  have  had 
under  their  handa  half  the  title-deeds  in  the 
county  where  they  have  piaotised,  and  vridch 
would  throw  such  established  solicitors  krto 
disrepute,  or  out  of  practice,  or  any  portian 
of  their  practice?  Such  an  act  of  injustiee 
would  not  be  thought  of  even  in  a  dream. 
Would  it  be  less  so  for  a  yonng  medlcil 
practitioner  to  be  enabled  by  law  to  dbow 
out  of  place  a  man  old  enough  to  be  his 
father,  and  experienced  enou^  to  be  his 
teacher,  and  to  rob  him  by  kgalioed  ealanmy 
of  his  hard-eaned  aad  wett-enmed  vepnta- 
tion  ?  It  must  not  be  placed  out  of  oeo^er> 
ation  that,  in  the  mean  while,  auek  a  law, 
farouring  a  oorporate  numopoly,  would  he 
protection  (among  other  memtwra  of  the  col- 
lege) of  those  members  who,  prior  to  the  le- 
incorporation  of  the  College  of  Smrgeens, 
acted  as  surgeons  in  virtue  of  their  apprea- 
tioeship  and  education ;  aad  of  the  flwt  ef 
their  being  then  in  practice  as  such,  and  who 
were  admitted  as  meml>ers  of  the  Hoyal  Col- 
lege of  Surgeons  simply  on  expressing  their 
wish  to  be  so,  and  paying  two  guineas,  d 
passing  acts,  retrospectively  injurioos  to  ia- 
dividtials,  both  the  Legislators  and  pnbiis 
bodies  have  hitherto  been  ever  duly  caivM. 
Whatever  course  may  be  impefativdy  en- 
jmned  on  future  medical  stadenCa  in  oeder  ts 
qualify  themselves^— to  call  up  to  loadea 
from  their  quiet  homes,  where  they  havn  Icng 
been  domiciled,  under  the  protective  shadow 
of  the  law,  established  praetitionera,  lor  the 
purpose  of  being  examined  by  men,  many  ef 
them  their  juniors  in  age,  some  of  tlien  th«r 
inferiors  in  ability,— as  to  their  profesaieaal 
acquirements,  with  the  alternative  of  bsiag 
compelled  to  abandon  part  of  th«r  pmcdee, 
would  be  a  moat  unheard-of  and  barbnnas 
action.  Such  an  action  I  should  not  deem 
pmible,  baiBc  withoat  pwcadewt^  ww  it 
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Mt  fcr  th*  fMHl  adku  iMmd  fMth  b;  diow 
DM  pLiii*  bf  O*  law*  aboiB  tU  l4w,  tbi 

■ —  BOBBiHioaen.    Tbew  «dicU 

.  thrown  oat  of  one  ftttainable 
pottion  of  pTDleHioii*!  praciice,  IbM  of  at- 
hi^Me  •■  Ike  poor,  a  large  bodj  ol  well- 
•dwoatod,  iBtolUgeal,  hard-workiiiB  meo,  who 
havo  at  longth  foand  Iho  law  of  tha  land 
ilMlf  an  iaMooro  place  of  fboUng.  Thme 
ana,  tbe«cb  A»j  have  hraken  no  law,  thoagh 
Ihara  to  He  law  with  which  tbiy  have  faUod 
to  eoaplri  thai  Bad  the  law  of  the  land  iUelf 
Ml  benwth  thur  feet.  The;  find  this,  and 
dierauhmll  toh^arjandiiuuli  tamelri  luid 
thare  are  reaieot  why  they  lo  lubmit. 

No  maa  of  ■eaie  and  edncatioa  hai  lived 
long  in  die  world  without  aeqairing  a  can- 
tfHpt  for  alne-teoUu  of  all  that  to  marel; 


•awardi  hi*  wnie  of  (he  conmaratBl 
aad  Metol  valae  of  the  MSTCDtioDal.  Hence 
aitoea  Um  *peo(aele  of  coeduot  and  craric- 
tiene  wholly  at  Tarianca.  He  walk*  Ihrougii 
the  wwld,  a  man  in  a  natfc.  He  too  oflen 
nbatlt*  to,  or  aiail*  hintelf  of,  all  that  is 
maan  and  petty  for  the  eake  of  *elf-ad<anoe- 
nant.  Ha  find*  hinialf  ia  lituatioo*  in 
wUeh  he  auit  do  bath  or  *ink,  cruthed  be- 
neath the  wheeto  of  tote. 

The  dight  miitaaee  made  on  the  pait  of 
UaeaHatea  of  the  ball  lo  the  tyranny  of  tha 
new  edict*  of  the  poor-law  (oauultsioner*, 
eseaipliflM  the  charge  of  undue  *ubmi*iioa, 
Indiridnally,  loo  aiaoy  of  them  maintain  a 
craveD  qaletnei*  under  the  inHiotion,  a*  a 
c««n*  of  eondaci  dictated  to  them  by  polloy. 
£41eli,  whiah  *npenede  Hie  law*  of  the 
land,  are  pawed  by  with  icareely  a 


lading  perito  and 


barddifpB  to  coatead  with.  Anusg  othei 
■M>ti*a*  which  reader  licentiate*  of  tha  hall 
quiet,  to  the  dread  of  being  represented  •* 
ineonpeleat  par«Mi*  te  practiie  In  their  pro- 
feaalon  at  all.  In  the  oidit  of  tha  cnt-thnwt 
coBpotitioB  which  prsraili  in  thi*  e*  well 
in  a>Mt  profteslena  and  trade*,  every  maa 
make*  the  be*t  of  blmtetf.  Tb«  public  miod 
require*  lo  be  diaabuaed  of  the  groaieat  mi*- 
appreheneioB*,  whiah  are  indirectly  pre- 
aeotad  to  their  mindB.  The  roanber  of  tha 
Royal  College  of  Surgeon*  ha*  passed 
examinatioD,  which  was.  In  mj  lime  at  lei 
•a  every  one  knew,  a  matter  notorioualy  less 
dreaded  than  ibat  at  the  hall,  in  *urgery. 
With  the  eicepUoD  of  anatomy  and  surgery, 
Iw  to  eiaaiaed  at  the  coUega  oa  no  one  pro- 
feasional  snl^act.  On  anatomy,  and  every 
other  direct  or  CQllttetal  Rubject  ccnnecled 
with  hto  prefcaalon,  the  candidate  to  exa- 
wlanii  at  taa  halL  But  the  impression  which 
•MM  iatereUed  perwn*  would  be  only  too 
l^ui  la  cwTay,  and  which  to  preuy  freely 


•a4A«p<AliftolUM 


it.  If  the  neaber  of  the  college  dwf  aol 
say  thto  hisi*«lf,  he  geU  or  he  ha*  friendi  to 
■ay  it  for  him.  "  tfow  can  you  tru«t  Mr. 
So  and  *o,  who  is  not  a  member  of  tha  pot. 
lege,  with  the  cared  your  wife  and  children? 
Suppose,  during  the  progre**  of  the  niea*le* 
or  lioall.poi,  or  pending  your  nife'i  oonfina- 
mant,  a  oeeewity  tor  cutting  off  your  wife'e 
or  child's  leg  should  arise,  what,  ah  t  what, 
would  be  the  ODOseqaaDfie  of  emplojiag 
himt"  He  may  be  senaibla,  from  pontiva 
ocular  teetlnony,  perhape,  that  the  lioea- 

tlate  so  maligned  may  b*  -  ■— " "*"' 

■orgeoB,  as  well  as  apo 

■elf;  bat,  neverlheless,  hi 

ha  thiak*  himself  aatillac 

of  bto  expended  twen 

lan  I  aad  snch  impM 

go  forth.    Ala*  I  the  po> 

lerhaps,  aa  a  medical 

lowever,  to  bare  bad  twi 

ipare;  but  from  thto,  the 

circnmstaaoes  often  act  it 

ing  tha  only  one  departs) 

in  nhich  he  ha*  not  be 

find*  himself  situated  ana 

And  what  doe*  be  do  I    i 

teatimonisl*  as  a  lie 

to  a  continental  dip 

medicine,  and  perfaapa 

He  p*!*  fsrcy  pooiidi,  tni 

:  pooD  a*  be  i*  rich  eaou 
bolster  up  te*timonials  n 
are  good  enough  to  need  i 
addition.  But  by  tbto  I 
too,  that  the  public  may  I 
upon  the  monastic  adage 
decipi,dacipiatur." 

The  toast  that  can  be  t 
ing  contempt  on  the  law 
retroepectivB  iiyur^  to 
have  complied  with  e 
bite  of  the  lavr,  to,  in  cai 
ferring  added  power  on  t] 

aons,  to  leave  its  di 

at  least  to  ail  long 

n  in  lurgery,  upoi 
guiuBU,  as,  be  il  remen) 
at  jls  reincorporation ;  or 
belter  both  the  cantjidat 

ine  fee,  al.as.i.coui 

n  ip  surgery  only,  b; 
of  three  nr  four  of  the  eli 
neighbourhood.  But  to  i 
their  practice,  to  come  1 
dergo  tha  humiliation  ol 
examinalion,  and  the  ei 
diploma,  would  be  a  barl 
As  regard*  the  public, 
sioD  that  can  be  made  to 
college  to,  that  Ibe  licenli 
wuat  be  somewhat  aoqu 
without  being  well  able  i 
who  probably  knows  moi 
in  mixed  practice  to  reqi 
ia  reqatoitioa,B>a)r  be  bat 
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witb  thii'MM^  of  hit  profawioD.  Agkintt 
tliif  ooBoeMitfo  v^y  be  aet  vuluj  facts  itrov.^ 
log  the  retpectability  of  the  acquiremeDtk  o< 
this  cUse  of  pnctitionen,  as  evinced  by -their 
sucoesefnl  treatment  of  surgical  cases,  and 
the  sneoess  of  operations  of  great  responsi- 
bility. Could  it  be  done  without  violating 
the  proprietiet  of  life,  1  could  adduce  ftune-' 
rous  instances  of  ny  assertion ;  the  sum  total 
of  which  would  be  the  conclusion  that  they 
are  not  inferior,  as  surgical  practitioners,  to 
any  other  boAr  of  practitioners,  however  en- 
titled. Som^f  'these  are  tried  and  proved 
ornaments  of  their  profession,  whom  it  would 
be  an  injury  to  science  and  to  the  public  to 
throw  into  the  shade  by  new  medical  enact- 
ments. Even  established  surgeons,  who  had 
set  up  as  such  without  any  known  and  recog- 
nisable qnaliflcation  whatever,  were,  some 
twenty-eevea  years  since,  spared  this  fate  at 
the  direct  suggestion  of  Lord  Brougham. 
How  much  more  the  respectable  and  well- 
educated  class  of  practitioners  whose  claims 
I  now  vindicate  !  I  am  sensible  I  have  vin- 
dicated them  but  feebly ;  but  non  sum  ^ualis 
eram,    I  remain,  Sir,  your  obedient  servant, 

An  Old  Subscriber  and 
Correspondent. 
Sept  1, 1843. 

THE    PARLIAMENTARY     REPORT. 
THE  COLLEGE  OF  PHYSICIANS. 

To  the  Editor  qf  The  Lancet. 

Sir,— As  there  is  now  an  interval,  that  will 
eitend  over  some  months,  during  which  no 
legislative  measures  can  be  enacted  towards 
medical  reform,  it  becomes  the  duty  of  all 
the  members  of  the  profession  to  give  the 
existing  condition  of  tilings  their  most  serious 
attention,  and  to  endeavour  to  construct  some 
plan  which  shall  be  a  security  to  the  public 
for  competent  medical  aid,  and  at  the  same 
time  shall  be  calculated  to  prevent  the  con- 
tinuance of  those  intestine  broils  which  have 
disturbed  the  profession  for  so  many  years. 
I  wish  that  every  candid  and  reflecting  prac- 
titioner would  carefully  peruse  the  minutes 
of  evideoce  taken  before  the  select  commit* 
tee  on  medical  education,  as  ordered  to  be 
printed  August  IS,  1834.  There  should  be 
a  copy  of  that  report  in  every  provincial 
town.  The  profession  would  from  that  learn 
what  great  obstacles  there  are  to  any  honest 
reform.  The  quibbling  prevarications,  the 
absurd  inferences,  the  puerile  fallacies,  the 
false  allegations  and  distoKed  facts  that  are 
there  on  record,  will,  to  future  ages,  when 
present  prejudices  have  died  away,  appear 
in  ail  their  monstrous  turpitude:  it  is,  in 
fact,  one  of  the  greatest  curiosities  in  modern 
medical  literature.  Yet  here  and  there  are 
to  be  found  in  it  the  evidences  of  a  few  who 
do  not  bow  the  knee  to  Baal. 

This  book  will  be  of  great  use  to  the  bio- 
graphers of  somo  of  the  emineats,  for  here 


they  will  find  sayings  and  reasonings  thai 
throw  great  light  upon  character,  and  show 
how  the  moral  and  intelieetual  fiiicaltiea  had 
been  accustomed  to  work  on  the  sol^ecC  of 
^medical  politics. 

Il<will  appear  from  the  report  that  a  cor* 
porMon,  as  hitherto  organised,  is  an  incubus 
on- freedom  and  industry,^- working  to  the 
disgmuse  of  the  few,  and  to  the  iigary  of  the 
maiy ;  and  hardly  less  as  regards  the  cor- 
poration of  Pall-mall  East,,  than  as  rdales 
to  the  college  in  Lincoln's  Inn-fields.  The 
former  is  a  monument  of  barbarism  nnd 
treachery,  which  by  its  bf-iaws  has  wholly 
subverted  the  object  for  which  it  was  insti- 
tuted. Mr.  Willcock,  in  reply  to  Qvestiott 
4157,  says,  (and  he  has  well  studied  the 
matter,  and  is  a  Chancery  barrister,)  that 
''  the  fellows  are  appointed  to  judge  of  the 
actual  qualification,  and  not  of  any  to  be 
presumed,  from  the  particular  circamataaces 
of  education."  Dr.  Araott  states  that  the 
by-laws  have  been  employed  to  act  against 
the  object  for  which  they  were  allowed  to  be 
made ;  and  that  the  college,  by  these  movally, 
and,  perhaps,  legally  uignst  means,  has 
'<  thrown  nineteen-twentieths  of  the  whole 
medical  practice  of  the  country."  Bat  the 
days  of  the  college  are  gone.  Think  on  what 
it  might  have  been,  and  on  what  it  is !  Its 
best  friends  cannot  now,  in  these  thinking 
times,  defend  it.  Repentance  is  too  late. 
The  poor,  imbecile,  paralysed  body  may 
vegetate  for  a  few  years,  but  all  its  animal 
powers  are  gone.  It  can  act  neither  oa  tlte 
defensive  or  the  offensive.  How  can  any 
one  now  desire  its  licence,  for  whicli  they 
charge  upwards  of  40/.,  exclusive  of  stamps, 
when  a  more  valuable  ooe  may  be  obtained 
at  one-fourth  (he  cost  at  Apothecaries'  Hall, 
— a  licence  that  will  enable  a  medical  man 
to  practise  without  let  or  hindrance  by  any 
power,  in  any  part  of  England  or  Wales,  in 
any  and  every  department  of  the  profession  ? 
Can  any  of  the  graduates  of  the  University 
of  London  wish  for  such  a  licence  as  the 
College  of  Physicians  may  give?  Surely 
not.  Let  all  such  first  pass  Apothecaries' 
Hall,  and  then  the  University  of  London,  if 
tliey  choose,  asking  themselves,  **  What  caa 
I  gain,  as  regards  authority  to  practise,  from 
the  College  of  Physicians?  I  am,  Sir,  your 
obedient  servant, 

Homo. 
London,  Sept  2, 1842. 


THE  COLLEGE  OF  PHYSICIANS. 

ITS  ORIGINAL  OBJECTS,  MODERN  PROCEEDINQS, 
AND  FOTORB  GONDCCT. 

To  the  Editor  ^  The  Lancet. 
Sir, — It  is  rumoured  that  the  Royal  Col- 
lege of  Physicians  in  London  is  about  to 
make  some  material  alterations  in  its  present 
system.  The  extremely  exclusive  nature  of 
its  plans  has  not  tended  to  fill  its  coflkn,  or 
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to  support  that  inflaence  over  the  professieta 
which  '  the  Legislature  intended  when  its 
charter  was  granted. 

It  never  could  have  been  contemplated 
tliat  the  powers  with  which  the  College  was 
invested  at  its  creation  should  be  employed 
for  the  purpose  of  making  a  little  snug  mo- 
nopoly of  an  aristocratic  character,  or  that 
the  charter  should  merely  have  a  view  to  the 
whims  of  the  doctors,  and  not  a  more  exten- 
sive operation  in  favour  of  the  people.  I 
am  not  in  possession  of  a  copy  of  the  charter, 
Imt  frotn  what  I  can  gather,  and  from  what 
is  reasonable  and  just,  it  seems  to  me  that 
the  corporation  was  instituted  for  the  pur- 
pose of  protecting  the  public  against  the 
evils  arising  from  medicine  being  practised 
by  incompetent  persons,  and  that  power  was 
given  to  the  College  to  grant  testimonials  of 
competence  to  all  sufficiently  qualified  can- 
didates, without  any  restrictions  as  to  the 
peculiar  mode  in  which  they  should  pursue 
the  practice  of  medicine.  Yet  we  see  that  a 
vast  majority  of  medical  practitioners  have 
been  for  ages,  in  this  metropolis,  and 
tbroaghout  the  kingdom,  pursuing  the  pro- 
fession not  only  without  any  testimonials  or 
licence  from  the  College,  but  without  being 
allowed  to  become  candidates  for  the  licence, 
excepting  under  such  restrictions  as  would 
render  them  less  able  to  meet  the  wants  of 
the  public  by  affording  prompt  and  positive 
assistance  as  well  as  advice.  Thus  the  Col- 
lege refuses  to  give  to  the  public  that  infor- 
mation respecting  the  abilities  of  practi- 
tioners which  the  public  has  a  right  to  ex- 
pect from  it.  With  the  power  to  license 
they  had,  also,  a  power  to  restrain  the  unli- 
censed ;  but  failing  in  one  duty,  it  tried  to 
keep  up  the  power  to  punish.  Now  this 
was  too  bad  to  be  allowed ;  the  voice  of  the 
public,  and  the  dictates  of  common  sense  and 
fair  justice,  protected  the  unlicensed  practi- 
tioners, and  gave  encouragement  to  them. 
The  College  in  vain  attempted  to  enforce  its 
restriotiye  law,  and  that  institution  is  now, 
▼irtnaUy,  a  medical  club,  and  nothing  more. 
The  apothecaries  of  the  present  time  have 
more  power  than  the  College;  the  College 
has  been  fairly  driven  from  the  field,  and  is 
now  a  monument  of  the  fatal  results  of  pride 
and  selfishness. 

The  apothecaries  are  bonA  Me  physicians. 
Although  not  necessarily  *'  Doctors  of  Me- 
dicine,*' yet  to  all  intents  and  purposes  they 
are  physicians,  that  is,  legally-authorised 
medical  practitioners,  and  they  can  enforce 
their  demands  for  medical  attendance,  inde- 
pendently of  their  charges  for  medicine  sup- 
plied ;  and  if  any  one  of  them  wishes  to 
practise  under  the  appellation  of  *'  Doctor," 
there  are  universities  that  will  recognise 
their  just  claims,— founded  on  education, 
previous  apothecaries'  licence,  and  practical 
experiencei — to  that  distinction,  and  the 
whole  College  is  thus  set  at  defiance,  its  teeth 
■re  drawn,  and  its  claws  are  cut,  and  it  can 


only  growl.  There  appeara  to  be  one  expe-'^'* 
riment  that  it  may  perhap^^,  whereby  to 
catch  some  who  have  a  respe9^i4»r  the  aii/t- 
qwiy  of  the  institution,  and  a  reverenc.e  for 
the  great  fuime$  with  which  it  has  been  asso- 
ciated, and  that  is  to  grant  testimonials 
without  restriction  of  modet»f  practice  (it  has 
not  the  power  to  confer  any' authority  beyond 
what  every  apothecary  already  possesses), 
and  to  lower  its  exorbitant  fee. 

By  this  plan  it  is  reasonable  to  expect  that 
many  who  possess  aristocraticf  prejudices 
would  apply  for  the  licence.  ^^Etestrictions 
might  still  rest  on  the  fellows,  if  they  like 
them,  as  they  do  on  the  council  of  the  Col- 
lege of  Surgeons,  but  the  mass  of  tiie  profes- 
sion should  be  free  to  use  their  own  discre-. 
tiott,  whether  or  not  tiiev  would  supply  their 
own  medicines,  or  bleed  a  patient  labouring 
under  apoplexy ;  or  even  administer  an 
enema,  or  secure  a  wounded  artery.  They 
should  not  be  liable  to  fine  or  expulsion  if 
they  refused  to  let  a  patient  wait  for  hours  in 
agony  for  medicine,  when  they  could  imme- 
diately administer  to  his  relief.  How  can 
men  deserve  the  name  of  sons  of  Esculapius 
who  refuse  to  do  any  appropriate  thing  for 
the  relief  of  the  afflicted  besides  writing  a 
prescription  ?  Is  this  either  moral,  dignified, 
humane,  or  decent?  Reform  unU  progress, 
and  those  who  resist  it  will  fall  a  sacrifice  to 
their  own  obstinacy. 

I  hope  to  see  the  day  when  all  that  is  bar- 
barous will  be  swept  from  the  profession  of 
medicine  as  well  as  from  all  others,  and  that 
men  will  be  content  to  stand  upon  their  own 
individual  merits,  and  not  require  the 
trickery  and  trumpery  of  meretricious  decora- 
tions. The  names  of  Bacon,  Newton,  Harvey, 
Sydenham,  Haller,  John  Hunter,  and  others, 
outshine  all  the  titular  appendages  that 
could  be  attached  to  them.  No  honour  could 
be  conferred  on  them  that  their  merits  would 
not  eclipse.  I  am,  Sir,  your  obedient 
servant, 

Anglos. 

London,  Sept  1, 1842. 

PARISH    VACCINATORS. 


v* 


To  the  Editor  qf  TnE  Lancet. 

Sir,— You  will  oblige  me  by  inserting  in 
yonr  excellent,  and  by  wrong-doen  most 
dr«Bided,  Publication,  the  following  instance 
of  unprofessional  conduct.  The  publication 
of  such  cases  I  believe  to  be  the  most  effec- 
tual method  of  preventing  their  repetition. 
I  am,  Sir,  your  obedient  servant, 

Sam.  Richards. 

S9a,  Bedford-square, 
Sept.  6y  1842. 

On  the  9(tth  of  May  I  delivered  Mrs. 
Ooodall,  of  86,  Penton-street,  Pentonville, 
for  the  second  time ;  and  on  Satwdfy  last, 
according  to  my  usoal  v^d  with  my|patiei|t< 
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weU*iiiidentood  custoai^  called  to  TMciDftte 
the  ohild.  I  wu  Dot  a  little  astonithed  when 
the  mother  espreMed  her  regret  at  the  troa- 
ble  I  was  put  to,  iDforming  me^  at  the  saine 
time,  Uiat  the  child  was  already  yacoinated. 
Sha  thea  went  on  lo  explain  that  one  day,  a 
short  time  preTiously,  a  medical  featlemaa, 
perfectly  strange  to  her,  called,  and  all  bat 
insisted  npon  his  Yaccinating  the  child,  in^ 
forming  her  she  would  otherwise  be  liable  to 
be  seTorely  >la«d,  he  being  appointed  to  Tac- 
oinate  ofl  for  that  district.  She  objected  to 
this,  informing  him  she  expected  her  '<  family 
doctor"  caUiog  daily  to  do  it,  as  he  had  done 
the  other.  Bat  OTentually,  owing  to  the  ab- 
sence of  her  husband,  and  the  dread  of  the 
fine  for  non-eoinpliance,  she  reluctantly 
assented.  The  ohild  was  yacciaated,  and 
medicine  sent  and  paid  for.  The  husband 
expresses  himself  as  very  dissatisfied  and 
angry  with  such  interference,  and  taking  ad- 
tantage  of  his  absence  to  alarm  his  wife  into 
compliance. 

I  submit  to  the  profession  the  propriety  of 
a  parish  yaccinator  going  into  the  houses  of 
respectable  tradesmen,  who  are  both  able 
and  willing  to  pay  their  own  medical  attend- 
ant, unsought  and  objected  to,  but  accom- 
plishing his  purpose  by  the  anything^^but- 
professional  means  above  detailed. 

So  long  as  such  yaccinator  confined  his 
operations  to  the  '*  back-slums  and  by'-ways," 
hunting  up  and  vaccinating  the  needy  poor, 
ftir  which  purpose,  in  my  humble  opinion, 
his  office  was  created,  he  would  be  acting 
meritoriously,  and  but  fulfilling  his  proper 
duty. 
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sp.ammoB.  anmi.,  nntUititsatantad*  Hm 
liquid  is  of  a  reddish-brown  colonr,  not  pe- 
cipitated  by  alkalies,  nor  altered  in  oolmir 
by  the  ferrocyanide  of  potassium,  or  tisetore 
of  galls.  The  taste  is  slightly  styptio,  thsngh 
not  unpleasant*  It  will  be  seen  that  UiM 
are  two  equiralents  of  aoid.  citric,  combined 
with  one  equiyalent  of  potaae.  and  oae  equi« 
valent  of  the  fern  sesquioxyd. :— mm  dftmek/k 
of  this  solution  contains  >(m  graMS  of  th«  dry 
fern  potassio-eitras. 

An  agreeable  syrup  may  be  made  by  dis- 
solving  saechar.  alb.,  lb.  j  in  IJ^  ^  ^ 
solotiou,  and  liquefying  by  a  gentle  Wt 
We  [have  thus  Q^^^AJ  of  syriipi  coese* 
quently  f5j  will  contain  2.36  grains. 

BYRDPOS  FERttl  I0Dtl9I. 

R  lodifUy  grs.  962  ; 

Ferri  limatur,^  m.  90 ; 

Aqua  dtstiilat.,  3viy ; 

Saechar*  akh,^  lb.  j« 
Digest  the  iodine  and  iron  in  the  water 
until  it  become  nearly  oolonrleas;  pour  off 
the  clear  liquid,  and  dissolve  the  aacchar. 
alb.  with  a  gentle  heat.  When  cold,  pour 
ofl^  the  clear  syrup,  and  keep  it  in  half-Dint 
bottles  well  corked,  and  in  the  dark.  The 
deoxydising  agency  of  the  sugar  renders  it 
unnecessary  to  keep  a  piece  ol  iron  wire  in 
the  bottle.  As  no  precipitate  takes  place, 
except  when  exposed  to  a  strong  light,  and 
air  combined.  In  this,  963  grains  of  iodine 
combined  with  80  grains  of  iron>  forming  443 
grains  of  ferri  iodidi,  dissolved  in  water 
§viy,  which  by  the  solution  of  the  aacchar. 
alb.,  lb.  j  makes  3^vi\j,  being  three  grains  of 
ferri  iodidi  in  C3j  of  the  syrup. 


IV)  the  Editor  iff  The  LANCtT. 

Sir, — I  beg  to  forward  you  the  following 
formulsB  for  the  use  of  the  general  practi- 
tioner, being  at  once  eligible  and  economical, 
requiring  but  little  trouble  in  the  preparation, 
ana  always  to  be  depended  upuu,  as  to  Uie 
proportion  of  the  active  ingredient  in  a  given 
quantity  of  the  liquid.  I  atii,  Sir,  your  very 
obedient  servant, 

John  Todd,  M.D., 
King's  College,  AbeI'deen. 
Mare-Btreet,  Hackney, 
Sept.  5, 1842. 

LIQUOR  FERRI  POTASSIO-CITRATIS. 

R  Acid,  citric.  crystaUizat,^  3J*  3v; 

PotasMt  carb&natis,  5vg  ; 

Ferri  sesquioxtfdi,  J  j  ; 

Sp*  dmmonia  aromat.,  q.  s. ; 

Aqua  distillat,^  i^^^y- 
Dissolve  the  acid,  citric,  and  potass,  carbo- 
nat.  in  the  water,  when  the  effervescence  has 
ceased,  add  the  ferri  sesqbioxyd.,  and  digest 
for  twenty-four  hours  (frequently  stirring)  in 
a  gentle  heat ;  Alter  the  liquid,  aad  neutralise 
any  excess  of  acid  by  dropping  in,  gradually, 


QUESTION    OP   WINDOW-TAX    ON 
HOSPITALS. 

THE  rsVBR  noSPITAU 

The  48  Geo.  t,  e.  65,  imposes  m  duty  ea 
dwtUing-hotuiM  for  not  more  than  six  win* 
dows  or  lights,  and  for  seven  windows  or 
lights,  and  exempts  hospitals,  except  officcra' 
aud  servants'  apartments,  whioh  it  dedanA 
should  be  assessed  as  entire  dweliUig'-h»mimi 
the  6  Geo.  4,  c.  7,  s.  1,  repeals  tha  ahove 
duties.  Held,  that  the  dnty  on  dveltfng- 
h9we»^  for  not  more  than  six  and  for  sevan 
windows  being  so  taken  away,  it  mast  be 
likewise  deemed  to  be  taken  off  tbe  oficefs' 
and  servants'  apartments  in  hospitab,  tveh 
apartments  being,  by  the  clause  of  ^e  rs* 
pealed  Act,  so  treated  aad  aeseaacd  as 
dweUing-htmsei* 

Middlesex^  Holborn  Division. 

At  a  meeting  of  the  oommiseioters  of  ai* 
sessed  taxes,  acting  fbr  the  aaid  diviaieat 
holden  at  the  board-room,  No.  34>  Red  Lion- 
sqakre,  in  the  sahi  diviaioa«  the  IM  day 
of  September,  1641,  Mr.  Hyde 


WINDOW-TAX  ON  HOSPITALS. 


Ms 


•gainst  an  aiMwoMnt  made  on  him  as  secre- 1  in  the  said  dif  isiosi  as  follows  :«^48  Geo.  $, 
tary  to  the  Fever  Hospital,  at  BatUe-bridge,  |  c.  65,  sch.  (A),  rale  8.) 

Exemptions— Case  2. 


NMn«  of  Inhabitant. 

Dewription. 

Windows. 
No. 

Duty. 
8.    d. 

Charles  Hyde,  secretary  to  the 

Matron's  apartments  * 
and 

)^ 

4 

7     0 

^ever  Hospital,  Battle-bridge. 

k 

Honsemaids.......  J 

Medical  officers .... 

?■ 

4 

7    0 

• 

101.  per  cent 

•  • 

1     4 

The  commissioners  relieved  the  premises 
flr^m  ekewge,  under  case  2,  exemptions,  48 
Geo.  •»  c.  65,  schedule  (A);  but  the  snr- 
▼eyor  being  dissatisfied  with  such  determina- 
tion, requested  us  to  state  a  case  for  the  opi- 
nion of  her  M^esty's  judges,  which  we  state 
accordingly. 

The  48  Greo.  S,  c.  55,  imposes  duty  on 
arery  dwelling-house  according  to  the  num- 
ber of  windows  or  lights  in  each  dwelling- 
house,  and  the  offices  to  be  charged  there- 
with, via,  :— 

<  «.  d. 
Schedule  (A.) — Not  more  than  six 
windows  or  lights},  except  in  such 
house  which  shall  be  worth  the  rent 
of  5i.  by  the  year,  and  shall  be 
charged  to  the  duty  mentioned  in 
schedule  (B),  according  to  the 

rent * ••...  0    6    0 

Not  more  than  six  windows  or 
lights,  if  of  the  value  before*men- 
tioned,  and  charged  to  the  said 

duty  accordingly 0    8    0 

Seven  windows  or  lights 1    0    0 

Eight  windows   1  13    0 

And  so  on. 

By  case  3  of  exemption  from  window 
duty,  any  hospital,  charity-school,  or  house 
provided  for  the  reception  and  relief  of  poor 
persons,  sxctfi  sacA  ^Lfnttmenis  therein  of  are 
er  may  be  occupied  by  the  officers  or  servants 
thereqf,  which  shall  sererauy  be  assessed  and 
be  su^ect  to  the  said  duties  as  entire  dweUing- 

By  the  6  Geo.  4,  c.  7,  s.  1 ,  the  duties  im- 
posed by  48  Geo.  3,  as  set  forth  in  the  sche- 
dule thereto  annexed,  marked  (A),  for  every 
dweUing'housef  with  the  offices  therein  de- 
scribed, cootainiog  not  more  than  six  win- 
dows or  lights,  &c.,  and  for  every  dwelling- 
house  containing  not  more  than  seven  win- 
dows or  lights,  are  repealed. 

The  Fever  Hospital  is  a  hospital  provided 
for  Che  reception  and  relief  of  poor  persons, 
and  supported  by  voluntary  contributions. 

The  commissioners  are  of  opinion,  that 
previously  to  the  passing  of  6  Geo.  4,  the 
apartments  in  question  (containing  only  four 
windows  each),  would  have  been  severallv 
assessable  as  entire  dwelling-houses,  with 
the  duty  imposed  by  the  said  first-mentioned 
Act,  on  entire  dwelling-houses  with  not  more 


than  six  windows,  Os.  6d.  or  8s.,  as  the  ease 
might  be,  according  to  the  rental  of  the  pre- 
mises in  question  (under  schedule  (B)  of  the 
said  Act,  which  said  schedule  (B)  was  re- 
pealed by  the  4  Will.  4,  c.  10) ;  but  inas- 
much as  the  Act  imposing  the  window  doty 
(48  Geo.  8,  c.  66,)  is  repealed,  quoad  the 
duties  on  houses  with  less  than  seven  win- 
dows, it  follows  that  since  the  passing  of 
0  Geo.  4,  c.  7,  there  exists  no  rule  for  charg- 
ing the  apartments  in  question,  seeing  that 
no  rule  existed  for  charging  them  except  as 
entire  dwelling-houses,  and  they  therefore 
fall  wholly  within  the  exemption,  case  8,  be- 
fore set  forth.  The  exception  to  such  ex- 
emption, operating  under  48  Geo.  3,  oi^ 
rule  for  charging,  viz.,  as  entire  dwelling- 
houses,  but  which  rule  for  charging  is  re- 
pealed by  6  Geo.  4,  thus  leaving  &e  exemp- 
tion entire  as  to  hospitals,  &c.,  provided  for 
the  reception  and  relief  of  poor  persons, 
where  the  apartments  occupied  by  the  oA- 
cers  do  not  contain  more  than  seven 
windows. 

The  surveyor,  however,  has  charged  the 
apartments  in  question,  under  rule  8  of 
48  Geo.  3,  c.  55,  for  charging  windows  or 
lights,  via. :— 

"  Every  distinct  chamber  ar  apartment  in 
any  of  the  inns  of  court  or  of  chancery,  or  in 
any  college  or  hall,  or  in  either  of  the  Uni- 
versities of  Oxford  or  Cambridge,  or  any 
public  hospital,  being  severally  in  the  tenure 
or  occupation  of  any  person  or  persons,  shall 
be  subject  to  the  same  duties  as  if  the  same 
was  an  entire  house,  which  duties  shall  be 
paid  by  the  occupier  thereof  respectively  ; 
provided  that  every  such  chamber  or  apart- 
ment which  shall  uot  contain  more  than  seven 
windows  or  lights,  shall  be  charged  at  the 
rate  of  three  shillings  and  sixpence  for  every 
such  window  or  light,"  reduced  by  the 
4  Geo.  4,  c.  11,  to  one  moiety. 

The  commissioners  are  of  opinion,  that  this 
rule  does  not  apply  to  a  hospital  fbr  the  fe- 
ception  and  relief  of  poor  persons ;  but  to 
public  hospitals^  such  as  Greenwich  and 
Chelsea  Hospitals,  the  separate  apartments 
in  one  of  these  latter  establishments,  having 
uot  more  than  seven  windows,  are  still 
chargeable  with  a  duty  of  Is.  9d.,  ofte 
moiety  of  gs.  6d.  for  each  window,  becanie 
this  rule  for  charging  public  hospitals  is  not 
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t  ouched  by  the  6  Geo.  4,  c.  7  ;  but  with  re- 
spect to  apartmeots  in  hospitals,  charity- 
schools,  and  houses  provided  for  the  recep- 
tion and  relief  of  poor  persons,  there  does 
not  exist,  so  far  as  the  commissioners  can 
discover,  any  rule  for  charg^g  them. 

The  surveyor,  in  support  of  his  charge, 
contends  that  the  8th  rule  of  48  Geo.  S,  c. 
65,  is  not  affected  by  the  exemption  granted 
by  the  first  section  of  the  Act,  6  Geo.  4,  c.  7, 
inasmuch  as  no  reference  is  made  therein  to 
chambers  or  apartments  mentioned  in  the 
said  rule,  but  ooly  to  dwelling-houses,  con- 
taining **  not  more  than  seven  windows  or 
lights,"  and  which  in  his  opinion  was  in- 
tended to  give  relief  to  poorer  classes  as 
occupiers  thereof,  and  not  to  hospitals,  cha- 
rity-schools, or  houses  provided  for  the  re- 
ception and  relief  of  poor  persons,  the 
apartments  occupied  by  the  officers  or  ser- 
vants thereof  being  expressly  excepted  in  the 
second  case  of  exemptions  in  the  Act,  48 
Geo.  3,  c.  55,  and  the  surveyor  refers  to  the 
printed  case.  No.  1154,  decided  by  the 
judges  in  respect  to  the  liability  of  the  offi- 
cers of  the  Westminster  Hospital,  at  the  rate 
of  Is.  9d.  for  each  window  in  their  several 
apartments,  and  which  decision  was  given 
subsequent  to  the  passing  of  the  Act  6  Geo.  4, 
C.7. 

The  commissioners  beg  to  observe,  that  in 
the  case,  No.  1154,  referred  to  by  the  sur- 
veyor, the  attention  of  the  Judges  was  not 
called  to  the  distinction  between  rule  8,  for 
charging  public  hospitals,  and  case  S  of  ex- 
emptions, or  role  for  charging  hospitals  pro- 
vided for  the  reception  of  poor  persons ;  nor 
was  their  attention  called  to  the  6  Geo.  4, 
repealing  the  duties  on  dwelling-houses  con- 
taining not  more  than  seven  windows. 

Given  under  our  hands  this  7th  day  of 
January,  1842. 

James  Maksfield,  "1^        . 
John  Tim  f C?»«ni»- 

Edward  Baylis,    3  ****"*"• 

29th  June,  184S.— We  are  of  opinion  that 
the  determination  of  the  commissioners  is 
right. 

J.  Patteson, 
J.  Williams. 

Frpm  the  Jusiia  qfthe  Peace,  Aug.  1842. 


Death  from  Tromsomism.  —  Dr.  John 
Butterfield,  of  Lowell,  Mass.,  reports,  in  the 
Botton  Journal  for  May  11th,  a  case  of  ery- 
sipelas, *<  in  the  onset  not  severe,"  in  which 
the  patient  was  treated  by  a  Thomsonian 
quack.  He  took  capsicum,  was  put  through 
a  regular  course,  and  finally  steamed  three 
times  in  twenty-four  hours!  In  a  state  of 
coma  with  convulsions,  he  was  handed  over 
to  the  <<  regulars,"  and  died  after  lingering 
a  short  time.-PAt/arfe/pAw  Med.  Examiner, 
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Landam,  Saiurdeuf,  September  10, 1842. 


We  have  this  week  received,-»bat  not  in 
sufficient  time  to  publish  it  until  the  issue  of 
the  next  number  of  The  Lancet, — an  articia 
of  very  remarkable  excellence  and  interest, 
from  the  pen  of  Mr.  Edmonds,  Acioary  of  the 
Legal  and  General  Assurance  Office,  in 
Fleet-street,  the  history  and  an  outline  of 
which  we  shall  give  in  this  place.  Its 
origin  takes  date  from  the  pnblicataon, 
about  six  months  ago,  of  a  statement  by  the 
Amicable  Assurance  Society,  of  the  morta- 
lity experienced  by  the  members  of  that  so- 
ciety during  the  thirty-three  years  preceding 
the  6th  of  April,  1841.  Mr.  Eomohds  had 
made  an  investigation  of  the  facts  therein  given , 
and  wished  to  compare  the  resolts  with  the  re- 
sults of  his  previous  observation  on  the  mor- 
tality of  the  members  of  the  Eqoitable  As- 
sorancb  Society  which  appeared  in  The 
Lancet  of  October  28,  18S7,  page  154, 
But  he  found  that  the  comparison  ooald  not 
be  readily  and  directly  instituted,  in  oooae- 
quence  of  the  classifications  which  he  had 
made  of  the  facts  in  the  two  observations 
being,  in  some  degree,  different.  He  was 
hence  lt4  to  desire  to  institute,  and  afterwazds 
undertake,an  entirely  new  inveatigalionof  the 
facts  reported  by  the  Equitable.  The  reenlts 
of  his  labour  are  embodied  in  the  form  of  a 
complete  analysis  of  all  the  information  that 
was  capable  of  l>eing  extracted  from  the  fro 
observations  on  the  members  of  the  Amicable 
and  Equitable  Societies,  his  present  class- 
fication  of  the  facts  being  of  a  more  general, 
and,  as  Mr.  Edmonds  considers,  a  moMosefol 
character  than  that  which  was  previonsly 
adopted  by  him,  in  the  case  of  the  Equita- 
ble, in  the  year  1837. 

In  noticing  the  fruits  of  these  two  ob- 
servations we  may  here  mention  that  the  re* 
suits  arrived  at  from  both  observations  are 
entirely  confirmatory  of  Mr.  Edmonds'  theory 
of  human  mortality,  at  least  among  adolts. 
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L  ,Id wbom  the  obeenratiQns. are  eoiUined.  This 
F  theory  is,  that  up  to  the  aob  of  about  riFfY- 
I  nvE  YEAts  the  mortality  increases  at  the  con- 
atantrate  of  three  per  CENT,/«r  eocfc  cMlMMce 
V'eM  year  t»  agt^  urnd  that  after  the  age  of 
FiFTY-FiTE  YEARS  the  mortality  increaeee  at 
the  constant  rate  of  eight  per  cent. /or  each 

YEAR. 

One  of  the  most  Taluable  and  inte^tiog 
resolts  now  obtained  consists  in  the  fact  that 
the  mean  age  of  fifty-two  years  is  the  point 
at  which  the  mortality  passes  from  the  regu- 
lation of  the  Jlret  to  that  of  the  second  con- 
stant of  increase.  The  observations  of  the 
Amicable  and  Equitable  offices  are  in  per- 
fect agreement  in  tliis  respect.  No  tables  of 
mcMaliiy  in  common  nse  have,  however, 
shown  this  limit  to  have  been  obtained  at  an 
earlier  age  than  fifty-five  years. 

Another  important  result  of  the  two  obser- 
TattoQfl  has  reference  to  the  effect  of  selection 
on  newly-admitted  members.  In  both  So- 
eietiesy  at  any  given  age,  the  mortality  of 
members  who  had  been  admitted  at  a  period 
more  than  Ay^  years  distant,  is  much  greater 
than  the  mortality  of  members  who  had  been 
admitled  at  a  period  less  than  fire  years  pre- 
vious; bat  the  difference  is  greater  in  the 
Amicable  than  it  is  in  the  Equitable.  In 
the  Amicable,  at  any  given  age,  the  morta- 
lity of  the  older  members  exceeds  that  of 
the  uMmbers  newly  admitted,  by  60  per  cent 
In  the  Equitable  the  excess  is  S4  per  cent. 

In  both  Societies  the  laws  of  mortality 
wsdsr  iS  years  of  age  for  the  older  members, 
and  for  the  nemlyHtdmitted  members,  are  dif- 
ferent. The  ^mortality  of  the  older  members 
is  sal»iect  to  the  same  law  of  increase,  ac- 
ooxdlng  to  age,  as  is  indicated  by  theory,  and 
by  all  good  observations  on  mortality  ;  but 
the  mortality  of  newly-admitted  members 
during  some  periods  does  not  increase  at  all, 
and  is  evmi  retrogressive  with  the  age. 

Exdnsive  of  the  newly-admitted  members, 
the  total  absolute  mortality  in  the  Amicable, 
at  every  age,  is  8  per  cent,  greater  than  that 
lo  the  Equitable  at  the  same  age.  The 
■mortality,  which  is  half-way  between  that 
IplTen  by  the  Equitable  and  that  given  by 
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the  Amicable,  agrees  in  a  surprising  degree 
with  Mr.  Edmonds'  chief  theoretical  table, 
designated  <<  Mean  Mortality,"  published 
by  him  ten  years  ago,  and  used  as  the  basis 
of  a  series  of  annuity  and  assurance  tables, 
as  extensive  as  any  before  published.  The 
mortality  at  any  age,  according  to  that  table, 
is  exactly  20  per  cent,  or  one-fifth  part  greater 
than  that  shown  by  the  Carlisle  Table  at  the 
same  age. 

The  present  observations  of  the  Amicable 
and  Equitable  offices  are  the  only  two  ex- 
tant in  which  the  means  are  afforded  of  mak- 
ing the  important  distinction  of  the  mortality 
of  newly-admitted  members  from  that  of  the 
older  members  at  the  same  ages.  Other  ob- 
servations, made  on  the  mortality  of  mixed 
or  general  population,  rest  upon  statements 
which  are  unsupported  by  evidence,  and 
which  derive  their  chief  value  from  the  pro* 
bability  that  the  errors  with  which  they 
abound  extend  as  much  in  one  direction  as 
in  the  opposite,  and,  consequently,  neutralise 
or  destroy  one  another.  All  the  facts  re* 
ported  by  the  Equitable  and  Amicable 
Assurance  Societies  are  individually  sup- 
ported by  evidence  as  strong  as  any  that  is 
attainable.  On  this  account,  and  on  account 
of  the  distinction  of  the  mortality  of  mem- 
bers in  the  different  years  from  their  ad- 
mission, the  present  two  observations  of  the 
Amicable  and  Equitable  Societies  stand 
alone,^fiu',  in  fact,  above  the  competition  of 
any  other  observations. 


The  election  to  the  vacant  office  in  the 
Lock  Hospital  has  terminated  precisely  as 
we  had  hoped  and  anticipated.  The  gover- 
nors of  that  charity  have  thus  discharged  their 
duty  on  this  occasion  in  a  manner  which  en- 
titles their  institution  to  the  confidence  of  the 
public,  and  in  electing  the  best  qualified  candi- 
date for  filling  an  important  office,  apart  from 
every  other  consideration  but  that  of  afford- 
ing to  the  suffering  inmates  the  best  guaran- 
tee for  relief  from  their  dreadful  maladies, 
the  governors  have  famished  an  example  to 
the  directors  of  other  charitable  institutions, 
which  may  always  be  followed  with  advan- 
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lB(«i  aad  BtfweaA  be  dtpartod  fnm  etctpt- 
iag  tl«ottgh  enroll  of  JudgOMttt)  or  frott 
iMtiTM  which  moit  be  ht  from  betng  ooai- 
nendaUe.  We  heartily  congrataUte  Mr. 
Lank  ob  hie  appoiatmeiit)  aad  feel  ooaftdeDt 
that  the  aanonnoeaieat  will  be  hailed  with 
latiafiMtion  by  an  immettie  majority  of  the 
■Mmben  of  our  profiMuon. 


To  the  Editor  ^The  Lancet. 
Biit,*-^In  consequence  of  your  acting  as 
ooroner  ia  a  metropolitan  oounty,  aad  as  your 
experience  and  example  must  have  great 
weight  throughout  the  Kingdom.  I  beg  to  ask 
you  a  question  founded  on  tiie  following 
facts*  A  short  time  since,  in  this  neighbour- 
hood, the  two  cases  occurred  which  I  am 
about  to  describe.    A  carter,  on  returning 

^with  a  load  of  hay,  fell  in  the  road  immedi- 
ately before  the  near  wheel  of  his  cart,  which 
cruslied  his  body  dreadfully  and  killed  him 
on  the  spot.  He  did  not  mo?e  or  speak 
afterwards.  I  was  sent  for^  and  attended 
immediately,  a  distance  of  several  miles,  but 
my  presence  was  of  no  use.  Three  men  and 
a  boy  witnessed  the  accident.  In  the  second 
case  the  wife  of, a, blacksmith  was  at  break- 
fast with  her  ^on,'  a  young  man,  her  sister, 
and  a  lodger  In  the  house.  While  eating 
■pme  .broth  she  dropped  from  her  chair,  and 
expired,  instantly,  it  is  said,  as  she  was  never 
seen  to  move  again.  I  was  sent  for  in  this 
ease  also,  and  went  at  once,  but  I  did  not 
reach  the.  bouse  (as  it  was  six  miles  and  a 
quarter  from  my  residence)  until  the  woman 

4ad  been  dead  two  hours.  Now,  Sir,  as  in 
both  of  these  cases  inquests  were  held,  and  I 
was  not  summoned  on  either  occasion,  I  am 
very  desirous  of  learning— and  I  am  sure  that 
many  of  my  professional  brethren  in  this 

-^uart^r  would  be  equally  anxious  to  know— 
if  this  was  correct  conduct  on  the  part  of  the 
coioner;  and  I  shall  be  greatly  obliged  if 
you  will  address  to  me  a  private  answer  to 
the  <;ge8tion.    I  am,  &c* 

P!S. — I  should  add,  that  I  did  not  obtain 
from  the  rfflatives  a  fkrthlng  for  my  attend- 
ance in  either  ease* 

The  letter  which  we  here  insert  has  been 

selected  for  publication  from  a  large  number 

'  which  have  been  addressed  to  us  on  a  similar 

sul^ect.    We  have  excluded  all  names,  and 

believe  it  to  be  right  to  answer  it  publicly. 

More  misapprehension  appears  to  prevail 
with  regard  to  the  respective  duties  of  coro- 
ners and  medical  practitioaers  in  the  holding 
of  inquests  than  on  any  other  satgect  with 
which  we  are  acquainted.  It  is  a  eomplaint) 
jrepeatedly  urged  by  medical  gontlemeny  that 


they  am  not  called  aa  witaMiea  at 
This  is  a  oarfeot  ooiaplalnt,  aad  ym  m 
at  this  moment  eoBScioas  of  aalmllar  tei 
nrged  by  any  other  olaae  ef  the  eommaaltff 
widi  retpeet  to  this  or  any  otter  apadM  tf 
Inqmiry.  Far  be  it  £rom  os  to  allege  titft 
the  complaints  of  onr  professioiial  htdfJMkt 
on  this  head  are  always  made  withoat  flMrt* 
datlon,  bat  at  the  same  time  we  are  btmuH  ts 
state  that  it  appears  to  as  tihat.  In  a  ai^orily 
of  Instances,  Hiey  are  groamUessly  advaneod. 
In  the  eases  mentioned  by  the  comeapoadent 
whose  letter  we  hare  Jast  inserted,  fts 
coroner  was  not  only  justified  in  sier  anm^ 
montog  the  medinal  practitioner,  bnt  he 
woald  have  been  fhiriy  i^argeable  with  im- 
properly applying  the  pvMiejpBttey  wliUh  la 
entrasted  to  M^tmMM^ij  if  he  Atfd  svai* 
moned  the  rte^eal*  practitioner  ia  either 
of  the  cases  fAte^  In  the  irst,  the  peer 
man  was  killed  nn  flie  spot,  four  peraons 
having  witnessed  the  accident^  the  body 
at  the  same  time  having  been  dreadWIy 
crashed.  The  surgeon  arrited  loog  after  Ha 
death.  What  eonld  he  prove  ?  Wlte%  infers 
Biation  could  he  fkimlsh  to  the  Jory  f  As^ 
saredly  the  eye^wltoeasea  of  the  tranaaclian 
could  snpply>  and  more  than  snpply,  the 
evidence  which  was  required  on  lach  aa 
oooaaion.  In  the  second  eas^  there  was 
equal  facility  of  obtaining  from  the  apeeta* 
tors  of  the  catastrophe  the  eharaeteraad 
nature  of  the  death.  The  aargeea  eriy 
comes  to  observe  the  cold  and  liMeea  body. 
In  neither  case  is  there  mystery^  wleiiei  n* 
mour,  dark  tQspioion,  or  a  a^  of  wriit 
doing.  What,  then,  is  the  toitittoiiy  trUdh 
the  medical  practitioner  in  this  ease,  or  whidk 
medical  gentlemen  in  other  casee  of  a  alflii* 
lar  description,  can  oflfer,  to  guide  the  deel' 
sion  of  the  Jury?  '<  Bnt,'*  exdaime  ear 
correspondent,  <*  I  was  not  paid  by  the  lo- 
tions in  either  case.'*  Here  it  la  that  Ar 
shoe  pinches  in  this  and  all  the  like  eases. 
As  the  reMioni  did  not  pay,  f*e  Csrsaer 
ought  to  have  summoned  the  naedical  pra^ 
titioner,  in  order  that  the  latter  might  leeeive 
his  reward  at  tAs  inqmat  f  Any  CorMMrvhl 
samBMQs  a  sargeen  to  an  laqoeat  Ibr  enah  a 


MR.  GILBERT  ON  PULMONARY  CONSUMPTION^ 


would  Tiolftte  tlie  oath  that  he  has 
and  be  guilty  of  laost  dishonest  con- 
ia  the  discharge  of  his  doty.    He  has 
right  to  sammoD  a  medical  witness  from 
such  motiTe«    The  Medieal- Witnesses' 
confers  upon  him  no  such  power  or  au- 
Pi--offers  to  him    no  Justification  or 
iikcuse  for  such  a  proceeding.    We  are 
jgtilie  aware  of  the  hardships  which  our  me- 
dical brethren  snflNnr  in  comeqoence  of  their 
ftaft  being  paid  for  their  attendance  in  nume- 
MMiS  cases  of  accident  and  sudden  death 
•oeurring  to  poor  persons;  but,  great  as  are 
tho  losses  and  annoyances  to  which  they  are 
Mtpeied  in  such  oasesi  still,  nothing  could 
Jtfitify  a  Coroner  in  summonicg  a  medical 
practitioner  at  an  inquest  merely  for  the  pur- 
pM*  of  pAying  him  Ibr  serfices  which  had 
bOen  rendered  in  the  character  of  a  medical 
attendantt    The  *<  witness*'  is  simply  to  be 
fiftid  as  a  wUneM^  and  In  no  other  character ; 
ted  if  the  Coroner  depart  from  the  rigid  rule 
which  he  ought  to  observe  in  regulating  the 
Imsiness  of  his  court,  by  summoning  a  pier- 
MHi,  and  paying  himi  ntminaUp  as  a  «;t(n«sf, 
Mhile  the  indltidual  is    ^enHbly  paid  in 
Im^her  capacity^  such  a  Coroner  violates  his 
lnut»  acts  most  dishonestly  by  a  public  fbnd 
which  is  committed  to  his  charge,  and  by  his 
'  conduct  shows  that  he  is  utterly  unqualified 
1^  oooupying  tiie  important  oifioe  in  which 
he  Is  placed. 

We  should  ba  heartily  r^oioed  if  we  could 
Ind  that  our  professional  brethren  had  deli- 
barated  on  this  sul\ject  dispassionately,  and 
yamitted  their  minds  to  assume  a  correct 
httd  healthy  mode  of  thinking  on  the  point 
aador  consideration* 

Pulmonary  Consumptim :  iU  Prevention  and 
Cure  established  on  new  Views  qf  the  Pa- 
ihclogy  qf  the  Disease.  By  Henry  Gil- 
bert, M.R.C.S.L.  8vo.  Renshaw.  Pp. 
296.    1842. 

This  work  is  dedicated  to  Or.  J.  Green 
Goose,  of  Norwich,  by  an  old  pupil,  Mr.  H. 
Gilbert.  Mr.  Gilbert  has  studied  his  sub- 
ject with  "  close  and  unremitting  attention 
fbr  some  years,  partly  in  this  country,  aad 
Jmt  mom  time  in  Parh^  in  the  cliaaeal  wards 
^Loaiar  and  wekaowthaih^lsaseasible 


and  energetio  practitioner.  Wa  rofDi^>||( 
say  that  he  has  not  done  himself  juitimSa^ 
this  book.  He  lays  it  down  in  his  pathokigy 
of  phthisis,  that  the  disease  '*  consists  jfffi 
marily  in  a  want  qf  discrimindting  powei^  lA 
the  mmUhs  qf  the  lacteal  vessels^  whereby 
tlMy  ara  so  far  changed  from  their  nataiil 
state,  as  to  admit  those  inorganiiable  ptrtS| 
the  residue  of  the  materials  of  nutritlotti 
which  in  their  normal  and  healthy  stat^ 
they  instinctively  rgect."  Now  all  that  we 
and  Mr.  Gilbert  really  know  is,  tiuit  tubercu* 
lous  matter  is  found  at  an  early  period  in  thO 
mesenteric  glands.  Further  than  this  we  do 
not  care  a  pinch  of  snuff  for  Mr.  Gilbert's 
theory ;  and  we  can  only  hope  that  in  inves- 
tigating it  be  may,  like  the  philosophers  who 
sought  the  unfound  stone,  discover  some  use- 
Ail  truths.  His  practical  remarks  and  cases  ^ 
are  the  redeeming  parts  of  the  Work.  We 
should  be  glad  to  see  the  following  cases, 
and  others  like  them,  which  are  certainly  not 
of  e?ery-day  occurrence,  in  greater  detail. 

In  his  second  edition  we  have  no  doubt 
that  Mr.  Gilbert  will  view  his  laoteals  in 
their  true  light,  and  perform  experiments  to 
support  or  upset  his  theory.  In  the  mean 
time  we  hope  that,  like  Louis'  dutiful  pupil^ 
he  will  conscientioasly  observe  and  record 
the  facts  occurring  in  his  practice  :— 

«  Case  I. 

<<  W.  M.,  aged  45,  by  trade  a  coppersmith, 
born  of  healthy  parents,  had  been  in  the  en* 
Joyment  of  sound  health  till  within  the  last 
twelve  months — his  chest  was  well  deve*- 
loped,  muscles  large,  dark  hair,  and  hacel 
eyes ;  in  fact,  the  entire  appearance  of  this 
man  repelled  any  idea  of  his  being  naturally 
predisposed  to  pulmonary  consumption. 
For  some  years  he  had  addicted  himself  -to 
intemperate  habits,  such  as  dram-drinking, 
late  hours  at  night,  exposure  to  wet  and  cold. 
In  consequence,  his  appetite  began  to  fail 
him ;  his  muscular  strength  was  much  im- 
paired ;  and  for  the  last  fifteen  months  he 
was  attacked  with  cough  and  profuse  expec- 
toration :  for  this  he  was  bled,  blistered,  and 
took  aperient  and  expectorant  medicines,  ac- 
cording to  the  account  of  the  medical  attend- 
ant who  had  charge  of  him.  The  cough, 
hovrever,  still  continued,  with  the  expectora- 
tion :  he  also  had  night-sweats,  and  the  other 
symptoms  of  hectic. 

<<  At  this  time  I  was  called  in,  and  I  found 
him  in  the  following  state : — considerable 
emaciation ;  pulse  frequent  and  rather  weak; 
dyspnoea,  more  especially  on  ascending  k 
height;  can  rest  equally  Well  in  any  posi- 
tion ;  sleeps  badly  at  night ;  cou^  ▼^>7., 
troublesome,  and  expectoration  promise.  Oli ' 
applying  the  stethoscope  I  detected  distinct 
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pectoriloqu  J  tinder  the  right  clavicle,  with 
caTernous  reapiration;  dulness  on  percus- 
sion over  the  lower  portion  of  the  right  lung, 
with  puerile  respiration  in  the  superior  por- 
tion of  the']£MySg* 

'^Here  tno  uran^tions  of  cure  were  obvious 
— ^the  size  of  the'cavtty  in  the  right  lung  was 
of  small  extent ;  some  tuberclklar  infiltration 
in  its  lower  part.  I  empl6yed :  counter- 
irritation  forthwith,  first  by  means  of;  tartar- 
emetic  ointment,  and  afterwards  by  a  suc- 
cession of  small  blisters ;  attended  carefully 
to  the  state  of  the  digestive  organs ;  had  the 
patient  removed  from  London  to  a  more 
healthy  situation  near  town ;  prescribed  a 
strict  regimen,  with  such  medicinal  means 
as  might  tend  to  soothe  the  cough  and  facili- 
tate expectoration  ;  gave  him  an  occasional 
opiate  at  night.  At  the  end  of  about  six 
weeks  there  was  perceptible  improvement  in 
all  the  symptoms ;  the  patient  had  evidently 
gained  flesh  and  strength ;  cough  was  con- 
siderably diminished,  and  with  it  the  expec- 
toration ;  his  appetite  was  restored ;  the 
stethoscopic  signs  were  much  improved,  no 
pectoriloquy;  there  was,  however,  an  ab- 
sence of  the  vesicular  respiratory  murmur  in 
the  site  of  the  cavity,  over  a  small  extent  of 
surface,  with  dulness  on  percussion  in  the 
same  place.  After  another  month  the  patient 
was  able  to  resume  his  ordinary  occupation, 
and  still  continues  free  from  cough,  or  any 
uneasiness  with  respect  to  the  functions  of 
the  respiratory  organs.  He  rigidly  adheres 
to  the  strict  regimen  which  I  originally  pre- 
scribed for  htm,  and  is  much  improved  in 
every  way ;  in  fact,  he  states  that  his  health 
is  now  better  than  he  has  felt  it  for  the  last 
six  years. 

"  Renuirk$.^Here  was  a  case  well  calcu- 
lated to  shake  one*s  faith  in  the  necessity  of 
ulceration  for  the  elimination  of  tubercular 
depositions  from  the  lungs.  Such  elimina- 
tion was  evidenUy  owing  to  the  effects  of  the 
well-regulated  employment  of  counter-irrita- 
tion. We  leave  it  as  a  problem,  for  the 
solution  of  the  physiological  pathologist, 
How  was  the  tubercular  deposition,  which 
evidentiy  existed  through  a  considerable 
portion  of  the  right  lung,  removed?  We 
must  not  reject  the  advantages  of  a  therapeu- 
tical agent  because  we  cannot  account  for  its 
moduM  openndi. 

«  Case  II. 

"  E.  L.,  a  lady,  27.  years  of  age,  married, 
and  the  mother  of  four  children,  rather  deli- 
cate in  appearance,  tall,  dark  eyes  and  hair, 
with  a  narrow  chest;  parents  still  living  and 
in  good  health;  brotiiers  and  sisters  all 
healthy.  This  lady  consulted  me  for  a 
cough,  which  had  come  on  her  within  the 
last  three  months  without  any  obvious  cause: 
the  cough  was  not  very  severe,'  but  of  that 
character  which  is  popularly  termed  *  im^ 
ing.'  She  has  been  for  some  time  snlirfected 
to  considerable  depression  of  mind,   from 


family  aanoyancea ;  finds  aome  diAenllj  !■ 
going  op  a  hill,  or  even  in  aaoeodmg  llw  ' 
stairs;  her  appetite  much  impaired;  flerii 
rather  flaccid ;  sleeps  badly,  but  can  lie  in- 
differently  on  either  side ;  the  ezpecfonlku 
purely  of  a  mucous  charade. 

**  On  percussing  the  right  side  of  the  chcit, 
there  was  some  dulness  on  percussion  under 
the  right  clavicle,  the  respiratory  mumar  la 
the  same  part  being  also  diminished.  I 
thought  I  detected  a  slight  mucous  r41«  nader 
the  clavicle  of  this  side ;  this  was  not,  how- 
ever, very  decided;  no  pectoriloquy. 

**  Here  I  prescribed  counter-irritatioB  by^ 
means  of  a  small  blister,  which  I  kept  opea 
for  some  weeks,  and  aftxH*  allowing  it  to  heal 
I  examined  the  same  paK  of  the  chest  again, 
where,  though  the  vesicular  murmur  was  not 
quite  as  loud  as  in  the  normal  stale.  stiQ  I 
was  decided  that  no  ride  was  audible  ia  the 
part.  Strict  attention  was  paid  to  the  func- 
tions of  the  skin,  those  of  digestion,  Uc^  and 
again  counter-irritation  was  resorted  to  ia 
the  same  place  m»  before.  After  a  few  weeiu 
more  there  was  a  decided  improvement  ia 
her  appearance  ;  her  cough  was  eatirdy 
gone;  her  appetite  rettoKd;  noapfieannoe 
of  hectic  now  about  her ;  in  toct,  aha  now 
enjoys  as  good  health  as  she  has  done  for  the 
last  seven  years. 

«  Case  III. 

**  A.  C,  a  young  gentieman,  17  years  of 
age,  of  delicate  appearance,  fiair  hair,  pa> 
rents  healthy,  still  the  body  exhibito  all  the 
outward  signs  of  a  strumous  diathesis.  In 
consequence  of  an  attack  of  hmmoptysis  his 
parents  had  to  remove  him  from  a  hoarding' 
school,  where  he  had  been  residing.  This 
youth  never  complained  of  any  pubnonary 
affection  previously;  had  always  e^{oyed 
tolerably  good  health.  On  being  called  la 
see  him  I  examined  his  chest,  but  fiDond 
nothing  wrong.  I  ordered  him  to  be  kept 
perfectiy  quiet,  to  sleep  in  a  wdl-airad  room ; 
bled  him  from  the  arm  to  a  small  amount ; 
applied  a  blister  of  the  sise  of  half-a-crown, 
which  I  kept  open  for  a  fortnight ;  gave  him 
some  aperient  asedioines ;  prescribed  a  stnet 
regimen;  and  since  that  lime  (now  sis 
months  ago)  he  has  had  no  /etom  of  the 
hmmoptysis,  and  is  able  to  reauMe  his 
stodies. 

«  Case  IV. 

**  M.  L.,  a  married  woman,  a^ed  SS,  has 
had  severs!  children,  and  has  eiyoyed  nod 
health  until  within  the  last  six  months,  wbea, 
in  consequence  of  cold,  she  was  attacked 
with  a  rather  severe  cough,  attended  with 
copious  expectoration,  for  which  she  w» 
bled,  blistered,  and  took  some  aperient  av- 
dicine.  These  means  relieved  considenbly 
the  severity  of  the  fever,  and  the  other  moe 
violent  symptoms,  but  the  cough  and  expee^ 
toratioa  sliU  coatiaasd  with  but  little  abete- 
ment.    On  being  consulted  oa  the  f^ase  1  as* 


S-IiLUSTBATIVE  OF'PUU10N'A;RY- DJI^EASE. 

tte-M'ai  MIowB :— Cbelt 
riiiMblatiair '  coniidarablfc .; 
viit  rllA'OD  theaateriW 
of  tka-cheit ;  in  the  sub'- 
D  the  .dght  lide  there  was 
brad'ctophon]',  nilh  the 
LO^pir&tor;  and  expintory 
Mti  ia  the  Donn*l  atUe, 
rted.  SoDnd,  aa  percui- 
ut  of  the  cheat,  but  with 
sa  Bferr  wbere  elw.  Here 
lat  tubercalftr  depoaitioo 
but  hod  18  jet  occurred  iu 
uantity.  From  the  ler; 
ich  the  diseafe  was  pre- 
Tornted  rather  faTngrable 
■K  my  patient's  life,  iu 
it  all  diaappointed,  as,  by 
lie  meani  obrioaaly  indi- 
«dily  perHTering  in  the 
gieniD  aod  medicinal,  the 
:he  lapse  of  about  two 
restored    to   its  healthy 


d  IT,  a 


Cme  V. 

ed,  for  aerenl  yean  back, 
e  of  ardent  spirits  ;  about 
>re  I  *aw  him  he  had  got 
19  coDflaed  to  his  Iwd  for 
cough,  paiu  ia  the  chest, 
itoratiiui;  for  thia  he  was 
■ary  way,  with  bleeding, 
ich  relieved  him  very  much 
'gent  lymptooiB;  still  the 
beiog  much  worse  during 
Ou  percussing  tite  chest 
dolness  under  the  left  cla- 
retonance  of  the  roice  in 
iratory  murmur  wu  rather 
d  the  healthy  relations  be- 
tory  and  expiratory  mur- 
.     I  put  him  undertrcat- 

mt  in  the  case;  the  tuber- 
of  the  left  lung  began  ob- 
ib,  and  he  began  eridently 

strength.  He  again  re- 
ary  employment,  and  again 
of  spirits,  the  effect  of 
I  time,  was  to  induce  all 
> :  his  cough  again  became 

were  occasionally  tinged 
>ity  became  developeu  in 
tlung;  the  tubercoliaation 
g,  extending  downwards ; 
,  and  the  patient  Bonk  at 

waa  a  caM  wher«ia  the 
imptionwaa  mor<  clearly 
I  thia.  Wheafirst  the  pa- 
reatmeBt  he  eridently  had 
lion  in  the  left  lung,  as 
aea*  on  paroniaion,  bron- 
eaonance  of  the  voice,  with 
nomal  raUo  between  the 


probable  thati.had  the  ;pati«nl: -ad-  a^' 
hered  to  the  prescribed  regimen,  ha  would 
have  lived  many  years. 

"  Cabb  VI. 
"  A  Da*al  officer,  who  had  seen  much  ser- 
vice, and  had  been  eipoaed  to  various  vicis- 
■itudes  of  climate,  complained  some  time 
since,  on  retaraing  home  from  a  voyage  to 
India,  of  cough,  night-sweats,  and  muco- 
purulent expectoration  ;  the  cough  had  been 
□a  him,  more  or  lesK  severely,  for  a  mouth  or 
six  weeks  before  bis  return  home :  he  had 
been  t>«fbre  thia  attack  iu  the  enjoyment  of 
robugt  benlth,  but  had  been,  for  the  last  few 
yean  of  ills  life,  addicted  to  the  use  of 
ardent  spirits,  after  which  bis  digestive 
powers  became  aometvhat  deranged ;  he  lost 
flesh ;  .did  not  sleep  as  well  as  usual ;  bowels 
became  irregular,  Bometimes  being  relaxed, 
and  Bometimes  costive,  with  other  symptoms 
of  deranged  nutrition  and  digestion.  When 
I  saw  him  he  complained  of  a  feeling  of 
tightness  and  slight  pain  in  the  upper  part  of 
the  chest;  be  was  also  somewhat  hoarse ; 
had  spit  blood  twice  or  thrice  within  the  pre- 
ceding fortnight  i  sound  dull  on  percussion 
in  the  rigiit  subclavicular  region  ;  theveaicu- 
lar  murmur  rather  feeble  in  this  same  part, 
with  bronchial  respiration  and  resonance. 
Considering  the  habitual  strength  of  tbe 
patient,  and  the  recent  nature  of  the  attack, 
I  adopted  tbe  use  of  small  bteediogs,  applied 
a  small  blister  to  the  subclavicular  region, 
which  I  kept  open  for  about  three  weeks  j 
removed  the  deranged  stale  of  the  digestira 
function!,  and  employed  aach  other  means  as 
might  best  eliminate  from  the  system  the 
tubercular  matter  which  I  had  every  reason 
to  suspect  was  beiug  formed  in  IL  Pre- 
scribed strict  attention  to  diet  and  regimen, 
and  in  the  course  of  about  two  months  from 
the  commencement  of  my  treatment  the  re- 
spiratory and  digestive  apparatus  were  per- 
fectly  restored,  all  cough  and  other  symptoms 
of  an  nnfivourabie  character  disappeared, 
and  the  patient,  having  gained  his  ordinary 
strength,  waa  soun  able  to  resume  his  usual 
employments." 


A  Practical  Trttttut  dh  tht  DUeati  i>f  tke 
Scalf.  By  John  E.  Erickien.  London; 
Churchill.  ISia.  Pp.  IM. 
Hebi  are  nearly  two  hundred  pages  of  dull 
and  confused  compilation  on  the  diseases  of 
the  scalp  that  might  have  been  condenaed 
into  a  fraction  of  that  number.  The  aikthor's 
object  appean  to  have  been  to  endow  with 
mystery  and  importance  a  matter  of  every- 
day practice,  and  to  accomnlate  bard  name* 
on  the  heads  of  her  Majesty's  devoted  sub- 
JeMc,  to  the  utter  discomfiture  of  all  timpll- 
city  of  pnMlce,  OvarweMiof  MAceit  peera 
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o«t  fipon  eT#ry  paft;  wd  the  wHter,  while  he 
npbimidt  hU  eeuon  for  Iheir  waot  of  dieori- 
minatioB  in  thedieeaeae  on  which  he  die- 
gerts,  eridendy  mietakes  hig  own  ignormnce 
for  the  nssnoied  want  of  knowledge  of  hIg 
professional  brethren.  Tiie  only  novelty  that 
we  peroeiTe  in  tlie  volnaie  is  an  attempt,  and 
a  pany  one  it  nmst  be  oonflBfiedy  to  show 
an  identity  between  the  matter  of  favas  and 
tabercoloos  deposit.  The  main  argument 
employed  for  this  proof  is  the  colour  of  the 
two  snbstancesy  and  the  author's  eyes  and 
imagination  are  so  replete  with  taberele,  that 
the  contagion  of  the  one  and  the  non-conta- 
gion of  the  other,  are  but  as  transparent 
glau  in  the  path  of  his  flimsy  hypothesis. 
At  an  example  of  the  book-making  enterprise 
of  our  teolpufy  we  have  the  ofutold  and  nan- 
seating  recapitulation  of  the  doings  of  the 
Greeks  and  the  Romans  in  skin  affections, 
derivatioDs  from  and  imputations  on  their 
harmless  conceits ;  the  history  of  the  toma- 
hawk is  unfortnnately  omitted  ;  a  Aili  ae- 
count  of  the  manner  of  making  the  pitch-cap ; 
and  a  pathetic  episode  on  the  cruelty  of  our 
late  able  friend,  Mr.  Plumbe,  for  pulling  out 
loo$e  hairs  with  a  pair  of  forceps.  The 
plates  contain  the  usual  proportion  of  red 
and  yellow,  and  happily  for  their  signiica- 
tion*haTe  a  reference  to  the  names  of  the  dis- 
'  ease  which  they  are  intended  to  represent, 
otherwise  there  would  be  little  chance  of 
discovering  anything  else  than  yellow  islands 
in  red  seas,  and  wreaths  of  smoke  and  fog 
issuing  out  of  hydrocephalic  craniums. 
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We  give  short  abstracts  of  the  following 
plipers,  which  were  read  by  George  Gulli- 
ver, Esq.,  F,R.S.  :— 

On  ike  Blood  Corpuicle$  qf  BritUh  Ophidian 
Reptiles;  vith  some  Remarks  on  the 
Figure  ^f  the  OvoX  Corpuscles  qf  Verte- 
hrata* 
\fhile  the  blood-discs  of  the  viper  and  of  the 
sfttke  have  the  figure  most  commonly  met 
v^th  in*  the  elliptical  blood-discs,  the  long 
diameter  of  which  is  rather  less  than  twice 
its  short  diameter,  the  blood -discs  of  the 
slow-worm  have  this  peculiarity,  to  wit: 
their  figure  is  an  ellipse,  so  much  elongated 
that  it  is  considerably  more  than  twice  the 
length  of  its  breadth.  The  average  sine  of 
the  corpnscles  was  stated  as  follows,  and  the 
avthor  took  ocoaeioii  to  remark^  that  aU 


iaiero#oop|o  miewirtflwwW 
expressed  in  mlgar  ftmlions  of  •« 
inch,  howe?er  they  might  have  bees  Ml  li 
in  type  for  the  eafce  of  conrenjeaoe:'-* 

Slow-worm  {AngnisfragiHs^  Linn.). 
Long  Diantf  ter.  Sbort  DiametBr. 

Tnl  MS 

Snake  (N«(rt«  ^orfnole,  Bay). 

hmg  DfaiMiv.  Wkmt  Wmmf/lam. 

iWT  im 

Viper  {CeHuhet  Berusj  Linn.), 
Long  DisiqeCer.  Short  Dianetar. 

lin  lis 

The  author  remerhed»  that  although  the 
blood-discs  of  birds  and  reptiles,  when  dried 
on  fflasS)  are  generally  ^ghtly  smaller  4an 
in  the  wet  state,  the  blood-discs  of  mawme* 
Ha,  on  the  oontrary,  are  almoet  alwasFS  sosie- 
wbat  larger  when  dry  than  when  imUing  in 
their  own  serum,  which  he  thinks  may  rnntt 
from  the  greater  delicacy  and  softnees  of  the 
latter  corpuscles,  and  which  corpuscles  he 
regards  as  more  susceptible  than  the  former 
of  contraction  and  modifications  of  form. 
The  envelopes  of  the  blood  coipoaiplee  si 
fishes  were  stated  to  be  remarkably  driicnle 
and  evanescent. 

Some  time  since  M,  Mandi,  who  jnstiy 
stated  that  all  observers  had  acreed  that  tlie 
long  diameter  of  the  oval  bleoa-disea  of  w 
tebrate  animals  was  never  more  ihas  eae 
and  a  half  or  twice  the  short  diamelery  d^ 
scribed  the  corpuscles  of  the  crooodtlidm  as 
forming  an  exception  to  this  mkt  aiaee  ht 
found  that  the  corpuscles  of 
iMsius  have  the  form  ef  a  wry 
ellipse,  Mr.  Gulliver,  however* 
that  the  blood-discs  of  ef909diiUi$ 
of  CAempse  fissipss  are  not  thus  riongeled, 
but  have  the  usual  elliptical  form,  an  he  de- 
scribed in  the  <'  Proeeedings  of  the  Zeologi* 
cal  Society,"  Nov.  10, 1840. 

Subsequently  he  hsis  shewn  that,  althoaih 
the  usual  figure  of  the  blood-disoe  of  ihe 
camelidm  and  of  the  oviparous  Tertebrata  is 
an  ellipse  of  which  the  long  diameter  ia  tmm 
one  and  a  half  to  twice  the  short 
yet  there  are  many  exeeptioae.  Ia 
words,  the  eorpusolee  may  either  ba 
ratively  long  and  narrow,  or  shMt  and 
broad ;  of  the  former  stiape  the  corpnadee  0i 
the  snowy  ow),  passenger  pigeon,  gieat 
butcher-bird,  nightingale*  and  snow-lmtiac 
are  examples ;  and  of  the  latter  ahapa  ex* 
amples  may  tie  found  in  the  aorpnades  ef 
the  Java  sparrow,  and  of  seme  other  graai- 
vorous  birds.  The  measurements  of  the  eer- 
puscles  of  birds  in  the  author's  Appendix  ts 
"  Gerber's  Anatomy"  wen  referred  le  in 
illustration  (  and,  as  there  stated,  the  andaaa 
of  blood-discs  of  birds  is  genaraily  a  nmif 
elongated  ellipse,  when  expoeed  la  acetis 
acid,  than  the  nnchanged  envelope,  theagh 
to  this  rule  the  author  stated  thai  there 
lene  exoeptioasrae  in  the  eammaa  fiewlt 


ON  THE  STBUOmiA  OF  PIBUNE. 
hi  M«  »M  C«rpw>ki  ^ilu  Am. 
hn  tbe  antboi'i  diKOTery  of  the  (In- 
\j  mlBnta  siM  of  the  blood-diici  of  the 
'deer  (Bee  bii  paper  read  al  tbe  Bojal 
m1  and  Chinirglcal  Soclely,  Nov.  £0, 
and    pabliibed    in  ihe   tncnly-lhlrd 
le  oftbrir  TrapaactioDBi  Dublin  Medi- 
cal Preu,  Not.  IT,  1819;  LoDdonaiid  Edia- 
3b    Philosophical    Hagazine,    Dec.    1, 
;    Annala  of  Natural  HUtory    of  (be 
me   date;   and    Valenlio'i    Beptrtoriam, 
4lt^  tboH   of  tba  goal  nere  Ihe  Bmalleit 
lOWB.     He   now  annanncrs  that  Ithe  cor- 
•elea  of  the  ibex  are  ilightlj  imaller  Iban 
oacof  the  goal,  and  therefore  Intermediale 
aize  belwecD  Ihe  corpuBclea  of  the  goat 
d  Ihote  of  the  ibex.    We  auttjoia  odIj  (be 
- .  cngea  of  the  anthor't  meatureineiita : 
GmU  (C^m  Hiretu,  Lino.),  ^. 
Ibex  (_Capra  Caaeaiicat)  j^. 
Hoik-d(«r  (JIfMcitw  JaMaiciu,  Pallu), 


Wnn  Dm  Mrpnaclea  of  Ike  orlparon* 
I  are  wised  with  water,  or  with  itronf 
(e  aveUe  aoM,  Ihe  nuclei  are  initantly 
>d  in  the  clearest  tnumer,  appearing 
oral,  or  ipberical,  and  mnch  amaller 
heir  enrelopei.  Sateral  other  Tege- 
acidi  and  sulpharoa*  acid  may  be 
irlth  tbe  name  eflecl;  and  the  nuclei 
lie  be  readlW  tfaown  b;  geDlly  moiilen- 
th  tte  brcatli  aome  dirlilood  oaa  ilip 
la.  Bat  when  the  blood-corpniclea  of 
lad  other  nammali,  not  excepting  the 
jaea  of  tha  eamelide  (see  Hed.  Chir. 
,  Tol.  xxiii.,  and  Ltncrr,  1840-41,) 
lated  b;  any  of  the  meani  Jnat  apeci- 
md  prtclteiy  under  the  tame  circum- 
1,  DO  ainilar  nuclei  will  be  obserred, 
In  Tery  young  emhryoa  ;  for  the  cor- 
•  of  these  cDcloie  an  obTioue  Ihongh 
nry  auelcDs,  which  correiponda  to  Ihe 
lent  nnclens  of  the  corpusclei  of  ovlpa- 
ertebrala.  A.i  Mated  by  the  author  in 
ppendlx  to  "  Oerber'i  Anatomy,'  pp. 
i  SO,  thia  doea  not  prove  thai  Ihe  cor- 
«  oif  uaBimah  bate  no  central  mailer, 
gh  he  Infer*  that  theae  corpniclea  have 
slena  like  that  contained  In  the  corpna- 
the  lower  vertebrate  animals. 
author  then  eivea  Ino  fignrea  to  show 
feet  of  BcveraTreageDla,  and  etpeclally 
■eated  washing  with  water  till  all  the 
inK  natter  la  removed,  on  the  corpus- 
fnaiDinalaand  of  Ihe  loner  vertebmta. 
aw«,  aa  he  had  formerly  stated  (Phil. 
,  far  Feb.,  184»,  *•,  vol.  xvl.,  p.  lOfl-T,) 
b«  «erp«aelM  of  nan,  for  example,  are 
f  i«4t««4  «boat«M>ttlrd  orMw-ftnuth 


.   aiUr  conplelaly  reworiag  ttk  "■•'' 

ooleating  natter  by  repeated  addiiio^W  .s 

large  qnanliliei  of  water  |  when  the  wuloi 
corpDsclea  appear  very  faint,  flat,  lad  p«M-  '' 

cid,  presenlipgno  appearanca  of  a  nuolaM, 
even  when  treated  with  acid*  and  other  re- 
agenlB  :  dot  do  these  washed  blood-diKi 
agree  In  any  respect  with  the  partlclca  whicli 
bave  been  commonly  described  as  the  nneld 
of  the  disca.  Now,  nben  all  Ihe  cnlouriiqi 
matter  ia  removed  In  like  manner  from  the 
corpuKlesof  any  of  the  loner  vertebrala,  tl|« 
goose,  for  example,  both  Ibe  envelapes  and 
nuclei  remain,  are  easily  distinguishable  tt 
distinct  parts,  both  appearing  circular,  and 
the  nuelens  with  its  component  molecolea  or 
nucleoli.  When  exposed  by  acetic  acid  tba 
same  nuclei  present  an  oval  form.  Dilutt 
muriatic  acid  scarcely  affects  the  form  of  the  ^ 
envelope,  but  shows  the  nueleui  with  an  ap- 
pearanca  of  granular  mailer  aronnd  it.  The 
same  acid  makealheeorpDScleaof  amammal 
appear  puckered  and  thronk,  notched  at  Ibe 
edges,  or  gr«mil«ted ;  some  preseatiog  a  dit-' 
tiDcl  cealral  spot,  irregnlar  at  the  margin, 
like  a  grannlar  nocleusi  other*  remaining 
smooth  but  misshapen,  generally  nilb  a 
dark  or  brilliant  central  spot,  according  to 
Ihe  focns  In  which  they  are  viewed.  (From 
Mr.  Onlliver's  Contrlbatloni  to  Minnte  Ana- 
limy,  Lend. and  Edinb.  Phil.  Mag.,  Angntt, 
IS4>.) 


ON  THE  STBDCTU&E  OF  FIBBINE. 

The  author,  referring  to  hi*  detcriptioa. 
and  plates  (in  the  Engliah  versign  of  Gerber's 
Anatomy)  of  the  Sbril*  and  the  organic 
germs,  or  nucleated  nuclei,  in  pale  or  coloor- 
lei*  clots  of  fibrine,  now  Sgnrea  similar  cor- 
pnscle*,  though  of  a  niddy  colour,  in  the  red 
parts  often  found  towards  the  edges  of  snak 
clots  of  Sbrine.  He  is  dispoaed  to  regard 
ail  these  germs  as  nearly  allied  to  blood-cor- 
puscles, especially  a*  Dr.  Barry  hasao  well 
asked,  How  many  tissues  there  are  which  tbe 
corpuscles  of  the  blood  may  not  form  ?  It  ia 
remarkable,  however,  thai  both  Ihe  mddy 
and  the  pale  organic  germs  in  fibrinous  clott 
re  irregular  in  ihape,  and  exhibit  nuclei 
'hen  treated  with  acetic  acid,  while  pre- 
cisely Ihe  same  treatment  does  not  show  anT 
nuclei  in  the  freeor  floating  blood-di*c*.  If, 
therefore,  the  organic  genn*  in  fibiiu  be 
blood-corpuDcles  enlongled  in  the  clot,  thew 
corpuscles  must  have  undergone  changM 
both  in  form  ai  well  aa  in  chemical  charec- 
ters.  A  figure  is  given  in  which  tbe  gerMi 
are  exhibited  in  a  net-work  of  delicale  fibrili, 
together  with  many  very  minute  cireuUr 
molecules.  The  fibrils  are  also  depicted  in 
Sbrine  obtained  by  washing  from  the  Uood  pi 
the  oviparous  verlcbr«t«,  which  fibrin*  it 
further  characterised  by  containing  nuu 
particlet  timilor  to,  and  probably  identlMJ 


■<•-<  ««<»r< 


with,  the  nndei  of  the  blood-cocpuselet. 
(Mr.  Onlliver'B  GootributionB  to  Minute 
AnatoBiy,  Loud,  and  Edlnb.  PhU.  Mag.,  for 
Angait,  184S.) 


BLACK  PITCH  PILU   DURING  PREGNANCY. 

To  the  Edit^r.-^Sir,  in  your  Number  for 
September  S,  I  perceive  a  note  from  E. 
Harvey,  Esq.,  reqaesting  my  reason  for  not 
recommending  blacic  pitch  in  piles  during 
pMgnancy.  In  several  cases  where  I  gave 
the  pills,  the  formula  of  which  yon  published 
in  your  Journal  for  August,  I  was  induced 
to  believe  that  premature  labour  had  been 
excited  by  their  influence;  the  mere  sus- 
picion of  such  an  effect  is  sufficient  to  pre- 
vent their  administration,  and  it  was  by 
looking  back  on  the  cases  treated  with  the 
pills,  and  an  equid  number  that  were  not, 
that  my  conclusions  were  arrived  at.  I  am, 
Sir,  yours  most  respectfully, 

T.  H.  Wardleworth. 

Cheetham-hiU,  Sept.  5, 1842. 


MR.  LANGSTAFF'S  MUSEUM. 


By  an  advertisement  on  our  cover  of  this 
week,  it  will  be  perceived  that  the  announce- 
ment of  sale  by  auction  of  this  valuable 
collection,  is  made  for  the  latter  end  of  this 
month.  As  a  pathological  museum  this  col- 
lection has  obtained  a  very  high  and  deserved 
reputation  both  in  this  country  and  on  the 
continent. 


LITERARY  INTELLIGENCE. 

Mr.  Churchill  is  preparing  for  imme- 
diate publication  :«- 

A  System  of  Practical  Surgery :  illustrated 
with  220  woodcuts.  By  William  Fergnsson, 
F.R.S.E.,  Professor  of  Surgery  in  King's 
College,  London,  &c. 

Diseases  of  the  Skin :  a  Practical  and 
Theoretical  Treatise  on  the  Diagnosis,  Pa- 
thology, and  Treatment  of  Cutaneous  Dis- 
eases ;  arranged  according  to  a  Natural 
System  of  Classification,  and  preceded  by  an 
Outline  of  the  Anatomy  and  Physiology  of 
the  Skin.  By  Erasmus  Wilson,  Lecturer  on 
Anatomy  and  Physiology  in  the  Middlesex 
Hospital  Medical  School,  &c.  &c. 

Practical  Observations  in  Midwifery  ; 
with  Cases  in  Illustration.  j3«cond  Edition, 
with  additions ;  to  be  comprised  in  one  8vo. 
volume.  By  John  Ramsbotham,  M.D.,  late 
Lecturer  on  Midwifery  at  the  London  Hos- 
pital, Consulting  Physician  to  the  Royal 
Maternity  Charity,  &c.  &c. 

A  Manual  of  Medical  Jurisprudence.  By 
Alfred  S.  Taylor,  Lecturer  on  Medical  Juris- 
prudence and  Chemistry  at  Guy's  Hos- 
pital, &c. 


Clinicld  Midwifery :  with  the  Historiei  of 
Four  Hundred  Cases  of  Difficult  Lsdioar 
and  Practical  Inferences.  By  Robert  Let, 
M.D.,  F.R.S.,  Fellow  of  the  Royal  CoOege 
of  Physicians,  Lecturer  on  Midwifeiy  at  SL 
George's  Hospital,  &c.  &c 

The  Prescriber's  Pharmacopoeia.    By  a 
Practising  Physician.    Second  EditioB, 
vised,  with  additions. 

On  the  Chemical  Discrimination  of  V< 
cal  Calculi.  By  £.  A.  Scharling,  Proffisor 
of  Chemistry  in  the  University  of  Copea- 
hagen.  Translated,  with  an  Appendix  con- 
taining Practical  Directions  for  the  Recog- 
nition of  Calculi.  By  S.  EUiott  Hoskias, 
M.D. 

Principles  of  Medicine;  comprehending 
General  Pathology  and  Therapeutics.  By 
Charles  J.  B.  Williams,  M.D.,  F.R.S.,  Pro- 
fessor of  Medicine  in  University  College, 
London. 


BOOKS  RECEIVED. 

On  Diseases  of  the  Bladder  and  Prostate 
Gland.  With  Plates.  By  William  Conlsoa. 
Third  Edition,  revised  and  corrected.'  Lon- 
don: Longman  and  Co.  1842.  8vo.  Pp.974. 

A  Bedside  ManusJ  of  Physical  Diagnoaia. 
Second  Edition,  revised  and  enlarged.  With 
an  Appendix,  containing  a  Plan  for  the  Re- 
gistration of  Cases,  &c.  By  Charles  Cowan, 
M.D.  London:  Sherwood  and  Co.  1S49. 
16mo.    Pp.  99. 

CORRESPONDENTS. 

To  the  JSdt^or.— Sir,  The  other  day  I  was 
hastily  summoned  to  attend  a  yoongsler, 
aged  four  years,  who  was  reported  to  have 
swallowed  a  halfpenny.  An  emetic  was 
instantty  given,  the  repeated  operatioa  of 
which  brought  op  nothing  but  the  alimentary 
contents  of  the  stomach;  and  castor-clU 
which  was  afterwards  administered,  fttled 
altogether  in  its  action  on  the  bow<^:  bat 
after  a  lapse  of  four  hours  the  coin  was  v»- 
lentiy  ejected  from  the  throat,  unaccompa- 
nied by  any  other  ingests.  I  am.  Sir,  yoars, 
A  Constant  Reader. — SunderUnd,  Sept  2. 

The  notice  under  the  head  ^  University 
College  Medical  School,"  at  p.  800  of  the 
last  Lancet,  should  have  been  preceded  by 
the  words  From  a  Corrtsptmdent, 

We  have  been  utterly  unable  this  week  to 
give  even  an  abstract  of  the  reply  of  Hr. 
Reeves  to  the  statements  of  Mr.  EUiot. 

Tyro.— The  notice  was  not,  and  sock 
notices  never  are,  from  the  pen  c»f  the  pub- 
lisher. There  are  also  many  other  such  pro- 
ductions on  sale  at  the  medical  bookseUeriv 
whose  advertisements  niiay  be  consulted. 

What  ground  has  X.  C.  for  believing  &sf 
he  could  obtain  that  important  portion  of  tbe 
task,  the  revision,  effected?  If  he  writs 
again,  his  letter  must  be  accompanied  (in 
confidence)  by  a  name  and  address. 


THE    LANCET. 


VOL,  II.]       LONDON,  SATURDAY,  SEPTEMBER  IT,  1843.  [1841-42. 


COURSE  OF  LECTURES 

ON 

SYPHILIS. 

DELIVERED  AT  THE  SCHOOL  OF  MEDICME, 
0R08VEN0R-PLACB,  ST.  GEORGB's  HOSPITAL, 
SESSION   1841-42. 

By  SAMUEL  LANE,  Esq., 

I«ectarer  on  Anatomy  and  Sargpery,   and 
Assistant-Surgeon  to  the 

LOCK    HOSPITAL,    LONDON. 

Lecture  XV. 

The  local  treaimeut  uf  primary  MyphUiM  con* 
Hnued ;  in  the  second  or  lUdrative  stage  qf 
the  diseaee  ;  the  importanee  qf  cheeking  or 
arreeting  the  production  qf  the  poisonoue 
eeeretionyor  qf  decomposing  it  as  fast  as 
formed.  The  treatment  bff  escharotics  ;  by 
decomposing  fluids.  The  *'  tin  aromaJtique  '* 
qf  M,  Ricordf  with  or  without  tannin  or 
opium.  The  necessity  qf  subduing  all  tn- 
flammatory  symptoms  in  the  first  instamce. 

The  local  treatment  in  the  stages  qf  granula- 
tion and  qf  cicatrisation  ;  the  excess  ij  the 
granulating  process,  and  the  persistence  qf 
indututiony  to  be  chiefly  attended  to.  The 
afiplieation  qf  mUd  escharotics  and  mercu- 
rial preparations* 

The  non-mercurial  constitutional  treatment  qf 
primary  syphilis :  does  not  delay  the  heal- 
ing qf  the  primary  sore,  except  in  cases 
accompanied  by  excess  qf  deposition  ;  tn- 
creases  the  frequency  but  not  the  severity 
qf  the  secondary  affections.  The  non-mer- 
curial treatment  described. 

The  mercurial  constitutional  treatment  of  pri- 
mary syphilis.  Theory  qf  the  modus  ope- 
randi ^  mercury :  acts  upon  the  organs  qf 
excretion;  used  for  two  d^ects^to  lessen 
the  UabUity  to  the  secondary  disease,  and  to 
expedite  the  healing  of  certain  qf  the  pri- 
mary sores.  Mercury  will  not  only  cure  a 
present  symptom,  but  wHl  act  sit  a  pretoet^ 

Ko.  004. 


fine.  A%th4irs  differ  mmeh  with  respect  to 
the  period  at  which  the  mercurial  course 
should  be  commenced  ;  the  lecturer's  opinion, 

GENTLEMEN,-i-In  the  present  lecture  I  pro- 
pose to  continue  the  subject  of  the  treatment 
of  primary  syphilis  in  its  regular  form,  and 
independent  of  its  occasional  supplementary 
symptoms  which  will  be  afterwards  consi- 
dered. I  have  already  explained  to  you  my 
reasons  for  dividing  the  primary  sore  or 
chancre  into  four  natural  stages,  and  have  en- 
deavoured to  point  out  to  you  the  characteris- 
tics of  each,  as  well  as  the  indications  of 
transition  from  one  to  the  other.  I  have  also 
laid  before  yon  some  general  observations 
on  the  management  of  these  cases,  and  have 
adopted  the  division  of  this  part  of  our  sub- 
ject into  the  two  heads,  viz.,  first,  of  local 
treatment;  and,  second,  of  constitutional 
treatment. 

The  local  treatment  of  primary  syphilis  I 
have  hitherto  considered  in  reference  to  the 
first  stage  only  of  the  local  sore.  I  now  pro- 
ceed to  direct  your  attention  to 

The  Local  Treatment  qfthe  Second  or  Ulcera- 
tive Stage  qf  Primary  Syphilis, 

It  should  be  recollected  that  in  this  stage 
of  the  disease  the  poisonous  ulcer  is  folly 
established ;  that  its  specific  and  contami- 
nating secretion  is  being  produced  in  large 
quantities ;  that  a  certain  portion  of  the 
newly -generated  virus  is  being  daily,  hourly, 
absorbed  into  the  general  system,  throogli 
the  media  of  the  veins  and  lymphatic  vessels, 
and  that  having  once  entered  the  system  it 
has  the  power  of  reproducing  a  like  poison 
there;  again,  that  although  the  organs  of 
excretion  are  at  work  continoaHy  to  free  the 
blood  of  the  poison  it  is  receiving,  yet  they 
may  not  be  equal  to  the  task  (especially  un- 
aided by  evacuant  medicines)  of  preventing 
its  accumulation  in  the  system  in  soflicient 
quantity  to  interfere  with  the  nutrition  of  the 
structures,  and,  consequently,  to  become 
manifest  in  the  ordinary  external  signs  of  the 
constitutional  disease. 

You  observe,  then,  bow  important  it  most 
be  to  diminish  the  quantity  of  this  poisonous 
secretion,  and  d  forti&ri  to  arrest  it  altoge- 
ther; but  until  this  can  be  accomplished, 
that  it  most  be  highly  desirable  to  remove  It 
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or  deeompote  it  m  fait  m  it  is  formed.  In 
determimng  our  local  treataieiit  in  thii  stage 
of  the  disease,  the  above  considerations  must 
not  be  lost  sight  of;  but  it  will  be  necessary 
at  the  same  time  to  bear  in  mind  that  there  is 
a  great  tendency  to  excess  of  inflammatory 
action,  and  that  skimnlatiag  applicatioiis  in* 
cautiously  used,  may  bfe  foliowM  b^  pby* 
mosiSy  paraphynlosis,  oi'  sloughing:  distress- 
ing complications  which,  in  ail  probability , 
would  not  haye  occurred  under  an  opposite 

plan  of  local  treatment 
The  first   consideration  which   naturally 

suggests  itself  is,  whether  (he  abortiTd  treat- 
ment by  escharoties  or  excision  may  not  be 

a^pted  here  as  well  as  In  the  stage  of  origin 

of  the  disease!    Undoubtedly  there  are  miny 

cases  which  admit  of  it,  and  in  these  it 

should  be  preferred  to  every  other  mode  of 

local  treatment.     It  may  be  accomplished 

by  successive  applications  of  a  mild  escharo- 

tic,  such  as  the  nitrate  of  silver,  the  sulphate 

of  copper,  or  the  nitrate  of  mercury,  or  by  a 

single  application  of  a  more  powerful  one,  |  for  the  preparations  above  alluded  to 

stach  as  thb  kali  puruta,  the  Vienna  paste, 

cautery.  &c.    The 


case,  let  him,  witboat  fear,  eomplcftely  de- 
stroy the  edge  and  surface  of  the  sore, 
wherever  ulceration  exists;  and  let  him 
steadily  repeat  the  application  of  tbe  caustic 
as  often  as  may  be  necessary,  or  until  the 
process  of  ulceration  has  ceased,  and  the  ac- 
tions af  repaifttlon  kave  oMinenced.  If  he 
acts  i|  this  mAither,  Iha  reihlt  will  be  of  the 
inost  favourable  kino,  and  no  inoonvenienoe 
whatever  will  arise." 

M.  Ricord  alternates  the  use  of  the  nitraie 
of  silver  with  a  vinous  aromatic  and  astrin- 
gent application,  "  vin  aromatique,"  unlets 
the  Ulcer  is  devoid  of  secretion  and  sta- 
tiottaryj  or  the  surrounding  indoratioB  con- 
tinues to  increase.  When,  notwithstanding 
the  employment  of  the  **  vin  aromatiq[ae,''  the 
secretion  from  the  idcer  ccmtinuea  abundant, 
he  dresses  it  with  a  vinous  decoction  of 
tannin.  Should  the  sore  be  painful,  he  has 
found  it  of  advantage  to  add  from  eight  to 
ten  grains  of  the  watery  extract  of  opium 
to  each  ounce  of  the  wine.  Riccffd't  fimialft 


nitric  acid,  the  actual   vnui^ij.  »^.    «*«> 
more  setere  proceeding  would  doubtless  be 
the  more  effectual,  inasmuch  as  it  would  at 
once  destroy  the  contaminated  part,  and  thus 
arrest  the  production  of  the  poisonous  secre- 
tion by  which  it  is  dre&ded  tlie  constitution 
might  be  contaminated ;  it  is,  however,  the 
least  followed  in  practice,  not  that  there 
etists  Any  doubt  of  its  efficacy,  but  the  nature 
of  the   parts  upon  which   the  chancre  is 
usually  seated ;  the  greater  amount  of  suffer- 
ing it  involtes :  the  fear  of  excessive  inflam- 
mation; the  difficulty  of  limiting  the  destruc- 
tive actioil  with  exactitude  to  the  eitent  of 
the  parts  contaminated,  all  tend  to  induce 
the  surgeon  as  well  as  the  patient  to  prefer 
the  milder,  though  less  eii^Ual,  plan.    M. 
Ricord  and  Dr.  Wallace  both  agree  in  Ad- 
vocating the  employment  of  tlie  nitrate  of 
silver  throughout  the  ulcerative  stage.    M« 
Rioord's  words  are4  '*  Tant  que  le  chancre 
restera  k  la  periode  d'ulceration,  il  fltudra 
repeter  la  caat^risatioii  aTec  le  nitrate  d'ar- 
gent,   aussi  souvent   qu*k   la   chute    des 
escarres  produites,  on  retrouvera^  soit  pout 
le  fond  on  les  bords,  les  caract^res  qui  ap- 
partiennent  k  cette periode;  mais,  dis  que  la 
reparation    aura   lieu,   on   s'abstiendra  de 
porter  le  oaustique  sur  les  parties  en  voie  de 
gu^risou)  pour  en  oontinuer  Temploie  sur  les 
points   encore  ii  T^tat   d'nleeration   sp^oi* 
fique." 

JDr.  Wallace  says^— "  Let  the  practitioner 
use  it  (the  nitrate  of  silver)  boldly,  and  judge 
of  its  effects  from  his  own  observation.  I 
repeat  the  word  boldly,  for  it  is  only  from 
the  full  and  perfect  application  of  it  tiiat  he 
will  derive  all  the  advantage  which  this  most 
useful  remedy  is  capable  of  aifording ;  while 
misehief  may,  and  most  probably  will,  result 
from  employing  it  in  a  vaciliatii^p  or  trifling 
Having  ahoieA  an  appwprirta 


For  the  aromatic  wine: 
Be  En^es  aromaiique$,  Jiv ; 
Fill  fwiyf ,  lb  U ; 
Alcoolmt  viUninirtp  jy. 
Faiies  Inacirer  les  esp^ces  aromataqnes  pen- 
dant huit  Jours  dansle  vin ;  passez  avec  ex- 
pression; filtrea,  et  ijoutea  Takooiat  nd- 
neraire. 

For  the  wine  vrilh  tannin : 
R  Fta  oroJMlifve,  tviij ; 
DSanm  Ires  par,  di|. 
For  the  wine  With  opiuta  t 

Ext.  gom.  d^ptM,  5sft. 

I  hive  now  laid  down  tbe  )>)*Ulcipbs 
Which  it  Appears  to  me  should  fcuide  uft  hi 
the  eibployroent  of  toctl  nemMleA  in  die 
second  or  ulcerative  stage  of  the  uncompli- 
cated primary  safe,  t  baVe  pUr^dMely 
quoted  only  two  authorities^diey  are  tbe 
first,  however^  in  France  And  in  this  oowntry ; 
and  they  bear  out  most  eotnpletely  the  views 
I  have  ventured  to  bring  befbiv  you,  and 
fulfil  every  indication  which)  III  the  flrM  la- 
stance,  I  stated  to  you  would  be  required, 
viz.,  either  to  destroy  the  souftse  of  the  pel- 
sonous  secretion,  lessen  its  quantity,  or  t» 
decompose  it  and  render  it  inert,  at  the 
same  time  that  we  guard  against  encouraging 
inflammatory  action. 

A  few  words  will  now  suffice  to  detail  the 
local  treatment  I  would  recommend  you  to 
adopt  in  the  ulcerative  stage  of  primary  Sy- 
philis. Should  inflammation  be  present,  that 
must  be  first  combatted  by  constltutloni 
treatment,  by  nsst,  by  ttnirritatlng  lotibnt^  or 
emollient  poulticeA.  Leeches,  &  a  genenl 
mlej  riiobld  be  avoidied  either  upon  <^  near  fte 
sore,  On  account  of  the  llabHity  to  inoculation, 
for  every  leeehobite  without  ettremecaie  wiB 
beoone  a  ebanere*  All  infiAmmAtdr^  Adte 
faattef  stbiAiM,  te  idtmtt  M  tHter  Atouid 
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HMf  I  ft  v^itm  «f  6tf  Ihit  Bheuld  tiow  be  ft|l- 
||IM  rftlMer  Iftfigtor  Umii  the  ^leer,  tad  re- 
tftiacd  HI  m  piMitiMi  by  MM»e  Bitnple  dHwilog) 
Which  Witt  siTT^  to  |>ievelit  the  lint  from  id- 
iMhUg  iA  the  edfe  Hf  the  uleer.  The  eeehftf 
will,  ih  ell  pmbftWIity,  heve  seperated  on  the 
Amowlllg  dfty^  ttnll  if  there  be  ho  tendeftcy  to 
iftiftBiiiatiooi  eed  you  feel  aeittred  that  the 
specific  action  will  returU)  thtf  eatistic  tnay 
be  reapplied  I  butifyoeare  In  doe bt,  dress 
the  ttleer  with  Mtaie  inHd  Unlrritating  aetrin- 
gitat,  lelettlng  these  in  preference  which  de- 
cempeee  anlftiftl  eeer«tienBi  It  Is  renftrkaUe 
that  thoee  pi«fetted  by  ihoet  e^rgeons  cea- 
galate  albaminous  matter,  which  is  always 
pr^seni  in  these  secretions. 

The  information  we  most  require  to  guide 
«e  here,  has  still  to  be  tonght  by  means  of 
direct  experiment;  the  great  desideratem 
is  to  ascertain  the  least  irritating  i«medy 
whidi  will  eflhctttftlly  decompose  the  secre- 
tfoH)  and  annihilate  its  polsohoas  qnalities. 
M.  Ricord  tells  ns  that  the  ¥iniB  from 
ft  priinary  enre  Is  not  rendered  inert  by 
Biixtnft!  with  the  nriee,  mncns,  pns,  saliva, 
•weat,  or  spermatic  laid,  unless  too  diluted 
by  them,  bat  that  an  acid  er  alkali,  ha  pdi 
€9n€enfri^  wilt  entirely  prorent  iDoculation, 
M  will  alio  Wine,  ftleohol,  and  strong  decoe- 
tioBs  of  tannlo-.  The  qnestioes  which  iihme* 
difttftly  Boggeftt  themselveB,  ahd  which,  I 
trvM,  Witt  soon  be  answered,  Are,  How 
Weak  a  sdntlon  of  eloohol,  of  ^ine,  of 
taanin^  of  a^idS)  of  alkalies,  will  destroy 
the  infecting  property  of  the  venereal 
Tiraet  Will  solutions  of  other  substances 
whieh  possess  the  powet  of  coagulatiug 
idbnminons  matter,  such  as  the  bichlo- 
ride of  mercury,  or  rennet,  act  in  a  similar 
wmy  ?  Do  mnny  of  our  inost  use  Ail  local  ap- 
pUcatlons,  solutions  of  nitrate  of  silver,  of 
ralphate  of  sine,  of  diiieetate  of  lead,  of  sul- 
phate of  copper^  of  nitric  acid.  Ace,  act  in 
virtue  of  this  deslnbble  property,  namely,  of 
romterlng  Inert  the  tiros  secreted  by  a  prt- 
nary  syphilitio  ulcer  f  In  the  present  state 
•f  our  knowledge,  I  must  advise  you  to  select 
the  applications  which  M.  Ricord  has  ascer- 
tftioed  to  possess  the  requisite  qualities  ftl- 
Mod  to ;  the  strong  decoctions  of  tannin, 
tlM  **  tin  aromfttiqne,"  either  alone  or  with 
tamiin,  or  opium,  for  which  may  be  substi- 
tuted ftny  astringent  wine,  and  tiie  aromatic 
herbs  *  may  prc^bly  be  omitted,  in  many 
Ottiest  with  advantage.  Having  washed 
ftway  the  secretion  of  the  ulcer  with  one  of 
tkeoe  Holds,  or  a  combination  of  them,  dress 
the  lore  by  dipping  a  piece  of  lint  in  the 
ftvid  and  applying  it  to  the  ulcerated  surfkce; 
tIMs  shottid  be  coveted  by  oiled  silk,  or  some 

*  llosemary,  me,  sage,  hyssop,  lavender, 
aMsrlhlum>  origanum,  thyme,  laurel  leaves, 
the  lower  of  the  red  rose,  chasramile,  melU- 
t^ln»>  srid  eider.-^Langston  Parket  on  8y- 

-t^UiA^  M^i^m^m^m    ak    Oft 


MihplO  Olhtiient  tS  |lrO¥ehl  evftpamlioh)  ahdl 
thb  di>e«iiOf  Should  bO  firequehtiy  ehaoged, 
every  tWO  hohrs^  of  etett  eVery  hour. 

A  day  will  probablv  suffice  to  enaMU  yott 
to  Jddge  of  the  state  of  the  ttlieet.  Its  stttfhce 
and  fti«ola  must  be  eai^fblly  examinM; 
should  the  surface  be  every  where  clean  aud 
free  from  the  adherent  lardftceotts  matter,  or 
dittgy  browh  colour,  at  the  same  time  that 
the  areola  hfts  become  circumscribed  to  ft 
mere  r^  line)  you  nifty  eonclnde  thnt  the 
ulcerative  stage  has  ceased^  ftnd  that  of  gra- 
nulStion  bommetoced,  ahd,  eonsequehtly)  that 
thA  caustic  need  not  be  reapplied ;  bht  if 
these  changes  have  not  tftken  place  at  every 
poiflt,  the  caustic  mtist  be  agaiii  had  recourse 
to,  sparing  those  paKs  of  the  ulcer,  if  any, 
where  reparation  has  distinctly  set  in.  Thus 
you  Will  succeed  in  shortening  this  danger- 
ous stage  of  the  primary  sore,  and  in  retader- 
ing  it  least  pernicious  to  the  general  system 
during  its  existenee. 

The  Local  Treatinent  rf  Ptimani  SffpkilU 
during  the  Siagee  qf  GrtmtUation  and  ^ 
CUatrieaiion, 

Our  object  here  is  simply  to  okpedite  tiie 
healing  of  the  sol^.  All  specific  action  haS 
ceased ;  the  constitution  is  no  longer  Jeo- 
pardised by  the  existence  of  the  ulcer,  and 
the  general  princit>les  of  surgery  will  guide 
us  Ito  the  selection  of  apt»topnate  local  appll" 
cations. 

It  will  be  necessary,  however,  to  qualify  the 
obsetvatiohs  I  have  Just  made  when  the  sur- 
rounding induration,  which  usually  disap- 
pears during  the  granulftting  and  cicatrising 
stages,  still  peisisto;  fer  under  these  dfrum- 
stances,  as  I  have  remarked  in  a  former  lee* 
ture,  the  poison  appears  to  lurk  in  the  in- 
durated lextui%,  and  constitutional  symptoms 
aie  likely  to  Superrene.  I  ftm  lay  self  rather 
disposed  to  consider  the  perslstenee  of  tho 
induration  as  a  token  that  the  blood  is  ftlf«ady 
charged  vrith  the  syphilitic  vIruS. 

M.  Ricord  generally  isontinftes  his  fh- 
vourite  remedy,  the  «  vin  aromatique,*' 
throughout  the  stages  of  repair  as  well  as  of 
ulceration,  unless  contra-indicftted  by  unusual 
symptoms. 

Dr.  Wallace,  on  the  Otheit  hand,  lays  gf«ftt 
stress  on  the  efllcacy  of  mercurial  prefiara- 
tions  ih  Shortening  the  grannlatfng  stage, 
and  in  hastening  the  cicatrisation  of  thO 
ulcer.  He  enumerates  the  mercurial  appli- 
cations which  he  is  in  the  habit  of  usinr, 
mentioning  them  in  an  order  agreeing  with 
their  stimutatlDg  qualities,  each  succeeding 
one,  aecordittg  to  hire,  being  more  stimu^ 
lantthan  its  predecessor:  these  are,— calo- 
mel, calomel  In  lime-water,  mercuriftl  oint- 
ment, citrine  ointment,  muriate  of  mercury 
in  lime-water,  and  muriaite  of  mercury  ih 
distilled  water. 

Mr.  Evans  gives  the  preference  to  the 
sulphate  of  copper  in  the  reparative  StaM, 
used  M  m  stimulant,  rather  thftn  as  ftft  eidm« 
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lotie,  either  by  lightly  tonching  the  surface 
of  the  ulcer  with  it,  or  in  the  form  of  lotion, 
of  the  strength  of  half  a  grain  to  the  ounce  of 
water 

I  shall  now  proceed  to  direct  your  atten- 
tion to  the  two  principal  circumstances  de- 
manding especial  attention,  in  reference  to 
the  local  treatment  during  the  granulating 
and  cicatrising  stages.  The  first  is  the  ten- 
dency during  the  former  to  exuberance  of 
growth  in  the  granulations,  to  the  extent  of 
giving  a  raised  and  fungous  appearance  to 
the  ulcer ;  the  second  is  the  persistence  of 
induration  in  the  latter,  both  during  the  pro- 
gress of  cicatrisation  and  after  its  completion. 

For  the  first  of  these  states,  if  accom- 
panied likewise  with  surrounding  indura- 
tion, which  will  sometimes  be  the  case,  I 
should  give  a  preference  to  mercurial  appli- 
cations, especially  in  the  form  of  lotions, 
such  as  the  lotio  nigra,  of  the  strength 
of  from  two  to  four  grains  of  the  chloride 
of  mercury  to  the  ounce  of  lime-water; 
or  a  lotion  of  the  bichloride  of  mercury, 
of  the  strength  of  from  one-eighth  of  a  grain 
to  a  grain  of  the  salt  in  the  ounce  of  disliiled 
water.  Those  who  have  no  objection  to 
ointments  will  find  useful  remedies  in  the 
ungnentum  hydrargyri  nitratis,  the  unguen- 
tum  hydrargyri  nitrico  oxydi,  or  simply  in 
the  ungoentum  hydrargyri  diluted  at  first 
with  from  one  to  three  parts  of  some  simple 
ointment. 

But  when  the  granulations  are  simply  raised 
without  any  surrounding  iuduration,  I  prefer 
touching  the  surface  of  the  ulcer  ligbtly 
either  with  the  nitrate  of  silver  or  with  the 
sulphate  of  copper,  daily,  until  the  surfaces 
of  the  ulcer  and  of  the  neighbouring  skin  are 
on  the  same  level ;  the  mereurial  remedies, 
however,  act  equally  well  here  as  when  in- 
duration is  present,  but  they  are  less  cleanly 
applications,  and  less  usually  under  the 
superintendence  of  the  surgeon. 

When  the  existing  induration  retards  the 
healing  process,  or  persists  after  cicatrisa- 
tion, although  we  must  principally  trust  to 
constitutional  means,  yet  considerable  ad- 
vantage may  be  gained  by  the  topical  use  of 
mercurial  preparations.  I  generally  employ 
under  these  circumstances  a  piece  of  lint 
dipped  in  the  lotio  nigra  to  the  ulcer,  kept 
in  position  by  the  unguentum  hydrargyri, 
spread  on  the  same  material.  To  the  indu- 
ration remaining  after  the  healing  of  a 
chancre,  the  mercurial  ointment  is  the  most 
convenient  local  application. 

Should  there  be  neither  excess  of  granula- 
tion nor  of  induration  during  the  reparative 
stages  of  tlie  sore,  I  prefer  mild  astringent 
lotions  to  any  of  the  remedies  above  men- 
tioned. Lotions  of  the  nitrate  of  silver,  or  of 
the  sulphate  of  copper,  answer  exceedingly 
well. 

In  speaking  of  the  destructive  or  ulcera- 
tive stage  of  primary  syphilis,  where  the 
ol^ect  was  to  remove  or  decompose  the  poi- 


sonous secretion  as  fiut  as  formed,  I 
mended  yon  to  have  the  dieMings  leapjplit^ 
every  two  hours  at  least ;  bat  ia  the  daflsa 
of  repair,  especially  when  progreaaittg  fi* 
vourably,  I  think  it  right  to  g«ard  ymt 
against  permitting  them  to  be  changed  men 
than  once  or  twice  at  most  in  the  twelve 
hours:  frequently,  where  there  is  bat  UtUe 
secretion  from  the  sore,  onoe  in  tweiity»lbor 
hours  will  be  sufficient. 

My  next  duty  will  be  to  enter  upon  the 
consideration  of  the  constitotional  treatmeat 
of  primary  syphilis,  which  is  coaTenleiiilj 
divided  into  the  mercurial  and  the  non-oier- 
curial.    I  shall  first  direct  your  attention  to 

The    Non-mereuridl   Treatment  ^  Prumarfi 

Spphilis, 

In  former  lectures  I  have  explained  to  yoa 
that  it  has  been  abundantly  proved  in  this 
country  and  on  the  continent  that  all  syphili- 
tic afiections,  whether  primary  or  seoondary, 
may  be  cured  without  the  aid  of  one  parti^ 
of  mercury.  It  appears  that  the  healmg 
of  the  primary  sore,  as  a  general  rote,  is 
but  little  if  at  all  expedited  by  its  adinnia- 
tration  :  indeed,  many  surgeons  maintain 
that  it  is  retarded.  M.  Duvergie  coUeded 
from  diflferent  hospitals  on  the  continent^  ia 
America,  and  in  this  country,  an  acoount  of  as 
many  as  fifty-nine  thousand  six  hundred  aod 
twenty  cases  of  primary  syphilis,  iocludiiig, 
however,  gonorrhoea  and  hernia  humeralis. 
Of  these  twenty  thousand  two  hundred  aad 
seventy-six  were  treated  with  mercory,  and 
thirty-nine  thousand  three  hundred  and 
forty-four  without  that  remedy.  The  aaeaa 
period  required  for  the  cure  of  the  foirmer 
was  forty-two  days,  for  the  latter  only  thirty 
days. 

M.  Uicord  treated  with  meroary  two  hun- 
dred and  ninety-two  men,  and  without  mer- 
cury five  hundred  and  ninety-eight.  It  re- 
quired forty-two  days  on  an  average  to  core 
the  first,  and  only  twenty-eight  days  the 
second.  Thus  it  appears  that  the  indiscriffli- 
nate  use  of  mercury  delays  the  healing  of 
the  primary  disease  by  rather  more  than  oae- 
third  tlie  period  required  when  that  mineial 
was  abstained  from.  It  is,  however,  adaiit- 
ted  by  most  of  the  advocates  of  the  non-mer- 
curial treatment,  that  in  certain  cases,  thoee, 
for  instance,  accompanied  by  much  indura- 
tion, the  treatment  by  mercnrjF-  grei^y 
shortens  the  duration  of  the  primary  sore. 

Another  important  question  is,  how  far  the 
non-mercurial  treatment  of  the  ]M'imary 
symptoms  influences  either  the  frequency  or 
severity  of  the  secondary  aifectioos.  I  have 
already  informed  you,  on  the  aathority  of 
Mr.  Dacot,  that  secondary  symptoms  occur 
in  the  proportion  of  one  case  in  ten,  where 
no  mercury  has  been  used  for  the  cure  of  the 
primary  affection;  whilst  on  the  contfary, 
the  proportion  of  such  cases  is  only  one  in 
seventy 'five  where  that  remedy  has  been  em- 
ployed.   It  is,  ho  we  very  but  fair  to 
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that  the  secimdary  affections,  thoogh  so  nu- 
merovfl  voder  tbe  Don-mercurial  treatment, 
were  extremely  miM  in  their  character. 

It  will  be  as  well  to  inform  yoa  here,  that 
M.  Ricordy  Mr.  Evans,  and  Sir  R.  Gar- 
michael,  as  a  general  rule,  abstain  from  the 
use  of  mercury  in  the  treatment  of  all  the 
primary  sores  which  are  destitute  of  the  prin- 
cipal Hunterian  distinction  of  a  chaocrc, 
namely,  the  indurated  base  upon  which  it  is 
situated.  Dr.  Wallace  also  objects  to  the  ad- 
ministration of  mercury  in  the  destructive 
stages  of  primary  syphilis,  but  strongly  re- 
commends it  in  the  stages  of  repair. 

We  are  warranted,  then,  in  concluding 
that  the  advantages  of  the  non-mercurial 
treatment  in  primary  syphilis  are  restricted 
to  the  rather  more  speedy  healing  of  the 
sore,  except  when  induration  is  present,  and 
to  the  milder  character  of  the  subsequent 
secondary  aifections  ;  that  the  principal  dis* 
advantages  are  the  longer  persistence  of  the 
local  sore  when  accompanied  by  induration, 
and  the  greater  liability  (in  the  proportion  of 
seven  and  a  half  to  one)  to  the  occurrence  of 
secondary  symptoms.  When,  however,  it  is 
determined  upon  to  adopt  the  non-mercurial 
mode  of  treatment,  either  from  the  prejudice 
of  the  patient,  the  peculiarity  of  his  consti- 
tution, the  presence  of  other  diseases  in  which 
it  may  be  desirable  to  abstain  from  the  use 
of  mercury,  or  from  whatever  cause,  the  fol- 
lowing is  an  outline  of  the  proceeding  usu- 
ally had  recourse  to.  It  consists  simply  in  a 
Judicious  application  of  the  general  princi- 
ples of  surgery  to  the  prominent  symptoms 
which  ordinarily  attend  the  venereal  pri- 
mary sore.  The  horizontal  position,  confine- 
ment to  the  house,  and  in  some  instances  to 
bed,  by  which  the  patient  is  removed  from 
many  extraneous  causes  of  irritation  and  con- 
sequent inflammation,  at  the  same  time  that 
tbe  excretion  from  the  skin  is  encouraged  by 
tbe  absence  of  those  sudden  changes  of  tem- 
perature that  the  patient  must  necessarily  be 
subjected  to  when  he  is  allowed  to  leave  his 
apartment.  Abstinence  from  stimuli,  low  or 
▼ery  moderate  diet,  diaphoretic  and  aperient 
medicines,  in  some  cases  loss  of  blood,  the 
warm  bath,  and  other  appertenances  of  the 
antiphlogistic  and  evacuant  plan  of  treat- 
ment; while  the  local  means  already  pointed 
oat  are  carefully  attended  to,  with  the  ex- 
ception of  the  mercurial  preparations  which 
might  enter  the  system  by  absorption  from 
the  local  sore,  and  thus  interfere  with  the 
■on-mercurial  constitutional  treatmentstrictly 
•o  called.  Sarsaparilla,  guaiacuro,  the  by- 
driodate  of  potash,  and  many  other  remedies, 
much  depended  upon  in  the  secondary  affec- 
tions, are  not  usually  administered  in  the 
non-mercurial  treatment  of  primary  syphilis. 
This  I  consider  to  be  a  great  omission,  and 
I  strongly  recommend  you,  should  you  be 
obliged  to  forego  the  use  of  mercury  in  the 
traatment  of  any  cases  of  primary  syphilis,  to 
have  recourse  to  the  above  remedies  as  the 
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best  means  open  to  you  of  preventing  the  oc« 
currence  of  secondary  symptoms. 

The   Mercurial   Treatment    qf    Primary 

iSifphilis 

May  be  considered  in  the  light  of  a  mere 
addition  of  the  administration  of  mercury  to 
the  simple  plan  of  treatment  just  detailed. 

But  many  questions  of  extreme  import- 
ance immediately  suggest  themselves,  having 
reference  to,  the  object  to  be  gained  by  its 
employment ;  the  principle  upon  which  it 
acts ;  the  period  at  which  it  should  be  com- 
menced or  omitted  ;  the  selection  of  the  pre- 
paration to  be  employed  ;  and  the  quantity 
required ;  to  which  I  must  now  direct  your  at- 
tention. But  before  entering  upon  the  con- 
sideration of  these  questions,  I  think  it 
necessary  to  call  to  your  recollection  some 
opinions  peculiar  to  myself,  fully  explained 
to  you  in  former  lectures,  namely,  that  I 
consider  the  poison  of  syphilis  as  obedient 
to  the  same  laws  which  regulate  the  action 
of  other  poisons,  not  only  when  they  have 
once  entered  the  animal  system,  but  also 
in  their  mode  of  introduction  and  elimina- 
tion. I  allude  here  to  the  infiuence  of  quan- 
tity arising  from  the  accumulation  of  the 
poison,  by  its  continual  absorption  from  the 
surface  of  the  primary  sore  during  its  de- 
structive stages,  and  the  necessity  of  its  be- 
coming accumulated  in  the  system  to  a  certain 
amount,  like  digitalis,  colchicum,  or  mer- 
cury, before  it  can  produce  its  most  marked 
effects.  Again,  that  the  organs  of  excretion 
possess  great  power  to  remove  this  as  well  as 
other  poisons  from  the  system ;  and  that  our 
most  powerful  antisyphilitlc  remedies,  mer- 
cury, hydriodate  of  potash,  guaiacum,  sar- 
saparilla, produce  their  beneficial  effects,  by 
acting  principally  upon  these  organs. 

This  theory  of  the  remedial  action  of  mer- 
cury and  sarsaparilla  in  syphilis  was  first 
suggested  to  me  by  my  friend  Mr.  Hutchins, 
of  St.  George's  HospiUl,  fourteen  years  ago, 
when  I  was  house-surgeon  to  that  institution, 
and  my  own  observations  have  since  that  pe- 
riod tended  only  to  confirm  the  soundness  of 
the  reasonings  on  which  the  opinion  of  this 
gentleman  was  then  supported. 

My  object,  then,  in  administering  mercury 
during  the  existence  of  the  primary  sore,  is  not 
so  much  to  expedite  its  cure  as  to  stimulate 
the  organs  of  excretion  to  eliminate  the 
syphilitic  virus  from  the  blood  as  fast  as  it 
enters  that  fluid,  so  as  to  prevent  its  accu- 
mulation, and  ultimately  to  eradicate  it  from 
the  system. 

Yen  will  perceive  that  this  view  would 
lead  me  to  consider  any  remedies  which  act 
powerfully  on  the  emunctories  as  anti-syphi- 
litic ;  and  if  I  were  compelled  to  treat  syphi- 
lis without  mercury,  these  are  the  class  of 
remedies  I  should  with  confidence  have  re- 
course  to.  But  I  would  also  administer 
mercury  for  the  purpose  of  hastening  the  re- 
parative process  of  the  primary  sore  when 
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tliftt  vu  inipM^  |)yiacr«M«d  dcppiitioii, 
either  in  the  forip  of  over-abundAvt  grtMiulftf 
tions  or  of  surroondiDg  induratioD,  or  of  both 
these  etmteg. 

I  would  here  venture  to  suggest  that  the 
power  possess^  by  mercury  or  by  hydrio- 
diUe  of  poUuh)  to  promote  absorption,  reBuUs 
from  their  ev^euant  effects,  the  newly-depo- 
sited material  being  greedily  taken  up  to 
moat  the  waste,  especiaJIy  when  the  iogesta 
are  sparingly  supplied.  And,  oo  consider- 
ing the  sul^ect  further,  you  will,  I  think, 
find  Umt  all  our  remedies  which  are  said  to 
stimulate  the  absorbents  are  powerful  eva- 
cuanls  )  nor  do  I  imagine  we  should  be  far 
wrong  ifi  asserting,  on  the  other  baud,  that  all 
evacuants  excite  the  absorbents. 

The  supposed  specific  powers  of  mercury 
and  of  hydriodate  of  potash  iu  promoting 
absorption  and  in  curing  syphilis,  then,  I  am 
inclined  to  attribute  not  to  any  property  pe- 
culiar to  these  remedies,  but  to  powers 
which  they  possess  in  common  with  many 
others,  but  in  a  pre-eminent  degree.  Lastly, 
I  look  upon  all  evaouants  as  powerftil  aids 
in  removing  poisons  from  the  blood,  and 
therefore  as  anti-syphilitic. 

Before  I  enter  upop  the  considerftt^on  of 
the  period  at  whiph  tl^e  mercuri^  course 
should  be  cpmmenced  or  omitted,  |  deem  it 
to  be  my  duty  to  warp  you  against  what  ap- 
pears to  me  to  be  an  erroneous  t^nd  very  in- 
jurious doctrine  with  respect  to  the  autisy- 
philitic  powers  of  this  medicine.  It  is  an 
errof  apparently  founded  partly  upoq  the 
obsolete  HuDterian  notion  that  mercury  was 
absolutely  indispensable  for  the  cure  of  the 
primary  sore,  and  partly  upou  the  frequent 
recurrence  of  attacks  of  the  secondary  affec- 
tions, after  severe  courses  of  mercury,  but 
continued  for  too  short  i^  period.  I  will 
explain  it  to  you  in  the  words  of  s^  recent 
writer  on  the  Poison  of  Syphilis :  speaking 
of  the  mercurial  treatment,  he  sai-a— "  Mer- 
cury is  not  a  specific  antidote  capable  of 
neutralising  the  poison  of  syphilis,  but  merely 
an  agent  capable  of  curing  a  present  symp- 
tom. Indeed,  it  is  qqite  singular  with  what 
rapidity  one  secondary  symptom  often  fol- 
lows another,  when  the  antecedent  has  been 
treated  with  mercury  even  to  profuse  ptya- 
lism*"  If  we  admit  this  doptnue,  you  will 
perceive  it  would  be  m\  Ipuger  consistent  to 
administer  mercury  as  a  paeveutive  against 
future  symptoms,  but  simply  to  treat  them  as 
they  arose.  Now  I  have  already  told  you 
that  my  principal  object  in  giving  mercury 
during  the  primary  symptoms,  is  to  lessen 
the  liability  to  tlie  constitutional  aQ'ectious  ; 
and  as  to  i\\e  period  at  Avhich  I  would  advise 
you  to  commence  or  discoalioue  its  use,  I 
fii^  guided  by  a  ftrm  conviction  of  its  pre- 
ventive as  veil  as  curative  powers :  preven- 
tive, inasmuch  as,  according  to  my  views, 
m.ercury  would  stimvlate  the  emvoctojrie&  to 
elvmiQ^tf;  the  poi^op  as  fast  ^4  it  e^^ered  the 


4yit9m,  W4  tlips  pr»v«nl  \i%  ^gqiRmtolif  to 

an  ii\jurious  fxteptr 

You  will  find  great  differ^npcp  of  OjpioifMl 
•ven  amongst  modern  writers  on  thi«  disease, 
as  to  the  period  at  which  they  woul4  bfgiji 
the  exhibitiop  of  mercury  in  primary  •yphi- 
lis.  In  the  first  place,  M.  Ricord,  Afr. 
Evans,  ftnd  S4r  U.  Carmichael  abstain  frufa 
its  use,  except  in  tl^a  ipduratad  ffum  of 
primary  syphilis,  in  which  th^  two  iatt«r 
gentlemep  would  reoomm^ad  its  use  as  soon 
as  the  character  of  the  sore  coHid  be  distiar 
guished :  the  forfner  geotlemaOf  on  the  poa- 
trary,  would  not  commence  it  till  be  fofiiid 
the  non-mercnrial  treatmaat  hH  to  remove 
the  surrounding  induration,  either  b^ive  9r 
after  cicatrisationi 

Dr.  Wallace  avoids  havUiE  recoprie  to 
mercury  during  the  two  ^rst  or  specific  stagea 
of  primary  syphilis,  he,  however,  exhihiu  i| 
immediately  the  reparativfi  stages  have  set 
in.    He  sftys,— - 

"  When  it  appoar^  thi^t  tho  stage  of  repara- 
tion has  commenced  in  i^l  parts,  the  loc^l  aj|d 
oonstitotional  treatment  shOP^i)  Ip  general  be 
esseptiajly  mercurial.*'  *^  In  fact,  ^llde^  the 
judicious  use  of  mercHry,  the  ^icatrisatioo  of 
primary  syphilis  oftep  follows  the  stage  of 
ulceration  with  such  rapidity,  that  there  is 
not  time  for  the  reparation  of  lost  parts  by 
the  process  of  granulatioi) ;  and  the  ulcer  i^ 
therefore  healed  with  loss  of  f  ubstaace." 

Mr.  ^acot  and  Mr.  Maye  repomo^ead  the 
mercurial  treatment  to  be  adopted  aa  soon  as 
they  become  convinced  of  the  venereal  cha- 
racter of  the  sore.  Mr.  Mayo  thus  expresses 
himself,—"  It  should  be  commepced  as  sooa 
as  the  character  of  the  disease  is  determiped. 
It  is  probable  that  the  delay,  even  of  a  few 
days,  materially  lessen^  its  efi^cacy  towards 
preventing  constitutional  lues," 

IVIy  own  advice  to  yo^  will  accord  mo^  with 
the  opinions  of  the  last  two  geutleoieii,  espe- 
cially with  Mr.  Mayo*s,  which  I  have  just 
quoted :  and  you  know  that  the  principles 
which  I  have  endeavoured  toi(i9ttlc%te,wouk| 
lead  me  necessarily  to  this  Uae  of  practice* 
The  instant  the  poisonous  matter  is  generated) 
and  remains  in  contact  with  the  living  tissue, 
some  of  it  of  necessity  must  be  imbibed,  that 
is,  if  our  modem  physiological  notions  with 
respect  to  the  process  of  absorptioA  be  oor? 
rect.  I  should,  therefore,  be  le(|  to  adimipister 
in  all  cases,  and  without  delay,  the  remedy 
which  I  had  the  mos(  confidepce  in  ^s  « 
general,  jpowerful,  and,  when  judicioosly 
used,  safe  evacuant  ^  aod  ip  <uy  wind  ^uck 
is  the  character  mercury  pre-emli^ently  de- 
servos  i  and  next  to  that,  the  hydriocUte  of 
potash. 

PARISIAN   MEDICAL  REPRESBNTATTVEa, 

M.  BouiLLAup  has  been  thrpwn  o^t  of  t^ 
Chfunber  of  Deppties,  by  ^  ballot  arisf^i 
ov^t  9f  ^o  M^fotrmafitj  jp  th«  aptnb^  qg  9«a^ 
depi  meipber^  r^uired  iA  Wik  4e|>grtt»ewU 
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THE  AMICABLE  AND  EQUITABLE 
ASSURANCE  SOCIETIES. 

Qy  T.  R.  Eamo«ii«,  ^q.,  Lpodon. 

Th>  qoe«tipi|  of  tb*  iqfluraoii  of  ace  on  tbe 
mortality  of  mankind  14  one  of  noaern  ori- 
gin. Until  tjte  end  of  the  seventeenth  oen- 
tiiry  the  ^xletence  of  such  influence  doee  not 
appear  tp  hafe  been  tuspected.  The  general 
opinion  previously  entertained  by  the  most 
cirili«ed  claeees  of  maoiund  apparently  was, 
that  the  rate  of  mortality  at  all  ages  waa  con- 
stant. Life  they  regarded  aa  nncertain,  and 
eqnaUy  uncertMo  ftt  all  agee.  This  opinion, 
however  erroneous  it  nay  now  appear,  was  not 
merely  speculative,  for  at  the  commencement 
of  the  eighteenth  century,  when  institutions 
for  the  assurance  pf  livef  first  began  to  exist, 
it  was  the  common  practice  to  charge  one 
ra^  of  premium  (about  £i  per  cent,  per 
annnm)  for  all  lives,  wtthout  distinction  of 
age.  The  <<  Amicable,''  which  is  the  oldest 
existing  life-assurance  office,  was  established 
in  170T,  and  then  offered  the  same  benefit  at 
deatJi  to  all  persons  without  distinction  of 
age,  in  consideration  of  the  same  annual  pre- 
mium payable  during  life.  This  society 
subsequently  limited  the  admission  of  its 
members  to  ages  between  12  and  46  years. 
With  this  limitation  tbc  Amicable  continued 
to  rM)eive  members  on  its  original  erroneous 
plan»  down  to  a  period  so  recf^nt  as  the  year 
1808. 

The  esUblishment  of  the  <<  Equitable"  in 
the  year  IT<(9,  with  rates  of  assurance  gra- 
daaAed  i^^cpitling  to  age,  was  the  first  re- 
marhftble  event  in  the  progress  of  the  prin- 
ciple that  human  mortality  is  influenced  by 
agie  in  a  specific  degree,  or  according  to  a 
fixed  and  determinate  law.  The  first  of  all 
tables  of  mortality  having  been  published  by 
Dr.  Halley,  in  1693,  there  had  thus  inter- 
▼ened  a  period  of  seventy  years  from  the 
theoretical  establishment  pf  a  new  principle 
to  its  adoption  in  practice.  So  limited,  how- 
ever, had  been  the  progress  of  the  new  prin- 
ciple in  the  minds  of  the  public  during  the 
seventy  years,  that  the  pew  scheme  of  the 
Equitable  was  prononnced  visionary  and 
nnaals  by  Iho  Uw-oQicecs  of  the  Crown,  and 
the  application  of  the  society  for  a  charter 
was  refused,  although  their  rates  of  premium 
at  the  outset  were  twice  as  high  as  they  are 
at  the  present  day. 

Boring  the  seventy  years  following  the 
establishment  of  the  Equitable  many  addi- 
tional observations  were  made,  by  wbich 
was  established,  beyond  the  possibility  of 
dispute,  the  iact  of  the  influence  of  age  on 
tha  mortality  of  mtnkind.  But  nothing  re- 
sulted from  these  obsenratioas  beyond  the 
coadttskny  that  in  a  oertain  population)  at 


eer^iaagof,  the  same  or  similar  dagrees  of 
mortality  recnrred.  No  attempt,  or  no  sac- 
cessful  attempt,  at  least,  had  been  made  to 
connect  together,  by  any  law  or  prineiple,  the 
rates  of  mortality  at  successive  ages  in  the 
same  or  in  different  populations.  All  these 
observations,  however  they  might  diifor  in 
the  plasses  of  life  observed,  agreed  in  show- 
ing that  in  all  populations  the  rate  of  mor« 
tality,  which  is  very  high  immediately  alter 
birth,  rapidly  diminishes  thence  until  the  age 
of  about  0  years ;  that  it  then  slowly  in- 
creases nntil  the  age  of  about  65  years ;  and 
that  after  the  li>st  ^ge  the  mortality  rapidly 
increases  until  the  extinction  of  life.  The 
fact  now  stated  as  common  to  all  tables  of 
mortality  was  announced  by  Dr.  Price  more 
than  sixty  years  ago,  yet  the  hint  thus  con- 
veyed of  an  important  truth  was  followed  by 
no  practical  result.    Until  the  year  ISSa  no 

f person  had  published  a  table  of  nuurtality 
Qunded  upon  observation,  in  which  there 
was  any  apparent  or  expressed  bopd  of  con- 
nection between  the  mortality  at  one  age  and 
the  mortality  at  any  other  age. 

In  the  year  1893  I  published  a  complete 
set  of  life-assurance  and  annuity  tables,  all 
of  which  rested  for  their  basis  on  mortality 
tables,  constructed  on  one  common  pHncipie, 
which  is,  that  there  are  there  well-marked 
periods  of  human  life  over  which  preside 
three  specific  constants  which  I  had  deter- 
mined. From  birth  to  the  age  of  about  8 
years,  the  constant  is  S2|  per  cent.,  being 
the  rate  at  which  the  mortality  decreases  for 
each  advance  of  one  year  in  age ;  from  IS  to 
about  65  years  of  age  the  constant  rate  of  in- 
crease in  the  mortality  is  S  per  cent,  for  each 
year  of  age ;  after  66  years  the  constant  rate 
of  increase  is  8  per  cent,  for  each  year  of 
age.  At  the  time  of  publishing  these  tables 
I  produced  evidence  of  the  universal  applica- 
bility of  these  constants  to  all  tables  of  mor- 
tality whose  credit  was  established.  I 
made  also  a  special  selection  of  one  particu- 
lar observation,  that  by  Dr.  Heysham,  at 
Carlisle,  which  then  enjoyed  a  higher  repu- 
tation than  any  other,  and  from  this  observa- 
tion I  constructed  a  table  (village  mortality) 
in  agreement  with  my  theory.  I  then  com- 
pared the  results  of  this  theoretical  table 
with  the  results  from  the  table  of  Mr.  Milne, 
founded  upon  the  same  observation  ;  and 
from  their  coincidence,  almost  exact  through- 
out, was  enabled  to  show  that  so  far  as  re- 
garded the  Carlisle  observation  my  theory 
was  true,  if  Mr.  Milne's  table  was  a  true  re- 
presentation of  that  observation. 

Since  the  year  18Sa  there  have  been  re- 
ceived by  the  public  three  new  and  valuable 
statements  or  observations  of  mortality  in 
£ngland,-*all  of  which  accord  well  with  my 
theory  of  mortality  and  my  published  tables. 
The  first  was  a  statement  of  the  number  of 
eegistered  deaths  in  England  and  Wales, 
with  distinction  of  gges,  for  IS  years,  to  the 
I)st  Dceember,  18M.    This  statement  of  the 
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dying  and  tlieir  ages,  in  conbinftticMi  with  a 
previovf  itatement  or  enumeration  of  the 
liying  popniation  and  fheir  ages  made  in  the 
year  1821,  constituted  the  first  complete  ob- 
aerration  which  had  ever  been  made  of  the 
mortality  of  the  total  (or  any  large  portion 
of)  population  of  Eogland .  The  result  of  this 
observation  was  first  published  in  The 
Lancet,  Nos.  640,  641  (Dec.  18S5).  The 
resulting  mortality  of  the  English  population 
was  not  fouod  materially  to  differ  from  the 
mortality  long  previously  observed  of  the 
population  of  Sweden  and  Finland,  except  in 
one  remarkable  particular,  regarding  that  of 
children.  The  mortality  under  6  years  of 
age  was  found  to  be  in  Eogland  more  than 
one- third  part  less  than  it  haid  been  supposed 
to  be,  or  than  it  bad  ever  before  been  ob- 
served in  any  population.  This  reduction  in 
the  relative  mortality  of  children,  the  mor- 
tality of  adults  remaining  stationary,  or 
nearly  so,  was  anticipated  by  me ;  and  I  had 
previously  published  tables  which  for  ages 
under  10  years  differed  materially  from  all 
preceding  tables  and  observations  of  mor- 
tality. The  difference  between  my  new 
table  and  previous  tables  did  not  consist 
merely  in  a  proportionate  reduction  of  the 
mortality  at  all  ages  under  10  years ;  for,  in 
order  to  make  the  diminution  in  infancy 
accord  with  my  theory,  it  became  necessary 
to  reduce  the  mortality  from  birth  to  6  years 
of  age,  in  a  much  greater  proportion  than  the 
mortality  from  5  to  10  years  of  age,  and  thus 
to  change  the  usual  relative  proportions  be- 
tween Uie  mortalities  at  these  two  intervals 
of  age.  The  reduction  made  in  the  manner 
indicated  has  been  found  to  be  in  agreement 
with  the  observation  of  the  mortality  of  the 
population  of  England,  and  its  correctness, 
as  well  as  that  of  the  theory  on  which  it  was 
founded,  has  thus  received  the  strongest  con- 
firmation. The  discrepancy  also  at  ages 
under  10  years,  between  the  English  and  all 
other  observations  of  mortality,  was  thus  ex- 
plained before  the  existence  of  such  discre- 
pancy could  have  been  known. 

The  second  of  the  observations  alluded  to, 
and  which  appeared  nearly  simultaneously 
with  the  preceding,  is  that  made  on  the  mor- 
tality of  the  members  of  the  Equitable  As- 
surance Society,  from  its  commeocement  in 
1762,  to  the  1st  January,  1829.  At  the 
time  of  its  publication  this  was  by  far  the 
most  valuable  observation  which  had  been 
until  then  made  on  the  mortality  of  any  class 
of  people.  In  the  case  of  ordinary  observa- 
tions on  the  mixed  population  of  a  district  or 
territory,  the  information  obtained  rests 
generally  upon  the  unsupported  statements 
of  their  ages  made  by  a  multitude  of  indi- 
viduals. Although  the  approach  to  truth  of 
these  statements  in  the  aggregate  will  hardly 
be  denied,  yet  their  accuracy  may  fairly  be 
questioned,  when  it  is  considered  that  there 
is  little  or  no  check  on  any  wilful  misrepre- 
sentation.   The  value  of  these  genend  ob- 


servations on  mortality  rests  principall  j  opon 
the  probability  that  Uie  errors  with  which 
they  abound  being  in  different  directions,  wOI 
reciprocally  destroy  or  neutralise  one  aoothfr, 
leaving  a  result  neariy  as  correct  as  it  would 
have  been  if  there  had  been  no  error  in  the 
individual  facts.    This  remark  is  also  appli- 
cable to  errors  of  enumeration  of  the  living, 
or  of  registration  of  the  dying,  whi<^  may 
also  be  presumed  to  balance  one  another. 
These  defects,  to  which  observations  on  the 
mortality  of  general  populations  are  liable, 
do  not  exist  in  observations  (m  their  members 
made  by  life-assurance  offices,  for  the  agies 
of  all  members  are  certified,  and  any  error 
or  false  statement  subjects  the  member  to  the 
forfeiture  of  his  policy,  together  with  all  the 
premiums    which   have    been    paid.     Any 
defect  also  in  the  registration  of  deaths,  or  in 
the  enumeration  of  the  liviog,  is  highly  im- 
probable, aod  next  to  impossible ;  for  the 
death  of  a  member,  or  the  fact  of  his  conti- 
nuance as  a  member,  living  in  any  year,  can- 
not fail  to  be  recorded  in  tbe  office-books.    If 
a  member  dies,  there  will  be  entered  at  that 
time  payment  of  the  claim  under  his  policy; 
if  he  continued  to  be  a  member  during  any 
year,  that  fact  will  be  shown  by  his  having 
paid  his  premium  duriug  that  year  to  the 
office :  for  these  reasons  the  observaticms  on 
tbe  mortality  experienced  in  lifeassnmnoe 
offices  (to  which  life-annuity  offices  may  be 
added)  are  much  more  valuable,  as  correct 
registries  of  facts,  than  observations  on  tlie 
mortality  of  general  populations  can  be  ex- 
pected to  be;  in  the  one  case  the  alleged 
facts  being  supported  by  evidence,  in  the 
other  case  such  support  being  wanting. 

There  is,  however,   one  defect  to  whidi 
most  observations  on  the  members  of  assur- 
ance or  annuity  societies  are  liable,  which 
consists  in  the  members  not  being  average 
lives,  but  having  been  at  their  admission 
selected  as  better  than  average  lives  of  the 
same  age  and  station.    The  effect  of  this  se- 
lection is  to  depress  below  the  average  the 
mortality  at  every  age  of  newly-adniittcd 
members.    This  diminution  of  the  mortality 
at  any  age,  which  is  proportional  to  the  re- 
cency of  admission,  renders    useless    any 
observation  on  the  mortality  of  the  total  oif 
members  indiscriminately :  for  the  mortality 
at  any  age  will  be  dependent  on  the  propor- 
tions of  newly  and  anciently-selected  lives, 
entering  into  the  formation  of  the  aggregate. 
It  is  only  within  a  very  recent  period  that 
any  account  has  been  taken  of  the  disturbing 
effect  of  selection  on  the  laws  of  mortality. 
It  was  formerly  supposed  that  a  good  law  or 
table  of  mortality  must  be  true  under  all  cir- 
cumstances, and    be   independent   of   any 
agency  of  man.    It  is  now  tiecoming  exten- 
sively known  that  it  is  by  no  means  diAenlt 
to  distinguish  good  from  bad  livesy  and  by 
collecting  the  good  lives,  or  those  better  than 
average  lives,  thus  to  reduce  at  any  age  tiM 
mortality  of  the  selected  daai  below  thai  of 
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tfie  larger  cIsm  of  people  from  which  fhe 
aelectioD  hai  been  made. 

With  a  view  to  obviate  the  defects  Just 
pointed  out,  the  obserration  on  the  mortality 
of  the  members  of  the  Eqnitable,  from  its 
oommencement  in  1762  to  Jan.  18, 1820,  was 
made  according  to  a  new  plan,  the  object  of 
which  was  to  afford  the  means  of  separating 
at  erery  age  the  mortality  of  members  ad- 
mitted at  one  year  of  age  from  the  mortality 
of  those  admitted  at  any  other  year  of  age. 
By  this  new  plan,  a  statement  was  made  in 
detail  of  the  mortality  at  each  year  of  age  as 
aoflered  by  each  class  of  members  admitted 
in  any  of  the  preceding  years  of  age.  For 
example,  in  the  50th  year  of  age,  not  only 
was  the  total  mortality  of  all  the  members  io 
that  year  of  age  stated,  but  the  mortality  in 
that  year  was  separately  stated  of  those  who 
had  been  admitted  in  their  40th,  48th,  47th, 
or  any  lower  year  of  age.  Materials  were 
thus  supplied  for  the  first  time,  whereby 
might  be  appreciated  the  disturbing  effect 
<yf  selection  at  different  ages.  These  mate- 
rials were  not,  howeyer,  applied  by  Mr. 
Morgan,  the  actuary  of  the  Equitable,  to  the 
purpose  for  which  they  were  appropriate ; 
be  confined  himself  to  drawing  conclusions 
from  the  aggregate  mortality  at  different 
years  of  age,  in  the  same  manner  as  he  would 
have  done  if  the  new  distinction  of  years  from 
admission  had  not  been  introduced.  Ex- 
cepting myself,  I  am  not  aware  that  any  per- 
aott  has  made  any  attempt  to  apply  the  new 
materials  supplied  by  the  Equitable  to  the 

Krpose  to  which  they  are  specially  adapted. 
The  Lancbt  of  October  and  November 
of  1887, 1  have  given  the  results  of  the  ob- 
aenratioo,  distinguishing  at  the  same  ages  the 
mortality  of  those  who  had  been  members 
lesa  than  5  years  from  that  of  those  who 
had  been  members  from  5  to  10  years, 
or  from  10  to  16,  or  from  16  to  20 
years,  &c.  &c.  From  these  results  it  ap- 
peared that  the  mortality  at  any  given  age 
was  greatly  dependent  on  the  time  elapsed 
sioce  admission,  and  that  it  increased,  as  that 
time  increased.  As  the  form  in  which  I 
have  given  these  results  has  since  appeared 
to  me  capable  of  some  improvement,  1  have 
availed  myself  of  the  present  opportunity  to 
recast  my  observations  and  calculations  on 
the  materials  supplied  by  the  Equitable; 
smd  I  now  present  the  reader  with  a  new 
series  of  results  founded  upon  the  published 
experience  of  that  society.  Although  the 
present  results  are  derived  from  a  new  inves- 
tigation, they  will  be  found  to  be  the  same  in 
substance  with  the  results  already  published. 
The  chief  difference  is  in  the  classification 
made  of  the  facts,  die  present  being  thought 
more  suited  for  comparison  with  other  obser- 
Tations  of  the  same  nature. 

We  come  now  to  the  third  of  the  important 
obsenratioos  on  human  mortality  which  have 
been  siade  during  the  last  ten  years,  which 
isy  the  obsorvallon  published  a  few  mooths 
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ago  by  the  Amicable  Life- Assurance  So- 
ciety, of  the  mortality  experienced  by  its 
members  during  thirty-three  years,  from  the 
6th  April,  1808,  to  the  6th  April,  1841.  The 
chief  value  of  this  observation,  like  that  of 
the  Equitable,  consists  in  the  mortality  of 
the  members  admitted  at  each  year  of  age 
being  separately  stated,  from  their  entrance  to 
their  departure  or  death.  The  actuary  of 
the  society,  Mr.  Galloway,  has  not,  however, 
attempted  to  make  any  use  of  the  ample  de- 
tails collected,  with  the  riew  of  ascertaining 
in  what  degree  selection  might  have  affected 
the  mortality  at  different  ages.  Indeed,  Mr. 
Galloway  follows  the  example  of  Mr.  Mor- 
gan in  this  respect;  both  contenting  them- 
selves with  laying  before  the  public  the  rude 
materials  of  what  may  be  valuable  informa- 
tion, but  leaving  to  others  the  task  of  finding 
it  out.  However  much  the  materials  pul^ 
lished  by  Mr.  Morgan  and  Mr.  Galloway 
may  excel  in  value  all  previously  published, 
the  results  published  by  them  differ  in  no  re- 
spect from  the  results  of  materials  of  tiie  most 
ordinary  description. 

Before  proceeding  to  describe  the  results 
of  the  present  observations  of  the  Amicable 
and  Equitable,  it  may  be  well,  as  a  prelimi- 
nary step,  to  say  a  few  words  as  to  the  mode 
in  which  observations  of  this  kind  are  made. 
All  such  observations  consist  of  aggregations 
of  lifetime  and  correspondent  deaths,  both 
distinguished  according  to  age.  The  ele- 
ments of  the  observation  in  each  individual 
case  are  (1),  the  age  at  admission ;  (2)  the 
duration  of  membership  (and,  consequently, 
the  age  at  departure)  ;  and  ^S),  the  mode  of 
departure  from  observation,  wnether  by  death, 
by  voluntary  secession,  or  by  having  been  a 
living  member  at  the  termination  of  the 
periml  of  observation.  When  these  three 
things  are  known,  nothing  more  is  requisite 
in  each  individual  case.  What  remains  is, 
to  collect  together  for  each  year  of  age  all 
who  have  lived  through  that  year,  all  who 
have  died  in  that  year,  all  who  have  discon- 
tinued their  assurances  in  that  year,  and  all 
who  were  living  in  that  year  when  the  obser- 
vation terminated.  If  it  is  desired  to  distin- 
guish at  any  age  the  mortality  of  members 
who  were  admitted  in  different  years  of  age, 
it  will  be  necessary  to  divide  the  foregoing 
aggregates  into  two  or  more  parts,  separating, 
for  instance,  the  observed  mortalities  of  those 
who  had  been  members  less  than  five  years, 
and  those  who  had  been  members  more  than 
five  years,  which  separation  can  always  be 
made  in  observations  detailed  like  those  of 
the  Amicable  or  Equitable.  From  these 
materials  so  collected  the  mortality  for  each 
year  of  age  may  be  accurately  determined, 
which  is  the  object  of  the  observation. 

An  example  will  render  this  more  dear. 
Let  as  suppose  the  year  of  age  under  obsar- 
vation  to  be  the  46th,  and  let  us  also  suppose 
that  it  has  bean  observed  that  exaetly  1015 
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iptnhtfi  hM  OMpletrt  ttwr  49^  V^  ^ 
agt,  iMid  tb^(  Utctty  97$  membmh^  com- 
ploted  tbeif  4Qtb J  ear  pf  Mt  wl^U^t  belong^if 
tp  the  Boctpiy,    TheM  wifl  ^l^•  )m  a  doci«- 
meqt  of  43  in  thp  4eih  yea^  qf  a|[^,  wa^ch  de< 
oremeat  we  may  tappofe  pade  np  of  12 
(leaUi«|  H   voluntary  departure^,  and    Ip 
l|viog  in  tbat  year  of  age  wheq  the  period  of 
obeervation  terminated.    These  42  who  have 
departed  or  pat aed  from  observation  ^i  their 
46th  year  of  age,  will  upon  an  average  each 
of  them  have  belongeq  to  the  society  one- 
half  of  that  year,  it  being  equally  probable 
that  as   many  wil)  have  departed  in  pae 
month  as  in  another  mouth  of  tha^  year,  or 
that  as  many  will  ha?e  lived  mpre  than  half 
of  the  year  in  the  society  aa  will  have  lived 
less  than  l^alf  of  the  year.    The  departed 
members  will  l^aye  lived  together  (in  (he  so- 
ciaty)  the  half  of  48  ypaF«  ot  21  years^  which 
last  pumber  is  to  be  adc|ec|  to  973,  or  the 
number  of  ei^tire  years  qf  |ife  which  had  beep 
observed  in  the  46th  year  of  age.    |n  that 
year  of  age  there  will  thus  have  been  ob- 
served a  total  or  (973  +  21  =)  094  years  of 
life,   and  a  correspondent    number   of   }2 
deaths.    The  proportion  of  904  to  13  just 
arrived  at,  expresses  the  relation  between 
the  constantly  living  and  the   dying  of  the 
supposed  population  between  the  ages  of  45 
and  46  complete  years,  and  is,  in  fact,  the 
simplest  and  most  correct  form  of  stating  the 
result  of  the  observation  for  that  or  any  year 
of  age.    For  the  purpose  of  framing  tables 
of  mortality,  however,  the  most  common  and 
advantageous  mode  of  expressing  the  mor- 
tality observed  in  any  year  of  age  is  by  a 
comparison  of  the  number  dying  during  any 
year  of  age,  with  the  number  alive  at  the  be- 
ginning of  that  year  of  age.     Taking  the 
example  before  cited,  078  having  been  alive 
throughout,  and  at  the  end  of  the  4Gth  year 
of  age  there  will  have  to  be  added  thereto 
19,  the  total  number  of  deaths,  together  with 
15,  being  the  half  of  those  who  passed  from 
observation  alive  during  the  46th  year  of 
their  age,  and  there  wnl  be  found  1000  as 
the  number  completing  the  age  of  45  years, 
out  of  whom  12  deaths  occur  before  the  com- 
pletion of  their  46th  year,  yielding  a  per- 
centage of  1 .20  or  1 1  for  the  year.    The  re- 
sult just  arrived  at  differs  in  form  only  from 
the  result  before  arrived  at,  expressing  the 
relation  between  the  constantly  living  and 
the  dying  iq  the  same  year  of  age.    The  ad- 
vantage of  the  latter  mode  of  expressing  the 
result,  consists  in  the  facility  yvhich  it  affords 
for  the  tabulation  of  the  results ;  the  propor- 
tions surviving  from  any  given  year  of  age, 
at  successive  yearly  or  quinouennial  inter- 
vals, being  hence  most  easily  deducible.  When 
from  any  ol>servation  the  proportions  sur- 
viving from  year  to  year  of  age  have  been 
susptitivaly  pbtolped,  and  vhep  fttm  th«se 
prppprtioas  have  been  deduced  the  similar 
P»p«fMow  fcr  iPriPda  pf  Avp  yMM  pf  aii> 
t  hen  wO)  havp  bMt  ohtawwl  aU  Um  ipfiiaMr 


tioM  vishiA  tbft  ohieevad  iuta  ana  eukahk  of 

yielding. 

Tfca  ppWiafcifi  *Mcwrtwm  of  thf  Awm- 

Ua  aa<l  Squitahla  arp  thp  smup  ifi  ffm*  ^ 
though  there  pi^isM  some  dimRSHMMl  ia  thf 
mode  pf  a4Justmeiit  pf  thp  mortaltte  Car  fiac* 
tional  year«  of  age.    Sipop  t(ie  aawisaiMii 
ii^tp  a  spcipty  do  not  talfp  place  a]^«<:Ui  ^t  (|« 
coippletloa  pf  apy  year  pf  age,  l^t  pcppr. 
takiag  one  with  aaother,  at  tha  iniiHIp  ef 
the  year  of  age,  it  wps  npoessary  to  cnifbivt 
spme  method  WPPrehy  t^ofP  fractiopi  pf 
years   might  bp  ipade  to  (UIMIPiMeaf^    Ifr. 
Galloway*!  plan  of  proceeding  i|aa  baaa  to 
assifme  that  all  who  aafefw}  ia  a97  yaar  of 
age  dpring  pach  year  pf  the  okHierYailpB, 
entered  at  the  middle  of  that  ye^  of  age. 
Having  complete^  his  obeervation  fpr  spo- 
cessivp  ago,  rec^pod  froai  ti>P  puodlp  pi 
ppp  year  tp  the  niiddle  of  (hp  next,  be  regains 
ihe  psoal  division  of  ase  by  taking  t)ip  pipaa 
of  each  two  successive  tractiooai  yeprs  of  agp. 
For  eiamplct  the  mprtpJIty  of  thp  47th  yapr 
of  age,  or  from  46  coipplata  yeapi  Xtk  47  cam- 
pletp  years,  ip  deriTcd  by  exiling  tftigette 
the  mortalities  of  the  yean  of  age  from  4^1 
^  464,  and  from  46^  to  474,  i^  dindipg 
the  sum  by  two.    M?.  Morgap  has  afkwicd 
a  diiferttnt  plea  from  that  jpet  depciibed- 
He  assumes  that  all  who  have  beea  pdmiijpd 
dpriog  any  year  of  the  obsprsptioa,  in  aai 
specific  year  of  age,  will  hare  copsplelcd  tiiat 
year  of  age  at  the  ead  of  inch  ypar  of  ikt 
observation.   |ia¥ing  made  Ihif  aatmnptioai 
he  disregards  any  mortality  occarriag  la  the 
fractional  part  of  the  first  year  pf  ai}puf«ipib 
and  commences  the  pbservatioB  ^VNH  tlip  be- 
giqaipg  of  the  epspipg  year  whea  ^  agp  ia 
expressible  without  fractiops  of  a  year,    for 
example,  if  a  member  bad  heea  aifniiftpd  ia 
the  45th  year  of  age  ia  any  part  of  t|)a  year 
^821,  he  will  have  bepn  legarded  aahavipg 
completed  his  45th  year,  or  as  beiagp^afiUy 
45  years  old  on  tha  Slst  Decppsber,  1911, 
and  for  the  purposes  of  the  obaerygtioa  w 
account  will  have  been  taken  of  tliui  inpiiihar 
before  the  1st  January,  1898.    ▲Ithmigli)  u 
I  have  learned  from  inquiries,  tbia  ia  UiP 
mpdp  of  proceeding  adoptad  by  Mr*  If  offpa, 
yet  there  is  no  statepient  to  this  olHw^  pub- 
lished by  him.    In  the  absence  of  tiidi  ptata- 
mept  I  had  coocludpd  that  his  plaa  was  ilia 
spme  as  that  since  adopted  by  Ms.  Gaikh 
way,  and  that  the  ages  given  in  tl|e  iMigjaal 
columns  wpre  the ojice  ages,  and  apt  tha  traa 
or  corrected  ages ;  and  ia  copseqaanaa  tha  per 
suits  which  I  have  given  ia  Tga  l«aaixf, 
October  and  November,  laar,  oofsas^Niad  to 
ages  half  a  year  graater  thaa  tlie  maigiaal 
ages  of  tha  tabl^  there  givaa.    With  tlus 
corrpctioa,  the  tables  whidb  {  than  gave  af 
the  Equitable  expertence,  are  ia 
with  the  tables  which  I  now  give. 

In  its  principal  featoia,  tha 
which  I  BOW  n^pjca  af  tha  faats  ohapKusi  ia 
a  imicaUa  pad  Eqaitahlp,  ia  Iha  wum 
al  which  I  adoptad  iw  fim  BqateMg 
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ihp  |eaT  18^7.  I  4Ui|4«  npw  to  tbe  ftptm- 
tioii  ffojs\  t^h  pther  of  the  morUli^  mJTere^ 
bv  membqv  of  1^98  thmi  0y9  yeitr«  from  thftt 
or membieni  of  niore  tbao  ti^e  yeiM^'  ^tmidipg. 

She  re«alt  of  the  obterTittioii  now  nifide  on 
10  nembert  o(  U^e  Amicable  ^Uy  poqfirms 
the  propriety  of  such  distipctioa  Wuf 
drawn,  for  in  the  AnAip^hle,  as  ii\the.  \^m- 
Uble,  it  }s  f9^nd  that  t^mong  meinhers  of 
more  tl^ai^  (S  yeav^'  atf^ndinffs  the  mortt^Uty 
has  beeq  as  high  ^d  a^  regi^lar  as  it  is  in 
tables  of  morality  highest  in  repute ;  whilst 
for  members  of  less  th^u  6  years*  stm^di;^, 
the  mortality  has  been  lower  and  more  irre- 
gular than  that  indicated  by  any  table  pf 
morality. 

The  results  deduced  finom  the  present  ob- 
servation  of  the  members  of  the  Amicable 
and  Equitable  Assntance  Societies  will  be 
foMnd  exhibited  in  a  concise  and  complete 
form  in  the  four  tahlcfi  suhjoined.    In  tables 
(1)  and    (2)    are  presented    the    principal 
results,  together  wiih  the  fivcts  on  which  they 
are  based  1  without  regard  to  any  theory  or 
peculiar  medium  of  Yiew.     In  tiiblea  (I) 
and  (4)  are  presented  for  comparison  results 
of  combinations  of  the  ftame  facts,  and  results 
flowing  from  the  adoption  of  a  specific  theory 
of  mortality  i  the  object  of  the  comparison 
being  to  show  that  the  two  series  of  results, 
actual  and  theoretical^i  are  fklmoat  coincident 
at  all  ages,  and  th(it  they  do  not  differ  so 
much  from  one  another  as  do  generally  the 
series  of  ftctual  results,  i^ad  the  series  of  ad- 
justed  results  of  c«JcMUtors  of  mortality 
tables  from  observation.    In  {lU  these  four 
table?  the  divisions  of  age  observed  upon  ivre 
the  same  ;  the  intervals  of  age  are  quinquen- 
nial ;  an4  the  commeiicement  or  termination 
of  any  interval  is  at  one  of  the  ages  3Q,  36, 
40,  &c.  UCi  or  90  complete  years.    In  alj 
the   (our  tables,   also,  tiie  results  express 
exact  or  determined  relations  between  the 
numbers  living  at  the  beginning  of  any  qnio- 
quennial  period  qf  age,  and  the  number,  as 
reduced  by  death,  at  the  end  of  that  period. 
In  the  first  three  tables  it  is  stated  how  many 
died  in  passing  through  each  quinquennial 
iaterval  of  age  out  of  an  assumed  number  of 
100  alive  at  the  beginoing  of  the  same  inter- 
val.   In  table  (4)  a  constant  number  living 
18  assumed  at  a  given  age,  which  number  is 
successively  reduced  at  each  quinquennial 
stage,  in  proportions  previously  indicated. 
In  the  first  thre^  tables  the  proportionate 
mortality  in  each  quinquennial  interval  of 
age  is  stated  independently  of  the  mortality 
at  precediag  or  succeeding  intervals  of  age ; 
in  the  fourth  table,  the  numhors  expressing 
the  survivors  (and  indirectly  the  mortality) 
at  successive  intervals  of  five  years  of  age, 
form  a  connected  series,  of  which  any  two 
ternqs,  distant  from  each  other  two  or  more 
intervals,  eipress  by   their  difference  the 
.tot^l  mortalit|  suffered  (|t  pdl  the  interm^dif^ 
int^rvfUa  qf  agA^ 

'  On  i««|k«^Qa  qimtm  {\)  md  (»),  it  wiU 


be  uam«l^t9l|  wot  ^  in  tlie  AmtHblo.  as 
in  the  equitable,  tn^  mortality  ata^  af^  in^ 
or^asea  with  the  duration  of  memWahip  \ 
that  the  mortality  of  peraana  of  ^  giv^  ^ge 
who  had  been  members  from  H  to  16  yev^p^ 
was  considerably  greater  than  the  mor^^ity 
of  those  who  had  been  members  less  thai^ 
^  years ;  whilst  the  mortality  of  tl^oae  who 
had  beep  members  more  than  16  yfiMli,  fim 
greater  than  that  of  those  who  hftd  beei^  mem? 
bers  from  6  to  16  years.  In  the  Amicable,  the 
difference  between  the  mortality  of  the  first 
5  yeigrs  of  membership,  and  t(ie  mortality 
of  membership  exceeding  6  ye^rs,  is  consi- 
derably greater  thsm  it  is  in  the  Equitable, 
In  the  Amicable  the  proportion  of  the  former 
to  the  latter  is  that  of  9  to  3  nefirly  at  all 
ages;  in  the  Equitable,  the  proportion  gene- 
rally is  that  of  3  to  4  nearly ;  that  is  to  say, 
in  the  Amicable,  at  given  ages,  the  mortality 
of  the  older  members  exceeds  that  of  new 
members  by  60  per  cent. ;  in  the  Equitable 
this  excess  is  about  34  ner  cent  It  will  be 
observed  that  in  the  two  tables  the  successive 
numbers  in  column  (1)  (applicable  to  mem- 
bers of  less  than  6  years'  standipg)  do  not  \u' 
crease  regularly  with  the  age  (c^  they  do  in 
the  other  columns),  and  that  at  one  period 
they  decrease  instead  of  increasing  with  the 
age.  In  column  ^1)  of  both  tables  the  mor- 
tality is  at  a  maximum  between  the  ages  of 
85  and  40  years;  from  which  quinquennial 
period  it  decreases  slowly,  or  is  ^lmpst  sta- 
tionary until  the  age  of  60  years  is  reached. 
From  this  it  may  i^  inferred  that  the  effect 
of  selection  in  reducing  the  morti^ity,  in- 
creases from  36  to  60  years  of  i^ge  i  or  that  it 
is  more  easy  to  distinguish  good  from  had 
lives  between  46  and  50,  than  it  is  between 
1 35  and  40  years  of  age. 

What  has  just  been  stated  will  serve  to 
explain  in  a  great  measure  two  extraordinary 
and  contradictory  statements  made  by  Mr. 
Galloway  and  by  the  *^  Government  calcu- 
lator," respecting  the  rate  at  which  the  morta- 
lity Increases  below  the  age  of  60  years. 
Both  of  these  statements  are  equally  at  va- 
riance with  the  results  of  previous  observa- 
tions ;  but  the  variation  oi  one  statement  is 
in  an  opposite  directicm  to  that  of  the  other 
statement.  According  to  the  Government 
calculator,  the  mortality  between  the  ages  of 
35  and  50  >  ears  does  not  increase  with  the 
age,  but  is  stationary.  According  to  the 
statement  now  made  by  Mr.  Galloway,  th^ 
mortality  between  those  ages  increases  6  per 
pent,  for  each  advance  of  one  year  in  ^ge. 
The  truth  lies  exactly  half  w^y  between 
these  two  contradictory  statements,  the  true 
rate  of  increase  between  those  ages  being 
8  per  cent,  for  each  year  of  age.  The  er- 
roneous inference  of  the  Government  calcu- 
lator probably  arose  from  applying  generally 
what  is  strictly  trqe  only  of  persons  who  had 
heenmamhori  or  anp^itants  l^ss  tbftn  ft?* 
years;  the  p^pmrtioa  pf  such  9owly  ^* 
mitted  ||ii^t«Mt§  to  the  tqtftl  w^^  MffiUa 
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tants  under  the  age  of  60  yean,  h&Yiag  been 
80  mat  as  to  give  to  the  resulting  mortality 
of  the  total  a  form  nearly  resembling  that  of 
column  (1)  in  the  tables  of  the  Amicable  and 
Eqnitable.  The  erroneoas  inference  of  Mr. 
Galloway  arises  from  confounding  together 
the  mortalities  in  columns  (I), (2),  and  (3), 
in  neither  of  which  columns  separately  does 
the  mortality  below  50  years  of  age  increase 
mors  than  S  per  cent,  for  each  advance  of  one 
year  in  age.  The  first  part  of  Mr.  Gallo- 
way's table  consists  wholly  of  the  facts  be- 
longing to  column  (1) ;  the  last  part  of  his 
table  consists  wholly  of  the  facts  belonging 
to  column  (3).  It  has  already  been  seen  that 
at  any  given  age  the  mortality  in  column  (3) 
exceeds  that  in  column  (I)  by  at  least 50  per 
cent.  It  is  hence  manifest  that  Mr.  Gallo- 
way's table  of  mortality  will  express  not 
only  the  increase  due  to  the  increase  of  age, 
but  will  also  express  the  increase  consequent 
on  the  passage  from  the  mortality  of  column 
(I)  to  that  of  column  (3),  being  an  excess, 
ultimately, of  more  than  50  per  cent. 

The  classification  of  the  results  of  obser- 
vation on  the  members  of  the  Amicable  and 
Equitable,  as  exhibited  in  columns  (1),  (2), 
and  (3),  of  tables  (1)  and  (2),  with  the  view 
to  show  tlie  increase  of  the  mortality  at  any 
given  age,  according  as  the  time  from  ad- 
mission increases,  is  new,  and,  I  believe,  has 
never  t>een  made  by  any  person  but  myself. 
The  reader  may  now  learn  with  some  sur- 
prise   that   the    information    contained   in 
column  (4)  of  the  same  tables  is  also  new, 
and  not  to  be  found  elsewhere ;  although  the 
numbers  given  in  the  column  are  merely  an 
exact  statement  of  the  results  of  the  total  ob- 
served facts  in  the  Amicable  and  Equitable, 
without  any  distinction  of  duration  of  mem- 
bership.    Neither   Mr.    Morgan    nor  Mr. 
Galloway  has  thought  it  necessary  to  present 
any  such  statement  of  actual  results  where- 
with the  reader  might  compare  his  statement 
of  artificial  or  adjusted  results.    The  more 
valuable  statement  has  been  omitted  for  the 
sake  of  the  less  valuable ;  instead  of  facts, 
the  reader  is  presented  with  opinions  under 
the  semblance  of  facts.    One  example  will 
suffice  to  show  how  erroneous  may  t>e  tiie 
conclusions  drawn  from  such  statements  of 
opinionsand  facts  intermingled.  The  example 
will  be  drawn  from  a  general  comparative 
table  of  results  from  various  laws  of  morta- 
lity given  by  Mr.  Galloway  in  the  last  page 
of  his  pamphlet.    This  table  has  a  very  im- 
posing statistical  appearance ;  it  is,  neverthe- 
less, true,  that  out  of  the  multitude  of  num- 
bers contained,  there  is  not  one  expressing  an 
observed  fact.    In  this  table  the  mortality 
(among  others)  of  the  Equitable  and  Amica- 
ble are  compared.     It  is  there  stated  that 
ont  of  100  alive  at  the  age  of  60  years,  the 
Bombers  dying  before  the  completion  of  the 
age  66  years  were,— 10.07  in  the  Amicable, 
and  8.41  in  the  Equitable;  that  is  to  say, 
the  mortality  at  this  age  ss  alleged  to  have 


been  20  per  cent,  higher  in  the  Ai 
than  in  the  Equitable.  The  truth  is, 
ever,  that  the  observed  relation  at  this 
was  the  reverse  of  that  stated,  the  ol 
mortality  in  the  Amicable  having  been  6 
cent,  less  than  the  observed  mortality  in  the 
Equitable.  The  discrepancy  has  arisen 
from  a  difference  of  opinion  in  the  framers  of 
the  tables  compared.  To  suit  his  theory  of 
adjustment,  Mr.  Galloway  found  it  necessary 
to  add  1 1  per  cent,  to  the  number  given  by 
observation ;  whilst,  on  the  other  hand,  Mr. 
Morgan,  for  a  similar  reason,  found  it  neces- 
sary to  deduct  11  per  cent,  from  the  nnmber 
observed  by  him.  I  may  be  excused  for  here 
remarking  in  passing,  that  in  order  to  render 
my  theory  of  mortality  consistent  with  the 
facts  obsen'ed  in  the  Amicable  or  EqaitnUey 
I  have  in  no  case  found  it  necessary  to  de- 
viate so  far  from  observation  as  Mr.  Morgam 
and  Mr.  Galloway  have  done  in  the  instance 
now  cited. 

In  tables  (3)  and  (4)  are  given  the  final 
results  of  the  observations  on  the  members  of 
the  Amicable  and  Equitable,  founded  upoa 
all  the  facts  observed,  exclusive  of  those  in 
the  first  five  years  of  membership.  Ck>llate- 
rally  with  these  results  are  placed,  for  com- 
parison, similar  results  obtained  from  two 
theoretical  tables;  which  two  series  of  resulta 
are  very  nearly  coincident,  one  with  the  other, 
throughout  their  whole  extent.  The  two 
theoretical  tables  nsed  are  those  which  I 
have  published  under  the  names  ^  Village 
Mortality"  and  "Mean  Mortality;-  the 
latter  being  my  chief  table,  and  serring  as 
the  foundation  of  an  entire  series  of  annuity 
tables  at  various  rates  of  interest.  The  con- 
nection t>etween  the  two  tables  is  of  a  very 
simple  nature,  the  mortality  of  the  latter 
beiog  at  every  age  exactly  20  per  cent 
greater  than  that  of  the  former;  in  both 
tables  the  mortality  increases  at  the  sane 
rate  during  the  same  periods,  viz.,  S  per  cent 
for  each  year  from  12  to  65  years  of  age,  and 
8  per  cent  at  all  ages  above  66  years  of  age. 
The  village  table  is  identical  with  what  is 
usually  known  as  the  Carlisle  table,  at  least 
it  is  so  with  the  allowance  made  of  a  most 
insignificant  deviation  from  the  presomed 
facts  observed, — a  deviation  necessary  to 
render  these  facts  consistent  with  my  theory 
of  mortality.  This  table  represents  the 
lowest  mortality  ever  alleged  to  have  been  ob- 
served. Believing  that,  if  so  low  a  mortality 
exists  any  where,  it  will  be  found  in  a  village 
population  and  not  in  a  town  popoIatioB,  I 
have  thought  it  right  to  designate  it  as  vil- 
lage mortality.  On  inspection  of  oolnmaa 
(I)  and  (2)  of  table  ^3),  it  will  be  seen  that 
the  results  of  this  village  table  closely  coia- 
cide  with  the  results  of  the  Amicable  obsei^ 
vation  for  a  period  of  fifty  successive  years 
of  age,  being  the  whole  extent  of  the  obser- 
vation when  the  facts  are  sufficient  in  number 
to  serve  as  a  basis,  or  probably  c«Mrreet  in- 
dex of  the   tnith.    The   coincSdeaoe  beit 
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spoken  of  is  in  degree  twice  as  eloee  as  tiiat 
of  Mr.  Galloway's  adtjasied  table  with  ac- 
tual obserration.  The  average  deviation  of 
Mr.  Galloway's  table  from  his  observed 
liietBy  during  the  ten  quinquennial  stages 
from  40  to  90  years  of  age»is  5f  (6.80) 
per  cent ;  the  corresponding  average  quin- 
quennial deviation  of  the  village  table  above 
mentioned  from  the  fact  observed  is  only  24 
(9.6$)  percent.,  being  less  than  one-half  of 
Mr.  Galloway's  deviation  from  the  facts. 

For  a  period  of  fifty  successive  years  the 
village  table  is  coincident  with  the  observa- 
tion of  the  Amicable ;  the  coincidence  is  not, 
however,  age  for  age,  but  the  age  in  one  case 
is  always  three  years  greater  than  in  the 
other  case.  The  observed  fact  in  the  Ami- 
cable at  any  given  age  agrees  with  the  mor- 
tality indicated  by  the  ?illage  table  at  an  age 
three  years  greater.  The  ages  40,  52,  and 
90  years  in  the  Amicable,  correspond  with 
the  ages  43,  65,  and  93  years  in  the  village 
table;  consequently  the  mortality  in  the 
Amicable  at  any  age  above  66  years,  is  26 
per  cent  greater  than  the  mortality  indicated 
by  the  village  table  at  the  same  age  ;  this 
excess  being  the  increase  in  three  years  when 
the  increase  for  one  year  of  age  is  8  per  cent, 
according  to  the  theory. 

The  coincidence  of  the  Amicable  observa- 
tion with  the  village  table,  >ear  for  year,  at 
ages  differing  constantly  by  three  years,  is  a 
fiiuBt  deserving  special  notice,  inasmuch  as 
the  age  of  66  years  in  the  village  table  is  a 
remarkable  epoch,    which  will  render  the 
corresponding  age  of  52  years  equally  re- 
markable, accoiding  to  the  fact  observed  in 
the  Amicable.     In  the  construction  of  the 
village  table,  and,  indeed,  of  all  my  theoreti- 
cal tables,  I  had  assumed  the  age  of  65  years 
(complete)  to  be  the  age  at  which  the  rate  of 
increase  in  the  mortality  changes  from  one 
(Kinstant  to  another,  or  from  3  per  cent,  to  8 
per  cent,  for  each  year  of  age.    The  present 
observation  of  the  Amicable  (with  which  that 
of  the  Equitable  agrees)  shows  that  instead 
of  65  the  age  of  62  complete  years  is  the 
epoch  at  which  this  remarkable  change  in 
human  life  occurs,  or  rather  in  the  class  of 
life  observed.    This  difference,  or  a  similar 
difference,  had,  however,  been  anticipated 
by  me;   for  at   the  time  of  publishing  my 
^  Xiife  Tables,"  I  stated  that  the  age  of  66 
years  was  the  earliest  at  which  the  limit  was 
foond  in  any  table  of  mortality  in  repute,  but 
that    I    believed  that   future   observations 
-would  show  that  this  limit  was  receding,  and 
receding  in  a  much  greater  degree  than  the 
inrancy  limit  would  be  found  to  be  receding. 
before  the  publication  of  any  facts  confirma- 
tory of  my  opinion,  I  had  constructed  my 
principal  tables,  having  the  limit  of  infancy 
placed  one  year  further  back  than  it  had 
ever  been  observed.    If  I  had  acted  further 
In    accordance  with  my  expressed  opinion, 
Riftd  removed  back  the  second  limit  3  years^ 


I  should  then  have  expressed  the  hd  indi- 
cated by  the  Amicable  observation.  I  do 
not,  however,  feel  any  wish  that  I  had  pro- 
ceeded diflferently  in  the  construction  of  my 
theoretical  tables,  and  placed  the  limit  at  62 
instead  of  66  years  of  age.  I  do  not  regard 
the  retrocession  of  the  limit  as  permanent 
and  applicable  to  all  classes  of  life.  More- 
over the  difference  (or  defect,  as  it  may  be 
called)  is  in  favour  of  assurance-oiBces  using 
my  tables,  affording  them  a  small  advantage 
below  the  age  of  65  years,  which  such  offices 
ought  not  to  be  expected  to  forego. 

The  observation  of  the  Equitable  agrees 
with  that  of  the  Amicable  in  indicating  62 
years  of  age  as  the  limit  dividing  human  life 
into  two  well-marked  periods.  Both  these 
observations  being  in  accordance  with  my 
theory  of  mortality,  it  will  hence  follow  that 
the  relative  mortality  at  different  ages  is  the 
same  in  the  Equitable  as  it  is  in  the 
Amicable ;  that  is  to  say,  taking  any  two 
years  of  age  for  comparison,  whatever  is  the 
proportion  betweeo  the  mortalities  at  these 
ages  in  the  Amicable,  the  same  proportion 
will  be  found  existing  in  the  Equitable.  The 
absolute  mortality  in  the  two  societies,  how- 
ever, is  not  the  same,  the  mortality  in  the 
Amicable  at  any  age  being  8  per  cent, 
greater  than  it  is  in  the  Equitable  at  the  same 
age.  On  inspection  of  columns  (3)  and  (4) 
of  table  (3),  it  will  be  seen  how  near  the  fact 
observed  in  the  Elquitable  (exclusive  of  mem- 
bership under  iive  years)  agrees  with  the 
village  table  at  ages  two  years  older.  Below 
the  age  of  53  years  the  comparison  fails,  be- 
cause at  the  correspondent  age,  65  years  in 
the  village  table,  the  limit  occurs,  dividing 
the  higher  from  the  lower  rate  of  increase  in 
the  mortality,  whilst  such  limit  should  have 
occurred  at  the  age  64  in  the  village  table,  in 
order  to  render  the  results  immediately  com- 
parable with  the  Equitable  observation, 
whereof  the  age  at  which  the  limit  occurs 
is  52  years.  It  was  not  thought  necessary  to 
reconstruct  the  portion  of  the  village  table 
below  the  age  of  55  years,  for  the  purpose  of 
completing  this  comparison.  The  desired 
object  will  be  equally  well  attained  if  the 
reader  will  bear  in  mind  that  the  results  in 
column  (4),  below  the  age  of  60  years,  are 
all  to  be  reduced  (8—3)  6  per  cent.,  this 
being  the  reduction  to  be  made  consequent 
on  putting  back  the  limit  one  year. 

There  is,  perhaps,  no  one  of  the  results  of 
the  Amicable  and  Equitable  observations 
more  valuable  and  interesting  than  that  Just 
referred  to,  fixing  the  point  of  Junction  of  the 
two  series  at  the  mean  age  of  62  complete 
years,  and  determining  at  the  same  time  the 
relative  mortality  above  and  below  50 — 66 
years  of  age.  The  resulting  relation  is  dif- 
ferent from  that  indicated  by  all  preceding 
tables,  although  it  has  been  anticipated  by 
me.  In  all  former  tables  die  annual  rate  of 
increase  in  the  mortality  between  the  ages  of 
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($0— Tabls  repMeiitlBg  the  MoitaUty  experieaoed  in  the  AmkMe  ud  EpuimhU 

Ance  Societies  amoog  their  members  of  more  than  five  years'  standing,  betac  the 
resalts  from  combining  columns  (3)  and  (S)  of  the  preceding  tables ;  with  whitt  an 
compared  resalts  from  published  theoretical  tables  which  have  been  conntnieled  on 
the  principle  that  the  rate  of  mortality  increases  •  per  cent  each  year,  under 
63—56  years  of  age,  and  increases  8  per  cent,  each  year  above  that  age. 
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Eqvitable. 
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older. 
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4.66 
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6.60 
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— 
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6.17 

6.68 

6.44 

6.67 

65 

896 
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7.86 
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7.13 

7.70 

7.49 

7.57 

81 
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10.00 

9.63 

9.62 

9.04 

9.85 

9.10 
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477 

66—60 

13.38 

13.46 

12.77 

12.52 

13.08 

12.87 
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641 

60—06 

20.60 

19.10 

17.32 

17.82 

18.93 

18.30 

242 

677 

66--70 

86.99 

26.73 

26.01 

26.03 

25.60 

25.66 
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37.14 

36.64 

33.76 

34.47 

36.47 

35.28 

274| 

477 

76—80 

48.32 

48.80 

46.61 

46.21 

46.98 

47.18 

214 

888 

80—86 

64.31 

62.66 

62.86 

69.74 

68.98 

60.80 

134 

182 

86-00 

74.93 

76.34 

68.68 

73.68 

71.93 

74.69 

49J 

46 

16791 

4086 

(4.)— Table  in  connection  with  the  preceding  table  (3),  showing,  according  to  the  facts 
observed  in  the  Amicable  and  Equitable^  and  according  to  theoretical  taUes,  the 
proportional  numbers  which  would  have  survived  at  different  ages  relatively  to  an 
assumed  number  of  1000  surviving  at  the  age  of  66  years. 
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46 
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1199 
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1337 
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60 
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65 
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1000 
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60 
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70 
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639 
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76 
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80 
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190 
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85 

59 

62 

98 

76 

74 

71 

76 
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90 

15 

15 

29 

20 

21 

18 

19 

36 

96 

3 

2 

"^~ 

3 

~~" 

2 

8 

7 

Having  now  brought  to  a  conclusion  my 
remarks  on  the  valuable  facts  furnished  by 
the  Amicable  and  Equitable  Assurance  So- 
cietiesy  the  reader  must  be  left  to  judge  for 
himself,  whether  or  not  sufficient  evidence 
has  been  adduced  to  show  that  human  mor- 


tality is  subject  to  a  law,  according  to  age, 
admitting  of  being  as  clearly  defined  as  any 
law  regulating  the  motion  of  the  heavesly 
bodies.  The  reader  may  consider  vrith  him- 
self whether  it  is  at  all  probable  that  ofdi- 
nary  tables  of  mortality,  oonwsting  as  they  do 
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c»f  tL  leries  of  erode  and  undigested  nnmbeiB, 
hftfing  no  apparent    connection  one  with 
another,  could  approach  so  near  to  tables 
coostracted   on   the    principles  of  a  yery 
simple  theory,  without  the  latter  being  the 
prototypes  of  the  former,  the  latter  being  the 
uniTersal  form  which  all  facts  in  mortality 
have  a  tendency  to  assume.    It  is  not  be- 
lieved that  any  argument  against  the  truth 
and  applicability  of  that  theory  can  be  drawn 
from  the  slow  progress  which  it  has  made 
among  the  persons  who  are  most  qualified  to 
Judge  of  its  merits,  but  who  are  at  the  same 
time  most  biassed  by  opposing  interests.    I 
may  mention,  however,  that  some  progress 
has  been  made  towards  the  general  adoption 
of  this  theory.    One  of  my  theoretical  tables 
fvillage  mortality)  has  been  used  by  a  Loo- 
aon  assurance-office,  as  the  basis  of  all  its 
calculations  of  mortality,  for  the  last  fourteen 
years.    Another   of  my  theoretical   tables 
(mean  mortality)  has  been  similarly  used  by 
another  London    assurance-office   for  more 
than  five  years  past.  The  difference  between 
the  scales  of  premiums  of  offices  which  do 
and  which  do  not  use  my  tables,  is  not  per- 
ceptible to  a  casual  observer :  the  difference 
is  ideal  rather  than  actual,  the  amount  of 
difference  being  too  small  to  be  of  any  prac- 
tical effect;  but  in  the  principles  of  construc- 
tion the  difference  between  my  tables  and  the 
tables  of  any  other  person  is  as  great  as  it  is 
possible  to  conceire.    In  the  common  tables 
there  is  not  one  nomber  having  any  apparent 
or  expressed  connection  with  any  preceding 
or   succeeding  number.    In  all  my  tables 
there  is  not  to  be  found  one  number  which 
is    not   indissolubly  bound  to  every  other 
nomber  in  the  table  by  simple  and  perfectly 
defined  relations.    In  the  common  tables  the 
successive  decrements  of  life  from  one  year 
of  age  to  another  are  governed  by  no  law, 
and  vary  at  the  caprice  of  the  calculator.   In 
all  my  tables  soch  decrements  from  birth  to 
extreme  oM  age  are  governed  by  a  mathe- 
matically expressed  law,  which  produces  in 
the  successive  results  a  degree  of  uniformity 
or  regularity  not  possible  to  be  surpassed 
even  in  imagination. 
Fleet-street,  London,  Sept.,  1612. 

ON  DISEASE  OF  THE  NERVES  OF 
THE  FACE. 

To  the  Editor  qf  Thz  Lancet. 
Sir,— I  beg  to  forward  you  the  two  fol- 
lowing cases  of  disease  of  the  facial  nerves ; 
the  first  characterised  by  acute  pain  in  the 
branches  of  the  fifth  pair,  the  second  by 
palsy  of  the  portio  dura.  I  remain,  Sir, 
your  obedient  servant, 

R.  H.  ScMPLE,  Surgeon. 
Islington,  Sept.  12, 1842. 


Elizabeth  BaU,  setat.  64,  a  healthy-looking 
oman,  an  inmate  of  the  Islington  work- 
No.  994, 


house,  has  generally  enjoyed  good  health, 
with  the  exception  of  suffering  occasionally 
from  indigestion,  and  once,  two  years  since^ 
from  an  attack  of  pneumonia.  About  six 
weeks  ago  she  first  experienced  a  slight  dim- 
ness of  sight  in  the  right  eye,  which,  how- 
ever, on  examination  did  not  present  any  pe- 
culiar appearance.  At  that  time  she  also 
complained  of  a  pricking,  shooting  pain  in 
the  same  eye,  together  with  pain  in  her  fore- 
head, face,  and  right  ear.  As  no  morbid  ap- 
pearance could  be  detected,  and  no  derange- 
ment of  health  was  apparent,  she  was  merely 
recommended  to  bathe  the  eye  with  cold 
water,  which,  however,  did  not  afford  any 
relief.  Since  that  time  the  pain  has  become 
gradually  worse,  and  her  health  has  been 
much  impaired. 

On  re-examination  this  day,  Oct.  13, 1841, 
the   following   appearances  present   them- 
selves.   She  complains  of  a  shooting,  throb- 
bing, burning  pain  in  the  right  eye,  and  a 
sensation,  as  she  expresses  it,  as  if  the  eye- 
ball were  too  large  for  its  socket.    The  same 
kind  of  pain  extends  to  the  forehead  as  far  as 
the  vertex,  backwards  to  the  ear  and  occiput, 
and  down  the  neck ;  to  the  right  side  of  the 
nose  as  far  as  the  external  aperture  of  the 
right  nostril,   and  to  the    upper  maxillary 
bone,  the  pain  originating  at  the  situation  of 
the  infra-orbitary  foramen.    The  upper  eye- 
lid is  completely  drawn  over  the  ball  of  the 
right  eye,    so    as    completely  to   obstruct 
vision.    She  has  no  power  to  lift  it  up,  and 
the  attempt  made  to  draw  up  the  lid  causes 
excruciating  pain  and  violent  action  of  the 
orbicularis  palpebrarum,  which  immediately 
draws  down  the  lid  again.    The  falling  of 
the  lid,  therefore,  is  not  owing  to  palsy  of  the 
levator  palpebrse  superioris,  but  to  spasmo- 
dic contraction  of  the  orbicularis  palpebra- 
rum.   When  the  lid  is  elevated,  though  this 
is  done  with  great  difficulty,  she  is  able  to 
see  ▼ery  distinctly ;  there  is,  therefore,  no 
disease  of  the  optic  nerve,  or  of  any  of  the 
structures  of  the  eye  itself;  and  the  only  pe- 
culiar appearance  presented  by  the  eye  is, 
that  the  pupillary  aperture  is  oval  instead  of 
round.    This   last  appearance  is  probably 
owing  to  some  sympathetic  affection  of  the 
lenticular  ganglion,  which  supplies  the  pupil 
with  nerves. 

She  says  that  since  her  illness  her  hearing 
on  the  right  side  has  been  impaired;  the 
power  of  smelling  and  of  taste  are,  however, 
quite  perfect.  The  pain  in  the  parte  above 
described  is  not  constant,  but  subject  to  vio- 
lent exacerbations  and  remissions,  and  is 
much  increased  by  pressure  on  the  regions 
affected.  She  complains  of  derangement  of 
her  general  health ;  she  has  a  sour  taste  in 
her  mouth;  no  thirst  whatever,  nor  any 
desire  for  food;  she  has  vomited  several 
times  this  morning;  bowels  moderately 
open;  urine  scanty  and  high-coloured; 
tongue  covered  with  a  thick,  white  far ; 
pulse  64.  regular. 

2  H 
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A«  I  tbooght  H  •sptdiMt  to  attMid  to  tke 
ittta  of  the  digoftiTe  orgaiii  in  tb«  flrit  in- 
itaiice,  the  WM  ordered  the  followiiig  :-^ 

Mint-water,  ^. 
Tb«  draagbt  to  be  taken  every  fionr  hourt ; 
and  a  blister  applied  to  the  right  temple. 

Oct  15.  FeeU  raiher  better,  and  on  the 
whole  the  paint  are  tomewbat  diminithed. 
She  can  open  the  upper  eyelid  to  the  extent 
of  about  a  quarter  of  an  ioch,  but  with  pain 
and  great  eifort.  The  eyelid  is  ?ery  tender 
to  the  touch.  The  general  health  is  much 
improTed;  tongue  much  cleaner,  but  still 
•lightly  furred ;  Tomiting  has  ceased ;  bowels 
open ;  no  sour  taste  in  the  mouth ;  pulse  84, 
regular. 

10.  FeeU  much  worse ;  has  bad  no  sleep 
the  whole  of  last  night  in  consequence  of  in- 
cessant pain  in  the  parts  abo?e  described. 
Am  I  supposed  the  symptoms  to  arise  from 
some  ioflammatory  action  at  the  origin,  or  in 
the  course  of  the  fifth  pair  of  nerves  on  the 
right  side,  I  ordered  the  following,  in  the 
hope  of  removing  the  disease  througn  the  me- 
dium of  the  circulation  :— 

R  Blue  pUl.  gr.  Y. 
The  pill  to  be  taken  twice  a-day. 
R  Tarlar-emetief  gr,  ^  i 
Sulphate  qf  nmgneaMf  3ss ; 
Xf^funtm  ifseunOf  Jj. 
The  draught  to  be  taken  every  four  hours. 

Seven,  p.m.  She  has  taken  two  doses  of 
the  medicine ;  the  first  produced  no  marked 
effect ;  the  second  excited  copious  vomiting, 
followed  by  a  violent  convulsive  fit,  attended 
with  foaming  at  the  mouth.  On  my  visit 
soon  after  this  attack,  she  was  lying  in  a 
state  of  torpor,  and  could  not  answer  the 

auestioos  put  to  her.  I  could  now  lift  up 
le  right  eyelid  without  apparently  exciting 
aoy  paio,  but  the  eyeball  was  drawn  in  dif- 
ferent directions  by  the  convulsive  action  of 
the  recti  and  obliqui  muscles.  The  pupil 
contracted  aod  dilated,  but  its  margin  was 
irregular,  assuming  a  somewhat  triangular 
appearance;  pulse  100,  strong  and  incom- 

«ressible.  She  was  bled  to  sixteen  ounces, 
i^hile  the  blood  was  being  drawn  she  was 
seized  with  violeot  atUcks  of  rigidity  of  all 
the  muscles,  which  ceased  after  lasting  a  few 
minutes.  She  appeared  now  to  be  only  par- 
tially  sensible,  groaned  occasionally,  and 
drew  her  breath  heavily  and  laboriously. 

£leven,  p«ro.  Breathing  now  hardly  per- 
ceptible except  at  intervals,  when  she  takes 
two  or  three  deep  inspirations.  There  is  coo- 
stant  rigidity  of  both  lower  extremities ;  the 
upper  extremities  are  also  rigidly  fixed,  al- 
though now  and  then  relaxed  for  a  short  time, 
as  after  her  deep  inspirations,  when  also 
their  position  is  often  altered :  at  one  time 
she  retains  them  crossed  over  the  breast,  at 
another  lying  by  her  side.  At  times  the 
•nns  become  quite  lax  and  movable,  and 
n»y  be  placetf  in   any  pgfitioa.    Tho  ri* 
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Qian  that  of  the  upper,  thf   . 

flexible  for  a  very  short  time, 

ten  minutes.    The  lower  Jaw  is  _ 

and  any  attempt  to  draw  it  down? 

bv  the  violent  contraction  of  its 

The  muscles  of  the  face  are  not  ri(^_,  ___ 

both  the  lips  and  eyelids  can  be  freely  ar%«a 

in  any  direction.    The  pupil  of  the  right  eye 

varies  very  much  in  figure,  but   is  new 

round.     There  is  not  much  spasm  of  the 

muscles  of  the  back  or  abdomen,  tboogh  both 

appear  slightly  rigid  when  pressed  upon; 

pulse  80,  soft  and  compressible. 

17.  The  rigidity  of  the  muscles  has  oob- 
tioned  with  intermissions  througbovt  the 
night,  during  a  part  of  which  she  was  ddi- 
rious.  Blood  not  buffed  or  copped  ;  pulse 
80,  soft  Since  seven  o'clock  ibis  moraisg 
she  has  been  sensible,  aod  answers  qucstioos 
quite  rationally.  She  has  now  perfsct  power 
over  all  the  voluntary  muscles,  except  that 
she  is  unable  to  raise  the  right  eyelid.  The 
pain  caused  by  the  attempt  to  draw  it  up 
with  the  finger  is  more  intense  than  fomeriy ; 
tongue  dry,  and  covered  with  a  brown  fur ; 
no  thirst;  skin  dry;  bowels  not  relieved 
since  six  o'clock  last  night,  when  she  had  a 
very  copious  dark  foetid  evacuation;  has 
passed  no  urine  for  twenty-four  hours; 
breathing  natural.  The  foliowiaj;  coune 
was  now  adopted :  a  solution  of  the  extract 
of  belladonna  (gr.  v.  to  fjj.  of  water)  was 
dropped  into  the  eye,  poured  upon  the  blis- 
tered surface  on  the  right  temple,  and  ap- 
plied to  the  whole  of  the  right  eyelid  and 
adjacent  parts  by  means  of  a  linen  rag.  The 
following  was  also  ordered  :— 

R  Cdbmelf  fsr,  iji 
Blue  piU^  gr.  i^. 
The  pill  to  be  taken  every  four  houra. 

In  three  minutes  after  the  application  ef 
the  solution  of  belladonna,  as  above  described, 
the  pain  in  the  eyeball  ceased,  and  At  ex- 
pressed it  as  being  benumbed. 

18.  Feels  rather  better.  The  fits  of  spas- 
modic contractions  occurred  last  night  umiIj 
every  ten  minutes,  but  they  ceased  at  one, 
a.m.,  and  after  that  time  she  had  some  tias- 
quil  sleep.  She  is  now  quite  sensible;  bss 
passed  about  a  pint  of  urine,  which  hn  de- 
posited a  copious  white  sediment,  and  is  very 
albuminous ;  pain  in  the  eyeball  is  leas ;  she 
says  it  is  benumbed,  but  exposure  to  light 
gives  considerable  pain ;  there  is  pain  in  the 
left  lumbar  region,  and  in  die  left*  hip  and 
thigh ;  bowels  have  not  been  relieved ;  pulse 
76,  not  full,  but  rather  hard.  Ordeied  to 
take  half  an  ounce  of  castor-oil  immediately, 
and  to  continue  the  pills. 
.  Eight  p*m.  Feels  much  better ;  complaias 
of  pain  in  her  head  and  back,  but  the  paias 
in  the  other  parts  are  much  relieved.  The 
right  eyelid  can  be  lifted  up  witiiout  much 
suffering,  bnt  she  cannot  raise  it  by  her  owi 
exertions.  The  bowels  have  been  opened 
twice, an4  the  atasJi  aie  civioas  aadveiy 


pm^SE  OF  THE  VAQlAJf  NJ^EVSS. 


9iii 


Mk-^okifwmi,  Sl»t  ]|t«  inado  water  cmoi ; 
|liif  nHne  U  d«rk*c«louped,  of  an  o^nsive 
%)Diiioiii«cal  odour,  and  depotiU  no  sedi- 
to^t ;  it  glTOf  an  abundant  precipitate  with 
(orrofive  aublimatc ;  pulse  80,  soft  and  com- 
prewible ;  tongue  and  skin  dry ;  9he  is  now 
auite  sensible.  The  nurse  states  that  she 
na«  bad  three  spasmodic  fits  since  the  morn- 
inf ,  1>ot  that  they  lasted  a  very  short  time. 

10,  Improvioe;  has  had  no  spasm  since 
the  last  visit ;  has  slept  from  two  to  si» 
o'clock  this  mornio^  ;  pein  in  the  right  eye- 
ball and  eyelid  dimwished,  and  these  parts 
are  less  tender  on  pressure ;  the  attempt  to 
.raise  the  lid  by  the  finger  is  also  less  op- 
posed by  the  action  of  the  muscle,  but  she  is 
still  unable  to  raise  it  herself;  pulse  80,  soft 
and  full;  gums  rather  tender;  the  urine 
tested  yesterday  with  corrosire  sublimate 
has  deposited  a  most  copious  precipitate, 
and  is  acid  to  test  paper.  The  solution  of 
belladonna  was  again  applied  to  the  blistered 
iuHace  of  the  right  temple.  The  pills  of 
calomel  and  blue  piU  were  ordered  to  be  con* 
tinned. 

30.  Considerably  improved  ;  she  has  had 
no  spasms  during  the  night ;  the  pain  is  re- 
lieved, and  sbe  does  not  now  suffer  any  in- 
convenience in  any  part  of  the  body ;  the 
eyelid  is  still  drawn  down,  and  the  tender- 
ness of  the  eyeball  remains,  but  qpt  so  re- 
markably as  before.    As  her  urine  presented 
the  appearances  above  described,  and   as 
ktt  bowels  were  not  freely  opened,  she  was 
ordered  to  take  the  following : — 
R  NUrate  ((fpiduah,  gr.  xx  ; 
Sulphate  ofmagugMioy  5ss ; 
Inf  mum  qftennUf  Jj. 
The  draught  to  be  taken  every  lour  hours. 

Bl  Cream  qf  tartarj  5j. 
To  be  tiken  every  sis  hours. 

Under  this  treatment  she  rapidly  improved ; 
the  secretion  of  urine  became  natural,  the 
teademesaof  the  eyeball  wholly  disappeared, 
and  she  regained  the  perfect  power  of  raising 
the  lid,  Sbe  was  discharged  from  the  infir- 
mary cured  on  the  2Gth  of  November.  From 
that  period  to  the  present,  an  interval  of  ten 
months,  she  has  had  no  return  of  the  disease, 
and  she  is  now  in  perfect  health,  pursuing 
bar  ordinary  avocations. 

I  never  remember  to  have  seen  a  case  si- 
milar to  the  above«  which  presents  many 
points  of  interest  to  the  pathologist  and  the 
practitioner.  I  think  there  can  be  little 
doubt  that  the  opinion  I  first  formed  of  the 
natnre  of  the  disease  was  correct ;  viz.,  that 
it  was  an  affection  of  the  fifth  pair  of  nerves. 
It  will  be  seen  that  all  the  parts  supplied  by 
the  ophthalmic  branch  of  this  nerve  were 
acutely  painful,  and  that  the  pain  was  also 
tniMd  W  the  pairts  supplied  by  the  superior 
maxillary  aud  inferior  maxillary  branches. 
That  the  motor  branch  of  this  nerve  was  also 
aAeled,  at  least  at  ofm  period  of  the  disease, 
Is^  I  think, proved  by  the  spasmodic  closure 
^  tiw  Jawa  abo¥a  described.    The  spasmo« 


die  contractions  of  the  musclee  of  this  and 
other  parts  of  the  body,  were  probably 
owing  to  the  reflex  functions  of  the  nerves ; 
those  of  sensation  being  affected  in  the  first 
instance,  and  those  of  motion  subsequently. 
What  the  precise  nature  of  the  organic  lesion 
was  in  this  case,  I  eonfess  I  am  unable  to 
say ;  and  it  is,  perhaps,  more  easy  to  prove 
what  it  was  not,  than  what  it  was.  It  could 
not  have  been  owing  to  the  pressure  of  a 
tumour  or  spicula  of  bone  upon  the  root  of 
the  nerve,  as  in  this  case  the  symptoms 
would  not  have  yielded  so  readily  to  medical 
treatment.  That  it  was  not  owing  to  inflam- 
mation at  the  base  of  the  brain,  may  be  in- 
ferred from  the  absence  of  the  symptoms  in- 
dicating that  disease.  I  am  inclined  to  be- 
lieve that  the  symptoms  were  owing  to  local 
congestion;  an  opinion  which  seems  to  be 
strengthened  by  the  fact,  that  abstraction  of 
blood  was  the  measure  which  seemed  to  pro- 
duce the  moat  decidedly  beneficial  effects 
upon  the  disease.  I  do  not,  however,  ad- 
vance this  opinion  dogmatically,  but  shall  be 
glad  to  know  whether  there  are  other  cases 
of  a  similar  nature  on  record  which  may 
tend  either  to  confirm  or  contradict  my  own 
view  of  this  curious  case. 

In  the  following  case,  which  came  under 
my  notice  about  the  same  time,  the  motor 
nerves  of  the  face  were  affected. 

James  Connor,  a  policeman,  who  generally 
eiyoys  good  health.  His  beat  is  one  on  which 
he  is  very  much  exposed  to  the  inflnence  of 
wet,  cold,  dirt,  rain,  and  noxious  effluvia. 
About  four  days  ago  he  first  began  to  per* 
ceive  a  pain  in  the  neck,  with  stiffness  of  the 
muscles  of  the  right  side  of  the  face,  toge* 
ther  with  a  slight  difficulty  of  speaking, 
which  he  feared  might  be  interpreted  by  hia 
sergeant  as  the  effect  of  intoxication.  Since 
then  he  has  felt  pains  running  through  hia 
right  eye  and  temple,  but  bis  general  health 
has  been  and  still  continues  unimpaired. 
At  present  (Oct.  36»  1841 ,)  he  exhibits  the  foi« 
lowing  appearances : — His  right  eye  is  open, 
and  he  is  able  to  shut  the  lids  only  partially, 
apparently  from  want  of  power  over  the  or- 
bicularis palpebrarum ;  the  upper  lid,  how- 
ever, can  be  brought  down  by  the  application 
of  pressure,  but  immediately  rises  when 
pressure  is  removed.  The  occipito-frontalis. 
corrugator  supercllii,  levator  anguli  oris  of 
the  right  side  and  the  right  half  of  the  orbi- 
cularis oris,  are  all  powerless ;  but  as  the 
corresponding  muscles  of  the  other  side  re- 
tain their  healthy  action,  a  most  ludicrous 
expression  is  given  to  the  face  in  speaking, 
the  left  eye  and  eyebrow  being  moved  to. 
give  expression  to  his  words,  while  the  right 
eye  and  eyelid  are  quite  motionless,  and  iha 
left  side  of  the  mouih  being  drawn  up  while 
the  right  remains  fixed.  He  sUtes  that  in 
eating  he  has  no  power  to  move  the  morsel 
of  food  from  the  holh>w  of  the  right  cheek, 
owing,  no  doubt,  to  palsy  of  the  buccinator^ 
but  ia  obliged  to  propel  it  to  the  other  side  by 
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the  aid  of  hit  flngera,  and  sometimes  the 
morsel  escapes  from  the  right  side  of  the 
mouth  from  deficient  action  of  the  orbicularis 
oris.  He  cannot  forcibly  close  his  mouth  on 
the  right  side,  so  that  when  he  tries  to 
"Whistle  the  right  side  of  the  month  to  the 
middle  line  is  open,  while  the  corresponding 
part  on  the  other  side  is  shot.  When  he 
tries  to  spit,  he  is  incapable  of  directing  the 
saliva,  because  it  is  immediately  poured  into 
the  open  part  of  the  mouth  and  escapes.  He 
does  not  at  present  complain  of  any  pain,  and 
his  general  health  is  good ;  pulse  100.  He 
was  ordered  to  take  the  following  :— 

R  Tartar-emelicy  gr.  ss ; 
It\fu$ion  o/iennay  Jj ; 
SiUphate  qffnagnesiOf  5ss. 
The  draught  to  be  taken  every  four  hours. 

27.  Much  the  same ;  he  has  felt  consider- 
able pain  in  his  right  eye  and  behind  the  ear. 
The  medicine  has  opened  his  bowels,  and 
caused  him  to  vomit  once ;  he  thinks  he  has 
rather  more  power  in  the  muscles  of  the  right 
side  of  the  face  than  he  had  yesterday ;  ap- 
petite  good ;  no  thirst ;  tongue  clean ;  has 
slept  well. 

I  now  contemplated  the  application  of  a 
blister  to  the  part  of  the  portio  dura  where 
that  nerve  makes  its  exit  from  the  skull ;  but 
the  man  became  alarmed  at  his  condition, 
and  without  my  knowledge  procured  admis- 
sion into  the  Uniyersily  College  Hospital, 
and  was  placed  under  the  care  of  Dr.  Thom- 
son. A  blister  was  applied  to  the  spot 
where  I  intended  to  apply  it,  and  the  blis- 
tered surface  was  sprinkled  with  strychnia, 
and  under  this  treatment  the  patient  rapidly 
recovered,  and  is  now  quite  well,  having  had 
no  return  of  the  complaint. 

There  is  no  obscurity  in  this  case,  it  is 
one  of  paralysis  of  the  portio  dura ;  and  the 
obvious  treatment  consists  in  attention  to  the 
state  of  the  digestive  organs,  and  the  appli- 
cation of  counter-irritation  to  the  origin  of 
the  nerve. 


CASE  OF  SPASMODIC  CHOLERA, 

DESCRIBED  BY  THE  PATIENT. 

ITS  DIFFERENCE  FROM  "  ENGLISH  CHOLERA." 
ITS  PATHOLOGY.  ITS  TREATMENT  BY  LAU- 
DANUM  AND  STIMULANTS. 


To  the  Editor  of  The  Lancet. 

Sib,— I  have  lately,  by  personal  expe- 
rience, gained  much  additional  knowledge  of 
the  symptoms  and  pathology  of  spasmodic 
cholera.  Indeed,  I  have  very  narrowly 
escaped  with  my  life  from  an  attack  of  that 
most  appalling  disease.  On  the  22nd  of 
August,  at  half-past  one,  a.m.,  I  awoke  with 
an  urgent  desire  to  go  to  stool ;  but  without 
any  griping  pain,  or  much  uneasiness.  The 
bowels  were  at  once  well  washed  out;  so 


also  was  the  stomach,  by  vondtiDg.  After 
this,  at  intervals  of  ten  minutes  or  to«  tlie 
vomiting  and  dejections  continued,  of  a  bland, 
clear  fluid,  much  resembling  in  appearance 
reddish  urine.  For  about  an  hour  this  was 
accompanied  with  no  pain  or  great  uneasi- 
ness, beyond  the  exertion  of  vomiting,  till 
about  three  o'clock,  when  the  vomiting  and 
dejections  became  so  constant  that  I  felt 
greatly  exhausted.  About  four  o'clock  I 
began  to  suffer  with  most  distressing  crampa 
in  the  calves  of  the  legs ;  to  such  a  degree 
that,  though  faint  and  exhausted,  I  was 
obliged  to  jump  up  on  my  feet,  as  rubbing 
seemed  only  to  aggravate  them.  I  had  proba- 
bly by  this  time  lost  upwards  of  two  gallons 
of  fluid.  These  symptoms  continued  worse 
and  worse,  and  about  five  o'clock  I  was  so 
perfectly  exhausted,  that  I  was  wholly  un- 
able to  rise  even  when  sick :  the  floid^  was 
literally  pumped  over  the  bed  at  short  inter- 
vals, the  spasmodic  action  drawing  my  head 
and  neck  backwards,  as  in  opisthotonos,  in 
a  truly  distressing  manner.  In  short,  I  could 
rise  for  nothing,  but  was  thrown  about  by  the 
involuntary  convulsive  action.  The  fatigue 
in  the  diaphragm  and  muscles  of  respiration 
now  became  so  painful,  that  I  could  get  no 
breath ;  and  with  the  sensation  of  a  peculiar 
stoppage  in  the  cars,  I  felt  as  if  I  was  being 
smothered  under  water.  This  continued 
worse  and  worse,  till  the  breathing  and  pulse 
were  imperceptible ;  though  I  felt  perfectly 
conscious  all  the  time.  About  six  o'clock 
(as  I  understand)  I  had  a  good  dose  of  etiier 
and  laudanum  poured  down  my  throat.  Thb 
shortly  seemed  to  revive  me  a  little ;  so  I  bad 
two  more  doses  of  the  same  within  half  aa 
hour.  The  breathing  got  very  slowly  and 
gradually  better.  The  dejections  diminished, 
and  ceased  wholly  about  ten  o'clock,  tum. ; 
but  the  vomiting  of  clear  fluid  continued,  at 
intervals  of  a  quarter  or  half  an  hour,  the 
whole  day,  and  did  not  cease  wholly  till 
about  eight  o'clock,  p.m.  Of  course  the 
secretions  were  suspended;  there  was  no 
urine,  and  no  saliva ;  the  thirst  was  exces- 
sive, as  may  be  imagined.  I  drank  during 
the  day  upwards  of  thirty  bottles  (two  gal- 
lons) of  soda  water  and  effervescing  lemonade, 
besides  large  draughts  of  cold  water.  The 
demand  for  fluid  was  so  great,  that  I  fdt  and 
wished  I  could  lie  in  a  field  andliave  a  river 
of  beer  turned  through  me.  At  seven  o'clock, 
p.m.,  the  skin  was  still  black,  and  the  veins 
plastic  ;  that  is,  they  might  be  pinched  np, 
and  would  maintain  the  form,  from  the  vis- 
cidity of  the  contained  blood.  I  need  only 
further  name  the  impatient  restlesaieas  and 
jactitation  from  inanition,  which  gradoally 
subsided  in  a  day  or  two.  I  have  now  enu- 
merated every  symptom  with  somewhat 
natural  force  and  feeling.  The  mosclea 
which  had  been  so  violently  cramped  weie 
inflamed  and  tender  for  many  days  aHerw 
wards. 
I  muBt  not  forget  to  mention  my 
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prior  to  the  attack.  I  bad  suffered  a  good 
deal  with  anxiety  and  fatigue  daring  the 
Bntnmer,  which  has  been  very  hot.  On  the 
morning  of  Sunday,  the  21st,  the  day  previous 
io  my  illness,  which  was  a  remarlcably  hot 
day,  I  had  been  much  hurried.  Also  on 
sitting  down  to  dinner,  I  was  called  away 
urgently  a  distance  of  two  miles  to  see  two 
patients  in  one  house ;  one  with  English  cho- 
lera, and  the  other  with  fever.  Having  pre- 
8cribed|  I  dined  with  the  family;  but  was 
aomewbat  affected  (sickened)  by  the  efflu- 
vium from  a  stagnant  pond,  the  dining-room 
windows  being  wide  open  on  account  of  the 
heat.  I  dioed,  sparingly  enough,  on  trout, 
roast  beef,  and  plum-tart;  and  draok  alto- 
gether three  glasses  of  wioe.  My  two 
patients  were  visitors  io  the  family,  and  I 
attribute  their  indisposition  to  the  same 
cause  as  my  own ;  namely,  to  the  e^uvia 
from  the  stagnant  pond. 

My  temperament  is  active  and  irritable. 
1^  be  particular,  probably  I  am  as  fair  a 
specimen  of  the  musculo-bilions  temperament 
as  can  well  be. 

It  is  well  known  that  our  present  name  for 
this  disease  is  a  complete  misnomer.  The 
word  cholera  can  only  be  applied  with  pro- 
priety to  what  is  too  often  called  the  English 
fbrm  of  this  disease,  but  which  in  reality  is 
no  form  of  this  disease  at  all,  but  one  of  a 
radically  different  nature ;— a  bilious  form  of 
indigestion,  with  diarrhoea.  But  in  the 
spasmodic,  or  Asiatic,  disease,  there  is  no- 
thing like  bilious  indigestion,  and  no  griping 
pain  in  the  bowels  whatever  from  first  to  last. 
The  bowels  are  simply  washed  out,' as  would 
be  the  case  by  injecting  warm  water  into 
them,  saving  only  that  they  are  washed  out 
by  the  spontaneous  and  copious  secretion  of 
aeroos  fluid  into  them.  There  is  no  pain  or 
nneasiness  till  [the  secretion  occurs  in  the 
upper  bowels  and  stomach  (for  it  commences 
and  ceases  in  the  lower  bowels  first)  when 
the  vomiting  begins,  which  becomes  even- 
tually most  distressing. 

The  essential  pathology  of  spasmodic  cho- 
lera is  as  follows :— The  mucous  lining  mem- 
brane of  ^e  stomach  and  bowels  (from  some 
unknown  cause,— for  the  necessary  expul- 
sion of  viroid  matter  perhaps,)  takes  on  the 
abnormal  action  of  excreting  the  serum  from 
the  blood.  This  draining  of  serum  goes  on 
for  some  time  before  anything  worse  occurs ; 
and  the  first  object  is  to  stop  it.  I  know 
perfectly  well  by  experience  how  this  can  be 
done,  and  will  point  out  the  plan  presently. 
To  proceed  vrith  the  pathology— When  the 
llaids  have  been  drained  to  a  certain  extent, 
the  mnscular  fibrillaB,  or  fasciculi,  being  no 
longer  separated  and  lubricated,  but  being 
brought  into  harsh  and  immediate  contact, 
such  irritability  is  produced  as  constitutes 
involuntary  acUon  and  cramps,  violent  in  the 
extreme,  till  the  irritability  is  exhausted  in 
fhe  sUteof  collapse;  for  I  observed  that  I 
liad  little  or  no  cramps  during  this  state. 


I  believe  that  the  semm  is  excreted  in 
order  to  rid  the  system  of  some  viroid  cause ; 
a^d  I  think  so,  because  where  this  l^cretion 
has  been  stopped  the  case  ends  in  fever.  I 
have  shown  that  fever  is  another  natural 
effort  to  decompose  aiid  rid  the  system  of 
viroid  matter.— (See  a  few  numbers  back  in 
The  Lancet,  I  am  writing  in  the  country, 
and  therefore  cannot  refer  back.) — Moreover, 
J  have  found  some  patients  labouring  under 
cholera,  and  others  under  fever,  who  have 
been  subjected  to  the  same  atmosphere  and 
external  causes,  as  shown  above. 

The  method  of  stopping  the  excretion  of 
serum  in  spasmodic  cholera  is  by  opium  in 
large  doses ;  but  it  is  useless  to  give  it  in  the 
form  of  pills ;  for  give  it  how  you  will,  it  will 
be  rejected, — and  if  in  pills,  long  before  they 
are  dissolved,  so  as  to  be  of  any  use.  Now 
laudanum  will  act  at  once ;  will  be  kept  in 
contact  with  the  internal  coat  of  the  stomach 
for  a  time,  and  when  rejected,  may  be  re- 
peated as  often  as  necessary.  When  there  is 
great  prostration,  the  opiate  may  be  com« 
bined  with  ether.  Indeed,  stimulants  are 
required  from  the  first.  The  next  object  is 
to  resupply  the  fluid.  Nature  demands  this 
most  peremptorily;  for  the  thirst  is  beyond 
endurance.  If  medical  men  will  simply  op- 
pose the  symptoms  when  they  understand 
them,  and  do  what  the  nature  of  the  disease 
points  out,  they  cannot  go  wrong.  The 
reason  why  the  secretions  are  suspended,  is 
simply  because  the  serum  of  the  blood  is 
drained  away ;  there  is  no  blood  to  secrete 
from.  So  soon  as  the  fluid  is  resopplied,  the 
secretions  are  restored  ;  and  therefore  none 
of  these  symptoms  need  be  meddled  with, 
they  being  understood.  But  it  is  of  chief 
importance  to  understand  that  spasmodic 
cholera  has  no  alliance  with  indigestion,^- 
with  English  cholera.  Indeed,  if  I  were 
seized  with  diarrhoea,  accompanied  with 
griping  pains,  I  should  feel  perfectly  safe 
from  spasmodic  cholera ;  and  the  worse  the 
pain,  the  more  safe  I  should  consider  myself. 
To  talk  of  English  cholera  and  the  spas- 
modic disease  as  degrees  of  the  same  affec- 
tiob,  betrays  a  total  ignorance  of  the  patho- 
logy of  the  latter.  Spasmodic  cholera,  as 
before  shown,  is,  essentially,  <Ae  excretUm  qf 
the  senm  qf  the  blcod  ;  and  this  ought  to  give 
a  name  to  the  disease.  Dr.  Clanny,  of  Sun- 
derland, named  it  hyperanthraxis,  from  the 
superabundance  of  carbon.  But  this  is  only 
an  ulterior  effect.  Hyperanthraxis  would  be 
a  much  better  name  for  the  town  of  New- 
castle {ovcT'CoaV), 

I  cannot  close  this  paper  without  express- 
ing my  warmest  acknowledgments  to  my 
medical  neighbours,  Mr.  Mitchell  and  Mr. 
Searle  ;  also  to  Dr.  Hughes,  of  Guy's  Hos- 
pital,  and  Mr.  Lavies,  of  Westminster.  Had 
it  not  been  for  their  very  kind  and  prompt 
assistance  I  must  have  died.    I  remain,  Sir, 

Robert  Stevens. 

Kenningtoo,  Sept  ll,  1842. 


•14 


CHOLCftA.-^AB80SS8  OP  THE  THiaH« 


16  THE  TREATMENT  OP  CHOLERA 
EMPIRICAL? 

T9  tk£  Editor  ^Thb  Lancet. 

StK,— I  have  extracted  the  foUowiog  case 
M  cholera  from  my  note^book,  and  althottgh 
^otoesfliQg  no  singularity,  yet  it  may  tend  to 
elicit  some  remarks  from  my  professiooal 
brethren,  especially  as  the  complaint  has 
been,  and  is  still  so  prevalent. 

Mr.  H.,  a  tisitor,  aged  60,  of  debilitated 
constitution,  was  seised  on  Sunday  last  with 
tiolent  pnrgings,  accompanied  with  frequent 
acts  of  f  omiting.  The  eracuations  were  of  a 
brown,  serous  character,  and  destitute  of  the 
least  fscal  odour.  On  visiting  him  an  honr 
after  the  attack,  I  found  his  countenance  of  a 
dark  livid  hue,  bedewed  with  moisture,  and 
extremely  anxious ;  pulse  exceedingly  weak; 
extremities  of  an  icy  coldness,  and  suffering 
Severe  cramps.    Ordered— 

Chalk  mixtvre,  with  aromatic  coi^fection 
and  tincture  qf  opium,  3ss. 
Make  a  draught,  to  be  taken  every  two 
hours.  Heat  and  friction  to  be  applied  to 
the  legs  and  feet.  The  medicine  was  in- 
stantly ejected  from  the  stomach,  and  the 
effort  consequent  thereon  produced  increased 
exhaustion.  I  now  administered  stimuli  in 
the  form  of  brandy  with  hot  water,  and  one 
drachm  of  laudanum.  The  change  was  in- 
stantaneous. The  vomiting  and  purging 
ceased ;  cramps  abated ;  pulse  became  fuller 
and  stronger;  so  that  after  a  few  doses  of 
calomel  and  opium,  to  guard  against  any 
after  symptoms,  he  quite  recovered,  and  left 
for  town  on  Friday.  Is  not  the  treatment  of 
cholera  quite  empirical?  I  am.  Sir,  your 
obedient  servant, 

G.  Friend  Whitelet. 

Ramsgate,  Sept.  9, 1842. 
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ABSCESS    IN    THE    THIGH    MISTAKEN    FOE    HIP- 
JOINT  DISEASE. 

R.  N.,  aged  9,  was  brought  to  the  hospital 
Angust  1 8th,  on  account  of  a  swelling  which 
had  formed  in  the  right  thigh.  Upon  inter- 
rogating the  father  of  the  child  as  to  the  ori- 
gin of  the  complaint,  he  stated  that  five 
years  ago  the  boy  was  made  to  undertake  a 
very  long  walk,  during  which  the  little  fel- 
low complained  of  being  very  tired,  and 
limped  a  good  deal.  Since  that  time  he  has 
fie ver  walked  properly,  and  his  right  leg  has 
gradually  wasted  away.  These  symptoms 
Were  supposed  to  indicate  disease  of  the  hip- 
Joint,  and  were  treated  accordingly,  by  the 
Application  of  leeches  and  blisters. 

About  three  months  ago  a  swelling  iiutdt 
itfriippearanee  about  the  middle  of  the  thigh, 
which  has  been  tecreafliag  fa  siM  ttar  iiace. 


The  boy  haa  MT*r  doiiplaiiitd  af  OqA  pmi» 
bat  keeps  his  k&e^  in  the  bant  paailiatt. 
Upon  admiisioB  there  was  a  large  prtiiaoiiQB 
on  the  outer  and  middle  part  of  the  inmt  aC 
the  right  thigh,  extending  upwards  towftrda 
Poopart's  ligament  The  Teina  aitusMA 
over  the  swelling  Were  ealargcd|  aa  wero  alaa 
those  over  the  iiiao  regioiL  There  Waa  ttm 
motion  of  the  thigh  in  every  diraotioB»  atti  tta 
painfal  aeatatiom  were  wplaiaed  of.  Tha 
whole  limb  appears  smaller  than  that  of  the 
opposite  side,  and  the  knee  isiezed  oontiaa* 
ally.  When  the  child  assumes  the  eteet 
position  the  swelling  becomes  nere  prosi^ 
nentf  and  there  is  distinct  flnctnalion.  A 
slight  impulse  is  occasioned  by  the  act  of 
coughing. 

Upon  seeing  the  child,  Mr*  Listoo  made 
some  remarks  regarding  the  different  siUui* 
tions  in  which  abscesses  usoally  praaeat 
themselves  in  this  i-egion  of  the  body«  Ha 
pointed  out  that  when  matter  forms  within 
the  pelvis,  beneath  the  illae  iascia,  it  nan- 
ally  makes  its  appearance  superficinUy 
beneath  the  iliac  portion  of  the  fascia  lata  of 
the  thigh,  as  in  the  present  instance;  b«t  that 
the  purulent  coUection  of  a  psoaa  absoesi 
generally  falls  down  on  the  inner  side  of  the 
femoral  vessels,  aad  appears  besMatk  the 
pubic  portion  of  the  £sscia  lata.  Thai  in 
coxalgia  the  abscess  presents  itself  near  the 
trochanter  m^ori  or  in  the  back  part  of  the 
thigh;  whereas  abscesses  formed  under  the 
superficial  ikscia  of  the  abdomen  present  in* 
mediately  above  Poupart's  ligament  (aa 
instance  of  which  was  in  the  hospital  at  the 
time),  or  close  below  it,  between  the  two 
layers  of  the  fisleifonn  process  of  the  fascia 
lata  ;  and  that  these  particular  sitnatioaain 
which  abscesses  present  IhemselveSy  are 
those  which  the  healthy  aaatomy  of  the  puts 
would  lead  us  to  expect 

Mr.  Listen  remarked,  that  the  picaeat 
case  was  certainly  not  one  of  hip'joiat  dia> 
ease,  as  the  signs  of  this  affection  wers 
absent.  The  limb  could  be  moved  in  everf 
direction  without  producing  any  pain.  When 
the  affected  limb  was  laid  extended,  the 
length  of  the  two  members  was  the  same» 
and  the  natural  niche  of  the  buttock  waa  net 
effaced.  In  cases  of  coxalgia  great  pain 
was  often  occasioned  by  abduction  of  the 
thigh,  by  tapping  upon  the  trochanter,  or  \l$ 
pressing  upon  the  sole  of  the  foot:  in  liha 
present  case  such  manipulation  gave  rise  to 
no  complaint 

At  his  following  visit  Mr.  Listen  asade  aa 
opening  into  the  most  prominent  part  of  the 
swelling  with  a  straight  bisloury.  A  co- 
pious discharge  of  purulent  matter  followed 
this  incision.  A  linaeed^meal  poultice  was 
ordered  to  be  kept  applied^  and  the  child  ta 
be  confined  to  bed. 

After  this  the  discharge  gmdnalljr  beaa»a 
lessened,  aad  the  patUni  lalk  ^e  kqapMal 
the  etphration  of  a  month  ifilhllM  * 
nearly  banlei. 
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WMtn  T9M00K  ON  TBI    BkCtU     MIP-ffeATED 
ABSCBM  Of  KICK. 

Mary  SCmie,  stat.  44,  admitted  Jane  8, 
1842,  an  out-patieot  of  the  hospital,  ander 
Mr.  Morton,  on  account  of  a  ttimoar  ^itoated 
od  the  right  side  of  the  dorsal  rertebras,  abont 
midway  between  the  spine  and  the  scapula. 
The  tamonr  was  as  large  as  a  hen's  egg, 
soft  and  doughy  In  its  feel,  and  had  existed 
many  years,  doring  which  it  had  gradually 
acquirad  its  present  size.  She  complains  of 
ahooting-pains  in  the  tumour,  which  disturb 
her  rest  at  night.  The  skin  is  adherent  to 
the  tumour  more  than  is  usually  the  case  in 
similar  swellings ;  which  circumstance  is  pro- 
bably owing  to  the  pressure  of  the  shoulder- 
strap  of  her  stays.  An  incision  about  four 
inches  in  length  was  made  orer  the  centre  of 
the  swelling,  and  in  the  course  of  the  fibres 
of  the  trapezius  muscle.  Some  dissection 
"was  required  to  uncover  the  fatty  mass, 
owing  to  the  intimate  connetion  between  it 
and  the  superjacent  integument.  The  tumour 
being  removed,  and  with  it  some  of  the  fibres 
of  the  muscle,  a  ligature  was  placed  upon  a 
large  vessel,  which  bled  freely  in  the  bottom 
of  the  wound.  Lint  dipped  in  cold  water 
was  applied  to  the  wound.  In  the  evening 
another  artery  was  secured,  and  the  parts 
brought  together  with  three  sutures  and  the 
isinglass  plaster. 

11.  As  no  attempt  at  reunion  by  the 
first  intention  seems  to  hare  been  made,  the 
sutures  were  removed,  and  simple  water- 
dressing  applied  over  the  slips  of  plaster. 

13.  No  adhesion  between  the  divided  sur- 
faces :  she  complains  of  feeling  generally 
unwell;  occasional  rigors,  sickness,  and 
want  of  sleep  and  appetite ;  bowels  are  open 
bv  medicine.  In  a  fewhours  a  smart  attack 
01  erysipelas  supervened,  which  after  a  few 
days  yielded  to  antiphlogistic  treatment. 

27.  The  wound  in  the  back  has  almost 
healed,  but  during  the  last  week  she  has 
complained  of  great  pain  in  the  left  subcla- 
vian region,  where  the  skin  is  of  a  very  dark- 
red  colour,  oedematous,  hard,  and  extremely 
tender  under  pressure.  To  use  fomentations 
and  poultices. 

29.  She  has  been  in  a  great  deal  of  pain  ; 
the  sweillng  occupies  the  whole  of  the  sub- 
claTian  region,  and  derives  a  pulsatile  move- 
ment from  the  subclavian  artery.  The 
matter  is  deep*  and  being  firmly  bound  down 
by  the  fascia  of  the  necK,  there  is  no  fluctu- 
ation. An  opening  of  considerable  depth 
-was  made  on  the  outer  edge  of  the  steroo- 
mastoid  muscle,  about  one  loch  above  the 
clavicle,  and  a  quantity  of  pus  permitted  to 
escape.  Some  bleeding  occurred  from  a 
small  artery  running  in  the  inflamed  tissues. 
A  piece  of  lint  wu  inserted  into  the  wound. 
Apply  an  emollient  poultice. 

July  8.  Has  been  much  easier  since  the 
afeieeaa  wae  o^ned.    Mueli  matter  has  been 

discharged. 


11.  Moeh  better;  abiceei  aeariy eloeed. 
10.  Discharged  eared. 


HYDROCELE  OP  tRB  CORD.     8ET0N ;  CURE. 

William  Lewin,  setatT,  admitted  under 
Mr.  Morton,  has  been  subject  to  afirm,  elastic 
swelling  in  the  course  of  the  spermatic  cord 
on  the  left  side  for  some  years.  The  size  o^ 
the  tumour  is  that  of  a  pigeon's  egg;  itie 
unconnected  with  the  testicle,  which  is  felt 
lower  down;  and  idthough  it  extends  for 
some  distance  within  the  external  atxlominal 
ring,  it  has  no  communication  with  the  cavity 
of  the  abdomen. 

October  20, 1841.  The  swelling  was  punc- 
tured, and  a  quantity  of  clear  semm  evaen*  ' 
ated  from  it.  To  taJ^e  jalap,  gr.  y.  ;  calomel, 
gr.  ii. ;  and  applj  the  following  lotion  :— 
Two  ounces  of  the  acetated  liquor  of  am- 
monia ;  a  drachm  of  muriate  of  ammonia,  and 
twelve  ounces  of  water. 

Nov.  1.  As  the  swelling  has  returned 
much  the  same  as  before,  a  trocar  was  IntrOr 
duced  into  it,  and,  after  withdrawing  the 
fluid  it  contained,  a  solution  of  sulphate  of 
zinc  (one  drachm  to  the  pint)  injected  Into  It. 

8.  The  iigection  has  not  had  the  desired 
efiect;  the  swelling  having  assumed  its 
former  appearance.  A  seton  of  two  threads 
was  introduced. 

11.  Farts  are  much  inflamed,  and  a  good 
deal  swollen.  Seton  was  now  withdrawn. 
To  have  the  following  powder  to-morrow 
morning :— Three  grains  of  calomel  and  eight 
grains  of  jalap. 

16.  Considerable  eflTusion  of  coagulable 
lymph  into  the  sac. 

26.  Discharged  quite  well. 


HYDROCELE^OORD  IN  FRONT  07  SAC. 

James  Clarke,  aetat.  10,  admitted  May  25, 
1842,  as  an  out-patient  under  Mr.  Morton  ; 
has  laboured  under  hydrocele  of  the  tunica 
vaginalis  testis  for  three  years.  The  swell- 
ing is  of  considerable  size,  and  the  cord  and 
testis  are  placed  anterior  to  the  sac.  On  this 
account  it  was  necessary  to  introduce  the 
trocar  on  the  lateral  aod  posterior  surface  of 
the  tumour,  in  order  to  avoid  doing  any 
injury  to  those  structures.  An  injection  wae 
employed  of  a  solution  of  Sulphate  of  Einc 
(a  drachm  to  the  pint).  The  water  of  the 
hydrocele  had  been  removed  by  puncture 
some  time  before,  and  a  stimulant  lotion  ap- 
plied ;  but  these  meanS  did  not  pferent  fti 
collecting  again. 

26.  Much  pain  and  swetling  of  the  part0. 
To  take  a  little  opening  medicine  i  foment 
the  parts,  and  support  them  on  a  soft  pillow. 

SO.  Doing  well. 

June  6.  Quite  well. 


HYDROOBU. 

Edwin  Flneher,  s^tat.  4,  ataltte4  Auf.  24^ 
under  Mr.  Bfoften,  on  Aceeattt  el  ft  hydr^* 
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oe1«  of  tke  tunicA  Yagioalis  which  bw 
•xUled  ODe  year.  Th«  swelling  was  tapped, 
and  the  sulphate  of  zinc  injection  used. 

26.  Considerable  swelling  of  the  part,  with 
nroch  pain.  A  purgative,  tepid  lotion,  and 
rest. 

SI.  Swelling  greatly  redaced. 

Sept.  6.  Discharged  cured. 


EVIDENCE    AT    AN    INQUEST    OF 
THE  HOUSE^URGEON 

AT 

UNIVEBSITY  COLLEGE  HOSPITAL. 

To  th€  Editor  qfTm  Lancet. 

Sir,— The  last  week's  Number  of  The 
Lancet  has  just  been  pot  into  my  hand  by  a 
friend,  in  consequence  of  a  charge  contained 
in  it,  and  made  by  a  person  subscribing  him- 
self **  A  Layman,"  against  my  evidence  on 
the  trial  of  Elizabeth  Newark,  for  the  man- 
slau^ter  of  William  Oates,  at  the  late  ses* 
sions  of  the  Central  Criminal  Court.    The 

grincipal  charge  is  '*  indecision."  I  might 
ave  allowed  the  charge  to  pass  unnoticed 
as  my  name  has  been  mis-stated,  but  that  I 
know  many  of  my  friends  (as  in  the  case  of 
the  gentleman  who  brought  the  charge  under 
my  notice)  will  see  through  the  erroneous 
name  the  real  party  accused,  I  must,  there- 
fore, crave  a  space  in  your  earliest  number 
to  vindicate  my  conduct. 

The  following  are  the  facts  of  the  case  :— 
William  Oates,  a  stout  man,  about  thirty-two 
years  of  age,  was  admitted  into  University 
College  Hospital  on  the  night  of  the  14th  of 
July,  suffering,  as  I  learnt  from  my  col- 
league, who  was  on  duty  at  the  time  and  ad- 
mitted him,  from  erysipelas  of  the  head  and 
face.  The  next  day  my  colleague  called  me 
to  see  the  patient  with  him,  and  to  give  him 
my  opinion  on  the  case.  From  this  time 
I  watched  the  case  daily.  There  were  now 
Tery  extensive  swelling,  and  redness  of  tiie 
right  side  of  the  head,  face,  aod  neck, 
with  some  discoloration  from  effusion  of 
blood  of  the  lower  eyelid  of  the  same  side. 
The  patient  was  sensible,  and  attributed  his 
disease  to  a  blow  a  woman  had  given  him  in 
tiie  eye  on  the  ISth  with  a  key.  He  was  in 
a  very  exhausted  and  depressed  state.  The 
disease  spread  rapidly  over  the  whole  of  the 
head,  face,  and  neck,  and  even  over  part  of 
the  chest ;  low  delirium  soon  ensued,  and  on 
the  I9th  he  died.  When  I  first  saw  him  he 
stated  that  he  had  been  drinking  porter  and 
gin  day  and  night  for  (I  think)  a  fortnight, 
and  had  not  eaten  **  a  quartern  loaf^  of  bread 
during  that  period.  Moreover,  I  found  that 
he  was  an  habitual  drunkard.  At  the  coro- 
ner's inouest  held  on  the  body  of  the  deceased 
my  evidence  was  to  this  effect :— That  de- 
cked died  of  erysipelas ;  that  be  attributed 


its  origiB  to  a  blow  giTen  hhn  by  a 
the  day  before  his  admiuion ;  that  erysipelas, 
though  frequently  following  wounds  and  in- 
juries, was  also  as  frequently  idiopathic  or 
spontaneous ;  that  its  causes  were  compara- 
tively little  known ;  that  intemperate  habits 
would  predispose  to  it,  and  render  it  more 
dsngerous  in  its  effects;  that  ''probably^  in 
this  case  the  blow  received  had  been  the  ex- 
citing cause  of  erysipelas  ;  intemperance  the 
cause   of  its   fatality.    The  jury,   after  a 
lengthened  investigation,  returned  a  verdict  of 
manslaughter  against  Elizabeth  Newark.    I 
found  afterwards  from  further  evidence  that 
Oates  had  received  another  blow  in  the  face 
on  the  same  day  by  a  fall  from  a  bench  on 
which  he  was  silting  in  a  state  of  intoxica- 
tion.   When  the  trial  of  Elizabeth  Newark 
came  on,  I  was  called  to  give  my  medical 
evidence.    How  oonld  I  state  more  than  that 
the  blow  was  "probably"  the  cause  of  the 
erysipelas ;  for  I  stated  nothing  wore  poiih're 
about  it  7  and  upon  these  grounds : — 1st,  the 
frequency  of  erysipelas  occurring  idiopathi- 
cally ;  2nd,  the  possibility  of  the  blow  re- 
ceived by  the  fall  having  had  a  share  in  pro- 
ducing the  effects ;  Srd,  the  predisposition  to 
the  disease,  and  that  in  a  formidable  charac- 
ter, given  by  intemperate  habits.    For  the 
same  reasons  I  could  not  state  at  all  posi- 
tively in  answer  to  the  court,  that  the  blow 
given  by  the  prisoner  was  the  cause  of  death, 
since  to  my  mind  the  deceased  was  much 
more  guilty  of  suicide  than  the  prisoner  of 
manslaughter.  I  may  have  erred,  boti  spoke 
the  conviction  of  my  mind.    This  statement 
of  facts  I  should  think  will  clear  me  from  all 
blame  in   the  eyes  of  those  competent  to 
judge  ;  and  **  A  Layman"  I  think  had  better 
not  meddle  in  such  matters,  or  form  hasty 
judgments  from  the  meagre  and  often  £slse 
reports  of  a  newspaper.     Medical    know- 
ledge must  be  allowed  to  be  sometimes  inade- 
quate to  throw  much  light  on  "  the  causes  of 
death,"  even  by  its  most  learned  professors ; 
but  I  trust  in  the  case  in  question,  I  have 
neither  exposed  myself  to  the  charge  of**  de- 
ficiency of  medical  knowledge,''  making  my 
opinion  unworthy  of  credit,  to  want  of  can- 
dour in  my  evidence,  nor  to  puerility  vrith 
which  "  A  Layman"  charges  the  mediod  piy- 
fession  in  general.    I  beg  pardon  for  so  long 
a  defence,  and  remain,  Sir,  your  obedient 
servant, 

H.  BCRFORD  NoaMAH, 

late  House-Surgeon  to  University 
College  Hospital. 

Park-street,  Bristol,  Sept.  8, 1842. 


CHLOROSIS  IN  A  BOY. 

There  is  at  present  in  the  Hospital  La 
Charity,  under  the  care  of  M.  Bayer,  a  boy 
labooriog  under  this  disease. 


BOON  TO  THE  MEDICAL  SERVICE  OF  INDIA. 
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London,  Saturdatfy  September  17, 1842. 


A  OORRE8FONDBNT  at  Bombay  has  for^ 
warded  to  us  a  copy  of  the  Monthly  Timet, 
published  in  that  Presidency,  for  July  last, 
in  order  to  draw  oar  attention  to  a  leading 
article  headed  *<  The  Mei>xcal  Boon/'  com- 
menting on  an  alteration  recently  directed  in 
England  to  be  made  in  the  retiring  pensions 
of  medical  officers  in  the  army  of  India.  The 
criticism  is  one  of  unmeasared  censure  on 
the  new  regulation,  impelled  by  the  view 
that  the  alteration  is  neither  what  was  ex- 
pected by,  nor  commensurate  with,  the 
claims  of  the  medical  department.  A  sum- 
mary of  the  allegations  of  the  Journalist  will 
make  the  question  familiar  to  our  professional 
bKthren  in  this  country.  The  subject  is 
▼iewed  very  much  in  a  party  light  in  the 
Monthly  Times,  that  journal  being  an  enthu- 
siastic advocate  of  one  faction  in  the  state, 
and  an  energetic  declaimer  against  the  other. 
But  putting  aside  all  the  expressions  to 
which  the  political  impulses  of  the  editor 
have  given  birth,  the  following  are  the  chief 
points  under  discussion,  and  the  manner  in 
which  they  are  viewed  and  treated. 

TYit  India  Journal^  Medical  Science,  pub- 
lished at  Calcutta,  June  23rd,  1842,  an- 
nounces that 

**  The  official  despatch  granting  the  Boon 
to  the  medical  service  has  been  received  by 
Lord  Ellenborough.  It  is  to  be  put  in  orders 
a  month  after  its  receipt  at  each  of  the  three 
presidencies. 

After  20  years*  service,  8  for  fur- 
lough included £191 

„     28 300 

„     32 865 

„     85 500 

„      88 700 

These  are  the  retiring  pensions  of  the  me- 
dical officers,  and  the  order  is  at  once  de- 
■oimoedin  the  Bombay  newspaper. 

*^  This  new  piece  of  legislation  (says  the 
editor)  10  to  all  intents  and  purposes  a  shabby 


measure,  and  little  calculated  to  relieve  the 
Court  qf  Directors  from  the  sarcastic  impu* 
tation  which  was  cast  on  them  some  years 
ago,  that  they  ventured  to  try  experiments 
on  the  medical  department,  which  they  dared 
not  practise  elsewhere,  simply  because  they 
believed  that  department  to  be  toouninflnen* 
tial  to  resist.  B  u  t  we  acqu  it  the  Honourable 
Court  to  a  great  degree  on  this  occasion,  for 
the  '  Boon'  is  clearly  of  an  Eastern  origin. 
The  Calcutta  Clique  did  not  patronise  the 
medical  service,  although  it  favoured  some 
of  its  members  ;  and  when  its  claims  were 
pressed  on  Lord  Aucl&land,  it  is  notorious 
that  he  replied  that  medical  officers  in  India 
appeared  to  him  to  be  very  well  off,  when 
their  receipts  were  contrasted  with  those  of 
persons  of  the  same  profession  in  England. 

«  From  the  first  consolidation  of  the  Com- 
pany's Service,  it  was  an  acknowledged  prin- 
ciple that  a  servitude  of  twenty-two  years 
should  entitle  the  military  officer  to  iiis  first 
rate  of  pension,  while  one  of  seventeen  years 
should  assure  to  the  medtcni  officer  the  same 
privilege.  This  rule  was  strictly  just,  inas- 
much as  it  allowed  to  the  latter  five  years'  ad- 
vantage as  a  compensation  for  the  same  extent 
of  time  occupied,  as  well  as  for  the  great  ex- 
pense incurred,  mhiA education,  to  fit  him  for 
the  public  service ;  keeping  in  view  also  that 
while  the  cadet  entered  at  sixteen  years  of 
age,  the  assistant-surgeon  was  necessarily 
precluded  from  doing  so  until  he  had  attained 
the  age  of  twenty-one.  But  we  search  in 
vain  for  this  equitable  principle  in  the  new 
medical  regulations,  and  we  demand  to  know 
why,  after  having  been  acted  upon  since 
1796,  it  should  now  be  set  at  nought. 

«  The  '  Boon'  to  the  army  abridged  two 
years'  service,  whereby  the  military  officer 
received  his  first  pension  after  twenty  instead 
of  after  twenty-two  years ;  and  to  entitle  the 
new  medical  regulation  to  the  appellation  of 
a  Boon,  it  should  have  reduced  the  surgeon's 
service  in  a  similar  proportion,  namely,  from 
seventeen  to  fifteen  years  and  a  half.  We 
observe  another  iniquitous  distinction  be- 
tween the  military  and  the  medical  officer; 
and,  in  defiance  of  the  Court  of  Directors, 
that  their  medical  servants  should  participate 
proportionately  in  all  advantages  with  their 
military  officers.  From  his  first  to  his  second 
stage  of  service,  the  military  officer  has  .only 
to  serve /oar  years  (twenty  to  twenty-four), 
when  he  secures  a  pension  of  2922.  per 
annum ;  but  the  surgeon  has  now  to  serve 
e^ib^  years  (seventeen  to  tweaty-five)  before 
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he  flbtatat  Us  iMoiid  ntt,  whfcch  «fT«o  Ibn 
aaMUfti  only  to  Sddl.  Ahogvtfaer  the  tetle 
is  BMet  mberml  whee  contrasted  with  the 
conoessioiis  which  have  beea  made  to  the  me- 
dical branch  of  her  Mi^esty's  amy  doricg 
the  last  ftfieen  years,  and  even  with  the  ge- 
nerosity of  the  Coort  itself  to  the  Indian 
navy.  Upon  what  principle  also  is  the  mm* 
diad  oflicer  lo  serve  iwentif-nitu  years  to  ob* 
taia  the  same  rate  of  pension  which  is 
granted  to  a  tMttnf  ektiplm»  after  ^eem 
years? 

<<The  medical  service  claimed  a  boon 
which  would  increase  their  advantages  on 
retirement  in  the  same  ratio  as  the  military 
boon  had  benefitted  the  officers  of  the  army. 
They  also  claimed  a  rank  corresponding 
with  that  of  mi^or,  in  accordance  with  the 
Court's  promise  in  I82S,  that  their  service 
should  participate  in  all  advantages  in  com- 
mon with  the  army.  That  such  v^ere  their 
expectations  appears  In  the  memorials  of 
Drs.  Kennedy,  Bomes,  &c.;  and  it  is  no 
secret  that  the  Court  of  Directors,  during  the 
chairmanship  of  Sir  James  Camac,  favoured 
their  claims.  The  designation  of  '  senior 
surgeon'  vrith  the  raolc,  but  without  the  pay, 
of  mi^or,  after  thirty  years'  service,  forms 
part  of  the  '  Boon !'  Surely  this  looks  very 
like  an  insult  to  our  old  and  grave  members 
of  the  faculty.  The  Court  lately  conferred 
the  rank  of  major  on  civilians  of  eight  years' 
standing,  and  through  their  kindness  we  may 
Boou  witness  the  interesting  anomaly  of  a 
man  taking  precedence,  in  the  public  ser- 
vice, of  bis  own  grandfather,  purely  because 
the  latter  is  a  doctor !  But  this  and  all  the 
other  provisions  of  this  crude  and  undigested 
*  Boon*  require  an  immediate  modification ; 
and  we  rejoice  to  think  that  those  now  in 
power  are  not  likely  to  reject  an  appeal  on 
the  subject." 

In  India^  as  in  England,  the  profession  is 

powerless.  When,  however,  we  reflect  on 
the  position  of  medical  officers  in  the  army, 
we  urge  no  complaint  against  those  gentle- 
men for  not  interfering  with  the  authorities 
to  whom  they  are  subjected.  There  is  no 
need  of  increasing  the  difficulties,  or  of  mul- 
tiplying the  annoyances,  of  medical  men. 
Charges  made  against  persons  in  power 
might  soon  bring  npon  the  complainants  a 
species  of  tyranny  to  which  few  independent 
and  honest  nlads  woidd  be  conteat  to  sub- 


mit. Had  the  profession  in  FngJMirt  been 
true  to  itselfi  a  remedy  might  be  ftvsBd  hen 
for  the  grievances  of  our  brethren  in  aiqr 
quarter  of  the  British  dominions ;  b«t  dis- 
union in  our  ranks,  the  conflicting  views  en- 
tertained by  medical  reformers,  the  opposi- 
tiott  to  all  change  by  th6  moMtpdllftti,  Ae 
want  of  influence  by  the  profession  (eanssd 
by  dbnnion)  in  the  Legislature  of  the  eoaa- 
try— these  have  all  been  elementftry  sOQMSS 
of  onr  weakness  and  helplessness,  nndi  ss 
long  as  they  last,  will  be  proUflo  In  pndne* 
ing  the  bitter  firalt  which  the  members  of  o«r 
profession  will  be  comp^ed,  fhongih  flkost 
unwillingly,  to  devour,  whether  at  hnoiS  or 
abroad. 


A  CONTRIBUTION  TO  hIEDlCAL 
REFORM. 

(Frnna  Camtpmieni,  J 

Wbsn  the  question  of  medical  reform  Is  IS 
generally  agitated  by  the  pnUio  and  tha  pio- 
fession,  in  Parliament  and  out  of  Parliament 
Dudley  ought  not  to  be  in  arrear  in  contri- 
buting its  quota.  The  necessity  for  a  whole- 
sale reform  of  existing  institutions,  and  prac- 
titioners in  medicine,  would  bo  more  satis- 
factorily maintained  by  the  publication  tf 
facts,  such  as  I  am  about  to  adduce,  than  by 
all  the  speculative  essays  that  ever  haft 
been,  or  ever  will  be  written.  Abont  twelw 
months  ago  a' person,  calling  himself  Ricnaan 
Lloyd,  settled  in  Dudley,  and,  by  way  of 
advertising  himself  to  the  public,  published 
handbills,  which  were  deposited  in  every 
house  in  the  district,  a  copy  of  which  is  hen 
transmitted  verkoHm.  * 

**  AN   ADDRESS  TO  THB  PUBLIC. 

"  Mr.  Lloyd,  M.R.C.S.  t  (formerly  surnoa 
in  the  regular  army,  X  recently  frdm  the  Staf- 
fordshire Potteries)  takes  thiSyiisMOfflwittdn, 
of  informing  his  friends  and  the  patilic,  that 
he  has  commenced  practice  in  the  SEvaaAi 

*  The  docummt  is  a  curiosity  even 
among  the  records  of  quackery,  and  we 
therefore  comply  with  our  correifpondent*s 
wish  by  publishing  it* — Ed.  L. 

t  Note  b$  CeffYtpondenf.^lTe  b«v»  Is 
vain  looked  over  the  college  List  for  tin  ■nmt 
of  such  a  person  as  Ricbaird  Lloyd. 

X  rdem.-^We  have  lookMl  ovier  (h«  oay 
and  navy  liste  wIthMt  dlsdorrHynayMA 
perMB  as  Rtehasd  Idcfd. 


MR.  OOUUON  ON  DISSA8S8  OP  THE  BLADDBK. 


»fUM»u  y  hi9  yr^(ju$imf  Hlgli-iteMt,  near 
tb«  QueenV^rosft^  Dudley,  with  a  party, 
mh9  hat  received  and  coaHfleUd  a  liberal  medi- 
mi  educatUUy  in  oonibrmity  to  an  Act  passed 
in  the  &Sth  year  of  his  late  Majesty's  reigo, 
4i^«orgeIIt. 

^^  Mr.  Lioyd  haying  had  considerable  ex- 
perience in  civil  and  military  eurgery,  and  in 
the  practice  qf  phyeiCf  bath  at  kome  and 
abroad^in  the  field— in  various  foreign  and 
BritiMh  hospUdUf  and  al$o  in  midwifery^  for 
TWENTY  YEARS  PAST,  to  an  extent  almost  un- 
known, in  point  qf  numbers  and  uniform  suC' 
cess,  has,  from  these  reasons,  great  confidence 
that  he  wiU  merit  a  share  of  the  public  pa- 
tronage and  support,  which  his.  friends  may 
be  assured  t^  will  ever  be  his  study  to  retain, 
Mr.  Lloyd  begs  to  say,  that  he  intends  to 
oarry  out,  by  promptitude,  care,  and  atten- 
tion, a  thorough  ^medical  rtform,*  for  the 
benefit  of  all  classes  in  Dudley  and  its  neigh- 
Jbonrhood.  This  subject  seems  to  occupy 
the  attention  not  only  of  medical  men,  but 
the  public  generally,  throughout  Great 
Britain :  the  first  contend  that '  their  rights 
are  invaded  in  a  variety  of  ways/  which  is 
hot  too  true  ;  yet  no  efficient  scheme  to  pro- 
tect tiie  latter  from  fraud,  nor  to  supply  the 
medicamintal  wants  <if  the  public  healthy  has, 
as  yet,  been  acted  upon  by  the  profession, 
nor  by  any  ruling  authority :  our  plan  of  me- 
dical reform  is  new,  and  in  principle  good,  no 
one  can  deny.  *  We  give  gratuitous  advice 
to  the  afiiicted  poor  each  morning  from  eight 
to  ten  o'clock  on  Saturdays,  until  six  in  the 
erening ;  and  on  Sunday  mornings  from  eight 
to  nine,  in  the  evenings  from  five  to  seven ; 
and  prepare  the  necessary  medicines  at 
druggist  s  prices. 

'.'  When  a  party,  who  have  purchased  me- 
dicines of  our  prescribing,  and  when  any  sitch 
case  may  more  than  ordinary  seem  to  require 
medical  attendance  at  home,  as  far  as  our 
time  will  permit,  we  will  visit  them  gratui- 
tously, at  all  reasonable  hours,  within  a  pro- 
per distance.  Any  poor  person  confined  at 
home  by  urgent  disease  on  receiving  a  o^rti- 
FiOATE  FROM  ANY  PHYSICIAN,  or  minister,  to 
whatever  parish  or  religious  congregation  the 
invalid  may  belong,  the  party  may  be  sup- 
plied with  medicmes  at  druggist's  prices, 
visited,  and  surgical  aid  rendered  gratui- 
tously. Hence  our  plan  is  not  an  imitation 
of  any  other,  though,  apert  to  the  principles 
qfany  pure  medical  rrform,  we  hope,  for  the 
good  qf  this  neighbourhood,  that  it  is  within 
the  bounds  -  of  propriety  and  professional 
etiquette;  in  wishing  to  age  omne  bonum, 
however,  our  friends  may  rest  assured  we 
have  no  desire  to  speak  professionally  of 
ourselves,  for  gesta  verbis  pravenient, 

"  We  shall  be  happy  to  attend  our  friends^ 
fbe  public,  on  the  usual  terms  as  are  prac- 


*  Ns4e   by    CorfMfii^ii*.— *Thare 
MMbton  twmiitian  heva  frfm  Urn  third 
fliogiiki  lo  th0  irot  #elm  pfaM* 
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tiled  in  the  netgfaboarfaood(  and  we  tniat^ 

that  by  an  assiduous  discharge  of  the  duties 
of  our  profession  in  all  its  branches,  we  fthall 
deserve  the  confidence  of  all  those  who  may 
place  themselves  under  our  care. 

'<  N.B  —Physician^  prescriptioDS  and 
family  receipts  accurately  prepared  at  drug- 
gist's prices.  None  but  the  beat  dnigft  aftd 
diemicals  are  kept/' 

Such  is  the  precious  specimen  of  a  pro- 
fessional advertisement;  and,  if  ever  the 
prosecution  of  an  unqualified  practitioner  by 
the  Apothecaries'  Company  waa  called  Ibfi 
or  jnst,  snrely  so  flagrant  a  case  as  Mr. 
Lloyd's  deserves  to  be  vigorously  put  down.. 
The  adoption  of  the  plural  we  in  the  latter 
part  of  the  handbill  is  quite  unaccouatablei 
and  puBEles  «s  to  divine  who  the  other  per- 
sons implied  may  be,  unless  his  son  (who 
has  not  even  the  shadow  of  a  qnaliflcation) 
may  be  the  person.  If  Mr.  Uoyd  is  prac- 
tising '<  101*/^  a  party  who  has  received  and 
completed  a  liberal  education,"  the  name  of 
that  party  has  never  transpired,  although  we 
hare  seen  several  bills  which  are  made  out 
by  Richard  Lloyd  alone. 


On  the  Diseases  qf  the  Bladder  and  Prostata 
Gland.  With  Plates.  By  William  Ck>OL- 
soN.  Third  Edition,  reyised  and  corrected. 
Longman  and  Co. 

It  is  not  very  long  since  Mr.  Coulson's  second 
edition  of  the  valuable  and  useful  work  now 
before  us  passed  through  our  hands,  and 
received  our  commendation.  To-day  another 
edition  has  appeared,  revised  and  corrected 
as  we  read  on  the  title-page,  and  greatly  im- 
proved and  enriched  by  new  and  important 
facts,  as  We  discover  in  perusing  its  pages. 
There  is  no  department  in  surgery  of  greater 
importance  both  to  the  practitioner  and  to 
the  patient,  than  that  which  Mr.  Coolsoa 
has  selected  as  the  subject  of  investigation. 
Knowledge  and  experience  in  this  branch  of 
surgical  science,  act  as  the  anodyne  and 
healing  wand  of  Hygeia ;  ignorance  and  con<^ 
ceit  prostrate  the  safierer  in  the  dnst,  and 
yield  np  his  rital  energies  to  wretchedness 
and  despair.  That  Mr.  Conlson  has  per- 
formed his  task  successfully  and  excellenlly 
remains  not  now  to  be  told,  we  shall  there* 
fore  draw  the  attention  of  our  readers  to 
those  parts  of  the  volume  in  whieh  we  ^er* 
ceive  that  new  and  useful  shoots  have  been 
engrafted  on  th6  parent  stock. 

In  iliastration  of  the  chemical  compositioii 
of  nriaiy  Mck  GoqImb  has  avalM  himftetf  ol 
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the  re8«trclie0  of  Bfr.  Jbhli  Barty,  il  prtu:tic«l 
ehemist  of  ftiperiDr  ibOity.  R^ferfittg  to  tbe 
fexiiteiiM  of  satphar,  phoepbonis,  chlorine, 
Hue,  and  magneaia  in  the  yesical  fiaid,  thia 
gentleman  remarks  :— 

**  No  fact  in  chemistry  is  better  established 
than  the  existence  of  sulphur  in  the  blood : 
nor  is  its  existence  less  certain  in  urine. 
There  is,  howcYer,  this  remarkable  diflference 
between  the  two :— in  the  blood  very  Hltie  is 
in  the  state  of  sulphuric  acid ;  while  in  the 
fluid  derived  from  that  same  blood  and 
passed  by  the  kidneys^  the  greater  part  of 
the  sulphur  is  found  to  be  oxidated  to  its 
maximum — that  is,  couTerted  into  sulphuric 
acid — and  neutralised.  Tbe  question  then 
arises.  Whence  is  the  requisite  oxygen  sup- 
plied f 

*'  During  the  circulation  of  the  blood 
thnragh  the  lungs,  one  of  the  changes  there 
effect^  is  the  conversion  of  part  of  its  carbon 
into  carbonic  acid,  which  is  expelled  with 
the  breath.  In  that  case,  the  necessary  oxy- 
gen being  derlyed  from  the  atmosphere  io 
respiration  and  not  by  the  skin,  it  might  be 
asked  whether,  at  the  same  time,  there  may 
not  be  a  surplus  of  oxygen  gas  taken  up  and 
retained  in  the  blood  for  appropriation  in  the 
glands,  and  particularly  in  the  kidneys? 
The  exact  experiments  of  Allen  and  Pepys 
(Phil.  Trans.  1807—0)  ascertained  a  fact 
which  decides  that  question.  They  proyed 
that  the  oxygen  received  by  the  lungs  is  all 
again  expired,  including  that  portion  of  it 
which  is  formed  into  gaseous  carbonic  acid. 
The  oxygen,  therefore,  for  the  acidification 
of  sulphur  within  the  kidney,  must  be  de- 
rived from  the  blood  itself ;  and  if  we  may 
hamrd  a  conjecture,  probably  from  sub- 
stances contained  in  it,  but  of  no  further  use 
In  the  animal  economy.  But  tbe  decompo- 
sition of  these  substances,  by  the  abstraction 
of  part  of  their  elementary  oxygen,  must  con- 
vert them  also  into  new  compounds.  In  tliis 
way,  possibly,  that  highly  azotised  body, 
nrea,  mav  be  formed ;  for  it  seems  improba- 
ble, in  a  healthy  condition  of  the  glands,  that 
a  substance  of  excrementitious  character 
should  be  created  immediately  from  the  al- 
buminous portion  of  the  blood,  unless  in 
cases  where  albumen  is  formed  in  excess." 

*^  Phoaphonu. — This  element  of  the  urine 
—unlike  sulphur — exists  only  in  the  state  of 
acid,  that  is,  oxidated  to  its  maximum :  at 
leas^  it  has  not  been  found  in  any  other  state 
in  healthy  urine.  The  acid  is  but  partly 
neutralised  by  the  bases  present. 

**  The  connection  of  phosphorus  with  tbe 
animal  economy  is  interesting,  because  it 
forma  an  essential  constituent  of  the  earthy 
part  of  bone,  fully  four-fifths  of  which  con* 
aist  of  phosphate  of  lime.  It  is  the  phosphate 
of  lime,  too,  which,  becoming  deposited 
within  the  bladder,  forms  one  species  of  uri- 
nary calculi.  There  is  another  urinary  cal- 
cQloa  la  which  the  phosphoric  acid  »«om- 


btned  with  magnesia  and  ammonia, 
called  the  ^triple  phosphate;*  and 
times  both  these  phosphates  are 
the  same  stone,  constituting  a  third 
denominated  the  fusible  adculus.  The  fcr- 
mation  of  these  particular  deposits  is  attri* 
buted  to  a  deficiency  of  free  acid  in  the 
urine. 

"  CMofuie.— Chlorine,  as  «uch,  is  feetef 
developed  in  animal  bodies.  Where  it  exists 
in  them,  it  is  Usually  in  combination  with 
sodium,  fbrming  common  salt; — but 
times  also,  in  minute  tiUantity,  with 
slum,  forming  the  chloride  of  that  meCal«  It 
also  exists  in  union  with  hydrogen  and  aAn 
monia,  forming  common  aal-ammonlac  AH 
these  neutral  combinations  are  held  dissolved 
in  the  urine,  and  never  constitute  mofhid 
deposits;  because,  neither  with  lime,  wiA 
magnesia,  nor  with  any  other  elenteatary 
substance  present  there,  does  chliwine  fsm 
an  insoluble  preiiipitate.  If,  how]eter,  fre<i 
muriatic  acid — of  which  chlorine  is  an  de- 
meutary  part— be  habitually  evolved  within 
the  stomach,  as  in  dyspepsia,  one  of  the  con- 
sequences may  be  the  formation  of  calculi  or 
gravel,  by  the  precipitation  of  the  lithic  add 
which  the  urine  should  retain  in  solution. 

**  Lime, — If  to  urine,  deprived  by  filtra- 
tion of  its  vesical  mucus,  an  excess  of  caostie 
ammonia  be  added,  a  very  bulky  precipitate 
is  thrown  down.  This  precipitate  (besides 
a  minute  quantity  of  ammonio^phosphate  of 
magnpsia^  contains  the  lime  in  union  with 
phosphoric  acid.  The  supernatant  fluid,  if 
evaporated  to  dryness  and  incinerated,  wDl 
t>e  found  to  yield  no  more  lime :  whence  it  is 
obvious  that  if,  according  to  Berselios's  ex- 
periment, calcium  exists  in  blood  in  some 
other  state  than  lime,  this  metallic  base  must 
become  oxidated  during  its  excretion  by  the 
kidney. 

*^  Lime  is  a  principal  constituent  of  seve* 
nd  kinds  of  urinary  calculi,  two  of  which 
have  been  already  mentioned.  There  is  a 
third,  the  oxalate  of  lime,  or  mnltierTy  cal* 
cuius.  Where  it  does  not  result  from  the 
peculiar  character  of  the  food,  the  occaakn 
of  this  morbid  deposit  is  the  fonnatioa  of 
oxalic  acid  in  the  living  body ;  possibly  Itob 
some  undue  oxidation  of  carbon  witlda  the 
kidney.  So  strong  is  the  affinity  between 
lime  and  oxalic  acid,  and  so  great  the  inso- 
lubility of  the  resulting  compound,  that  the 
addition  of  a  very  minute  quantity  of  oxalic 
acid  occasions  in  the  urine  a  precipitate  of 
oxalate  of  lime ;  because  the  oxalate,  unlike 
the  phosphate  of  this  earth,  is  not  (or  at 
least  not  to  the  same  extent)  soluble  in  the 
natural  acid  of  the  secreted  fluid. 

'<  ilfag'aena.— It  is  but  in  small  proportioa 
that  this  earth  Is  found  in  nrine^  from  which 
it  is  precipitable  in  the  state  of  amuMBio- 
phosphate,  along  with  the  phosphate  of  lime, 
on  the  addition  of  ammonia.  A  podioa, 
however,  of  the  wagnffala  wis  ins  monae  time 
longQcinsoliitum;  inch  la  the  cue  whan  the 
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enrbonate  of  ammonia  is  employed.  If, 
therefore,  immediately  aAer  the  addition  of 
this  reagent,  the  fluid  be  filtered,  and  then 
allowed  to  remain  two  or  three  days,  there 
will  form  a  few  sparkling  crystals  of  the 
ammonio-phosphate  of  magnesia.  After  re- 
moval of  the  magnesia  from  the  solution,  no 
more  of  it  can  be  discovered  by  evaporation 
and  incineration.  No  magnesium,  therefore, 
exists  in  urine,  except  in  an  oxidised  state. 

**  Magnesia,  like  lime,  in  combination  with 
phosphoric  acid,  is  one  of  the  constituents  of 
bone  earth ;  but  it  forms  a  very  small  part. 
As  before  stated,  it  is  also  a  principal  ingre- 
dient of  certain  urinary  calculi,  into  two 
species  of  which  it  enters.  These  are  the 
*  triple  phosphate,'  or  ammonio-phosphate  of 
magnesia  ;  aod  the  fusible  calculus,  consist- 
ing of  that  salt  and  the  phosphate  of  lime." 

Oar  space  does  not  permit  us  to  publish  a 
more  extended  extract  relative  to  the  inte- 
resting question  of  the  composition  of  the 
urinary  secretion.  Although  we  abstain  with 
a  feeling  of  regret,  for  the  author  goes  on,  in 
the  next  place,  to  consider  the  various  or* 
ganic  products  which  occasionally  form  a 
part  of  that  fluid,  under  the  inflaence  of  dis- 
ease ;  such  as  Albumen,  Pus,  and  Blood. 

The  chapter  on  Vesical  Calculi  is  much 
enlarged ;  an  excellent  description  of  these 
morbid  formations  is  given,  together  with  a 
clear  and  succinct  view  of  the  symptoms  of 
stone,  aod  of  the  means  to  be  adopted  for  its 
cure.  Mr.  Coulson  canvasses  the  merits  of 
Lithotomy  and  Lithotrity,  and  does  not  fail 
to  point  out  the  numeroos  sources  of  danger 
and  diiMLppointment  which  attend  the  latter 
procedure.  We  are  grieved  that  he  makes 
no  allusion  to  the  valuable  and  simple  ope- 
ration proposed  by  Dr.  James  Arnott,  viz., 
Cystectasy. 

The  subject  of  Diseases  of  the  Prostate 
Gland  has  also  in  this  edition  nndergone  the 
especial  revision  of  the  author,  and  has  been 
enriched  by  mnch  new  and  additional  matter. 
Tlie  chapters  on  the  affections  of  this  organ 
form  the  most  valuable  treatise  on  these  dis- 
eases with  which  we  are  acquainted.  We 
ifTonld  willingly  have  furnished  our  readers 
ywith  proofs  of  our  statements,  bat  have  al- 
ready oecopied  a  larger  share  of  our  columns 
than  may  be  altogether  Just  to  our  correspond- 
ents and  contributors:  we,  therefore,  con- 
dude  oar  notice  of  Mr.  Coulson's  work  with 
a.  strong  recommendation  of  it  to  the  attention 
-mtad  perusal  of  our  readers. 


A  Series  of  AnaioaUedl  Sketchee  and  Dief 
gfwms^  with  Deaeriptions  and  Rtfereneea, 
By  Thomas  Wormald  and  Andrew  Mel- 
ville M'Whinnxe.    4to.    Part  5. 

These  are  clever  and  useful  sketches,  and 
well  calculated  to  furnish  the  student  with  a 
good  idea  of  the  regions  which  they  repre« 
sent.  They  have  the  advantage,  moreover, 
of  being  drawn  from  nature  by  an  accom- 
plished anatomist.  The  first  figure  in  the 
part  before  os,  plate  19,  displays  the  heart 
in  stitt,  with  the  great  vessels  at  the  root  of 
the  neck.  The  second  figure  exhibits  the 
thoracic  portion  of  the  sympathetic  nerve,  the 
solar  plexus,  the  pneumo-gastric  nerve,  and 
the  phrenic,  with  the  viscera  turned  to  one 
side.  The  third  figure  indicates  the  azygos 
system  of  veins,  with  the  thoracic  duct.  The 
fourth,  the  portal  vein,  with  the  related  ab- 
dominal organs.  And  the  fifth,  the  distribu- 
tion of  the  portal  vein  through  the  liver,  to- 
gether with  the  foetal  circulation. 

The  student  will  find  himself  amply  repaid 
by  his  outlay  in  possessing  himself  of  these 
excellent  sketches  and  diagrams. 

On  the  MutuH  Relatione  between  Anatomy^ 
Physioloffy,  Pathology,  and  Therapeutics, 
ana  the  Practice  of  Medicine  ;  being  the 
Gtdetonian  Lectures  for  1848.  By  Mar- 
shall Hall,  M.D.,  F.R.S.  Illustrated 
by  Three  Engraved  Plates.  Baillifere. 
8vo.    Pp.  86. 

These  admirable  lectures  will  be  read  with 
great  interest  by  every  member  of  our  pro- 
fession. They  are  intended  to  illustrate  the 
physiological  basis  on  which  all  our  notions 
of  pathology  are  founded,  and  are  written  in 
the  precise  and  aphoristic  style  peculiar  to  their 
author.  We  subjoin  one  or  two  extracts  on 
subjects  of  universal  importance.  Referring 
to  tiie  injurious  consequences  arising  out  of 
the  ingestion  of  decomposing  food,  Dr.  Hall 
observes, — 

«( The  baneful  effects  of  ▼enison  and  game, 
kept  until  they  are  '  high,'  are  little  appre- 
ciated by  the  votaries  of  epicurism. 

"  The  poisonous  effect  of  ergoted  com  is 
well  known. 

**  But  if  the  morbid  effects  of  unwholesome 
food  are  considerable,  those  of  retained  excer- 
nenda  are  still  more  frequent  and  formida- 
ble. If  the  contents  of  the  intestines  be 
unduly  retained,  the  tongue  becomes  loaded 
and  the  breath  tainted,  the  skin  exhales  an 
offensive  odour,  the  urine  is  high  coloured, 
of  morbid  smell,  and  yarioos  deposites  occur 
on  cooling,— effects  which  a  coarse  of  the 
sinplest  aperients  remores. 
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'<A«tlf  thi  M)«  l)e  (etaioef  i«  the  blood, 
fkli  ioM,  §Q  etfeotial  to  tko  weU-being  of 
f&e  economy  when  healthy,  becomes  a  poison. 
The  patient  is  frequently  affected  as  by  a 
narcotic,  and  becomes  doxy,  and  even  deli- 

itOM. 
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.  «  Bat  the  deadlioit  poison  of  aU  the  ror 
taiood  eseemenda  is  the  urine.  The  snp- 
pressioQ  o(  this  secretion  is  followed,  in  a 
few  dayi,  by  coma  and  convulsions.  And 
when  the  urine  is  not  suppressed,  but  the 
morbid  condition  of  the  secretory  process  is 
marked  by  its  albuminous  character,  hemi- 
plegia and  epilepsia  are  too  frequently  ob« 
serred. 

''  But,  of  all  the  ingesta  and  egesta,  those 
accomplished  by  the  lungs  are  the  most  im- 
mediately edseotial  to  life.  I  propose,  there- 
fore, to  treat  of  this  subject  a  little  at  length 
in  the  present  lecture." 

The  following  brief  paragraph  on  the 
treatment  of  asphyxia,  conyeys  a  volume  in 
its  grasp  :-<- 
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Thi  Truiinemt  ^Aapkifxim, 


**  The  treatment  of  asphyxia  Involves  an 
attention  both  to  the  functions  of  respiration 
and  to  that  of  the  true  spinal  marrow. 

<<  Tho  object,  doubtless,  is  to  effiect  a  re- 
storation of  the  respiratory  and  circulatory 
functions,  the  former  of  which  has  been 
arrested  by  the  externid  coodilions  of  the 
patient ;  the  latter,  by  the  contact  of  mor- 
bidly-carbonised blood  with  the  capillary 
vessels  of  the  lungs. 

^*  The  j^rst  thing  to  be  attempted  is  the  re- 
storation of  warmth  by  active  friction  with 
warm  hands,  &c. ;  the  $icond,  the  imitation 
of  arti6cial  respiration  by  any  means  at  hand, 
of  which  none  is  better,  usually,  than  the 
action  of  alternate  pressure  and  its  relaxa- 
tion, applied  to  the  thorax  and  abdomen  so 
as  to  induce  expiration  first,  and  inspiration 
immediately,  by  the  play  of  the  elasticity  of 
the  ribs. 

<<  The  third  eibii  is  made  by  Middenly 
dashing  cold  water  on  the  £ace  and  general 
surface,  previously  warmed  by  the  frictions, 
in  the  hope  of  inducing  a  more  decided  in- 
spiration. 

<<  Artificial  respiration  must  be  attended 
to  if  these  measures,  very  promptly  enforced, 
fail;  and  unless  the  proper  apparatus  be 
present,  the  mouth  of  another  person  of 
robust  make,  is  to  be  applied  to  that  of  the 
asphyxiated  person,  covered  with  a  handker- 
ehief,  the  nostrils  being  closed. 

«  Then  follow  eiscirta^y,  &c. 
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After  the  specimens  of  the  work  which  we 
have  quoted,  the  exeitant  impulse,  we  feel 
that  no  more  is  necessary  than  to  leave  the 
■Mftery  actioa  to  the  good  judgmsoiof  ow 
readers. 


AND 


SURGEONS  OF  GLASGOW. 


Does  the  law  in  England  or  Irelaad  allow 
that  the  legal  status  of  a  medical  mftn,  oref  a 
general  practitioner,  belongs  to  him  whs 
practises  them,  because  he  holds  the  anrgicsl 
diploma  of  the  said  faculty,  while  be  does 
not  bold  any  licence  in  medicine,  surgery,  cr 
pharmacy  from  any  other  medical  corpora- 
tion f  The  reasons  why  I  put  this  qnestioi 
are  these  :— 

First.  Although  the  said  faculty  have  char- 
tered powers  for  licensing  to  practise  surgery 
and  for  licensing  to  practise  pharmacy,  tii^y 
have  no  chartered  powers  whatever  for  li' 
censing  to  practise  medicine ;  and,  secondly, 
that  the  said  faculty  are  a  chartered  body, 
not  for  England,  nor  for  Ireland,  nor  for  tlie 
British  colonies,  nor  even  for  Scotland,  bot 
only  for  the  four  Scotch  shires  of  Ayr,  Dua- 
barton,  Lanark,  and  Henfrew. 

Secondly.  Are  the  said  faculty  bound  is 
honour  and  honesty  to  inform  each  man  whs 
applies  to  tbem  for  their  surgical  diploaa 
that  in  all  probability  it  will  not  entitle  bin 
more  than  any  other  person,  male  or  female, 
to  act  as  accoucheur ;  that  to  a  certainty  it 
will  not  entitle  him  to  act  any  where  as 
physician,  and  that  it  will  simply  entitle  htm 
to  act  as  surgeon  within  the  four  shires  men- 
tioned, and  in  no  other  place? 

Thirdly.  Since  the  said  faculty  are  not  a 
chartered  body  for  medical  teachiug,  should 
they  be  acknowledged  as  a  teaching  body  by 
the  other  medical  corporations  ?  Do  they 
practise  deception  in  allowing  the  public  to 
believe  that  while  the  right  to  be  mcdicsl 
teachers  is  denied  by  law  to  uninoorporated 
practitioners,  it  is  by  law  inherent  in  them  t 
Are  they  chargeable  with  assamptioa  and 
presumption  in  representing  every  one  of 
their  members  to  be  a  qualified  medical 
teacher  because  he  is  a  member,  and  in  per- 
mitting the  title  of  professor  to  each  4^  their 
teaching  members  7  And  do  they  add  meas- 
ness  to  assumption  and  presumption  by  tak- 
ing a  guinea  less  per  oooros  for  their  teftchini 
than  is  received  by  university  professonf 

Ensis. 

September,  184t. 


THE   EX-PROFESSOR  HOME. 

To  «As  SdiUr  ^  Tut  Lawsr. 

Sii,->On  the  feUowiag  pavsc'uph  «»> 
tainedinyoor  leader  of  the  trd  iostasWl 
beg  to  offer  a  few  remarks,  to  which  I  hops 
you  will  kindly  give  pnblidty,  as  au  act  «f 
Justice  to  the  party  whose  rhsrafftw  is  m 
plicated  :— 

*<  Dr.  Home,  the  Edinburgh  piufassraf 
dm  practice  of  phfste^  Ins  ~ 
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EX-PIK^FWWtOE  HOMS^THB  CMkRUiSU  MUABBLE. 
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iMtHy  ImKu  cantory  u  ti^e  very  wont  |ao- 
tarer  in  Eorope.'' 

I  fairly  admit  tbat  in  point  of  delivery  Pr. 
Home  bad  an  unpleasant  mimner.  Custom, 
however,  soon  familiarised  the  ears  of  his 
pupils  to  it,  imd  the  intrinsic  Yalae  of  his 
Uctares  soon  so  interested  those  whose  minds 
•eem  reidly  desirous  of  obtaining  professiooal 
knowledge,  that  in  a  few  weeks  they  became 
quite  unconscious  of  the  professor's  hesita- 
don. 

During  my  four  years' study  at  Edinburgh, 
from  1816  to  ISIO,  Dr.  Home  was  professor 
of  materia  medica,  and  one  of  three  clinical 
professors  of  medicine.  His  lectures  on 
materia  medica  were  most  full,  and  not  only 
highly  prized  by  tbejuoior  students,  but  also 
by  a  large  number  of  seniors,  army  and 
naval  surgeons,  who,  after  the  peace,  flocked 
to  the  northern  capital  to  obtain  the  degree 
ofM.D.  The  class-room  at  the  early  hour 
of  eighty  a.m.,  presented  to  view  crowded 
benches.  It  was  matter  of  delight  to  us 
when  the  clinical  wards  came  under  Dr. 
Home's  care,  and  from  being  previously 
thinly  attended  soon  became  fiUed  with  ad- 
miring students.  Many  often  postponed 
tbeir  period  of  clinical  instruction  for  the 
purpose  of  having  the  advantage  of  Dr. 
Home's  lectures. 

I  have  now  done  a  simple  act  of  justice  to 
Dr.  Home,  whom  I  only  know  in  the  lecture- 
room,  and  can  only  value  and  esteem  as  my 
teacher;  any  predilection  would  otherwise 
bo  against  him,  as  at  my  examination  he 
manifested  anything  but  an  encouraging 
manner  to  me.  I  cannot  speak  of  Dr.  H. 
as  a  professor  of  medicine,  although  until 
the  infirmities  of  age  may  have  crept  upon 
kim,  1  cannot  but  suppose  that  his  lectures 
on  that  branch  of  medical  science  would 
have  manifested  the  same  good  quality  as 
those  which  it  was  my  goc^  fortune  to  at- 
tend.   I  am,  Sir,  your  ol^dient  servant, 

▲  Graduate  of  EniMBUEaH  op  1819. 

Bath,  Sept.  9, 1843. 


THE  CARLISLE  SQUABBLE. 

MR.  REEVES  AND  MR.  ELLIOT. 

We  have  received  from  Mr.  Reeves  a  re- 
Joinder  to  the  reply  of  Mr.  Elliot  which  ap- 
peared in  a  late  number  of  our  Jounial,  page 
7ff4.  We  are  unable  to  And  room  for  the 
whole  of  our  correspondent's  communica- 
tion, but  we  quote  the  essential  parts,  in  per- 
fect justice  to  l)Qth  parties.  Mr.  Reeves  is 
naturally  very  much  displeased  that  Mr.EUiot 
flbould  have  ventured  to  Justify  his  conduct 
In  **  enticing  a  patient  from  under  his  care ;" 
ke  accuses  the  evidence  of  Mr.  Elliot's 
firiends  of  being  ex  parUf  a  fact  that  cannot 
be  denied ;  and  then  fire*  a  broadndo  ft  tkf 


op^ratioD,  which  we  consider  to  be  one  of  the 
greatett  improvements  in  surgery  suggetted 
by  modem  times ;  conirming  kis  statement 
by  some  original  views  of  his  own  relative 
to  tearing  the  prostate ;  and  banishing  from 
his  remembrance  the  gorget  of  olden  timef, 
and  still  in  use  in  one  of  the  most  sooceasful 
schools  of  lithotomy  in  this  country,  Nor- 
wich. But  we  leave  Mr.  Reeves  to  blow 
his  own  <<  counterblast." 

"  The  operation  of  lithectasy,  any  surgeon 
with  his  senses  about  him  will  condemn, 
when  he  considers  the  great  and  almost  irre- 
parable injury  the  prostate  must  suflfer  from 
a  dilating  force  in  action  for  many  hours  to- 
gether, even  though  the  stone  to  be  extracted 
should  be  <  one  small  one  with  a  notch  in  it.' 
1»  it  not  an  established  rule  not  to  tear  or 
stretch  the  prostate  ?  and  in  lithotomy,  if  the 
cut  made  should  prove  too  small,  cut  again, 
but  by  no  means  stretch,  as  much  injury  in- 
variably follows.  Sloughing,  abscesses,  in- 
continence of  urine,  &c.  &c.,  are  likely  to 
follow  cystetectasy ;  at  any  rate,  the  opera- 
tion did  not  deserve  or  warrant  the  praise 
Mr.  Elliot  heaped  on  it,  which  induced  a 
deluded  father  to  render  up  his  son  as  its 
victim. 

'<  Mr.  Irving,  the  patient's  father,  on  the 
3rd  instant,  gave  me  the  following  conclusive 
evidence  :— 

"  I  considered  my  son  Mr.  Reeves'  pa- 
tient, till  Mr.  Elliot  sent  for  and  told  me  that 
the  stone  might  be  taken  away  by  dilating 
the  canal ;  and  at  any  rate  he  could  make  a 
cure  with  less  danger  to  life  than  the  old 
method  of  cutting ;  and  where  life  was  at 
stake  the  safest  plan  should  always  be 
adopted.  I  never  thought  of  consulting  Mr. 
Elliot  till  he  made  the  above  promise,  though 
I  had  talked  about  my  son  in  a  friendly  way 
to  the  doctor  of  a  club  I  belong  to,  and  asked 
whether  a  cure  could  be  made  without  cut- 
ting. By  want  of  confidence  in  Mr.  Reeves, 
I  only  meant,  as  related  to  the  question, 
whether  a  cure  could  be  made  without  cut- 
ting 7  I  had  been  told  by  persons  it  might, 
by  taking  medicines.  My  son  had  an  incli- 
nation to  enter  the  infirmary,  and  Mr.  Reeves 
frequently  pressed  me  to  decide,  as  he  said 
*  the  sooner  I  did  so  the  better.'" 

The  accompanying  letter  from  Mr.  Morri- 
son to  me  will  show  in  what  estimation  Mr. 
Elliot's  ex  parte  evidetace  is  to  be  held. 

Carlisle  Dispensary, 
Sept.  S,  1848. 
Dear  Sir,— I  have  read  your  statement  in 
The  Lancet  of  August  the  18th  ;  I  can  cor- 
roborate ity  inasmuch  as  I  repeatedly  heard 
you  tell  the  young  man  Irving  that  vou 
would  operate  on  him  at  home,  bUt  if  he 
thought  he  would  not  be  comfortable  enough 
at  home,  that  you  would  get  him  into  the  ui- 
taMMT*   I  myietf  haTf  fre^matly  aaked 
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him  if  he  had  made  up  his  mind  as  to  whe- 
ther iroa  should  perform  the  operation  at  his 
own  house  or  not.  The  yoang  man  told  me, 
in  the  presence  of  two  other  individuals,  that 
Mr.  Elliot  had  told  him  he  could  cure  him 
without  cutting,  that  there  were  two  stoues 
in  his  bladder,  and  that  he  would  surely  die 
if  he  allowed  himself  to  be  operated  on ;  and 
that  Mr.  Elliot  read  a  statement  to  him,  by 
which  it  appeared  that  seven  out  of  eight 
persons  operated  on  died,  I  remain.  Sir, 
yours  very  truly, 

Taylor  H.  Morrison. 
To  Wm.  Reeves,  Esq.,  Surgeon,  &c. 


CORRESPON  DENTS. 

To  the  £<ft<or.— Sir,  Can  a  medical  man 
legally  charge  for  medicine  and  attendance  ? 
Having  summoned  a  patient  to  the  Court  of 
Requests  for  refusing  to  pay  his  account,  in 
which  among  other  items  was  a  charge  of 
10s.  for  a  night  visit,  and  28.  Od.  for  medi- 
cine supplied  in  consequence  of  that  visit,  I 
was  informed  by  one  of  the  commissioners 
that  a  charge  for  the  visit  could  not  be  al- 
lowed, if  a  separate  charge  was  made  in  the 
bill  for  medicine,  and  that  under  and  by 
virtue  of  a  recent  Act  of  Parliament.  As  I 
▼ery  much  doubt  the  legality  of  this  decision, 
may  1  beg  you  will  take  an  early  opportu- 
nity of  satisfying  my  doubts.  Your  obedient 
servant,  O.  P.  Q.  —  •,•  The  commissioner 
was  wrong.  It  was  distinctly  laid  down  by 
Lord  Tenterden,  in  the  case  of  Handey  end 
Henson^  that  distinct  charges  might  be  made 
by  a  legally-qualified  practitioner  for  visits, 
or  attendance,  and  medicines. — Ed.  L. 

Drury, — We  know  nothing  of  the  pecu- 
niary arrangements  of  the  parties,  and  they 
cannot  constitute  a  matter  of  public  interest. 
We  believe  that  Mr.  W.  is  a  worthy  person, 
and  regret  that  he  should  at  last  have  put  his 
foot  into  such  a  graveyard.  The  green  sod 
ought  not  to  deceive  him.  The  dissolution 
of  all  bodies  in  that  soil  is  rapidly  effected. 
Even  metallic  ones  speedily  dissolve  there, 
and  leave  not  a  trace  of  them  behind,  to  gra- 
tify the  inquiring  eye  of  the  exhomator.  If 
our  correspondent  feels  assured  that  his 
friend  has  become  a  '<  victim,"  why  not 
apply  to  him  personally?  We  cannot  dis- 
cuss the  affair  in  our  columns.  The  man  of 
Manchester  is  awake, 

Q  may  consult  ^  Jervis  on  the  OflSce  of 
Coroner."  The  Counties-Palatine  act  under 
specific  regulations  in  elections  to  the  office 
of  coroner,  these  being  in  variance  with  the 
general  law  on  the  subject. 

To  the  Editor.Sir,  When  called  upon  to 
make  a  post-mortem  examination  of  a  body 
admitted  into  a  hospitfl4  ({fter  death,  and  to 
give  evidence  upon  it  at  an  inquest,  is  the 
house-surgeon  of  that  hospital,  he  being  the 
examiner  and  witness,  entitled  to  any  fee  for 


his  trouble  and  attendanee ;  and  what  Is  tbe 
legal  amount  of  that  fee  t  I  am.  Sir,  your 
obedient  servant,  A  Constant  Rbai>ee. — 
*«*  Provided  it  has  been  made  in  coofansitj 
witli  the  provisions  of  the  Medical-Witnesaea' 
Act,  he  is  entitled  to  the  highest  fee  for  the 
examination  and  the  attendance  at  the  in- 
quest, the  law  awarding  as  that  fee  the  sum 
of  two  guineas.  The  claim  does  not  eztead 
to  cases  in  which  the  death  has  t^en  place 
in  the  hospital,  the  party  having  been  a 
patient  in  that  institution. — En.  L. 

We  have  received  so  many  letters  on  the 
subject  of  the  communication  inserted  last 
week  at  p.  817,  on  the  practice  of  surgery  la 
England,  by  persons  who  do  not  possess  the 
documentary  papers  called  ^  Surgical  Di- 
plomas," that  it  is  impossible  to  find  place 
for  a  fourth  part  of  them.  The  qoestioa, 
therefore,  which  has  already  been  repeatedly 
and  most  fully  discussed  by  correspondents 
in  this  Journal,  must  rest  at  ease  between 
this  and  the  next  session  of  Parliament. 

Scrutator. — If  Mr.  Cornelius  Fletcher  is 
only  a  druggist,  and  not  a  Jeg'id^-qnalified 
medical  practitioner,  the  coroner  (although 
that  functionary  might  ask  him  questioiis, 
after  any  fashion,  and  receive  his  eridenoe, 
on  any  branch  of  medicine  or  chemistry,) 
could  not  charge  the  county  funds  with  the 
fee  under  the  Medical  Witnesses'  Act,  oa 
account  of  that  evidence,  without  being 
guilty  of  an  error  which  he  is  very  unlikely 
to  have  committed.  In  the  report  sent,  there 
is  certainly  no  question  recorded  which  the 
witness  might  not  have  been  competent  Id 
answer  correctly. 

QueetioH. — I  received  a  coroner's  order  to 
make  a  post-mortem  examination  and  give 
evidence,  next  day,  which  I  accordingly  did. 
The  coroner  requiring  other  witnesses  ad- 
journed to  another  day,  and  ordered  me  to 
be  again  present.  I  was,  and  underwent 
another  examination.  In  that  case  was  I 
entitled  to  more  than  two  guineas f — Ana,  No. 

Creta  sends  his  letter  on  the  day  that  we 
go  to  press.  Such  criticisms  should  follow 
immediately  the  appearance  of  the  things 
criticised,  or  the  effervescence  departs ;  and 
the  draught  would  be  fiat  champagne  next 
week  on  the  palates  of  our  readers. 

Veritas^  next  week, — For  very  many  let- 
ters which  have  reached  us  recently  we  have 
not  yet  been  able  to  find  room. 

JIfr.  GflAsoN.— The  cases  are  not  aullicieBlly 
important  for  publication. 

Afr.  Bradley  should  address  himself  to 
Dr.  Watson  at  the  Middlesex  Hospital,  or  to 
Dr.  Taylor  at  University  College  Hospital. 

Erratum, — *<  Mr.  Gulliver  on  the  Blood 
Corpuscles  of  the  Ibex." — In  the  last  I«aiicct, 
p.  831,  these  corpuscles  are  said  to  be  **  in- 
termediate in  size  between  the  corpnades  of 
the  goat  and  those  of  the  ibex ;"  for  which 
read  that  they  are — intermediate  in  sise  be- 
tween the  corpuscles  of  the  goat  and  those  of 
the  muek  deer. 
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CLINICAL    LECTURE 

ON   A 

CASE  OF  PURPURA 

SUPERVENING  ON 

RHEUMATISM    AND    PHTHISIS, 

DEUTBRBD  AT  THE 

CHARING^ROSS  HOSPITAL, 

BY 

Dr.  W.  D.  CHOWNE, 
Physician  to  the  Hospital^  &c. 

Hi$l0ry  iff  the  case  ;  the  occurrence  ^purpura 
in  ccmnectum  irt<Jk  other  dieensee ;  variout 
eonditume  of  the  eyetem  giving  origin  to 
purjmrn  ;  pathology  of  purpura ;  einSiarity 
between  $pot$  qf  purpmra  amd  contusioms ; 
tioMueo  ajfected  in  purpura  ;  caoeeqfecchy- 
moeia/roM  direct  ti^ury ;  ecchymoeie  from 
cupping;  changes  produced  in  the  appear- 
ance eS  ecchymooee;  how  deep  does  the 
ecehymooed  condition  extend?  evidences 
qforded  by  dissection;  differences  between 
recent  and  M  ecchymoses. 

Gentlemen,  —  The  patient,  whose  case  I 
■m  going  to  speak  of,  presented  more  than 
one  disease  of  interest ;  it  is  to  one  only, 
however,  that  I  shall  more  particnlarly  re- 
quest your  attention,  and  it  is  that  which  I 
hare  especially  requested  you  to  notice  in 
going  round  the  wards. 

The  patient,  J.  C,  aged  SS,  hair  dark, 
eyes  blue,  constitution  phlegmatic,  had  held 
a  respectable  situation  as  an  assistant  hosier; 
latterly  had  not  led  a  regular  life,  and  was 
nmch  debilitated ;  had  been  some  time  tak- 
ing mercurial  medicine ;  while  still  taking  it 
was  seised  with  acute  rheumatism,  for  which 
eofloplaint  he  was  admitted  into  hospital  July 
2S.  Upon  examinioghirolfound,  in  addition 
to  the  rheumatic  affection  which  had  been, 
and  indeed  still  was,  severe,  marked  gene- 
ral symptoms  of  phthisis :  he  had  not,  how- 
ever, found  any  inconvenience  that  had  par- 
ticularly fixed  his  attention  from  cough, 
either  before  the  attack  of  rheumatism  nor 
aiace,  yet  the  general  symptoms,  as  I  have 
dd,  were  marked.    Upon  trial  as  to  the 
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state  of  the  lungs  by  percussion,  and  by  the 
use  of  the  stethoscope,  the  indications  were 
indubitable.  As  he  suffered  severely  from 
the  rheumatic  pains,  he  had  the  febrifuge 
mixture  of  ihe  hospital  three  times  a-day, 
with  thirty  minims  of  ?inum  colchici  in  each 
dose,  and  an  occasional  opiate.  He  had  also 
external  irritants  on  his  chest,  and  a  linctusfor 
his  cough.  Without  any  additional  mercury 
being  prescribed  for  him,  and  as  the  effect  of 
what  he  had  taken  prior  to  his  coming  into 
the  hospital,  he  fell  into  a  state  of  severe 
ptyalism,  which  tended  to  debilitate  him  ex- 
cessively, notwithstanding  his  being  well  and 
constantly  supplied  with  what  nourishment 
he  could  take.  Under  these  unfavourable 
circumstances  the  disease  of  the  lungs  went 
on  rapidly. 

On  the  second  day  after  his  admission  I 
discovered  that  he  had  on  the  shoulders,  neck, 
arms,  and  forearms,  a  profusion  of  petechim  ; 
on  one  shoulder  he  had  some  of  those  larger 
spots  called  ?ibices,  and  on  his  arms  and 
forearms  discolorations  of  considerable  ex- 
tent of  surface,  constituting  distinct  ecchy- 
moses. Thus,  you  perceive,  he  had,  in  addi- 
tion to  acute  rheumatism,  ptyalism,  and 
phthisis,  an  attack  of  purpura.  It  is  to  the 
purpura  more  especially  that  I  intend  to  con- 
fine our  notice ;  it  is  a  subject  in  which  there 
are  points  of  great  interest,  both  in  connexion 
with  the  pathology  of  purpura,  as  regards 
the  treatment  of  that  disease,  and  in  connec- 
tion with  questions  of  forensic  medicine  in 
relation  to  points  of  resemblance  between 
certain  forms  of  the  disease  affecting  the  skin 
and  the  cellular  and  other  tissues  beneath  the 
skin,  and  ecchymoses  from  injuries. 

I  shall  not  advert  either  to  the  acute  rheu- 
matism for  which  this  patient  was  admitted, 
nor  to  the  phthisis,  the  existence  of  which 
neither  he  nor  any  one  had  suspected  until 
his  general  state  became  the  subject  of  inves- 
tigation in  the  hospital ;  nor  to  the  ptyalism, 
which  came  upon  him  in  consequence  of 
treatment  he  had  been  under  for  a  malady 
that  existed  still  prior  to  the  attack  of  rheu- 
matism, further  than  to  remind  you  that  they 
must  be  regarded  as  strong  predisposing 
causes  to  the  occurrence  of  purpura.  He 
has  lost  a  small  quantity  of  blood  from  the 
inner  surface  of  the  cheek,  which  had  gone 
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Into  a  iloughing  state,  but  the  bleeding  was 
not  sufficient  to  be  called  hasniorrbage ;  nor 
does  it  appear  to  have  been  such  a  bleeding 
as  to  make  the  case  one  of  purpura  haemor- 
rhagica — I  regard  it  rather  as  an  instance  of 
purpura  simplex  occurring  in  an  extremely 
debilitated  constitution ;  an  association  wliich 
yon  will  not  unfrequently  meet  witb,~as, 
for  example,  in  combination  with  scarlatina, 
▼ariola,  typhus,  dropsy,  and  other  maladies. 
In  scurvy  it  is  a  very  common  accompani- 
ment :  in  phthisis  also  it  sometimes  occurs, 
and  Is  said  to  be  caused  by  dyspnoea. 

Although  purpura  is  prone  to  attack  those 
who  are  debilitated,  whether  by  impure 
habitations,  by  irregularities  in  living,  by  in- 
suflkiency  of  nourishment,  or  by  other  dis- 
eases, |et  it  sometimes  attacks  persons  who 
appear  to  be  in  high  and  perfect  health. 
IaIs  last  circumstance  has  been  looked  upon 
with  some  degree  of  surprise,  and  has  tended 
to  render  the  pathology  of  the  disease  some- 
what obscure.  The  mode  in  which  the  dis- 
ease sometimes  makes  its  appearance  is,  in- 
deed, very  extraordinary,  appearing  suddenly 
in  persons  in  other  respects  seemingly  well ; 
not  unfrequently  attacking  the  robust  and 
plethoric ;  sometimes  attacking  only  certain 
parts  of  the  body,  a  limb,  or  part  of  a  limb, 
while  all  other  parts  are  free. 

There  is  little  doubt  that  the  appearances 
we  have  seen  in  the  present  case,  called  re- 
spectively petechias,  vibices,andecchymoses, 
fRoy  be  the  consequence  of  plethora,  and 
over-distention  of  the  vessels,  causing  actual 
pressure  and  forcing  the  blood  through  the 
Ineffectually  resisting  capillaries ;  or  of  debi- 
lity, causing  passive  dilatation  of  the  capil- 
laries, and  permitting  without  resistance  the 
escape  of  blood  ;  or  an  unexplained  defect  of 
nervous  power  in  the  minute  vessels,  disqua- 
lifying them  for  the  healthy  performance  of 
their  duties  ;  or  they  may  be  the  result  of  an 
altered  state  of  the  blood  in  its  constituent 
elements,  thereby  disqualifying  it  for  its 
natuml  uses,  and  for  remaining  within  its 
natural  bounds  and  channels.  As  we  are  in 
the  habit  of  seeing  the  disease  cured  by  dia- 
metrically opposite  modes  of  treatment,  it  is 
obvious  Uiat  great  attention  is  necessary  to 
determine  what  is  the  state  of  the  patient 
with  reference  to  the  condition  of  the  system, 
especially  as  regards  the  broad  questions  of 
plethora,  as  seen  in  some  patients,  and  of 
debility  as  seen  in  others.  Our  present  pa- 
tient offers  no  difficult  problem  in  these  par- 
ticulars: there  is  nothing  of  plethora,  and 
the  history,  together  wi&  what  you  have 
seen,  determine  the  case  to  be  one  of  debi- 
lity. There  may,  nevertheless,  be,  as  well 
as  debility,  either  a  peculiar  state  of  the 
nervous  powers  in  those  parts  of  the  vascular 
system  in  which  the  abnormal  appearances 
occur,  or  there  may  be  an  altered  state  of 
the  circulating  fluid  itself— neither  of  these 
would  be  incompatible  with  a  state  of  gene- 
ral debility.    How  to  control  suck  local  and 


peculiar  defect  of  nervous  power  I  am  not 
able  to  point  out  to  you,  and  the  treatment  of 
such  change  as  may  have  taken  place  in  the 
circulating  fluid  would,  I  believe,  be  best 
accomplii^ed  by  the  treatment  that  is  proper 
in  cases  of  general  debility.  Unhappily,  in 
the  instance  of  our  patient  tha  complication  of 
disease  under  which  he  labonied  rendered 
the  choice  of  remedies  difficult  You  are 
aware  that  on  his  admission  he  had  a  febri- 
fuge medicine  with  colchicumy  and  a  linctns 
for  his  cough.  On  the  appearance  of  pete- 
chia the  febrifuge  and  colcfaicom  were  dis- 
continued, and  he  had  decoction  of  baik  eon- 
bined  with  an  aromatic  aperient^oootinuing  the 
linctns  and  external  irritations  to  the  thorax. 
Under  the  use  of  this  medicine  the  marks 
of  purpura  subsided,  yet  I  cannot  venture  to 
say  they  subsided  owing  to  the  use  of  the 
medicine--certainly  It  was  not  owing  to  the 
removal  of  debility.  The  disease  of  the 
lungs  advanced  rapidly,  with  all  its  usual 
we&ening  effects;  the  patient's  strength, 
indeed,  decreased  daily;  yet  daily  the  pete- 
chial marks  continued  to  fsde,  nor  did  any 
new  ones  make  their  appearance.  The  gra- 
dual disappearance  of  the  petechial  spots 
and  of  the  ecchymosis,  simultaneously  with 
the  decrease  of  the  patient's  strength,  cer- 
tainly corroborates  the  opinion  that  there  ate 
specific  influences  in  operation  (however  in- 
explicable they  may  be)  in  those  parts  where 
the  vessels  cease  to  retain  their  blood :  nei- 
ther does  it  appear  that  the  petechial  discolor^ 
ations  In  this  case,  although  supervening  on 
phthisis,  were  occasioned  by  dyspnoea ;  the 
patient  breathed  with  but  little  difflealty 
when  they  appeared— as  disease  in  the  Inngs 
advanced  he  breathed  with  mote  and  more 
difficulty,  but  no  fresh  spots  appeared,  wnd 
the  old  gradually  became  less  visible. 

I  shaU  pass  on  from  the  question  of  what 
are  the  specific  cmuH  of  these  extravasatioBs 
in  particular  parts,  to  a  question  of  not  lc« 
practical  interest.  What,  for  example,  takes 
place  in  the  part  where  die  fluid  is  effused  f 
Into  what  tissue  is  it  effused?  Whataie 
the  results  in  the  living  subject  as  it  regards 
external  appearances  and  sensibility  of  the 
part?  And  what  the  results  in  the  dead 
subject,  as  regards  both  the  superficial  ap- 
pearances and  the  appearances  upon  disaee- 
tion? 

It  will  be  necessary  that  we  should  at  pre- 
sent confine  our  attention  to  the  kind  of  p«r- 
pura  we  have  seen  in  the  present  inslanea, 
not  forgetting,  however,  that  there  are  other 
circumstances  under  which  petechisn  and 
extensive  ecchymoses  may  be  produced,  re- 
quiring very  nice  discrimination,  as  in  pur- 
pura senilis,  and  purpura  from  ligatures,  and 
others. 

It  is  desirable  that  we  should  first  de- 
scribe our  patient's  condition  more  folly. 
He  had  acute  rheumatism  both  in  the  upper 
and  lower  extremities ;  jointa  swelled,  pain- 
ful, and  red ;  cottnteaanee  pale  and  aaxioat ; 
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mlM  iuMBf  l§9 ;  tottffot  fnrrtdy  iDcliniBg  to 
browB ;  bowtls  ftw ;  rtnal  Mcrction  rather 
4wrk  coloori  usaal  quwitity ;  penpintion 
■Midaratoy  m§  tbaa  usual  in  acute  rheuma- 
lUm ;  bad  not  the  peculiar  oduur ;  he  slept 
iMully,  leas  from  paiB  than  from  wakefuloess; 
bad  not  bad  pain  in  the  head;  chest  uneasy, 
but  wlthoat  acute  or  local  pain ;  cough  fre- 
quent,  but  not  severe;  expectoration  rery 
amall  in  quantity,  muco-parulent ;  had  not 
apit  blood ;  extremities  of  thumbs  and  fingers 
large;  nails  aquiline;  his  father  is  liTing; 
bis  mother  and  a  sister  died  of  consumption ; 
tba  upper  parts  of  the  chest  but  little  moved 
in  respiration ;  both  sides  under  the  clavicle 
dull  on  percassion;  pectoriloquy;  caver* 
auus  respiration ;  iaint  gargooUment ;  sounds 
•f  heart  natural;  action  rather  increased; 
breath  slightJy  affected  by  mercury;  right 
•heek  rather  swollen,  and  imprinted  on  the 
inside  in  the  form  of  the  teeth  ;  gums  rather 
lender;  saliva  slightly  increas^  in  quan- 
tity. This  includes  the  general  description 
of  his  state,  when  the  marks  of  purpura  were 
diseovered  upon  him,  and  consisted,  as  I 
have  said,  of  peteehise,  vibices,  and  ecchy- 


There  were  a  few  petechias  on  the  back  of 
Ike  neck,  and  on  the  back  of  the  shoulders, 
tout  none  below  the  soapulm.  On  the  right 
arm  they  were  numerous,  and  well  marked 
from  the  shoulder  to  the  elbow ;  most  nume- 
rous on  the  anterior  part ;  and  there  were 
some  iainter  spots  on  the  wrist. 

On  the  left  arm  from  the  shoulder  to  the 
albow  there  were  several,  though  fewer  than 
on  the  right,  and  not  so  well  marked  as  to 
ootoar;  they  were  rather  brownish  red  than 
f  urple.  On  the  trunk  and  inferior  extremi- 
ties there  were  none ;  it  is  oontrary  to  what 
usually  happens  for  the  legs  to  escape,  they 
being  the  parte  generally  most  liable  to 
petechlm;  there  were  none  perceptible  on  the 
lining  membrane  of  the  mouth ;  they  more 
isnerally,  however,  show  themselves  in  that 
part  in  purpura  hamorrhagica.  The  vibices 
were  few,  and  chiefly  situated  on  the  back 
of  the  neek,  and  on  the  shoulders ;  they  va- 
ried in  colour  from  deep  blue  to  purple, 
claret,  and  a  faint  brown  red ;  the  lar^st 
about  the  sise  of  a  shilling ;  this  was  over 
the  acromion  scapulm;  Uie  colour  was  a 
brighter  red  than  that  in  either  of  the  other 
discolorations  large  or  small,  and  appeared 
to  be  under  the  cuticle;  it  did  not  pass 
through  the  ordinary  gradations  of  change  of 
colour ;  it  became,  indeed,  more  red  as  to 
deilnito  colour,  although  fainter  in  degree, 
and  finally  faded  without  the  usual  marginal 
dtsooloration.  The  ecchymoses  were  very 
extensive.  On  the  right  arm,  Just  over  the 
external  condyle,  there  was  a  blue,  or  what 
is  eomsMttly  called  a  black  mark,  about  the 
^«e  of  a  fourpenny-piece,  surrounded  by  a 
yellow  tinge  covering  a  surface  of  about  an 
iui^  and  a  bsJf  in  diameter.  On  the  outer 
side  of  fbrstna  there  waa  a  faint  blue  or 


black  mark,  extending  from  the  elbow  to  the 
wrist,  also  surrounded  by  a  yellow  margin 
diffused  and  undefined,  becoming  fainter,  and 
losing  itself  in  the  natural  colour  of  the  skin. 
On  the  internal  side  of  the  same  forearm 
there  was  a  red  mottled  eochymosis,  nearly 
the  sine  of  the  palm  of  a  small  hand,  sur- 
rounded by  ydlow,  extending  from  the  bend 
of  the  arm  nearly  to  the  wrist. 

On  the  outer  condyle  of  the  left  arm  there 
was  a  dark  blue  eochymosis  about  the  sine 
of  a  shilling;  above  it  there  was  a  red 
mottled  eochymosis  writh  which  it  seemed  to 
coalesce,  and  below,  it  had  the  usual  diffused 
appearance  of  yellow,  with  a  tinge  of  green 
around  it.  A  little  above  the  elbow  on  the 
back  of  the  forearm  of  the  same  side,  there 
was  a  spotted  mottled  ecohymosis  the  sine 
of  a  shilling,  with  a  yellow  border  the  sine 
of  half-a-crown. 

On  the  upper  and  front  part  of  the  same 
forearm  were  ecchymoses  running  over  the 
veins  of  the  arm,  and  following  their  course 
as  if  the  colour  given  to  the  skin  was  given 
by  the  veios  below;  the  colour  over  the 
veins  was  a  deep  claret ;  lower  down  there 
was  a  large  pateh  of  a  yellow  tinge  about 
three  inches  long,  uniform,  and  without  any 
central  blue  mark. 

I  shall  not  detain  you  by  describing  the 
individual  steges  by  which  the  Tarious  dis- 
colorations disappeared,  or  rather  fisided,  for 
they  did  not  all  entirely  disappear.  The 
notes  I  have  Just  read  describe  the  state  of 
the  discolorations  on  the  S9th  of  July,  three 
days  after  the  patient's  admission  into  the 
hospital ;  I  have  continued  to  observe  them 
daily  to  the  6th  of  August  The  general  de- 
scription of  the  changes  in  the  petechisi  is, 
that  they  gradually  passed  from  their  ordi- 
nary original  colour  to  reddish  brown  and 
to  light  brown,  and  that  the  latter  hue  be- 
came fainter  and  fainter  until  it  approached 
the  colour  of  the  skin. 

The  changes  of  colour  in  the  ecchymoses 
observed  also,  a  general  uniformity ;  where 
there  was  a  blue  central  spot,  it  ?the  blue 
spot)  gradually  became  fainter  ;  ana  the  sur- 
rounding yellow  also  became  fainter,  merging 
in  a  mingled  shade  of  green  and  yellow, 
which  was  finally  lost  in  the  surrounding  in- 
tegumento.  The  disease  of  the  lungs  conti- 
nued to  advance  with  more  than  usual  cele- 
rity, and  on  the  0th  the  patient  died. 

Tike  ecchymoses  in  this  case  were,  as  I 
have  pointed  out  at  the  bedside  of  the  pa- 
tient, extremely  similar  to  discolorations  of 
the  same  kind  from  contusion  and  other 
causes ;  and  when  we  recollect  how  liable 
we  are  to  be  required  in  the  capacity  of  me- 
dical Juriste  to  decide  upon  the  nature  and 
cause  of  marks  upon  the  surface  of  the  body, 
how  important  the  duty,  and  how  serious  the 
resulte  which  may  await  our  deeisiou,  we 
must  necessarily  be  desirous  of  making  onr^ 
selves  acquainted  with  the  cireumstaaeea 
under  which  the  marks  ealled  ecehyiMies 
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may  occur,  and  the  particular  characters,  if 
such  there  are,  by  which  they  may  be  distio- 
guished  ooe  from  another.  Neither  iB  it  less 
desirable  that  we  should,  if  possible,  be  ac- 
quainted with  such  means  as  may  enable  us 
to  determine  at  what  time  the  cause  producing 
any  given  mark  came  into  effect.  In  instances, 
for  example,  where  an  assault  is  alleged, 
we  may  be  required  to  determine  whether 
marks  on  the  body  represented  as  being  the 
consequence  of  iiguries  inflicted  during  tliat 
assault,  are  marks  of  a  character  to  have 
been  §o  produced  ;  and  if  so,  whether  they 
have  still  further  the  appearance  of  having 
been  produced  at  the  time  when  the  assault 
is  alleged  to  hare  taken  place ;  other  marks, 
as  those  from  post-mortem  changes,  have  been 
more  dwelt  upon  by  authors  on  forensic 
medicine  than  these  now  under  our  notice, 
yet  the  similarity  tliey  bear  is  slight,  when 
compared  with  that  borne  by  extravasations 
of  blood  during  life.  In  a  case  of  assault 
where  the  result  is  not  fatal,  we  have  to 
guide  us  in  our  opinions  thehistory  of  thecase, 
should  the  patient  retain  his  consciousness  ; 
the  appearances  of  the  surfaces  to  which  our 
attention  may  be  directed,  and  the  state  of 
the  part  as  regards  its  sensibility,  or  rather 
painfulness.  In  cases  where  the  injuries 
are  fatal,  we  have  also  generally  the  history 
of  the  injury,  and  the  appearances  of  the 
surface ;  and  in  addition  we  have  the  advan- 
tage of  post-mortem  examination. 

I  have  just  now  said  that  we  would  pass 
from  a  more  particular  inquiry  of  what  may 
be  the  pathological  conditions  which  cause 
the  extravasation  in  the  living  subject,  to  the 
conaideration  of  what  takes  place  when  these 
conditions  are  in  operation  :  what,  for  exam- 
ple, is  the  fluid  effused ;  into  what  tissue  or 
tissues  is  it  poured,  and  what  are  the  changes 
produced  in  these  tissues  as  it  regards  co- 
lour, magnitude,  and  sensibility  ?  We  may 
restate,  then,  that  the  discolorations  are 
called  respectively  petechias,  vibices,  and 
ecchymoses  ;  the  first  is  caused  by  the  es- 
cape of  a  mere  particle  of  blood  occasioning 
a  mere  point  or  spot  of  a  blue  or  bluish 
brown  colour;  the  second,  by  the  effusion  of 
a  quantity  of  blood  somewhat  larger,  and  dif- 
fusing itself  further,  or  by  the  petechial  spots 
coalescing  and  forming  patches  ;  and  the 
third,  by  an  extravasation  still  more  consi- 
derable, and  extending  indefinitely. 

The  effusion  forming  a  petechia  is  gene- 
rally contined  to  the  tissue  of  the  skin,  and 
situated  either  under  the  cuticle  or  within  the 
areola  of  the  cutis. 

The  effusion  forming  a  vibex  is  also  gene- 
rally contined  to  the  cutis  and  cuticle. 

The  effusion  forming  ecchymoses  com- 
monly extends  into  the  subcutaneous  cel- 
lular membrane,  the  aponeuroses,  and  the 
intermuscular  cellular  substance,  and  into 
the  muscular  substance  itself.  It  may, 
however,  not  extend  lower  than  the  cellu- 
lar membrane,  and  is  sometimes  restricted 


to  the  substance  of  the  skin.  When  fhb 
is  the  case,  it  is  generally  on  the  dorsal 
surface  of  the  feet  mid  hands ;  and  on  the  ia- 
ternai  aspect  of  the  limbs,  the  form  ia  geae* 
rally  irregular,  and  the  resembluice  to 
bruises  or  marks  of  a  whip  is  very  strong  ; 
the  skin  in  the  spaces  intermediate  to  the  dis- 
colorations appearittglike  whip<marks  is  of  the 
natural  colour.  There  is  not  either  in  petechia 
nor  in  vibex  any  perceptible  increase  of  bulk 
or  elevation  of  surface.  In  petechial  eochy- 
mosis,  as  well  as  in  the  ecchyraoais  from  in- 
jury, it  is  not  unusual  for  the  qaantity  of 
blood  effused  to  occasion  a  very  perceptible 
increase  of  bulk  or  swelling,  forming  what  is 
called  thrombus.  There  miy,  however,  be 
very  considerable  extravasation  and  exten- 
sive ecchymosis  without  elevation,  the  blood 
extending  itself  in  a  thin  flat  layer. 

Sensibility  in  petechia  and  in  vibex  there 
is  very  seldom  any,  and  they  may  be  pressed 
or  rubbed  without  giving  pain;  there  is, 
nevertheless,  a  variety  of  purpura,  the  pnr- 
pura  urticans,  in  which  the  petechias  are  ac- 
companied by  the  irritation  common  in  nrti* 
caria,  which,  indeed,  is  the  origin  of  that  de- 
signation. Where  the  effusion,  however,  is 
more  extensive,  producing  ecchymoses,  the 
part  is  frequently,  although  not  always, 
tender  to  the  touch ;  neither  ia  it  neceasary 
that  the  quantity  of  blood  effused  should  be 
so  great  as  to  occasion  swelling,  in  order  to 
pnKluce  this  degree  of  sensibility.  In  onr 
patient  none  of  the  discoloured  parts  of  the 
skin  gave  him  pain,  except  the  parts  distin- 
guished by  ecchymoses,  and  these  were  not 
sensibly  elevated.  When  I  took  his  ana 
and  placed  my  thumb  even  gently  upon  one 
of  these  ecchymoses,  it  gave  him  pain,  and 
he  flinched  from  the  pressure.  I  passed  my 
finger  lightly  over  tlie  surface,  and  he  said  it 
felt  sore  as  if  he  had  been  bruised.  So 
exactly  were  aU  the  appearances  of  the  ec- 
chymoses like  those  produced  by  injuries, 
and  so  exactly  was  the  patient's  manner 
when  they  were  pressed  or  touched,  the  man- 
ner of  a  person  in  pain,  that  I  inquired  of 
him  very  particularly  whether  he  had  been 
engaged  in  any  fray,  or  whether  he  had  been 
subject  to  ill  treatment  prior  to  the  attack  of 
rheumatism,  or  whether  he  had  undergone 
any  rough  handling  in  being  taken  from  his 
bed  and  brought  to  the  hospital,  but  to  all  he 
answered  in  the  negative  ;  his  assertion  was 
moreover,  corroborated  by  the  coexistence  of 
the  petechias. 

These,  then,  comprise  the  principal  charac- 
teristics of  the  discolorations  upon  their  first 
appearance,  aAer  which,  change  of  hue  gra- 
dually follows,  i  shall  descritM  the  change 
that  takes  place  in  the  colour  of  the  petechia, 
merely  to  keep  the  subject  connected,  and  to 
enable  you  to  perceive  the  analogy  that 
exists  between  these  and  the  ecchymoaes,  to 
which  our  attention  is  more  particularly  di- 
rected. Shortly,  then,  after  pet^^hise  and 
vibices  have  formed^  they  begin  to  pass  from 


VARIETIES  OF  ECCHYMOSIS. 


869 


their  original  coloar  of  purple  or  reddish 
brown  tfaroogh  rarioas  intermediate  shades 
to  yellow,  which  is  finally  lost  in  the  ordi- 
nary colour  of  the  skin.  This  process  gene- 
rally  occd)>ies  about  a  fortnight,  althoagh  the 
time  must  necessarily  greatly  depend  upon 
circumstances  :  generally,  the  change  takes 
place  first  at  the  margins,  and  gradually  ad- 
vances towards  the  centre ;  the  central  spot, 
though  the  last  to  remain,  becoming  con- 
stantly less  ;  hut  the  reverse  of  this  some- 
times happens,  and  the  absorption  is  most 
complete  first  in  the  centre,  leaving  an  anno- 
lar  appearance.  When  the  quantity  of  blood 
is  larger,  constituting  ecchymosis,  the  dis- 
coloration often  continues  for  some  time  to  ex- 
tend considerably  beyond  the  original  limit ; 
the  extension,  however,  is  most  commonly 
not  of  the  blue  or  livid  colour  first  perceived, 
but  has  a  yellow  hue,  which  gradually  be- 
comes mingled  with  a  shade  of  green,  and  as 
time  advances  the  green  not  unfrequently 
predominates;  with  time,  also,  the  part 
which  was  originally  bine  or  livid  fades 
down  to  a  yellow  or  yellowish  green :  these 
changes  you  have  seen  iu  their  progress  in 
the  present  example ;  and  I  have,  indeed, 
been  desirous  of  calling  your  attention  to 
them,  as  well  as  to  the  close  resemblance  of 
the  ecchymoses  to  ecchyrooses  from  vio- 
lence. In  that  kind  of  ecchymosis  where 
the  effusion  is  in  the  substance  of  the  skin, 
and  the  marks  are  especially  like  marks 
caused  by  the  stroke  of  a  whip,  and  where 
the  skin  in  the  interspaces  is  of  the  natural 
appearance,  the  livid  colour  fades  more 
slowly  than  when  the  effusion  is  in  the  cellu- 
lar substance. 

I  have  said,  if  you  recollect,  that  we  may 
be  called  upon  to  decide  whether  certain 
marks  attributed  to  some  specified  injury, 
inflicted  at  a  specified  time,  were  or  were 
not  caused  in  the  manner,  and  at  the  time 
alleged.  In  order  to  determine  these  points, 
it  is  necessary  that  we  should  make  an  ac- 
curate comparison  between  such  phenomena 
as  we  have  just  described,  and  the  pheno- 
mena resulting  from  injuries  in  which  ecchy- 
moses are  produced.  With  regard  to  the 
comparison  of  an  ecchymosis  of  petechial 
origin,  with  an  ordinary  ecchymosis  origi- 
DatiDg  in  injury,  the  result  of  such  compari- 
son is  to  show,  that  in  most  cases  the  appear- 
ances are  similar  in  nearly  every  particular, 
and  that  in  same  cases  all  the  appearances 
are  identical ;  we  may  have  in  both,  the  livid 
hue,  painfulness,  and  swelling.  Upon  com- 
paring the  progress  also  of  these,  we  find  that 
they  pursue  a  similar  course,  that  the  phases 
mre  the  same  in  the  progressive  changes  of 
colour. 

Upon  referring  to  notes  of  cases  which  I 
took  some  time  since,  and  which  were  pub- 
lished,* I  find  in  all  cases  where  the  ecchy- 
mosis followed  within  a  few  hours  after  the 


*  Lancvt,  18S8-9,  vol.  ii.,  p.  078. 


injury,  that  the  primary  colour  was  either 
blue,  purple,  or  livid  ;  that  the  secondary 
colour  was  yellow,  and  the  tertiary  a  mix- 
ture of  yellow  and  green  :  this  is  the  order, 
so  far  as  I  have  observed,  where  the  disco- 
loration follows  within  a  few  hours.  These 
are  the  colours  observed  also  in  effusions  oc- 
curring in  purpura,  and  this  is  the  order  of 
succession  in  which  they  generally  appear. 
I  have  again  lately,  with  reference  to  this 
case,  directed  attention  to  some  of  the  acci- 
dents that  have  been  brought  in,  and  to  some 
other  cases  of  ecchymosis  from  various 
causes.  As  these  examples  have  occurred 
under  your  observation,  we  will  briefly  re- 
view the  particulars. 

Manr  Ann  Bryam,  age  eleven,  was  walk- 
ing in  Drury-lane  with  two  girls  about  her 
own  age,  a  drunken  man  staggered  against 
her,  and  knocked  her  off  the  pavement ;  she 
fell  with  violence  from  the  kerb  and  frac- 
tured her  thigh ;  at  the  same  time  she  re- 
ceived a  blow  upon  the  knee,  and  was  taken 
to  her  home ;  it  was  not  discovered  at  the 
time  that  her  thigh  was  broken ;  the  acci- 
dent happened  on  the  28th  of  the  last  month, 
late  in  the  evening ;  her  great  suffering  dur- 
ing the  night  led  to  the  supposition  that  she 
had  sustained  a  more  severe  injury  than  was 
at  first  supposed.  On  the  morning  of  the  29th 
she  was  brought  to  the  hospital. 

On  the  29th,  the  day  following  the  acci- 
dent, and  about  seventeen  hours  after  it  oc- 
curred, there  was  on  the  point  of  the  knee 
that  had  been  injured  a  congeries  of  livid 
spots,  blue  or  bluish  red,  each  about  the  size 
of  a  millet-seed,  the  congeries  covering  a 
space  about  equal  to  the  disc  of  a  shilling ; 
some  of  the  spots  coalesced  ;  some  had  inter- 
spaces of  the  natural  colour ;  others  had 
in  the  interspaces  a  very  faint  tinge  of 
yellow ;  a  slight  tinge  of  yellow  extended  a 
little  below  the  spots. 

SO.  The  livid  spot$  of  a  fainter  hue, 
changing  to  yellow ;  the  interspaces  every 
where  tinged  with  greenish  yellow ;  the  yel- 
low of  yesterday  below  the  congeries  of  spots, 
turning  green. 

81.  The  spots  fainter;  some  have  disap- 
peared ;  some  green ;  the  diffused  colour  a 
more  decisive  green. 

Sept.  I.  Spots  fainter;  diffused  colour 
still  green. 

2.  Some  more  spots  have  disappeared; 
interspaces  still  green;  some  spots  quite 
green. 

5.  A  few  of  the  spots  still  remaining,  ap- 
parently preserving  a  red  colour  beneath  the 
skin,  although  the  surface  is  still  a  green 
yellow;  the  whole  of  the  discoloration  is 
disappearing. 

A  woman,  about  fifty  years  of  age,  was 
knocked  down  in  Broful-street,  St.  Giles's, 
by  a  cab,  six  days  since,  and  was  immedi- 
ately brought  to  the  hospital ;  she  had  a 
compound  fracture  of  the  leg,  and  a  bruise 
00  the  knee ;  over  the  braise  the  skin  was  a 
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ittle  graied.  Withia  half  an  hoar  from  the 
accidaot  iha  had  a  blae  or  indigo  colour  ec- 
cbymosis ;  on  the  leoond  day,  twenty  houri 
after  the  accident,  it  had  extended  a  little, 
but  was  still  blue,  and  without  yellow ;  on 
the  following  day  the  blue  was  surrounded 
by  yellow. 

C.  ii.,aged  tl,  was  working  on  board  a 
•team-boat ;  while  in  the  gangway  got  his 
leg  crushed  very  severely  by  a  rope;  this 
was  followed  by  an  ecchyroosis,  first  blue  then 
yellow. 

C.  F.,  porter  to  an  ale-merchant,  admitted 
August  24.  A  barrel  of  ale  fell  on  the  calf 
of  his  leg,  crushing  it  very  severely  :  in 
three  quarters  of  an, hour  had  a  deep  blue 
mark ;  from  the  margin  an  extensive  discolo- 
ration of  yellow  followed. 

W.  F.,  a  lad,  admitted  August  SO,  serving 
behind  the  bar  of  a  public-house,  received  a 
severe  kick;  he  fell,  and  twisted  his  leg 
under  him.  In  this  case  the  discoloration 
came  on  slowly,  and  yellow  was  the  primary 
colour. 

On  a  former  occasion  I  have  remarked, 
that  whatever  dilHealties  there  may  be  in  de- 
termining whether  any  given  ecchymosis  is 
the  result  of  an  injury,  or  of  a  morbid  process 
independent  of  Injury,  it  may  be  of  great  im- 
portance that  we  should  be  aible  to  determine 
the  time  at  which  the  causes,  whatever  they 
may  have  been,  came  into  operation.  Should 
an  assault,  for  example,  be  alleged  to  have 
taken  place  recently,  or  within  a  few  hours, 
and  marks  upon  the  person  are  referred  to  as 
evidence  of  the  injuries  inflicted,  in  such  case 
it  it  obviously  desirable  that  we  should  be 
able  to  decide  whether  such  marks  can  have 
been  occasioned  within  the  time  specified,  or 
whether  they  are,  on  the  contrary,  sUle 
marks,  refeired  to  for  the  bad  purpose  of 
•ubstaatiating  a  false  accusation. 

It  is  with  relation  to  this  point  that  I  have 
been  induced  to  press  so  much  upon  your 
attention ;  first,  the  original  colour  of  an 
ecchyroosis,  and  secondly,  the  gradual 
changes  that  take  place.  I  think  you  will 
find  as  a  general  rule,  that  ecchymoses  not 
only  of  the  kind  to  which  I  have  already  ad- 
vetted  as  occurring  in  purpura,  and  those 
produced  by  injuries,  but  that  ecchymoses  of 
whatever  kind,  and  however  origiaating, 
pursue  the  same  course;  that  they  are  all 
amenable  to  a  general  principle,  and  pursue 
a  uniform  course. 

You  have  seen  in  the  case  of  Mary  Ann 
McCallam,  a  young  woman,  about  twenty- 
two  years  of  age,  for  whom  I  prescribed 
euppiog  on  the  temples,  in  the  hope  of  reliev- 
ing a  severe  headach,  that  on  the  following 
rooming  she  had  swelling  and  discolorations 
of  the  under  eyelids,  exactly  resembling 
tbosa  produced  by  bojcing;  and  heartily 
chagrined  the  wa«  at  having  such  discolor- 
a^oae.  although  from  so  innocent  a  source. 
Thtf*  had  beeo  ne  bk)w  or  bruise  on  the 
party  aad  the  cause  of  the  rupture  of  veieels 


was  remote,  eonstitvting  a  variety  of  wlial  in 
France  is  called  eo»tr§  cmp.  On  tlie  firflsw- 
ing  day  both  under  eyelids  were  ewalled, 
and  both  were  blue  (commonly  called  black) ; 
the  blue  mark  on  the  left  eye  waa  the 
largest.  On  the  following  day  (the  third 
from  the  cupping)  the  blue  en  the  left  lid  was 
surrounded  by  a  diffused  shade  of  yeUow, 
with  a  &int  tinge  of  green;  on  the  right  the 
blue  and  yellow  were  ftuiing ;  there  wee  man 
any  green. 

Fourth  day.  On  both  sides  the  Uue  meik 
continuing ;  on  the  left  the  yellew  fc^«^™c 
more  green,  the  right  becoming  green. 

Fifth  day.  The  blue  on  both  sidee  Ming ; 
the  colour  of  both  similar,  varying  eoly  ia 
degree. 

Here,  then,  we  see  the  same  sacoesaiott  of 
colours. 

In  another  patient,  a  young,  aiagie  womaa, 
who  has  had  leeches  to  her  temples,  we  have 
seen  the  ecchymoses  produced  by  the  leeeh* 
bites  pursue  the  same  series  of  change,  la* 
deed,  in  her  case  we  have  had  oppertenities 
of  comparing  leech-biles  of  diftreet  epeehs; 
that  is  to  say,  of  watchiag  the  prugreet  ef 
change  in  the  marks  of  a  first  and  of  a  aeooed 
application,  with  an  interval  of  three  days. 
In  each  case,  the  first  day  after  the  appliea- 
tioB,  the  colour  was  purple  or  blaiab-nMl ;  en 
the  second  the  margins  began  to  be  yellew ; 
on  the  third  and  fourth  the  yellew  beg^  fit 
have  a  greenish  hue.  The  new  markacooM 
be  distinguished  at  once  from  the  old  by  eiefe 
difference  of  colour ;  and  this  you  will  find  t» 
be  generally,  though  not  always,  the  case. 

I  just  now  remarked  that  ia  eoaw  in- 
stances the  absorption  of  effused  bleed  is 
most  rapid  at  the  centre,  and  that  ia  aedi 
cases  the  discoloration  acquires  aa  eainilar 
appearance.  We  have  seen  tiiia  aaenlar 
appearance  in  the  leech-bite  ecchymeees  ia 
this  young  woBsan ;  not,  however,  fram  ab- 
sorption being  more  rapid  in  the  centra,  bet 
from  the  oosing  out  at  the  pencterts 
afler  the  leeches  were  removed,  drainiag  the 
parts  of  their  blood,  which  dried  in  the  ibnB 
of  a  crust  upon  the  surface  of  the  wosed,  ia* 
stead  of  stagnating  and  ooaguhitittg  witUa 
the  cellular  tissue. 

We  must  not  forget,  however,  that  tte 
yellow,  which  is  a  secondary  colour,  wheie 
the  injury  is  such  as  to  bring  out  witliin  a 
short  time  a  blue  or  black  mark,  ia  sene* 
times  a  primary  coloor,  where  the  iqpuyhes 
not  that  immediate  efifect,  and  wheie  the  ser* 
face  becomes  discohNired  slowly,  as  if  tim 
colouring  matter  of  the  blood  did  net  escape 
out  of  the  vessels,  and  the  oelourieea  vehidcB 
of  these  bodies  acquired  a  yellow  hue,  aa  it 
mingled  in  the  tissues  and  approeclied  tte 
surface. 

I  need  not  multiply  eiamples  of  the 
ral  uniformity  with  whieh  eeehyioeea 
all  causes  resemble  each  ether  in  their  vari- 
ous stages,  a  resemblance  to  eonuaon  and  se 
complete,  as  to  render  the  dliBenUj  at  distia- 
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cuetacM  botweea  tiwm  ex- 
tremely great,  and  fometiiiMe  impracticable. 
It  is  trae  that  eechymoses  being  accompa- 
Died,  as  tbey  were  in  our  patient,  by  pete- 
chic,  would  be  strong  presamptive,  though 
not  definitive,  evidence,  that  tney  had  both 
their  origin  in  the  $ame  cause.  The  exist- 
ence of  petechia,  moreover,  would  show  that 
a  strong  predisposition  to  effusion  prevailed 
in  the  system,  and  that  bruises  of  a  very 
slight  character,  as  flight  even  as  that  which 
would  be  necessary  to  feel  the  patient's 
palse,  might  be  followed  by  all  the  effects  of 
a  severe  bruise  under  other  cirumstances. 
A  question  may  here  suggest  itself,  whether 
such  ecchymose  discolorations  are  not  al- 
ways accompanied  by  petechia  ? 

It  does  not  always  happen  that  petechias 
are  present  to  give  their  corroborative  testi- 
mony. I  was  some  time  since  requested  to 
see  a  young  lady  who  had  an  ecchymosis  on 
one  of  the  inferior  extremities,  at  least  three 
times  the  size  of  the  whole  hand,  but  without 
a  single  petechial  spot.  I  had  at  first  some 
difficulty  in  persuading  myself  that  it  was 
not  the  effect  of  a  blow,  for  the  young  lady 
did  not  appear  to  be  out  of  health ;  but  after 
a  careful  investigation  I  could  not  ascertain 
that  any  injury  had  been  sustained.  Al- 
though this  is  an  uncommoD  occurrence,  it  is 
far  from  being  an  isolated  one.  There  may 
bo  one  or  more  distinct  ecchymoses  on  differ- 
ent parts  of  tlie  body  in  the  entire  absence  of 
petechiae. 

Our  opinion  may  be  called  for  in  relation 
to  these  discolorations  where  the  patient  is 
dead,— where  we  have  in  addition  to  super- 
ficial appearances  opportunities  of  dissec- 
tion. It  is  a  question  of  interest,  and  indeed 
of  moment,  whether  the  resemblance  is  con- 
tinued beneath  the  surface, — whether  minute 
examination  with  the  help  of  the  scalpel 
enables  us  to  discover  differences  that  may  be 
safely  relied  on  as  means  of  discriminating 
the  ecchymosis  produced  by  iiuury,  from  that 
of  purpura.  We  shall  in  this  research  also 
find  the  difficulties  of  exact  discrimination, 
if  not  insurmountable,  at  least  formidable. 

Our  patient  became  the  subject  of  exami- 
nation twenty-fonr  hours  after  death.  The 
l>ody  was  extremely  emaciated.  The  pete- 
cbi»  and  ecchymose  discolorations  were  in 
the  same  state  as  before  death.  There  were 
some  additional  discolorations  from  post- 
mortem changes ;  some  coagulable  lymph 
and  serum  in  the  cavity  of  the  chest ;  lungs 
in  some  parts  adherent  to  the  pleura  costalis; 
large  excavations  in  the  apex  of  the  lining  on 
eadi  side ;  minor  excavations  in  other  parts ; 
the  bead  natural ;  abdominal  viscera  natural. 

Incisions  were  made  carefully  by  Mr.  Can- 
ton oyer  three  of  the  largest  ecchymoses  soc- 
eesaively.  As  the  general  anatomical  charac- 
ters of  all  were  alike,  I  wUl  not  detain  you  by 
describing  those  of  each  discoloration  indi- 
vidnaUy,— to  describe  one  will  ba  in  eAct  to 
describe  the  rest.    The  ikin  did  not  appaar 


to  contain  mora  than  the  ordinary  quantity  «f 
blood ;  in  the  cut  edges  there  was  no  percep- 
tible change  of  colour.  There  was  a  dark 
deposit  of  blood  coagulated  in  the  cellular 
membrane,  between  the  cuticle  and  the  fascia 
of  the  arm,  forming  a  complete  stratum  ; 
blood  was  effused  also  between  the  fascit 
and  the  surface  of  the  muscles ;  the  faseia 
itself  was  a  little  discoloured ;  in  some  parts 
the  blood  was  effused  into  the  intermuscular 
cellular  substance,  and  even  into  the  sub- 
stance of  the  muscle  ;  the  blood  had  an  ex- 
tremely fresh  appearance,  and  any  paK  of  the 
stratum  that  was  lifted  up  in  the  course  of 
dissection  was  bright  and  transparent.  In* 
cisions  into  other  parts  of  the  body,  not  the 
seat  of  ecchymoses,  did  not  develope  similar 
appearances.  In  some  places,  even  where 
there  were  only  the  very  faint  remains  of  an 
ecchymosis,  a  stratum  of  coagulum  such  as  I 
have  described  was  found. 

There  was  not  any  ecchymosis  in  this  case, 
which  had  the  colour  of  the  skin  itself 
heightened ;  that  is  to  say,  an  incision  being 
made,  and  the  edges  of  the  divided  skin  ex- 
amined, did  not  show  any  livid  discolora- 
tion in  its  substance.  This  circumstance 
might  $eemto  offer  a  means  of  discrimination 
between  discolorations  from  purpura  and 
discolorations  from  injuries;  it  might  $eem 
to  be  the  natural  consequence  of  a  blow  on 
the  surface,  sufficiently  strong  to  produce 
effusion  of  blood  below  the  integuments,  that 
it  should  produce  extravasation  within  the 
substance  of  the  skin  also  ;  but  however 
natural  a  consequence  it  might  seem  to  be,  it 
is,  in  fact,  but  an  occasional  and  not  a  ne- 
cessary consequence.  Then  a  question  arises, 
in  the  event  of  its  so  happening  that  we  find 
both  an  extravasation  within  the  cellular 
substance  under  the  skin,  and  the  skin  dis- 
coloured by  extravasation,  can  we  from  the 
existence  of  this  association  safely  and  cer- 
tainly conclude  that  the  discoloration  is  the 
effect  of  a  blow  !  In  other  words,  does  an 
ecchymosis  from  purpura,  in  the  entire 
absence  of  violence  to  the  part,  produce  a 
similar  association?  In  the  dissections, 
which  our  patient,  who  died  while  the  marks 
of  purpura  remained,  afforded  us  an  oppor- 
tunity of  making,  we  certainly  did  not  find  a 
combination  of  effusion  within  the  substance 
of  the  skin,  and  in  the  cellular  substance  ; 
but  such  combination  is  possible  in  the  one 
case  as  well  as  in  the  other,  and  forbids  our 
venturing  to  draw  positive  deductions. 

There  is  still  another  subject  for  consider- 
ation ;  whether,  although  we  may  not  be 
able  to  conclude  with  certainty  that  an 
injury  had  been  sustained,  even  when  the 
integument  participates  in  the  extravasation, 
we  can  with  safety  conclude  that  no  injury 
has  been  sustained,  when  the  extravasation 
is  confined  to  the  subcutaneous  tissues,  and 
the  skin  does  not  partidpate.  With  [regard 
to  this  prapotitioa  also,  wn  knaw  that  even 
severe  blows  may  produea  cxtraTaialion  in 
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the  loose  cell  alar  membrane,  withont  occa- 
sionJDg  similar  extravasation  in  the  dense 
sabstaoce  of  the  skin ;  that  eren  ^ery  slight 
blows  which  woald  not  be  expected  to  cause 
extravasation  in  the  skin,  may,  nevertheless, 
prodace  considerable  extravasation  in  the 
cellalar  membrane :  and  also,  that  extrava- 
sations frequently  take  place  at  a  distance 
from  the  spot  which  received  the  injury, 
while  in  the  injured  part  itself  there  is  little 
or  none. 

Upon  appealing  to  dissection,  we  find  that 
an  incision  being  made  through  the  integu- 
ments covering  a  stratum  of  coagulum 
(known  to  be  the  result  of  injury),  the  edges 
of  the  divided  skin  frequently  do  not  show 
any  livid  or  purple  discoloration  in  its  sub- 
stance, but  retains  nearly,  if  not  entirely,  its 
natural  colour;  thus  giving  no  indication 
that  can  be  deemed  conclusive. 

Having  described  the  post-mortem  appear- 
ances of  the  ecchymoses  of  our  patient  who 
had  purpura,  we  will  now  revert  to  the  still 
more  recent  examination  of  the  unfortunate 
patient  who  died  within  an  hour  after  he  was 
brought  into  the  hospital,  in  consequence  of 
injuries  he  had  received,  and  who  had  ecchy- 
moses, the  consequences  of  recent  bruises, 
and  one  the  consequence  of  a  former  hurt. 

This  poor  man  fell  to  the  ground  from  a 
height  of  sixty  feet  (as  computed  by  his 
fellow-workmen),  and  was  brought  imoiedi- 
ately  to  the  hospital.  An  examination  took 
place  thirty  hours  after  death.  He  had  the 
usual  discolorations,  the  effects  of  sngillation 
and  gravitation. 

There  was  an  ecchymosis,  about  three 
inches  long  and  one  broad,  on  the  outer  side 
of  the  wrist,  extending  chiefly  upwards ;  the 
skin  was  a  little  broken  at  the  part  nearest 
the  hand ;  the  colour  on  the  surface  was  uni- 
formly claret,  approaching  to  purple :  an 
incision  was  made  into  it,  and  the  divided 
edges  examined ;  the  substance  of  the  skin 
was  of  a  deep  red,  nearly  purple,  colour ; 
blood  ooeed  from  the  cut  edges.  In  the  sub- 
cutaneous cellular  substance  there  was  a 
stratum  of  coagulated  blood,  exactly  resem- 
bling what  we  had  seen  in  the  purpura  case : 
the  extravasated  blood  extended  in  some 
parts  into  the  aponeurosis,  into  the  inter- 
muscular-cellular  membrane,  and  into  the 
substance  of  the  muscles ;  other  ecchymoses 
of  similar  external  appearance  were  exa- 
mined, with  the  like  general  results. 

That  the  whole  of  these  discolorations  were 
blue  or  purple,  without  any  shade  of  yellow 
or  of  green,  either  on  the  area  of  the  discolo- 
ration itself,  or  surrounding  it,  is  a  fact 
deserving  your  attention,  both  as  indica- 
tions of  their  having  been  formed  not  long 
prior  to  death,  and  an  not  having  underaone 
those  changes  after  death  which  they  would 
nave  undergone  had  Ufe  continaed. 


I  have  on  a  fotmer  occaakm  remarked, 
that  it  is  frequently  an  object  of  great  impor- 
taaoe  to  be  lible  to  judge,  from  the  appear- 
ance of  the  discolorations  of  this  kind,  the 
period  of  time  at  which  the  causes  produdag 
them  came  into  eflfect.  All  the  discoloratioas 
which  I  have  already  spoken  of  as  having 
been  examined  in  the  poor  man  who  feU,  ami 
was  killed,  were  of  a  oaifbrm  blue ;  these 
were  obviously  oonaequences  of  the  fidi :  in 
some  the  skin  was  brc^en ;  in  others,  a  little 
graced  and  raised.  There  was  one  eechy- 
mosis,  however,  on  the  leg,  having  a  yellow 
shade,  slightly  livid,  bat  the  yellow  predo- 
minating; a  strong  indication  that  it  ooold 
not  be  of  the  same  date  or  age  as  those  of  the 
purple  or  indigo  colour.  Thia  indicatioa 
was  corroborateid  by  their  being  just  on  the 
upper  margin  of  the  discoloratioii  a  cicatrix 
with  the  scale  still  upon  it;  proving  that 
there  had  been  an  injury  at  least  two  or  three 
days  prior.  On  cutting  through  the  akin  of 
this  ecchymosis,  and  examining  the  divided 
edges,  there  was  not  any  perceptible  tinge  of 
blue  or  purple  in  the  skin's  aubataace,  it 
appeared  to  be  of  its  natural  oc^onr ;  in  the 
cellular  membrane  beneath  there  was  as  dis- 
tinct a  stratum  of  coagulated  blood  as  any 
discovered  under  the  recent  eochymoaes. 

In  these  instances,  then,  we  have  found  ana- 
tomical characters  exactly  similar  to  those 
we  had  seen  in  the  ecchymoses  of  parpnrs. 
The  contrast  as  to  superficial  colour  between 
the  old  and  the  new  ecchymoses  was  so 
mariced,  as  to  leave  no  doubt  of  their  having 
been  produced  at  different  epochs;  and  yoa 
will  at  all  times  be  justified  in  distmstiag  a 
yellow  ecchymosis,  as  an  evidence  of  very 
recent  injury. 

By  pointing  out  the  difllcalties  yoa  may 
hernfter  encounter,  in  discriminating  be- 
tween ecchymoses  the  effects  of  injury,  and 
ecchymoses  the  effects  of  purpura,  I  may 
possibly  have  committed  an  almost  unwel- 
come interference  with  an  agreeable  sapposi- 
tioo,  that  such  discrimination  la  practicafale 
without  difiiculty ;  and  there  may,  perhaps, 
be  some  who  feel  rather  disappointed  thaa 
gratified  at  having  their  confidmioe  in  this  or 
that  mode  of  discrimination  shaken;  bat 
should  it  for  an  instant  occur  to  you  that  you 
are  less  proficient  now,  t>ecanse  yoa  see  ex- 
treme difiiculty  in  doing  that  which  an  hoar 
ago  you  believed  yon  could  do  with  ease, 
the  refiection  of  a  moment  will  bring  yoa 
back  to  the  recollection,  that  our  greaiesi 
proficiency  is  in  our  nearest  appraxiaatioa 
to  the  truth.  As  nothing  can  be  more  daa- 
gmus  than  doctrines  founded  on  folse  pre- 
mises, and  as  the  greatest  weakness  is  aa 
erroneous  presumption  of  strength,  we  in 
reality  rather  strengthen  than  weaken  oar 
position  by  entertaining  a  correct  apprecia- 
tion of  our  actual  capabilities,  and  of  what 
we  cannot,  as  wdl  as  of  what  we  can  nocoai- 
pUsh. 
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OF 

THE  SALIVA. 

By  Samvcl  Wiigiit,  M.D.  EdiD.,  F.S.A., 
Physician  to  the  BirmiDgham  Genenil 
Dispensary,  &c.  &c. 

(CttBtiaued  from  p  807.) 
FATTY  SALIVA. 

It -has  been  already  obsenred  that  healthy 
saliva  coDtaios  a  notable  amotrnt  of  fatty 
matter,  which,  in  a  separate  state,  has  an 
acid  reaction.  Its  strenglh  and  proportion 
are  not  sufficient  to  impair  the  alkalinity  of 
the  fluid,  or  to  contribute  in  any  appreciable 
degree  to  its  physical  or  physiological  cha- 
facter.  Its  quantity  is  seldom  iQconstaot— 
it  is  rarely  altogether  wanting— but  its  varia- 
tiont  are  rather  marked  by  diminution  than 
excess.  I  am  not  aware  that  it  is  ever  so 
abundant  as  to  impart  any  peculiarity  to  the 
aspect  or  to  the  action  of  saliva. 

But  an  adventitious  fatty  matter  is  some- 
times to  be  met  with  in  the  salivary  secretion ; 
and  the  latter  is  often,  consequently,  changed 
both  in  appearance  and  properties.  Gurisch 
says,  '*  Quandoqoe  enim  pneter  naturam 
saliviB  quoque  inesse  solent  pinguedo,  et 
slmilia."  (Op.  cit.,  p.  100.)  Barehusen 
speaks  of  having  found  an  oily  matter  in  the 
saliva.  (Acroamat  Experiment.  8,  pp.  86i, 
S74.)  Targinis  met  with  a  specimen  which 
oontained  oily  oorpuscules.  (M edictn.  Com- 
pend.,  cap.  18,  p.  18S.)  Verduccius  also 
(Suite  de  Pathologic  de  Chirurgie,  cap.  17, 
p.  7T6). 

Saliva  which  contains  adventitious  ftitty 
matter  is  generally  secreted  in  less  quantity 
than  the  healthy  fluid.  It  is  more  free  and 
abundant  in  the  after  than  in  the  earlier  part 
of  the  day.  It  has  a  greasy  taste  and  feel  in 
the  month :  when  depraved  it  is  often  very 
oflfonsive,  and  I  have  known  patients  liken  it 
to  castor-oil;  it  imparts  a  sticky  or  slimy 
sensation  to  the  entire  of  the  niootli,  and  is 
with  difficulty  spit  out,  unless  its  quantity 
be  considerable,  and  even  then  it  is  not  easily 
discharged.  Its  specific  gravity  is  consider- 
ably above  that  of  the  healthy  secretion.  In 
three  specimens  which  I  examined  they  were 
respectively,  1.0006, 1.0107, 1.0118. 

It  is  usually  frothy  upon  the  surface,  and 
the  bubbles  disappear  very  slowly.  It  has 
a  dull  white,  or  yellowish  white  colour,  of 
variable  intensity ;  but  never  has  the  lively, 
senni-transparent,  blue  tint  of  the  healthy 
fluid.  It  has  a  greasy  or  sickly  smell,  and 
even  aa  elevated  temperature  fails  to  evolve 
the  peculiar  odour  of  saliva.  The  ptyalin  is 
sometimes  altogether  wanting,  and  I  have 
never  met  with  it  in  the  proportion  which 
distinguishes  the  normal  secretion.  A  per- 
aalt  of  iron  produces  scarcely  any  change  in 


this  saliva,  and  even  an  alcoholic  solution  of 
its  dried  residue  is  but  imperfectly  reddened 
by  the  ferruginous  test.  It  is  sometimes 
acid,  sometimes  neutral,  and  rarely  alkaline. 
It  decomposes  very  readily,  and  its  decay  is 
always  attended  with  the  evolution  of  an 
acid. 

This  saliva  absorbs  oxygen  sparingly,  and 
exerts  but  a  feeble  action  upon  starch.  It 
imperfectly  converts  the  latter  into  gum,  but 
does  not  produce  any  sugar.  I  have  not 
investigated  its  physiological  properties,  but 
I  have  no  doubt  they  are  comparatirely  in- 
significant. 

In  an  excellent  specimen  of  fatty  saliva 
which  I  had  once  an  opportunity  of  examin- 
ing, the  following  were  its  constituents  :— 

Water  987.4 

Ptyalin 7 

Adventitious  fatty  matter  and 
fatty  acid   .# 3.9 

Albumen  with  soda,  and  albu- 
minate of  soda 1.5 

Sulphocyanide  of  potassium  . .  a  trace 

Mucus    2.4 

Lactates        C  Potash  f 

Muriates       <  Soda      > 1.8 

Phosphates   f.  Lime    j 

Loss    2.8 


1000. 0 
I  have  classed  the  adventitious  fatty  matter 
with  the  fatty  acid,  for  I  am  not  aware  of 
any  process  by  which  they  can  be  separated. 
Nor  is  it  of  much  coiisequence,  for  the  degree 
of  acidity  indicated  by  test  paper  will  sug- 
gest the  ratio  of  one  constituent  to  the  other. 

Interesting  as  is  this  variety  of  saliva  both 
to  the  pathologist  and  the  practitioner,  it  is 
scarcely  deserving  that  either  should  subject 
it  to  an  elaborate  and  complete  analysis.  At 
least,  all  that  is  desirable  in  a  remedial  sense 
is,  that  the  amount  of  fat  contained  in  the 
secretion  should  be  correctly  ascertained. 
The  process  is  sufficiently  simple.  The 
saliva  most  be  very  carefully  dried,  and  its 
residue  exhausted  with  sulphuric  elher.  The 
ethereal  solution  evaporated,  leaves  fat,  pty- 
alin, and  sulphocyanide  of  potassium,  if  any 
were  present  in  the  saliva.  By  washing 
with  cold  water  the  two  last  are  removed, 
and  pure  faity  matter  remains. 

It  is  scarcely  necessary  to  observe  that 
great  care  is  requisite  in  collecting  tliis  sa- 
liva, on  account  of  its  liability  to  intermix- 
ture with  mucus. 

In  the  instances  of  the  secretion  of  fatly 
saliva  which  have  occurred  to  my  notice,  I 
have  twice  obsenred  an  unusual  vascularity 
and  tiffrgidness  of  the  salivary  glands  and 
lining  membrane  of  the  mouth ;  in  other  ex- 
amples they  were  unnaturally  pale  and 
swollen;  and  again,  no  abnormal  appear- 
ance whatever  was  recognisable. 

In  every  case,  however,  there  have  been 
present  such  unequivocal  signs  of  dyspepsia, 
that  I  am  inclined  to  regard  the  feecretion  of 
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fatty  saliTft  u  dittiiictly  pftthognomMiic  of 
disordered  alimentary  function,  whether  of 
remote  or  recent  date. 

The  tongue  is  generally  pale  and  flabby, 
and  coated  with  a  thick,  white,  or  yellowish 
fur.  Upon  this  is  a  quantity  of  mucus  and 
saliva,  with  which  the  liniDg  membrane  of 
the  mouth  is  also  besmeared.  It  is  with 
difficulty  cleared  off;  but  if  allowed  to  coU 
lect,  it  often  interrupts  or  impedes  the  motion 
of  the  tongue  and  lips  in  speaking.  Some- 
times it  lodges  upon  the  tonsils,  or  covers  the 
fauces,  and  either  obliges  the  patient  to  be 
constantly  swallowing,  or  excites  a  troable- 
some  tickling  cough,  which  continues  until 
the  matter  is  discharged.  I  have  known 
this  mucus  to  collect  so  rapidly  and  abun> 
daotly  in  the  fauces,  and  to  excite  such  pro- 
tracted coughing,  aa  to  induce  a  suspicion  of 
commencing  phthisis.  The  lodgment  of  this 
mucus  in  the  throat  often  excites  nausea,  and 
occasionally  vomiting.  The  matter  evacu- 
ated always  contains  a  quantity  of  glairy 
mucus  derived  from  the  lining  membrane  of 
the  gullet  and  stomach.  About  eight  months 
ago  I  examined  the  body  of  a  man  who,  dur- 
ing the  three  months  that  I  attended  him, 
suffered  from  very  marked  dyspepsia,  with 
fatty  saliva  and  augmented  mucous  secre- 
tion in  the  mouth  and  fauces.  The  post- 
mortem discovered  nothing  remarkable  ex- 
cept thickening,  with  extreme  whiteness  and 
softness,  of  the  lining  membrane  of  the  sto- 
mach and  bowels.  The  secretion  of  the 
membrane  was  also  very  abundant.  Indeed 
during  life  it  was  constantly  being  evacuated 
either  by  vomiting  or  stool. 

The  tongue  is  generally  white  over  the 
entire  of  its  upper  surface,  and  the  saliva  is 
then  either  faintly  alkaline  or  neutral,  usu- 
ally the  latter.  Sometimes  the  tip  and  edges 
of  the  tongue  are  of  a  deep  dull-red  colour, 
and  the  saliva  is  feebly  acid.  The  patients 
never  complain  of  a  sour  taste  in  the  mouth, 
but  always  of  a  greasy  or  tallowy  flavour. 

Fatty  saliva  often  occurs  incidentally  to 
diseases  which  of  necessity  or  by  chance 
involve  a  disorder  of  the  alimentary  canal. 
I  have  observed  it  in  phthisis,  chlorosis,  dia- 
betes, jaundice,  small-pox,  and  in  the  dys- 
pepsia of  gluttony  and  of  intoxication.*  In 
such  instances  it  is  for  the  most  part  of  only 
temporary  continuance,  and  not  usually  of 
sufficient  importance  to  indicate  the  necessity 
of  any  deviation  from  the  previous  mode  of 
treatment.  When,  however,  it  occurs  as  a 
very  prominent  or  persistent  symptom,  as  I 
have  just  described  it,  we  may  safely  infer 


*  When  conducting  my  experiment*  upon 
ergot  of  rye,  1  observed  that  after  dogs  had 
been  fed  for  some  time  upon  ergotted  bread, 
their  saliva  became  contaminated  with  fatty 
matter.  The  secretion  was  neutral,  offensive, 
and  dirty -looking.  The  gums  were  much 
swollen,  and  the  mucous  membranes,  gene- 
rally, were  disordered. 


the  existence  of  disordered  fonctioQ  of  tike 
lining  membrane  of  the  stomach  and  bowels. 
And  this  is  almost  invariably  eoataqiiett  mfm 
a  debility  of  the  gastric  and  intestinal  nerves. 
The  abdomen  is  swollen,  and  tender  on  pres- 
sure; nausea  prevails  before,  and  sabse- 
quently  to,  a  meal ;  the  bowels  are  irregalarf 
being  sometimes  confined,  but  oftener  re- 
laxed ;  the  evacuations  are  constantly  slimy, 
and  not  unfrequently  deficient  in  bile;  the 
urine  is  high  coloured  and  turbid ;  there  is 
pallor  and  flaccidity  of  the  skin ;  lowness  of 
spirits;  giddiness  or  headach,  and  morbid 
imaginings  or  feare.  Under  sack  ciream* 
stances  I  have  never  fonad  any  traatmeat  ta 
surpass  the  use  of  light  iroa  tonics  aad 
strychnine.  The  following  are  tho  fonaola 
which  I  generally  employ : 

R  Tinct,ferriammoniO'Chloriiij  Ziii; 
Tinctura  centi,  3ij ; 
MUtwra  eampkora,  Jj ; 
Aqua  puree y  jviss. 
Misce.    Capiat  coch.  ampla  duo  ter  di#« 
Or, 
R  /n/asi  ralamfttf ,  JviiJ ; 

TiKcL  ferri  se$quickl&rid^  Sij ; 
Misce.    Capiat  coch.  ampl.  duo  ter  die. 
R  Strychnia,  grana  duo  ; 
Spirit,  reetificat,,  Jj. 
Misce.    Capiat  guttas  viginti  nocte  maneqnt 
ex  aqua. 

Additionally,  the  bowels  maat  be  ke^  ia 
regular  order  by  small  doses  of  castor-oil, 
and  the  capsicum  gargarism  should  be  used 
three  or  four  times  a^day  to  improve  the  sali- 
vary and  mucous  secretions.  The  lattar  I 
would  especially  urge,  because  the  lestofu- 
tion  of  the  salivary  secretion  to  its  natural 
character  and  quantity  is  a  most  efficieBt 
means  also  of  clearing  the  mocous  membraae 
of  the  mouth,  and  of  contributing  to  the 
healthy  and  regular  function  of  tiia  gasHia 
and  intestinal  apparatus. 

I  have  several  times  observed  tlial»  alter 
the  saliva  has  become  healthy  and  ptetifol^ 
a  common  cold  or  a  dyspeptic  attack  hai 
been  again  the  cause  of  its  contnmination 
with  fatty  matter :  it  is  scaroely  aecessaiy 
to  insist  upon  its  immediate  and  complete  oar* 
rection.  If  there  be  no  cononnent  tjm^ 
toms  which  demand  a  specific  mode  of  treat- 
ment, a  curative  intention  will  generally  ba 
fulfilled  by  the  use  of  aperients  and  a  stimu* 
lating  gargarism. 

SWEET  SALIVA.* 

A  sweetish  or  sickly  taste  is  often  charac- 
teristic of  the  saliva  secreted  daring  tiie  ea« 
istence  of  local  or  genenl  disease.  Hippe* 
crates  mentions  it  as  being  sometimes  ike 
forerunner  of  consumption,  and  tells  ua  that 
in  every  case  which  he  saw  the  sweet  aaliva 
was  preceded  by   a  long  ptyaliam,  daring 

*  Dulcedo  spttorum^  Frank  ;  sireef  ^t«k, 
PauUinus ;  ptff4Uimiu$  meUituSf  Good. 
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tlitt  MoretioB  wms  ntaallT  bnekiih. 
(De  Morbit.,  lib.  ii.)  Frank  also  tayty^ 
^  DalpiMimam  saliTam  in  morbis,  alii  noa 
tarn  rarv  detexeraot;  ao  nota  est  plithisi- 
eoram  plarimoram,  sab  fine  morbi  lethal  is, 
insignia,  et  ad  nauseam  nsqae  molesta  dal- 
c«dp  spatorum.*'  (De  Cur.  Horn.  Morb. 
£pit,  torn.  T.,  p.  60,  8to.,  Manoh.,  1704.) 
And  BoerhaaTe,^''  Salira  aliquaodo  nau- 
seose   dulcescit."    '<  Plura  exempla  babet*' 

SBoaehetti,  De  SaliTatione) ;  et  Heninger 
De  Saliva,  Diss.  9,  S  30,  p.  25),  neque  mibi 
rarm  obvenerunt,  in  Tariis  sanguinis  vitiis, 
phtbisi,  asthmate,  &c.  (Prelect.  Acad.,  p. 
ItO.)  Nuck  says,--<«  Sic  et  alio  modo 
eadem  saliva  a  naturali  oonstitutione  multum 

qnandoqne  deflectit  et  pro  insipida  fit 

dalcis,'*  &c.  (Sialographia,  p.  40.)  Fores- 
tns  speaks  of  sweet  saliva  in  a  case  of  en- 
largement of  the  tongue, — <<  Saliva  dalcis 
copiose  promovans."  CObservat.  Med.,  lib. 
xiT.|  ScboL,  p.  328.)  Other  examples  of 
sweet  saliva  are  also  mentioned  in  Act.  Nat. 
Cor.,  vol.  iv.,  Obs.  50,  60 ;  vol.  v.,  Obs.  71 ; 
aad(by  Degaye  (Diss,  de  Natura  et  Uso 
Salivm,  Monspel.,  178$).  Riedlinus  tells  us 
of  a  young  iemaie  whose  saliva  was  so  sweet 
that  it  rendered  saccharine  whatever  escu- 
lent matter  it  fell  upon.  (Linear.  Med.  An., 
1005,  Mens.  Aug.,  Obs.  1 1,  p.  242.)  Olaus 
Borrichius  knew  a  clergyman  whose  saliva 
was  excessively  sweet.  (M.  N.  C,  Dec.  1, 
An.  9,  Obs.  287,  p.  420.)  He  also  mentions 
the  case  of  a  woman  of  scorbutic  tempera- 
ment wlio,  after  swelling  of  the  head  and 
face,  was  troubled  with  sweet  spittle.  Vid. 
Bartholin  (Act  Hasmiens,  vol.  iv.,  Obs.  72, 
p.  175,)  and  Theoph.  Bonet.  (Medicin. 
Septentr.,  lib.  ii.,  ^  8,  cap.  let  2,  fol.  810, 
aoq.)  Burgius  has  recorded  the  case  of  a 
literary  man  who,  after  tertian  fever,  had  his 
•aliva  so  excessively  sweet,  that  no  esculents, 
whether  sour,  salt,  or  bitter,  would  long 
cover  its  taste.  (M.  N.  C,  Dec.  2,  An.  8, 
Obs.  172,  p.  887.)  Reiselius  says  it  was 
the  case  with  himself  after  tertian  fever,  and 
also  with  a  female  whom  he  knew.  (Ibid, 
An.  8,  Obs.  58,  p.  148.)  PaulUnus  had  a 
friend  who  was  troubled  with  catarrh  and 
•waet  saliva  at  the  full  meoo.  He  observed 
the  latter  affection  also  in  a  scorbutic 
woman.  (Observat.  Med.  Phys.,  Cent.  1, 
Obs.  81 ,  p.  06.)  Similar  cases  are  also  men* 
tiooed  by  Kyperus  ^Anthropolog.,  lib.  i., 
cap.  16,  p.  S86),  and  by  Fabrus  (M.  N.  C, 
Dec.  2,  An.  0,  Append.,  p.  400  ^^  i* 
alluded  to  by  Jacob.  Primerosius  (Enchirid. 
Medic.,  p.  152),  who  believes  it  to  depend 
upon  the  intermixture  of  various  humours 
with  the  natural  secretioa.  The  author  of  a 
French  work  (£ssais  d'Anatomie,  Disc.  8, 
p.  01,)  contends  that  it  is  always  sweet  in  its 
healthy  state,— '*  Les  ruisseaux  se  de- 
ebargent  d'une  ean  douce  et  traasparente." 

Dr.  Oood  says  of  It,— '<  We  meet  also  oc- 
caaioatlly  with  an  increased  sacr«tion  of 
saliva,  dkChifuished  by  a  sweet  or  BMwkiah 


taste,  to  which  some  writers  have  given  the 
name  of  sweet  spittle.  (Paullini,  Cent.  1| 
Obs.  810  It  is  the  diUctde  iptt^^mm  of  Pro- 
fessor rrank.  It  may  probably  exist  at 
times  as  an  idiopathic  complaint,  but  is  mors 
usually  connected  with  a  morbid  state  of  tha 
stomach,  and  accompanied  with  a  sense  of 
nausea:  the  saccharine  matter  being  formed, 
perhaps,  by  a  like  assimilating  power  as  that 
possessed  by  the  kidneys  in  diabetes*  It  is 
relieved  by  magnesia  and  other  absorbents, 
but  is  most  eflTectoally  cured  by  an  emetic, 
followed  by  warm  stomachics.  A  lady  of 
delicate  habit  under  my  care  has  been  sab- 
ject  to  this  variety  for  some  years.  It  re- 
turns irregularly,  for  the  most  part  once  in 
about  a  month  or  six  weeks,  and  generally 
yields  to  a  course  of  rhubarb,  taken  some- 
tiroes  in  conjunction  with  two  or  three  grains 
of  calomel.  Bloch  mentions  a  case  in  which 
it  returned  at  periods  still  more  regular. 
(BemerkuDgen,  p.  208.)  This  variety  of 
ptyalism  is  also  occasionally  the  result  of  a 
scorbutic  diathesis,  but  more  frequently  of 
phthisis,  and  especially  in  the  last  stage, 
when,  as  Frank  observes,  it  is  often  '  in- 
signis  et  ad  nauseam  usque  mdesta.' "  (Study 
of  Med.,  vol.  i.,p.  75.) 

In  diabetes  sweet  saliva  has  been  partiea* 
larly  noticed :  **  Alitor  observatio,  aperto 
scilicet,  sub  artificiali  salivatione,  hoc  ftrntSi 
principium  vitale  has  per  vias^  quasi  in  Ipso 
diabete  per  reoes,  ruissesaporem  hqjns 
liquidi,  cum  sano  in  homine  nuUns  esse  con* 
suevit,  conspicnam  in  aliis  salsedinem,  in 
aliis  dulcedinem  insignem  ac  melleam  prodi- 
disse."  (Frank,  op.  cit.,  p.  85.) 

Rollo,  in  his  treatise  on  Diabetes*  men- 
tions as  a  symptom  of  his  first  case,  that  the 
saliva  was  '*  white,  frothy,  and  of  a  sweetish 
taste."  (Vol.  i.,  p.  2.)  In  another  instanco 
he  observed  '*  a  great  and  constant  spitting 
of  saliva  of  a  mawkish  and  sweetish,  though 
sometimes  a  sour  taste."  (Vol.  i.,  p.  7U) 
This  peculiarity  of  the  saliva  was  also  rt- 
marked  by  Walt.  (Cases  of  Diabetes  and 
Consumption,  1808,  p.  101.) 

Sweet  saliva  has  a  character  and  aspeot 
which  readily  distinguish  it  from  the  natural 
secretion.  As  its  name  is  intended  to  sig« 
nify,  it  imparts  a  sense  of  sweetnesa  to  the 
tongue ;  not  always  agreeable,  but  for  the 
most  part  mawkish  or  sickly;  sometimea 
followed  by  a  secondary  taste  of  bittemeesi 
like  woody-nightshade ;  and  again,  by  a 
sense  of  astringency.  It  is  very  adherent  la 
the  tongue  and  mouth,  and  its  impression  ia 
often  lasting.  On  its  accession  it  is  rarely 
complained  of;  indeed,  I  have  known  pa- 
tients express  a  liking  for  it ;  but  its  continu* 
ance  is  often  very  annoying,  and  occasionally 
it  nauseates  distressingly. 

It  is  either  of  a  light  fawn  or  a  dead-whita 
colour,  vrith  maeoua  nabola;  froths  eaaily 
by  agitation,  but  its  bubbles  are  not  ptrnM^ 
nent;  scarcely  afibrda  a  ooagulam  of  hact; 
isaltharaekloriitatraltoteitpaper;  haa  ft 
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B«ooa9o.'  A  syrapjflBell,  which  is  iBcreued 
by  •■  elevatioa  of  teBpenlare  ;  deconpofes 
readily»  aad  Atraiihet  acetic  acid.  It  is 
•snail J  defcient  ia  ptyaline,  either  totally  or 
is  paft,  and  its  svlphocyaaogen  is  often  di- 
■inithed  or  wanting.  A  specimen,  which  I 
examined  from  a  diabetic  patient,  in  whom 
a  spoatnneons  ptyalism  had  temporarily 
t,    afforded    the  following    consti- 


Water 986.9 

Ptyaline • •  .S 

Fatty  acid 2 

MncoHMiceharine  matter 5.6 

Albamea  with  soda,  aad  albu- 

minateofsoda .4 

Snlphocyanide a  trace 

Mucas,  with  a  trace  of  ptyaline  2 . 6 
Lactates      C  Potash  ) 

Muriates     <  Soda      S 1.9 

Phosphates  C  Lime    j 

2.1 


1000.0 


The  process  of  iltration  must  be  employed 
in  examining  this  variety  of  salli-a,  jost  as  in 
analysing  tlie  natural  secretion,  with  the  ex- 
copCion  that,  after  having  separated  the 
ptyaliaeand  fiitty  ncid  with  ether  (see  p.  817), 
distilled  water  is  lo  be  passed  through  the 
iHer  until  everything  soluble  in  that  men- 
strnnm  has  been  removed.  Part  of  the  sac- 
charine matter  vrill  now  be  found  in  the 
water  with  chlorides ;  and  another  part,  not 
soluble  in  that  fluid,  will  remain  on  the  filter. 
The  latter  is  soluble  in  boiling  alcohol,  and 
may  be  resMved  accordingly,  and  its  propor- 
tion noted.  The  fonner  is  not  precipitated 
from  its  aqueous  solution  by  acetate  of 
silver,  which  is  therefore  to  be  added  until 
the  chlorides  are  thrown  down.  Filtration 
■Qsl  then  be  performed,  and  the  fluid  care- 
lolly  evaporated  to  dryness,  aud  its  residue 
weighed.  By  incinerating  the  latter,  the 
saccharine  matter  and  acetic  acid  will  be 
destroyed,  and  pure  soda  left  If  the  pro- 
portioQ  of  acetate  of  soda  be  subtracted  from 
the  original  weight,  the  amount  of  saccha- 
rine matter  will  be  determined. 

The  material  upon  which  the  peculiar  taste 
of  sweet  saliva  depends,  I  have  denominated 
mnoQ-saccharine,  for  it  can  certainly  not  be 
regarded  as  pure  sugar.  It  appears  to  be  a 
combination  of  mucus,  oil,  and  saccharine 
matter,  though  they  are  nc»t  completely  sepa- 
rable one  from  another.  The  aqueous  solu- 
tion contains  the  saccharine  matter  in  its 
most  simple  state,  and  by  fermentation  with 
yeast  it  furnishes  a  notat>le  proportion  of 
alcohol.  By  evaporation  it  is  merely  re- 
duced to  a  syrupy  consistence,  without 
yielding  crystals.  It  is  more  distinctly 
sweet,  and  less  nauseous  or  bitter,  than  the 
original  saliva. 

Sweet  saliva  may  occur  as  an  idk^thic 
affection,  though  it  is  usn^ly  symptomatic 


of  depraved  digestive  and  assimilative  func- 
tions. 

As  an  idiopathic  disorder,  it  is  cosMnon  to 
young  adults  of  either  sex,  but  it  is  rtrj 
nirely  met  vrith  in  advanced  life.  It  may  be 
either  temporary  or  persistent ;  in  tbe  former 
case  the  proportion  of  saliva  is  sfidom 
incrensed  beyond  the  natural  standard,  but 
in  the  latter  it  frequently  amounts  to  saliva- 
tion. 

A  temporary  sweetness  of  saliva  is  apt  to 
affect  healthy,  active  children  and  adults  in 
the  early  part  of  tbe  day,  and  particnlarfy 
if  the  stomach  be  empty.  Sometimes  there 
will  be  merely  a  sense  of  sweetness  in  the 
mouth,  without  any  unusual  moisture;  and 
again,  there  will  be  a  sudden  gush  of  saliva, 
which  has  the  taste  of  honey -vrater.  People 
often  spit  it  out,  imagining  it  to  tie  Uood. 
The  distinction  may  be  easily  made  withoat 
looking  at  the  fluid,  for  sweet  saliva  is 
always  cold.  With  some  subjects  this  pecu- 
liarity of  the  salivary  secretion  will  coBtioue 
only  for  a  few  seconds  or  minutes,  and  with 
others  it  will  last  for  as  many  hours.  In  te 
latter  case  it  often  produces  a  feeing  of 
nausea,  the  patient  being  sickened  by  the 
prolonged  sensation.  Often  it  will  retoni 
daily,  even  at  the  same  hour,  aad  this  regu- 
larity will  continue  finr  several  days;  in  other 
instances  the  attacks  are  more  uncertain,  and 
their  intervals  of  greater  continuance. 

In  the  persistent  variety  the  attacks  are 
more  active  and  prolonged,  but  not  so  liable 
to  repetition.  I  have  met  with  sever^  ia- 
stances  in  which  the  subjects  were  only  once 
affected ;  with  others  in  which  there  were 
two  or  three  returns  of  the  complaint ;  aad 
with  one  occurring  in  the  person  of  a  gentle- 
man, who  was  affected  annually,  in  the 
autumn,  for  five  or  six  years. 

The  symptoms  chiefly  resemUe  those  of 
ordinary  salivatioo,  excepting  that  tbe  quan- 
tity of  fluid  discharged  is  not  considerable, 
and  that  its  taste  is  nauseous  or  sweet.  At 
first  its  impression  is  not  particulariy  unplea- 
sant, but  it  soon  liecomes  very  disagreeable 
and  sickening,  and  the  patients  have  an  in- 
tolerance of  swallowing  it.  If  permitted  to 
flow  in  any  quantity  into  the  stonsach,  it 
produces  nau<ea,  and  often  vomiting.  Its 
duration  is  variable ;  it  may  last  only  for  a 
few  days,  or  it  may  not  subside  under  as 
many  weeks.  It  occurs  suddenly  auid  with- 
out any  warning,  if  we  except  a  little  aching 
of  tbe  jaws,  whkh  is  often  its  precedent,  liuc 
there  are  no  local  symptoms,  apart  from  the 
salivary  glands,  which  indicate  organic  dis- 
turbance, and  the  general  health  is  not  ap- 
preciably impaired.  A  continnanoe  of  ttie 
disorder,  as  might  be  expected,  is  often  pro- 
ductive of  gastric  uneasiness  and  derange- 
ment. 

It  appears  to  depend  simi^y  upon  an  ia- 
creased  and  a  depraved  action  of  the  salt- 
vary  glands,  unconnected  vrith  any  remale 
mischief.    This  opinion  is  supported  by  the 
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factf  that  little  or  no  trettment  beyond  local 
applications  w  necessary.  The  discharge  is 
more  easily  arrested  tbao  in  ordinary  sali- 
vation, but  the  nee  of  astringents  alone  is 
not  always  sufficient  for  the  purpose  of  core. 
The  aeeretion  may  be  diminished,  bnt  it  is 
not  necessarily  altered.  The  most  success- 
ful practice  consists  in  employing  a  stimo- 
lating  astringent  gargarism,  which  has  at 
once  the  effect  of  moderating  the  quantity 
and  changing  the  character  of  the  secretion. 

The  following  is  what  I  usually  pre- 
scribe : — 

R  Tittctura  eapsici; 
Timetur^B  mprrlut ; 
TineturiB  eaieekUy  aa,  Jss ; 
AqutB  pura^  i^VB. 
Misoe  flat  gargarisma  saepe  utendum. 

If  the  bowels  be  attended  to  at  the  same 
time,  the  patient  will  generally  be  free  from 
uneasiness  and  complaint  in  a  few  days. 
Should  the  salivation  persist,  the  strength  of 
the  gargarism  may  be  increased ;  or  we  may 
employ  blistering  under  the  jaws,  behind  the 
ears,  or  at  the  back  of  the  neck. 

The  symptomatic  variety  of  sweet  saliva 
is  by  far  the  more  common  of  the  two.  As 
before  observed,  it  is  always  indicative  of 
gastric  disorder.  In  the  idiopathic  variety 
there  are  no  appearances  of  disturbed  health, 
and  the  saliva  is  generally  neutral,  or  at  moat 
only  faintly  acid.  In  the  present  example 
the  system  is  manifestly  deranged,  and  the 
saliva  is  almost  invariably  acid.  Its  strength 
is  oAen  so  considerable  as  to  mask  in  some 
degree  the  sweet  taste  of  the  secretion,  and 
the  anion  of  the  two  produces  a  flavour 
which  the  patients  compare  to  that  of  unripe 
frait.  This  is  sometimes  the  case  in  dia- 
betes. In  proportion  to  the  gastric  and  in- 
testinal disturbance  will  the  saliva  vary  in 
its  qualities.  I  have  known  it  in  the  space 
of  half  an  hour  to  be  distinctly  sweet,  sour^ 
and  bitter. 

In  diabetic  affections  the  saliva  occasion- 
ally becomes  sweet.    This  is  not  a  very  fre- 
quent occurrence,  nor  is  it  a  character  of  the 
disease,  for  I  do  not  think  it  ever  happens 
without  the  disordered  or  the  OKceasive  ac- 
tion of  the  kidneys  being  moderated  in  con- 
sequence.   The  quantity  of  saliva  secreted 
ID  diabetes  is  generally  very  umall,  but  it  is 
sometimes  temporarily  increased,  and  then 
almost  invariably  becomes  sweet.    I  have 
met  with  several  such  instances,  and  have 
had  no  difficulty  in  recognising  and  removing 
the  saccharine  constituent.    In  one  case,  as 
l>efore  remarked,  the  flow  of  saliva  was  in- 
creased to  salivation.    During  its  contitiu- 
ance   the  urine  was  reduced   to  nearly  a 
healthy  proportion  and  character. 

I  doubt  whether  sugar  ever  exists  in  the 
saliva  of  diabetio  patients  when  the  secre- 
tion itself  is  not  aagmeuted.  At  least  I 
have  never  under  such  drcumstaaces  been 
able  to  detect  it ;  and  hence  may,  perhaps, 
be  explained  a  similar  failure  on  the  part  of 


Vaoqaelin  and  S^galas.    (See  Mageodie's 
Journ.  de  Phys.  Exp^r.,  tom.  iv.,p.  856.) 

In  gastric  and  intestinal  disorder  apart 
from  diabetes,  the  saliva  occasionally  be- 
comes sweet.  It  is  not  always  secreted  in 
undue  quantity,  often  its  proportion  is  less 
than  natural.  It  is  generally  acid  to  test 
paper,  though  it  rarely  imparts  a  sense  of 
acidity  to  the  tongue. 

The  attendant  symptoms  are  heat  and  dry- 
ness of  the  moutli  and  throat ;  marked  vas« 
cularity  of  their  lining  membrane ;  tongue 
red  at  the  edges  and  tip,  or  over  its  entire 
surface,  with  elevated  shining  papillas ;  pain, 
beat,  or  acidity  in  the  stomach;  irregular 
action  of  the  bowels,  which  are  tender  on 
pressure ;  nausea,  and  sometimes  vomttbig  ; 
tenesmus  ;  troublesome  thirst ;  anxiety,  fre- 
quent sighing,  and  palpitation  of  the  heart ; 
throbbing  pain  in  the  head,  or  giddiness ; 
vivid  redness  of  the  eyelids  whilst  the  con- 
junctiva is  pale  and  glistening;  redness, 
heat,  and  itching  of  the  nose ;  high  coloured^ 
scanty  urine ;  variable  temper ;  general  de- 
bility, &c. 

The  irritability  of  the  stomach  and  bowels 
is  sometimes  so  increased  that  constant  vomit* 
ing,  or  violent  purging  with  tenesmus,  re« 
sults.  The  abdomen  is  tumid,  shining,  and 
excessively  tender  on  pressure.  Post-mor- 
tems always  reveal  an  injected  state  of  the 
mucous  membrane  of  the  stomach  and 
bowels,  either  a  difl'used  redness,  or  patches 
of  vascularity  which  are  most  conspicuous  at 
the  commencement  of  the  small  intestines 
and  at  the  extremity  of  the  rectum. 

When  the  gastro-enteric  inflammation  be- 
comes severe,  the  saliva  generally  loses  its 
sweetness,  and  acquires  a  remarkable  aci- 
dity. So  long,  however,  as  the  vascular  ex- 
citement is  not  high,  the  saliva  for  the  most 
part  preserves  its  nauseous  honey-like  taste. 
In  the  latter  case,  the  fluid,  whether  retained 
in  the  mouth,  or  swallowed,  produces  little 
other  than  a  sickening  effect ;  but  in  the 
former,  it  often  occasions  smarting  pain,  and 
even  excoriaiioo. 

Frequently,  the  excitement  of  the  salivary 
glands  will  extend  to  active  ptyalism.  In 
such  case,  the  abdominal  disturbance  is  sure 
to  be  relieved,  and  if  the  salivation  persist 
sufficiently,  the  patient  will  rapidly  recover 
without  any  assistance  of  art.  Too  fre- 
quently, however,  the  termination  is  not  so 
promising,  and  remedial  measures  are  impe- 
ratively indicated.  Amongst  the  ordinary 
antiphlogistic  means,  I  vrould  especially 
urge  the  exhibition  of  bicarbonate  of  potasa 
or  soda,  with  tincture  of  conium  and  prns- 
sic  acid  ;  starch  and  anodyne  lavemens ;  and 
leeching  to  the  epigastrium.  If  the  salivary 
glands  promise  an  increase  of  secretion,  they 
should  be  gently  excited  by  a  stimulating 
gargarism ;  but  if,  after  one  or  two  trials, 
Uie  quanti^  of  saliva  is  not  augmentedy  the 
practice  must  be  diacootinaed|  or  violent  in* 
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iMDauttioD  and  iiappuimtioii  will  f«ry  tooo 
follow. 

Wbe«  the  talivary  glands  aod  macous 
mambraaa  of.  the  moath  are  vascular  and 
swollen,  and  tbeir  secretion  scanty  and  acid, 
great  relief  will  often  be  obtained  by  the  use 
of  the  followiog  sedative  gargarism:— 

R  Soia  biearbonaiiit  3j ; 
Tinctura  coniij  3U  > 
Acidi  kffdrocyanici  (Sch.),  m.  x^j ; 
MUi,  campkora^  Jss ; 
Aqum  pura^  5vyfiS. 
Misce  fiat  gargarisma  saepe  usurpandum. 

In  one  instance  in  which  I  employ  it,  the 
salivary  glands  were  remarkably  vascular 
and  painral,  and  their  secretion  scarcely  ap- 
parent, yet  after  two  or  three  trials  the  load 
eicitement  and  congestion  were  so  effectn* 
tually  subdued,  tbat  a  profuse  flow  of 
healtby  alkaline  saliva  resulted,  and  the  pa« 
tient  was  speedily  convalescent.  Leeching 
linder  the  jaws,  and  in  the  neighbourhood  of 
the  parotid  gland,  is  often  of  great  service. 
I  have  seen  the  local  abstraction  of  a  few 
ounces  of  blood  render  the  saliva  plentiful, 

Kllucid,  and  alkaline,  when  a  few  hours 
fore  it  had  been  scanty,  tenacious,  and 
strongly  acid. 

(To  be  cMcluded,) 


REMARKS    ON    THE   PROBABLE 
FUNCTION  OF  THE  SPLEEN. 

To  tki  Editor  tfTu^  Lancet. 

8iB, — How  much  soever  the  ftiends  of 
medical  science  may  applaud  the  ceal  of 
your  correspondent  Mr.  Eagle,  as  evinced  in 
his  experimental  endeavour  to  discover  the 
precise  office  of  the  spleen  and  other  portions 
of  the  chylopoletic  viscera  (Largbt,  Septem* 
bor  Srd  ult.),  I  for  one  cannot  conceive  the 

rneral  deductions  made  by  him  with  respect 
the  spleen,  to  be  at  all  warranted  by  the 
phenomena  presented  in  the  experiments  as 
related  by  him.  Mr.  Eagle  has  assumed  the 
function  of  that  organ  to  be  the  secretion  of 
the  colouring  matter  of  the  blood,  without 
apparently  any  evidence  in  support  of  such 
an  opinion ;  but,  indeed,  as  I  shall  hereafter 
show,  rather  (he  reverse.  He  sets  out  by 
stating,  that  *<  whatever  the  product  of  the 
spleen,  that  product  must  be  conveyed  either 
In  the  veins  or  by  the  absorbent  lymphatics/' 
a  statement  certainly  which  no  one  can  gain* 
say*  But  he  immediately,  and  without  any 
adequate  reason,  throws  overboard  the  idea 
that  the  lymphatics,  with  which  the  spleen  is 
io  largely  supplied,  are  the  excretory  ducts 
•f  Aat  organ, — somewhat  too  hastily  con- 
olnding  that  the  product  of  the  spleen,  pecu- 
liarly necessary  in  the  animal  economy, 
passes  into  the  circulation  exolosively  by  its 
veins.  la  order  to  cosm  properly  to  this 
•«ncl«sl«iiy  U  is  obviously  first  necessary  that 


Wf  should  bteono  Mqsaiatad  with  tfaa 
nature  of  the  fluid  carried  awsiy  by  tfaa  Ija* 
phaties  of  the  spleen,  and  in  what  parties* 
lars  it  differs,  if  at  all,  from  the  lymfh  is 
other  parts  of  the  body.  No  such  cooipoB- 
son,  that  I  know  of,  has  been  oiade ;  bat  I 
may  veatnre  to  snggeat  that  the  lymph  hwm 
the  spleen  wttfhip0uiUy  be  foimd  to  diftr  is 
its  quality  as  much  from  other  lympb,  as  the 
blood  of  the  splenic  and  portal  ▼eins  is  Ibasi 
to  differ  from  that  of  other  parts  of  the  veasss 
system.  Now  if,  as  Mr.  Eagle  suppeasi, 
the  peculiar  product  of  the  spBeea  be  tiM  ce- 
louring  matter  of  the  blood, 
cording  to  his  propositioay  to  fiad  that 
rial  in  a  greater  quantity  in  the  blood  of  the 
splenic  sind  portal  veias  than  in  that  of  aay 
other  part  peihaps  of  the  veaeua  eirealaliM. 
But  Mr.  Esgle  quotes  the  Tcry  antherkies 
which  demolish  his  own  hypotkesia.  M. 
Scholts  (see  LamciTi  March  19,  1811, 
p.  9fl5),  states,  *<lhe  blood  of  the  vna 
portas  is  in  general  more  dark  thaa 

blood It  isMBi  r^diwntd  b$ 

neutral  9aU$,  norktf  ike  comtmtt 
eal  air,  nor  6y  tks  edten  q/* 
while  Dr.  Claany  (quoted  by  Mr.  Eagle 
mediately  above  Schalts,  at  p.  7SI^)  rcsaa 
« that  in  all  animals  with  red  Uood,  lie 
primeiptd  ^ect  qftks  MKlrel  wcliea  heimmm 
atmoephencal  air  and  kUndfaUa  apea  tkt  e»- 
Isartag'  wuUttr,    The  serum,  without  the  pre- 
sence of  colouring  matter,  converts  eqaiaUy 
well  a  portion  of  oxygen  gas  into  cariNarir 
acid  gas ;  but  this  quantity  is  very  iasipttfl- 
eant  compared  with  that  whidi  dasappinn 
when  serum  is  mined  with  oolonriag  natser, 
the  hrmtm  ooIomt  ^  wkitk  pmaaea  ta  iwrmi'lii 
red"    If  any  conclnsire  epiaioaa  caa  at  aay 
time  be  drawn  from  the  reaulta  of  cnel  cs* 
periments  upon  live  animala  (the  eogeacy  ef 
which  may  reasonably  be  doubled, 
the  great  diftnrbance  to  which  the 
functions  of  the  body  must   be 
under  such  violent  treatment),  they  oaa  ealy 
follow  upon  experiments  condoeted  ia  a  moch 
more  elaborate  manner  than  thoae  of  Hr. 
Eagle  appear  to  have  been.     No  analyaia  ia 
reported  to  have  been  made  by  him  of  the 
portal  blood,  or  even,  in  ease  of  its  deficieary, 
on  that  of  the  hepatic  ▼eina  or  veaa  cava. 
On  this  part  of  the  inquiry  we  have  only  the 
meagre  information  among  the  eaiiBMnAed 
post-mortem     appearances—'*  porta   Beady 
empty;   vena   cava,   Uood   liquid/'      Mr. 
Eagle,  however,  jumps  at  once  to  the  esm- 
elusion,  that  the  spleen  secretes  the  \  einm  iag 
matter  of  the  blood !    If  such  were»  inrtred, 
its  important  function,  it  seeaia  net  a  liilie 
extraordinary  that  the  blood  of  aa  anJMal^ 
the  spleen  of  which  had  been  reawwped  a 
month  or  five  weeks  previously,  ahovld  pic- 
sent  no  striking  deficiency  in  ocdoar,  as  fnm 
the  silence  of  Mr.  Eagle  on  the  point 
led  to  condade)  but  that  its  chiaf 
tiens,  as  compared  with  the  blood  of  an 
aaimlyflhettld  be  a 
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Mpiet,  wi  A  ItM  coftgnlaUe  quality.— > 
(LaMKT,  p.  784.)  To  the  diieattion  of 
tbtie,  and  tomo  other  cireamttiinces  elicited 
in  Mr.  Eagle's  experimenU,  I  shall  return 
henafter. 

Ao  aoute  writer,  quoted  in  Thb  Lamcit  of 
July  $y  1948,*  regards  the  ipleeu  as  a  oon- 
tractile  organ  rendered  necessary  chiefly  to 
give  the  impulse  to  the  portal  circulation, 
wbieh,  on  account  of  the  very  remote  situa- 
tion of  the  latter  from  the  heart,  could  be 
eflected  by  the  heart's  impulse  only  in  a  very 
feeble  degree,  if  at  all.    Without  denying 
altogether  that  this  office  may  fonn  a  part  of 
the  spleen's  duties,  it  may  be  permitted  to 
ask,  if  this  be  its  main  functioo,  how  is  it 
then  that  all  the  blood  supplied  to  the  vena 
porta  do  not  first  pass  through  the  spleen  ? 
an  arrangement  which,  if  necessary,  would 
seem  to  have  been  with  great  ease  contriva- 
Ue  by  nature.    Nor,  unless  the  whole  of  the 
blood  entering  the  porta  had  first  passiHl 
through  the  spleen,  do  I  understand  how  the 
latter  organ  could   efficiently   act  as  the 
fffukler  of  the  portal  circulation,  as  sup- 
posed by   Mr.    Jackson.     The  analogies 
pointed  out  by  this  writer  between  the  spleen 
and  the  placenta,  &c.,  in  structure  and  pro- 
perties, are,  however,  highly  worthy  of  re- 
mark, and  the  extent  to  which  these  consi- 
derations may  be  brought  to  bear  upon  the 
eanses,  and,  consequently,  the  treatment  of 
eertain  diseases,  can  hardly  fail  to  impress 
upon  us  that/a47(s,  however  they  may  for  a 
time  fail  to  bear  any  recognised  value,  willul- 
mately  be  found  to  have  their  practical  utility ; 
and  that  even  researches  into  the  use  of  the 
•pleen,  however  they  may  have  been  sneered 
•t  as  physiological  trifling,  may  hereafter 
vnveil  to  us  the  true  pathology  of  diseases, 
the  causes  of  which  have  hitherto  baffled  the 
•earch  of  the  most  able  inquirers. 

I  fully  agree  with  Mr.  Jackson  that  the 
•pleen  *'  is  to  be  regarded  as  an  assistant 
ciroulatory  organ,''  though  not  that  its  ehi^ 
functioo  is  precisely  what  he  conjectures ; 
aud  if  I  may  venture  to  set  up  my  own  opi- 
nion concerning  the  function  of  the  spleen,  it 
is  with  the  greatest  deference  to  the  more 
extensive  experience  of  some,  and  respect 
for  the  laudable  zeal  of  others  from  whom  I 
may  happen  to  diflfer.  Towards  the  end  of 
the  paper  in  The  Lancet  of  July  2nd,  Mr. 
Jackson  has  nearly  touched  upon  the  point 
I  wish  to  develop ;  though  from  the  tenor  of 
the  last  paragraph  he  would  rather  seem  in- 
duced to  negative  the  proposition  I  wish  to 
mtvance.  Why  should  it  be  assumed  that 
BO  quasi-glandular  change  is  impressed  in 
the  placenta  on  the  blood  sent  thither  from 
the  foetus !  or  why  should  it  be  laid  down 
mm  unquestioned  that  the  placenta  actually 
yropeii  the  blood  which  circulates  in  the 

*  An  Inquiry  into  the  Nature  and  Onuses 
gt  Bpilepsy,  with  the  Function  of  the  Spleen, 
&e.     By  John  Jacluoo,  M.R,C.S.L. 


ftwtus,  as  though  it  were  a  supplementary 
heart?  I  do  not,  indeed,  deny  the  elastic 
and  probably  contractile  nature  of  the  enve- 
loping cwpsule  of  the  placenta,  any  more 
than  (as  I  have  remarked  above)  I  deny  that 
of  the  outer  coat  of  the  spleen;  neither  do  I 
doubt  the  great  analogy  of  the  placenta  with 
the  spleen,  as  particularly  pointed  out,  and 
insisted  on,  by  Mr.  Jackson.  But  I  have 
never  seen  demonstrated  in  either  the  spleen 
or  the  placenta  any  muscular  fibres  that 
could  endow  the  organ  with  an  actively  pro- 
pulsiTo  power,  nor  can  I  therefore  attribute 
to  either  the  functions  of  a  hollow  muscle. 
If  my  own  view  of  the  spleen  be  correct,  that 
organ  (though  not  strictly  speaking  a  gland, 
any  more  than  the  placenta)  is  a  supplemen- 
tary portion  of  the  chylopoietic  viscera,  its 
main  office  being  that  qf  fitting  tiu  portal 
fluid/or  circulation  in  tht  ijeer,  by  abstract- 
ing from  the  blood  supplied  to  it  (the  spleen) 
a  great,  if  not  the  greater  portion  of  its 
watery  and  albuminous  particles;  so  as  to 
present  to  the  liver  a  more  highly  carbo- 
nised pabulum,  and  one  accordingly  better 
adapted  to  excite  the  liver's  action,  as  well 
as  more  fitted  for  the  elaboration  of  the  bile. 
Its  function  is,  then,  of  a  double  nature ;  its 
products  of  two  kinds ;  and  carried  away  by 
two  sets  of  vessels ;— one  kind,  the  highly- 
carbonised  product,  conveyed  to  the  liver  by 
the  splenic  vein  and  porta ;  and  the  other 
product,  the  serous  or  watery,  taken  up  by 
the  lymphatics  to  be  poured  by  the  thoracic 
duct  into  the  subclavian  vein.  Now,  agree- 
ably with  this  hypothesis,  we  ought  to  find 
that  the  blood  coming  to  the  liver  from  the 
spleen  has  in  it  a  greater  proportion  of  car- 
bon than  other  venous  blood ;  and  such  ac- 
tually appears  to  be  the  case.  According  to 
the  researches  of  Scbultz,  as  quoted  in  The 
Lamcbt,  March  IS,  1836,  the  portal  blood, 
generally  speaking,  ccmtains  6 . 88  percent,  in 
afresh  state,  and  0.74  percent,  in  a  dry  state, 
more  of  fibrin  than  other  venous  blood,  or 
than  arterial  blood,  fibrin  containing,  as  will 
be  recollected,  a  much  larger  proportion  of 
carbon  in  its  constitution  than  any  other  or- 
dinary animal  principle.  Portal  blood  also 
contains,  he  says,  nearly  double  the  quantity 
of  oily  matter  that  is  contained  in  arterial 
blood,  or  in  blood  of  other  veins ;  the  relative 
proportion  of  oily  matter  being,  in  portal 
blood,  1 .66  ;  in  arterial  blood,  0.02 ;  and  in 
blood  of  other  veins,  0.8S.  Moreover,  it 
dried  fibrin  from  the  vena  portie.  Scbultz 
found  10.70  per  cent,  of  oily  matter,  or  an 
excess  of  8 .  SO  per  cent,  over  that  found  by 
him  in  arterial  blood  ;  oil,  as  is  well  known, 
being  one  of  the  most  highly  carbonised  ef 
ornnic  substances. 

Reverting  to  the  subject  of  the  foetal  circu- 
lation, I  would  ask,  what  evidence  is  there 
to  preclude  our  looking  for  a  double  function 
in  the  placenta  analogous  to  that  above 
stated,  or  our  attributing  to  that  ^  temperury 
9pkm"  yie  office  not  only  of  forwarding  the 
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reqnisile  unbalant  floid  to  the  footsl  lirer, 
but  a  share  also  in  the  productioo  of  the 
liqaor  afflnii,  which  may  well  be  conceived 
analogoan  to  the  lymphatic  fluid  of  post- 
uterine  life,  as  elaborated  by  the  spleen? 
But  setting  aside  the  determination  of  the 
latter  point,  the  blood  flowing  in  the  splenic 
and  the  umbilical  veins  is  admitted  to  be  sin- 
gularly alike  in  quality,  both  being  characte- 
rised as  ''thin  and  venous  ;"the  latter  a  term 
nsed  for  implying  a  highly-carbonised  state, 
which  state  is  clearly  impressed  upon  it  by 
the  peculiar  action  of  the  organ  through 
which  it  has  just  been  flowing ;  and  in  one 
important  respect  the  placenta  and  the  spleen 
present  a  remarkable  analogy— that  both, 
the  one  before  and  the  other  after  birth, 
send  their  blood  directly  to  the  liver.  I  am 
aware  that  the  question  may  be  put,  If  the 
action  of  the  spleen  be  necessary  to  adapt  the 
blood  for  the  production  of  bile,  why  is  it 
that  all  the  blood  sent  into  the  portal  circula- 
tion be  not  first  sent  through  the  spleen  ?  I 
answer  this  objection  by  recalling  to  mind 
the  anatomical  fact  that  besides  the  splenic 
vein,  only  the  mesenteric  and  a  few  other 
veins  of  much  less  size  from  the  alimentary 
canal  enter  into  the  composition  of  the  porta, 
all  of  which  last-mentioned  veins  carry  blood 
that  has  been  divested  of  some  of  its  consti- 
tuents for  the  production  of  the  gastric  and 
intestinal  juices,  and  probably  converted  into 
a  state  partially  similar  to  that  of  the  blood  in 
the  splenic  vein,  by  a  process  in  some  degree 
analogous.*  No  such  species  of  reasoning 
can  obviously  be  set  up,  on  Mr.  Jackson's 
side,  to  show  why  all  the  portal  blood  is  not 
sent  through  the  spleen ;  when  it  is  advo- 
cated that  the  chief  duty  of  that  organ  is  sim- 
ply to  propel  the  circulating  fluid,  and  not  to 
alter  its  nature. 

If  the  main  function  of  the  spleen  were 
really  such  as  Mr.  Jackson  supposed  it  to 
be,  on  its  removal  no  blood  at  all  would  cir- 
culate in  the  liver,  the  impulse  of  Jhe  heart 
being  inadequate  to  such  an  end  ;  and  the 
spleen  would  accordingly  be  an  organ  so  in- 
dispensable, that  its  excision  would  be  tanta- 
mount to  the  tying  the  vena  ports,  an  opera- 
tion which  insures  a  pretty  speedy  death  to 
what  animal  soever  it  is  inflicted  on.  How, 
then,  is  Mr.  Jackson's  hypothesis  reconciled 
with  facts?  We  have  the  positive  testimony 
of  numerous  writers  that  the  absence  of  the 
spleen  is  by  no  means  incompatible  with  the 
tolerable  discharge  of  the  ordinary  functions 
of  life.t    In  Mr.  Eagle's  experiment,  a  rab- 

*  Scbultz  says  that  the  mesenteric  blood 
differs  from  both  the  portal  and  splenic 
blood,  but  admits  tliat  all  three  differ  from 
general  venous  blood.  (See  Lancet,  Sept.  S, 
p.  785.) 

t  Would  not  this  seem  to  imply,  without 
involving  any  hypothesis,  that  the  portal 
blood  may  be  fitted  for  the  liver,  though 
doubtless  in  an  inferior  degree,  by  the  action 


bit  livedy^'to  all  appearance,  well,  livelj, 
and  hearty,"  for  six  weeks  after  the' removal 
of  the  spleen,  and  was  at  last  purpoaely  de- 
stroyed I 

In  the  report  given  by  Mr.  Eagle  of  Iht 
post-mortem  appearances  in  this  aiiim«],  that 
gentleman  states  that  the  structares  of  tbe 
body  generally  were  pale,  and  deficient  in 
red  colouring  matter,  the  masclea  being 
scarcely  tinged;  and  that  the  lungs  e^ie> 
daily  were  more  pale  and  colourless  than  he 
had  ever  witnessed  in  any  animal.  The  liver 
was  also  abnormally  pale  ;  the  gall-bladder 
filled  with  a  thin,  watery  bile;  the  porta 
nearly  empty ;  and  the  blood  liquid  in  the 
vena  cava  (p.  784).  Were  I  disposed  to 
lengthen  this  paper,  I  might  go  oo  to  abov 
that  these  post-mortem  appearances  were 
more  conclusively  in  favour  of  my  hypothe- 
sis with  respect  to  the  use  of  the  ^leen  tfaaa 
of  his  own  ;  for  should  we  not  A  primi  ex- 
pect, after  the  removal  of  an  organ,  the  use 
of  which  was  to  prepare  the  portsd  blood  fcr 
the  liver  to  find  the  secretion  of  the  latter 
organ  altered,  and  owing  to  a  deficient  ex- 
cretion of  carbon  from  the  system,  the  ner- 
vous energy  impaired,  and  the  viscera  gene- 
rally to  assume  an  abnormal  condition  f 
Without,  however,  being  obliged  by  a  syn- 
thetic process  to  account  for  all  the  aboonml 
appearances  detailed  by  Mr.  Eagle,  I  may 
be  allowed  to  protest  against  resorting  to  the 
hypothesis  that  tlie  spleen  is  the  secrelor  of 
the  colouring  material  of  the  blood,  in  order 
to  account  for  the  absence  of  that  material 
coetaneously  with  the  absence  of  the  spleea. 
I  can  conceive  the  absence  of  colonring 
matter  in  the  blood  and  tissues  of  the  body 
liable  to  occur  from  any  cause  producing  aa 
amount  of  constitutional  disturbance  equal  to 
that  which  must  be  produced  by  the  exci- 
sion of  the  spleen ;  for  so  impressed  an  I 
with  the  futility  of  reasoning  based  upon  an 
experimental  mutilating  of  live  naimals,  thst 
(though  we  may  even  find  the  result  to  be 
uniform)  I  no  more  believe  we  have  a  right  Is 
attribute  the  deficiency  of  colouring  materia] 
in  the  blood  to  the  absence  of  the  spleen  {ftr 
$e)  than  we  have  to  attribute  to  the  section  of 
the  vagus  nerve  the  cessation  ofdigestiao  inaa 
animal  in  which  that  nerve  has  been  divided, 
or  to  refer  the  sudden  stoppage  of  the  hurt's 
action  in  any  animal  directly  to  the  sudden 
destruction  of  the  spinal  marrow,  as  ad- 
vanced by  Le  Gallois.  (See  the  exposition 
of  Le  Gallois'  inquiries  in  chap.  I  of  Dr. 
Wilson  Philip's  Experimental  Inquiry  into 
the  Laws  of  the  Vital  Functions ;  nod  parti- 
cularly the  experiments  of  Dr.  Philip  at 
pp.  72-3,  &c.,  showing  the  fallacy  of  Le 
Gallois'  deductions.) 

But  I  have  no  wish  to  beg  the  question,  ia 

of  the  intestinal  membranes  alone,  if  not  thai 
the  product  conveyed  by  the  mesenteric,  &Cn 
veins  is  to  a  considerable  extmt  aanlogons  li 
that  in  the  splenic  vein  ? 
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any  way,  of  Mr.  Eagle:  I  would  meet  htm 
on  his  own  ground  with  the  query— if  the 
spleen  is  to  be  considered  a  gland  like  the 
uver,  pancreas,  or  kidney,  which  its  assumed 
function  of  secreting  the  colouring  matter  of 
the  blood  of  necessity  implies,  where  is  its 
peculiar  duct ;  or  by  what  excretory  passage 
M  its  peculiarproduct carried  away?  Should 
Mr.  Eagle,  alierfutare  consideration  answer, 
the  splenic  vein,  as  he  has  already  hinted,  I 
would  rejoin  that  the  researches  of  Schults 
and  other  organic  chemists  and  physiologists 
into  the  natare  of  the  portal  blood,  hate 
hitherto  proved  not  a  little  hostile  to  his  con- 
jecture. 

Mr.  Eagle's  view  of  the  function  of  the 
spleen  has  certainly  the  merit  of  novelty. 
Perhaps  my  own  hypothesis  may  have  some 
share  of  this  species  of  merit,  thoagh  I  do 
not  know  precisely  how  much ;  for  among 
other  physiologists  that  bear  me  out  in  con- 
sideriog  the  spleen  an  organ  accessory  to  the 
function  of  the  liver,  is  Meckel,  who  says, 
'<  Cependant  il  est  permis  de  conclure  des 
feits  connus  jusqu'k  prevent,  que  la  rate  a 
des  connections  tr^s  intimes  avec  les  fonc- 
tions  da  foie  et  de  I'estomac,  et  qu'elle  agit 
de  concert  avec  ces  deux  organes. 

**  Ce  qui  atteste  qu'elle  concourt  aux  fonc- 
tions  du  foie,  c'est  que  tout  le  sang  qui  a 
traverse  son  tlssu  est  port^  k  cet  organe  par 
le  tronc  de  la  velne  porte.  D'apr€9  ceki,  on 
ptut  co^jectunr^  awe  un  tres  haui  degr4  de 
trmtvmbUtHce,  que  le  aang  whit  dan$  son  tn- 
teneur  un  changement  qui  le  rend  plus  appro- 
pni  a  la  secretion  bUiare  ;  coojectnre  conlre 
laquelle  ne  peuvent  rien  les  experiences 
chimiques,  d'ou  Ton  a  conclu  que  lesaog  des 
veines  spleniques  ne  differe  point  de  celui 
qui  remplit  les  autres  veines  du  corps." 
(Meckel,  Manuel  d'Anatomie,  Traduit  par 
Jourdan  et  Breschet,  p.  480.)  Schultz  has, 
however,  more  recently  shown  (see  note  in 
previous  page)  that  the  blood  of  the  portal 
and  splenic  veins  actually  differs  materially 
fifom  the  venous  blood  generally.  I  am.  Sir, 
your  obedient  servant, 

Amicus  VERrrATis. 
Pimlico,  Sept.  14, 1842. 
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To  the  Editor  qf  The  Lancbt. 

Sir,— Your  Journal  of  the  8rd  instant  con- 
tains an  article  on  what  I  see  will  soon 
become  a  hacknied  topic,  viz.,  the  function 
of  the  spleen,  and  its  ioflaence  upon  the  portal 
eirculation.  In  that  article  the  author,  Mr. 
Eagle,  makes  a  remark,  wMeh  I  think  there 
was  but  little  occasion  for,  but  which  is, 
nevertheless,  perfectly  true,  that  the  conelu- 
Miima  to  which  he  has  arrived  upon  tfiose 
aubjects  are  totally  opposed  to  mine  !  Now, 
Sir,  will  yon  permit  me,  through  the  instru- 
meatality  of  your  Lancet  (the  pomt  of  which 

No.  995. 


I  hope  you  will  always  be  able  to  keep  in 
good  order),  respectfully  to  intimate  to  Mr. 
Eagle  and  oikere  (for  I  wish  to  avoid  being 
personal),  who  may  be  engaged  in  simUar 
humane*  and  praiseworthy  pursuits,  that 
there  will  be  no  objection  whatever  in  the 
way  of  their  framing  a  few  more  hypotheses 
about  the  function  of  the  spleen,  when  tiiey 
have  exposed  the  fallacy  of  my  heretical  as- 
sertion  (which  has  already  appeared  two  or 
three  times  in  your  valuable  columns,  ami 
which  I  now  beg  to  repeat,  and  to  have  it 
printed  in  your  largest  type),  vis.,  thai  the 
epleen  is  nmply  an  a$$i$tani  circulaiorif 
orgtM,  and  the  placenta  only  a  temporarff 
epleen. 

Now,  Sir,  all  they  have  got  to  do  who 
shall  venture  to  undertake  to  disprove  this 
assertion  (and  their  adopting  the  course 
which  I -am  about  to  point  out  would  save 
them  an  infinite  deal  of  useless  labour,  and, 
which  is  of  still  greater  moment,  would  pre- 
vent much  animal  euffering,)  is  simply  to 
demonetrate\'-~ 

First.  That  the  foetal  ventricles  can  propel 
blood  before  the  foetal  auricles  have  received 
it. 

Secondly.  That  there  is  no  important  re- 
semblance between  the  spleen  and  placenta. 

Thirdly.  That  it  is  a  mistake  to  suppose 
much  more  diluted  venous  blood  enters  the 
heart  by  the  hepatic  veins  than  there  is  arte- 
rial  blood  supplied  to  the  digestive  organs  by 
the  coeliac  and  mesenteric  arteries. 

Fourthly.  That  it  is  not  true  that  the  pro- 
portion in  size  and  weight  which  an  animal's 
spleen  bears  to  the  liver  of  the  same  animal, 
is  greater  or  less  in  accordance  with  the 
more  or  less  vertical  direction  of  the  portal 
vein.  I  am,  of  course,  supposing  the  animal 
to  be  in  its  cuetomary  attitude ;  and  the  obser- 
vation, I  take  leave  to  say,  is  not  meant  to 
apply  to  a  man  when  he  is  standing  on  his 
head,  nor  to  a  quadruped  dancing  on  his 
hind  legs. 

This,  Sir,  is  all  they  have  to  do !  only  to 
demonstrate  the  four  preceding  propositions ! 
And  when  they  have  demonstrated  them,  let 
them  go  on  extirpating  the  spleens  of  dogs 
and  pot-bellied  rabbits,  and  I  pledge  myself 
now  to  submit  then  to  the  same  operation  too. 
Oh!  rash  vow!  My  only  hope  is  that  a 
"  Daniel  will  come  to  judgment,"  and  pre- 
vent <<  exaction  of  the  forfeiture ;"  for  there 
are  physiolofnsts  of  the  present  day  that  are 

WONDROUS  CLEVER    FELLOWS,  RUd    who    Will 

not  unlikely  be  able  to  overcome /e^ar  such 
paltry  difficulties.  Perhaps  they  will  be  able 
to  prove,  what  most  of  them  believe,  that  the 
foetal  heart  actually  does  propel  blood  before 

*  Extirpating  the  spleens  of  '*  pot-bellied 
rabbits,"  &c. 

t  To  demonstrate—it  comes  fh>m  demon^ 
stro,  '*  It  is  good ;  yea,  indeed,  it  is :  good 
phrases  are  surely,  and  ever  were  very  com- 
mendable.'' 

S  K 
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It  reMiYW  it  1  Ptrkftpt  tlity  wUi  niuiM  to 
aMif n  a  beU«r  r«afoo  than  the  one  I  oave 
aMif  ocd,  why  tht  vpleeD  of  a  man  should  be 
oii^ixtb  of  the  weif  ht  of  his  liver,  aod  tht 
talaea  of  that  other  onaivoroat  animal  the 
ug»  oaly  one^twelfth  tht  weight  of  it$  liver  i 
Fori  Sir,  tan  aajrthiag  bt  less  philosophical, 
or  loit  latkwal,  nort  opposed  to  physiologic 
eal  Bcitnet  (scieact,  Sir,  tcieoce ;  take  care 
it  it  not  priatod  $enH) ;  or,  as  tht  editor  of 
t^  "  Medical  Times''  said  in  his  review  of 
my  ettay,  more  **  opposed  to  the  well-known 
lawe  of  the  oirculatioa"— the  well-known 
lawe.  Sir,  of  the  drculation  (1)  than  my  ab- 
snrd  aotion,  that  his,  the  man's  spleeo  (not 
the  editor's  of  the  **  Medical  Times")  is  the 
hifgeit^  becanse  he  has  to  walk  oo  two  legs 
-«>to  move  erect— •«  iubUmum  ad  uttra — and 
t'other  brote's  spleen  thi  leaf t,  because  he, 
aiiorable  object  of  Jew's  antipathy,  is  com- 
pollcd  (or  driven)  to  tmbulate  on  four;  and 
has  consequently  what  the  engineers  would 
term  a  ^*  horiaontal  movement  1"  Don't  you 
perceive.  Sir,  that  the  editor  of  the  "  Medi- 
cal Times"  (contemptible  contemporary!) 
might,  had  nature  dribbled  into  his  ooforttt*> 
nate  head  a  little  more  wit,  have  made 
amiker  serious  objection  to  my  nnhappy  doc- 
trine, which  would  have  completely  upset 
both  it  and  me  (  He  might  have  said,  with 
equal  Justice  aad  tmth,  that  not  only  is  it 
opposed  to  the  **  w^*known  laws  of  the  cir- 
culatii»a,"  bvt  to  the  well-kaowa  laws  of 
gravitation  also  I !  Ha  I  ha !  ^  Splen  ridere 
ncit,  cogit  amare  hepar." 

But,  Sir,  to  be  serious  (if  we  can  after 
thitf  for  it  is  enough  to  split  the  sides  of  a 
lar^barrel)-»the  reason  why  the  use  of  the 
spleen  asd  the  plactata  has  not  b^f&rt  been 
CiSoovered,  is  the  circumstaoce  of  tAftr  elo9e 
nambloHee  U  et«A  ether,  having  been  over* 
looked.  And  why  has  it  been  overlooked  1 
Because  the  pimctitioner  of  midwifery  cares 
very  little  about  the  spleen ;  the  physician 
still  less  about  the  placenta ;  and  the  surgecm 
JQSt  nothing  at  all  about  either. 

«  There  is,"  said  Mr.  Abernetby  to  an  old 
Ariend  of  mine— '<  then  ts,"  said  he,  '*  such 
a  thing  as  common  sense !"  Well,  theut  if 
there  really  is  such  a  thing  as  tommon  sense, 
why,  in  the  name  of  common  sense,  don't  phy- 
Siolofists  make  use  of  it  ?  Why,  Sir,  don't 
they  either  hold  their  tongues,  or  say  some- 
thing worth  listening  to  ?  (If  you  print  this, 
}dr.  Editor,  you  will  embarrass  the  lec- 
turers! yon  will,  iedeed;  so  I  give  you 
notice.)  Aad  why  don't  they  look  with  their 
own  naked  eyes,  and  not  be  perpetnaily 
peeping  through  microscopes>  like  So  many 
schoolboys?  Instead  of  measuring  the  dia- 
meter of  the  Malpighian  corpuscules,  and 
Ihaeying  themselves  scientific,  let  them  irst 
traoslaie   this    line   from    Seneca  :^^'  Nil 

Spieatim  odioeins  acumine  aimio."  And  if 
ey  are  unable  to  guess  its  meaaing,  let  them 
ask  somebody  who  knows  it  to  tell  them  | 
and  then,  Sir,  and  not  until  theOt  ^  ^^mu 


look  at  a  spleen  aad  a  atat  Utds  ptatenla 
side  by  side ;  and  let  them  remember  thai 
each  is  connected  with  the  livor  by  an  isi* 
portent  vein,  which  serves  the  oflloo  of  an 
artery  I  and  then  let  them  ask  themselvei 
the  qaestion,ii7kelhert*c/«SaJorillHelcScaa 
prej»ci  Hood  krf^M  tk$  fmUi  caricirt  rsecne 
it  t  Let  them  go  down  on  their  knocs»  and 
with  becoming  humility  supplicate  for  com- 
mon sense  to  come  to  their  assistance !  aad  if 
their  prayers  are  fervent  it  will  come,  and  it 
will  whisper  to  them, "  No,  my  poor  fellowa, 
it  is  not  the  foetal  heart  whidi  propels  the 
blood  through  the  umbilical  vein  aad  the 
foetal  liver  into  the  foetal  auricles,  it  is  the 
placenta."  «<  Well,  and  what  then.  Sir,"  1 
fancy  I  hear  some  poor  unfortunate  igno- 
ramus saying,  **  what  has  that  got  to  do 
with  the  spteen?"  Then  oommon  oenso«* 
outraged  common  sense— wiU  reply,  **  Why, 
you  simpleton  I  you  ninny!  if  biik  veaui- 
des  don't  propel  the  diluted  venoos  blood 
through  the  liver  before  birth,  is  it  likely  that 
•ae  should  propel  it  through  after  biithf 
£h  !  stupid!  Why,  yea  ought  to  get  your- 
self elected  presideat  of  some  leansad  medi- 
cal society  I  Come,  get  up  ;  take  another 
look  at  the  spleen  and  the  placoalSt  aad  then 
^  go  to  bed  and  sleep.' "  I  am,  Mr.  Editor, 
your  obliged  and  obedient  servant, 

JoBiv  Jaenoa. 
Hed  Lion-square. 


FOREIGN   BODtBS    IK    TffE 
WINDPIPE. 

To  the  EdiHf  ^Thb  LstfCCT. 

SiR,-*The  case  narrated  last  weak  of  a 
halQjMNsny,  which  was  supposed  to  kava 
been  swallowed,  *<  being  ejeclsd  finaa  the 
throat,  ooacoompaaied  by  nay  othor  iageata," 
reminds  me  of  the  followingi  and  ^rvvss 
that  foreign  bodies  may  pass  to  lardomn 
the  trachea,  as  to  be  of  littlo  Sacoave- 
nienco  to  the  little  sensibility  of  that 
tube  at  its  bifurcatioB.  A  buinbcr  mamtd 
Hanks,  living  with  his  parenta  in  Doke- 
street,  Grosveaor-square,  was  tlie  aub» 
Ject  of  epilepsy,  and  knocked  out  two  of  his 
front  teeth  while  In  one  of  his  fits.  Two 
more  were  acUnsted  by  means  of  gold,  with- 
out ligatures.  These  disappeared  dariag 
another  lit,  and  aaturally  eaoagli  it 
posed  that  ho  had  awallowed  theai. 
immediately  seat  fur,  and  the  only 
nience  that  he  complained  of  waa  a 
constriction  behind  the  olemam.  Oaator^il 
was  administered*  without  oSect,  ad  the  pa- 
tient went  about  his  «»ual  avocatioD,  Ibr 
three  woeks  daily  watching  for  th«  |niis 
At  the  expiration  of  that  tima  hakad  anuUml 
attack,  and  during  the  patoaysai  tiia  soedi 
wereejeottdifirsm  the  windpipo  wtik 
detaUtfoiook  Vloywei* 


I  was 
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bot«  «o  marki  of  corrotioo ;  th«  goM  wms 
nntaraithed,  tod  tbej  wera  ooce  more  re- 
•t#red  to  their  proper  place.  I  am,  Sir, 
jfw  obedient  tervaat, 

J.  Motn  Churcbiu. 
Colchester,  Sept.  14, 1842. 
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DB.  COLLIER'S  THEORY   OF 
ANIMAL  HEAT. 

To  the  Editor  qfTnz  Lancet. 

flu,— I  have  waited  patiently  for  neariy  a 
aonth  for  Profeesor  Liebig'e  ackaowledg- 
meat  of  my  claim  to  priority  in  developiog 
the  theory  of  iatra-combttetion,  I  will  not  say 
to  the  ori^ality  of  that  theory,  becance  the 
needs  of  it  are  as  old  as  the  science  of  medi- 
dne ;  and  it  is  the  purpose  of  my  present 
]i^»er  to  prove  that  these,  like  the  bulb  taken 
from  the  hand  of  the  Egyptian  mummy,  have 
germinated  in  English  soil  to  the  rather 
lately  excited  astonishment  of  a  gaping  mul- 
titude. Did  I  not  know  that  our  youthful 
prolessorhas  all  the  time  been  in  England, 
and  were  I  not  in  possession  of  the  fact  of 
his  knowing  my  pnolic  appeal,  I  might  have 
passed  over  his  silence  altogatier ;  and  even 
BOW  it  is  my  desire  to  treat  him  with  all  the 
courtesy  to  which  such  a  distinguished  visitor 
is  properly  entitled.  The  path  of  science  is 
ragged  and  steep,  paved  not  with  goJd  but 
with  diOculties,  and  all  that  the  wearied 
traveller  ean  be  robbed  of,  for  the  most  part, 
is  empty  honour.  Let  Joomalism  which 
gnanJs  that  path,  sea  that  no  part  of  such 
honours  be  ilched  from  tlie  living;  and  that 
tha  clothes  of  the  BHUiy  who  haTo  succumbed 
in  the  ascent,  be  not  indeeently  stripped  from 
tho  dead.  I  will  not  stop  to  reeord  the  Ian* 
gnaft  of  panagyric  in  which  oMdem  Journal- 
into  hnve  indulged  in  their  review  of  that 
part  of  the  professor's  theory,  pronounced  by 
thorn  to  be  **  gigantic,  bold,  stupendous,  and 
original."  I  shall  at  onoe  proceed  to  do 
j«eUci  to  the  illustrious  worthies  among  the 
doparted,  who  ought  to  como  in  for  thtir 
•hare  of  the  pimise  (if  any  be  due),  not  ibr- 
gelting  altogether  among  the  living  what  is 
due  to  myself.  Rriefly  tiiea,  I  say  that  the 
GraWibrdiao  theory  of  animal  heat  is  English ; 
the  nervous  or  voltaic  tiieory  of  animal  heat 
in  English;  and  the  theory  of  iotra-oombus- 
tifto,  so  far  as  it  has  yet  beea  developed  in 
Meordaoco  with  the  present  state  of  che* 
ttistry,  is  English.  The  theory,  like  most 
human  inventions,  was  first  antidpatod  by 
the  poets,  and  the  philoeopbers  followed  in 
their  wake.  80  was  it  with  the  circulation 
of  tba  blood,  which  Danth  sketched,  before 
Harvey  proved  it  by  experiment.  80  was  it 
•Ifo  with  attraetion,  which  tlm  aame  poet 
iuiig  in  ▼eise,  before  Kewton  prored  it  in 
thn  dry  path  of  indaetivt  prose.  But  if  we 
fliMk  limit  ettraslYea  to  the  laborlsaa  work- 
■M  el«w  •«•  MsAsris^  tot  tot  Mt  ?iMU> 


cato  Galen.  Turn  to  his  chapter  on  respira- 
tion— '*<  The  animal  frame  (says  this  author) 
is  a  circle,  without  beginning  or  eod ;  the 
brain  and  heart  are  reciprocally  indebted  to 
each  other,  this  for  muscular  energyy  and 
that  for  vital  heat;  the  heart  fanned  by  the 
lungs  is  a  lamp,  the  blood  the  oil  which  feeds 
the  flame ;  and  tki  pudity  qf  the  oil,  as  a 
means  ^dtveink^  heatf  will  dopend  ea  tki 
qumiity  tftkf  food/'  Next  turn  we  to  Haly 
Abbss— *'  The  first  change  io  the  food  takes 
place  in  mastication,  it  is  there  mixed  with 
the  phlegm  of  the  month,  and  subsequently 
in  the  process  of  digestion  heat  is  eliminated 
from  it,"  &c.  &c.  Theor.  iv.  S.  Now  for 
more  recent  authorities,  not  to  mention 
Murray's  opinions  recorded  in  his  Materia 
Medica;  Spalding's  well-known  experi- 
ments ;  and  Beaumont's  observations  on  the . 
case  of  St  Martin ;  also,  Cu  vier's  observations 
on  the  more  active  digestion  and  consequent 
rapid  elimination  of  oiloric  in  birds:  I  will 
go  to  John  Hunter  at  ooce,  and  thus  fulfil  so 
much  of  the  intentioa  of  Hnnterian  oratioBs. 

^  It  has  not  yet  been  considered  whether 
an  animal  has  the  power  of  producing  heat 
equally  in  every  part  of  the  body ;  although, 
from  what  is  generally  advanced  on  the  sub* 
Ject,  we  are  led  to  suppose  that  every  part 
has  this  power;  or  whether  it  is  carried 
from  one  source  of  heat  by  the  blood  to  every 
part:  thie  may  probably  not  easily  be  deter- 
mmed ;  but  I  am  apt  to  suspect  there  is  a 
prindpal  source  of  best,  although  it  may  not 
be  in  the  blood  itself,  the  blood  being  only 
affected  by  having  ite  source  near  the  source 
of  heat  That  this  principle  resides  in  the 
stomach  is  probable,  or  at  least  I  am  certain 
that  affections  of  the  stomach  will  prednca 
either  heat  or  cold."  80  also  in  p.  48  of  tha 
fame  work.  (Hunter  on  the  Blood,  lco.9  ▼ol. 
ii.,  p.  It4.) 

'« That  weakness,  or  a  feeling  of  weafcaen, 
produces  cold  is  evident;  and  Chat  universal 
or  cottstitntional  cold  arises  from  the  stomach 
is  also  evident:  for  whenever  we  are  made 
sick,  aa  unieerMl  ooldnoss  takes  place ;  and 
this  is  best  proved  by  productog  sickness  ob 
animals  that  we  kill,  or  that  die,  white  they 
aro  under  aHectioos  of  the  stomach." 

But  if  it  be  rejoined  that  thia  is  only  a 
glance  at  the  theory,  I  must  diroct  your 
readers  to  my  paper  of  the  lOth  of  August 
last,  in  which  1  referred  to  publlcatioa 
thereof  in  l$Sfi,  and  to  Dr.  West's  work  on 
Pyrosis,  where  the  treatment  of  disease  to 
based  on  that  theory ;  and  I  will  content  my* 
self  with  asking  what  part  of  the  professor^ 
(so  called)  new  theory  of  intra-combnstion 
had  not  been  published  by  myself,  and  sub* 
sequently  by  Dr.  West  in  the  works  already 
refiNTod  to  by  the  letter  gentteman,  and  by 
your  obedient  servant, 

O.  F.  CouitR. 
Sept.  IS,  184S. 

P.S.— By  rsfereaee  to  Liebig's  Antawl 
ChemiMry  of  IMS,  Hmm  be  aeia  that  he 
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adduces  the  tanie  f*cU,  derived  from  tbej 
■ame  climates,  the  same  race  of  men  (the 
Esquimaux),  the  same  iUustration  of  the 
temperative  power  of  the  infant,  and  that  he 
has  the  same  inferences  as  those  published 
by  myself  in  18S5. 


On  the  Curaiivi  Injlmenee  ^  the  Climate  i^f 
Pau,   and    the    Mimeral    Waters  ^  the 
PfrMee^  m  Dieeau,  tfc.     By  A.  Tay- 
u>B,M.D.    Parker.    12mo.    Pp.  S42. 
To  those  who  are  seeking  for  health  in  dis- 
tant countries  the  aboTe  work  may  proTe  in- 
teresting.    The   author  naturally   concen- 
trates the  virtues  of  an  atmosphere  of  Eden 
in  the  spot  to  which  he  would  attract  the 
sick  and  the  suffering  from  all  quarters  of 
the  globe.    We  extract  for  the  perusal  of  our 
readers  the  following   observations  on  the 
climate  of  Pan,  as  compared  with  that  of 
other  resorts  for  invalids : — 

"  And  first,  with  regard  to  the  south  east 
of  France,  via.,  Provence  and  Langnedoc. 
*  Less  rain  falls  here,  I  believe,  than  in  any 
other  part  of  Europe.  It  is  no  uncommon 
occurrence  for  a  drought  to  continue,  with- 
out intermission,  at  Montpellier,  Aix,  and 
Marseilles,  during  four  or  live  months  toge- 
ther, while  in  the  winter  it  is  considerably 
drier  and  colder  than  in  the  south-west.  The 
Bi$e  and  Mistral  winds  exert  a  most  delete- 
rious influence  on  delicate  people  in  general, 
but  more  especially  on  those  whose  lungs 
are  implicated.  We  are  aware  how  sensi- 
tive the  pulmonary  apparatus  of  phthisical 
patiente  is,  and  how  iiyurioosly  cold  acts 
upon  it ;  in  fact,  a  mild  and  balmy  aerial 
fomentation  (if  I  may  so  say)  is  by  far  the 
most  efficacious  palliative  and  check  on  the 
march  of  this  desolating  disorder.' 

<'  Let  us  move  still  further  to  the  east,  and 
we  have  some  of  the  features  of  Nice,  so 
entirely  opposite  to  Pau,  graphically  de- 
scribed by  a  resident  physician,  who  very 
candidly  records  his  opinion  as  to  the  injuri- 
ous effects  of  its  spring  upon  diseases,  for 
which  the  climate  of  Pau,  at  all  seasons,  is 
uniformly  suitable,  namely,  those  of  mem- 
branous and  glandular  irritation. 

'*  Dr.  Farr  says,  '  Independently  of  the 
Mietralf  from  which  Nice  is  more  sheltered, 
from  its  topographical  situation,  than  many 
other  parts  of  Provence,  the  easterly  wind 
sets  in  with  the  first  moon  in  March,  called 
by  the  natives  the  Blood -red  Moon ;  it  is 
severely  felt  by  the  invalid  and  those  in  deli- 
cate health,  and  even  the  strong  feel  and 
acknowledge  its  evil  tendency.  lAst  season 
the  number  of  patients  of  all  nations,  labour- 
ing under  affections  of  the  chest,  might  have 
amounted  to  thirty ;  the  great  majority  had 
greatly  improved  their  state  of  health  up  to 
this  period,  and  they  were  daily  to  be  seen, 
like  butterflies  in  the  sun,  riding,  driving, 


and  walking  over  hill  and  dale.  I  besought 
those  whom  I  attended,  and  many  whom  I 
did  not,  to  quit  Nice  before  the  bnth  of  this 
fatal  moon ;  but  they  heeded  not  my  coansel, 
and  thought  I  had  overrated  the  danger. 
They  remained,  and  the  day  after  this  eas- 
terly wind  began,  of  the  thirty  I  only  met 
one  afterwards,  and  him  I  had  often  previ- 
ously pronounced  to  have  no  disease  of  the 
lungs.' 

**  There  can  be  no  two  climates  more  op- 
posite in  their  meteorological  properties  than 
Pau  and  Nice,  and,  experimentally,  no  two 
where  the  action  upon  disease  is  so  oppo- 
sitely marked.  For  all  diseases  requiring  a 
sedative  to  the  nervous  and  circulatory  sys- 
tems, the  climate  of  Pau  is  peculiarly 
adapted ;  while  for  others  of  an  opposite  t3rpe, 
that  of  Nice  would  seem  in  an  equal  degree 
to  be  beneficial. 

^*  <  The  grand  objection'  (says  Dr.  Farr, 
page  10),  '  to  Nice  is  its  dryness,  and  the 
exciting  and  irritating  nature  of  its  atmo- 
sphere, but  if  in  some  diseases  these  are 
found  to  aggravate  the  malady,  in  othen  of 
an  opposite  tendency  they  are  productive  of 
good ;  so  that  the  evil  complained  of  in  the 
one  case  is  counterbalanced  by  the  good  pro- 
duced on  the  oiier.  It  is  the  fault  of  either 
the  patient  or  his  medical  adviser,  if  he 
comes  to  a  climate  ill  calculated  to  ame- 
liorate bis  condition ;  but  it  detracts  nothing 
from  the  reputed  character  of  the  climate  in 
diseases  in  which  it  is  known  to  be  bene- 
ficial ;  it  simply  leaves  the  patient  thus  mis- 
directed, and  ill-sent,  in  a  worse  conditioa 
than  on  his  arrival.  How  often  do  these, 
however,  who  live  and  exercise  their  profSes- 
sion  on  the  continent,  see  instances  of  patients 
being  thus  erroneously  directed  to  many 
other  climates  besides  Nice,  and  not  to  those 
alone,  where  air  and  climate  are  to  effect 
everything,  but  even  to  those  whose  mineral 
waters  are  the  therapeutic  agents.' 

*'  The  diseases  to  which  the  native  popu- 
lation of  Nice  is  subject  are  of  a  more  acute 
and  inflammatory  type  than  we  find  in  those 
of  Pau.  Indeed,  they  are  of  a  deacriptioa 
little  known  in  this  place,  and  belong  to  a 
class  of  diseases,  for  the  prevention  and  cure 
of  which  the  climate  of  Pau  is  suited.  Sir 
James  Clark  says,  '  that  catanhal  affec- 
tions and  inflammations  of  the  lungs  rank 
among  the  most  frequent  diseases.  The 
latter  is  especially  common  and  violent  in 
the  spring,  and  is  generally  complicated 
with  irritation  of  the  digestive  organs.' 
'  Gastric  fever  and  chronic  gastritis  are  veij 
cammon  diseases.  Indeed,  gastric  irritatkai 
appears  to  be  very  prevalent,  and  almost  all 
other  diseases  are  complicated  with  more  or 
less  of  it.' 

'<  The  following  valuable  observations  by 
Sir  James  Clark  may  almost  serve  as  a 
guide,  as  far  as  they  go,  to  those  dlaeaaea  in 
the  alleviation  and  cure  of  which  the  Pan 
climate  exerts  so  decided  an  influence;  ibr 
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ire  are  conyiaced,  from  ooneiderable  experi- 
ence and  obeervation,  that  the  clais  of  dis- 
eases  described  by  Sir  James  as  unsuited  to 
the  climate  of  Pau,  et  vice  vera^ :-«'  In  con- 
•amption, — the  disease  with  which  the  cli- 
mate of  Nice  has  been  chiefly  associated  in 
the  minds  of  medical  men  ia  this  country, — 
little  benefit  is,  I  fear,  to  be  expected  from  it 
When  this  disease  is  complicated  with  an 
irritable  state  of  the  macous  membrane  of 
the  larynxy  trachea^  or  bronchi^  or  of  the  sto- 
mach, the  climate  is  decidedly  unfavourable; 
and  without  extreme  care  on  the  part  of  the 
patient,  and  a  very  strict  regimen,  the  com- 
plaint will,  in  all  probability,  be  aggravated 
by  a  residence  at  Nice.  Indeed,  the  cases 
of  consumption  which  ought  to  be  sent  to 
this  place  are  of  rare  CKScnrrence.  If  there 
be  any  such,  it  is  when  the  disease  exists  in 
torpid  habits  of  little  susceptibility,  and  is 
free  from  the  complications  jnst  mentioned. 
In  chronic  bronchitis,  which  often  simulates 
phthisis,  very  salutary  effects  are  produced 
by  a  residence  at  this  place.'  Indeed,  in  all 
diseases  connected  with  an  atonic  state  of 
the  system,  such  as  the  catarrh  of  old  men, 
chronic  rheumatism,  and  in  all  cases  con- 
nected with  torpor  and  relaxation  of  the  con- 
stitution, the  climate  of  Nice  effects  most 
beneficial  changes ;  while  the  climate  of 
Pau  adds  to  the  organic  and  functional 
atony. 

*'  In  fine,  in  judging  of  the  relative  merits 
of  the  two  climates  on  health  and  on  disease, 
we  ought  not  to  omit  to  bring  before  the 
reader  the  proportion  of  mortality  in  each. 

"  In  Pau  one  person  in  every  forty-five 
dies  annually. 

*■*  In  Nice  one  person  in  every  thirty-one 
dies  annually;  showing  a  great  proportion 
in  favour  of  the  salubrity  of  the  climate  of 
Pau. 

'<  Differing,  it  has  been  seen,  as  the  climates 
of  Pau  and  Nice  do,  totoctelo^  our  next  com- 
parison, namely,  with  Rome,  brings  the  qua- 
lities of  the  two  climates  more  in  accordance 
with  each  other.  Still,  with  all  the  respect 
with  which  so  excellent  an  authority  as  Sir 
James  Clark  deserves  to  be  viewed,  it  is  pro- 
bable that  the  climate  of  Rome  possesses  a 
less  sedative  influence  over  active  irritation 
of  the  bronchial  membrane,  combined  with 
nervous  dyspepsia  and  acute  rheumatism, 
than  Pan.  Several  instances  have  come  to 
the  author's  knowledge,  where  subacute  irri- 
table bronchitis,  accompanied  with  trouble- 
some coughy  has  not  been  at  all  benefitted  by 
a  winter's  residence  at  Rome,  but  has 
yielded  to  the  Pau  climate ;  at  least,  in  so 
far  as  symptoms  went,  namely,  in  restoration 
of  healthy  expectoration  and  great  diminu- 
tion of  cough.  Also  in  cases  of  rheumatism 
and  rheumatic  gout,  where  Rome  has  failed 
to  give  that  relief,  for  which  sufferers  have 
been  obliged  to  leave  home,  Pan  has  effected 
flie  desired  object. 

"  It  if  practically  out  of  the  question,  sita- 


ated  as  a  medical  man  is,  in  a  small  English 
society  on  the  continent,  to  give  the  details 
of  individual  cases.  It  would  neither  be 
acting  up  to  his  own  duty,  nor  just  to  the 
feelings  of  his  patients ;  all  he  can  do  with 
propriety  is  to  generalise  into  principles  the 
experience  he  has  had  of  cases.  The  author 
can  with  truth  say,  that  he  has  not  manufac- 
tured any  cases  to  suit  the  occasions ;  and 
that  whatever  rules  or  principleshe  may  have 
propounded,  are  the  results  of  experience 
anxiously  considered. 

''  There  are  so  many  points  of  suitablenes? 
to  the  same  class  of  disease  common  to  the 
climates  of  Rome  and  Pau,  as  laid  down  by 
Sir  James  Clark,  in  his  observations  on  the 
former,  that  we  will  quote  them,  satisfied 
that  the  learned  author  will  not  object  to  the 
use  we  make  of  his  opinions.  '  It  would 
appear  that  the  climate  of  Rome,  with  regard 
to  its  physical  qualities,  is  one  of  the  best  in 
Italy.  One  peculiarity  of  it  deserving  of 
notice  is  the  stillness  of  its  atmosphere,  nigh 
winds  being  comparatively  of  rare  occur- 
rence. This  quality  of  calmness  is  valuable 
in  a  winter  climate  for  pulmonary  diseases, 
and  to  invalids  generally,  as  it  admits  of 
their  taking  exercise  in  the  open  air,  at  a 
much  lower  temperature  than  they  could 
otherwise  do.  To  patients  labouring  under 
bronchial  irritation  wind  is  peculiarly  hurt- 
ful.' *  Among  the  diseases  benefitted  by  a 
residence  at  Rome,  I  may  rank  consump- 
tion. In  the  early  stages  of  this  affection  I 
have  generally  found  the  climate  favourable. 
I  have  frequently  known  patients,  who  had 
left  England  labonrioic  under  symptoms  that 
gave  much  and  Just  alarm,  and  which  con- 
tinued during  the  whole  journey,  get  entirely 
rid  of  them  lU^ter  a  short  residence  at  Rome. 
In  bronchial  affections  the  climate  is  very 
generally  beneficial,  especially  in  the  cases 
where  there  prevails  much  irritability  of  the 
mucous  membrane,  with  much  sensibility  to 
harsh  cold  winds.' 

"  This  description  would,  by  substituting 
Pau  for  Rome,  be  suflSciently  accurate  as  far 
as  it  goes.  Still  it  is  presumed  that  there 
are  circumstances  connected  with  the  former, 
cojteris  paribuSf  which  render  it  a  more  eligi- 
ble residence  for  invalids  similarly  circum- 
stanced. 1.  In  the  first  place  it  is  nearer  to 
England,  and  easily  reached  by  a  short  sea- 
voyage.  9.  While  at  an  average  there  is  an 
equal  number  of  rainy  days  in  both  places, 
the  soil  of  Pau  is  more  absorbent,  and  con- 
sequently much  less  evaporation  goes  on. 
S.  Pau  is  not  subject  to  periodic  winds, 
which  in  a  short  time  undo  much  of  the 
benefit  derived  from  its  more  favourable 
weather.  4.  Pau  is  not  subject  to  any  epi- 
demic as  Rome  is.  6.  Pau  has  not  the  in- 
ducement of  long  chilly  galleries  of  fine  arts, 
or  the  sednctions  of  the  opera  to  tempt  the 
invalid  firom  the  regnlated  atmosphere  suited 
to  his  case.  0.  Pan  has  the  advantage  in 
winter  over  Rome,  of  the  cnnttive  means  jof 
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th«  Emx^Bobms,  aad  olhir  miMnl  waton 
•f  tha  Pyrte^ei,  which  are  powerfal 
aasiUariet  to  the  cUmata  ia  the  treatment  of 
tome  aflectione  of  the  nacoua  membrane. 
r.  The  neiiihbottrhood  of  the  watering- 
placet  of  the  Pyrroles,  where,  on  the  ap- 
proach of  tummer,  a  few  hours  take  the  io« 
^id  into  any  ▼ariety  of  atmotphere  the  moat 
•vlted  to  hka  taste  or  neceMUiet»  is  a  matter 
of  some  importance.  8.  The  eapense  of  liv- 
ing at  Pan  is  considerahly  lest  than  at  Rome, 
as  tliere  is  no  rivalry  of  equipage,  or  fnten- 
$im  of  any  kind  kept  up. 

**  It  seems  on  a  review  of  the  comparison 
of  Rome  and  Pan,  thai  the  climate  of  the 
former  it  less  fiivourable  to  the  qnietnde  of 
tba  narvons  and  circulatory  systems  than 
that  of  the  latter.  In  Pan  the  climate 
exerts  a  direct  acdatlve  influenee  on  the  ner- 
vona  ayatam,  evidenced  by  the  diaappearaaoe 
of  aymplama  particnlarly  of  a  mixed  mrvo- 
mmgminmm  kind:  thus,  for  instance,  the 
baneflcial  effect  it  has  on  the  distressing 
ailBCtloa  called  nervous  headach,  ocourring 
in  irritable  plethoric  habits;  whereas  in 
Rome  the  nervous  system  of  the  natives  has 
been  ao  acuminated,  that 

Thmy  die  on  •  ntm  of  trmnfttle  pein. 

"  In  Rome,  during  the  spring  monthi,  dis- 
eases put  on  severe  loflammotory  types  ;  in 
Pau  the  type  of  disease  is  rarely  in  inflam- 
matory excess.  The  tendency  of  constitu- 
tional disturbance,  whether  from  local  dis- 
ease or  as  the  result  of  atmospheric  cauxesi 
is  that  of  fever  of  the  simple  continued  form, 
with  a  tendency  to  degenerate  into  the 
typhoid. 

**  Although,  then,  there  is  a  great  resem- 
blance in  some  of  the  general  features  of  cli- 
mate between  Rome  and  Pau,  yet  it  has 
been  seen  that  there  are  also  important  dis- 
tinctions, and  the  distinction  is  very  remark- 
able also  in  the  proportion  of  mortsdity  in  the 
two  places. 

"  In  Pau  one  person  in  every  forty-five 
dies  annually  ;  in  Rome  one  in  twenty-five. 

**  It  is  not  necessary  to  carry  out  our  com- 
parisons further :  a  reference  to  Sir  James 
Clark's  very  lucid  work  will  fully  enlighten 
the  reader  upon  all  that  is  desirable  to  be 
known  with  regard  to  the  merits  and  deme- 
rits of  English  and  foreign  climates." 
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Margarat  Connor,  astat  16,  was  admitted 
Augusts,  1842, into  Lonsdale  ward,  nnder 
the  care  of  Dr.  Todd.  She  haa  lived  in  Lon- 
don all  her  life,  and  genarally  enjoyed  good 
health.  About  three  weeks  ago,  while  at 
school,  she  wu  seined  with  a  pain  in  her 
forehead,  so  severe  that  ahe  heme  oaariy 


iaaanaibla,  and  uipaarai  1W7  drovftr*  aai 
scarcely  apoka.  Three  daya  aftarwaria  ika 
had  screaming  fits  and  spake  inooheranily, 
became  restlasa,  and  could  gat  no  aieap ;  alia 
ate  nothing,  but  was  very  thiraty.  Sha  vm 
malned  in  this  state  a  weak ;  her  head  waa 
leeched,  and  she  waa  blistered  on  the  aapa, 
^c.  She  lost  the  delirium,  her  appatita  ba* 
came  voracious,  aha  slept  well,  and  fradn- 
ally  recorered  in  every  reapeet,  ao  tibaft  Imt 
mother  considered  her  quite  well,  ftha  aon- 
tinned  in  this  atata  for^sama  days,  oaaipiaiB* 
ing  only  of  pain  in  her  right  temple. 

The  day  before  her  admisaion  ahe  begaa 
to  act  in  a  very  strange  manner,  beaiiiBg  her 
infant  brother,  screanung  violentiy  for  lionrs ; 
she  would  not  aaawer  qnestiona,  but  whan 
spoken  to  wonld  threaten  to  beat  the  per> 
son  who  addraaaed  her,  and  would  nae  aiaii- 
iar  threata  to  all  who  came  near  liar,  aha 
would  spit  at  them,  and  try  to  bila  tham. 

In  this  state  she  was  brought  to  the  hoipl 
tal;  she  seemed  quite  oMd,  aalling  aat  itt- 
cassantly,  and  using  the  worst  phtasaa,  ao«M 
of  which  ware  quite  in  naeordaaoe  with  the 
rules  of 'Ulang,"  Her  ramarka  vsart  elia- 
racterised  by  that  canning  whieb  is  aa  often 
met  with  in  deliriovs  or  maniacal  patianllL 
and  her  observations  00  the  appeamnaa  of 
one  gcntlemaa  who  came  roond  with  Dr. 
Todd  were  by  no  meana  compliaiantAry. 
Hut  while  she  thus  shot  the  shafts  of  ridlcola, 
she  hesitated  not  to  make  abundant  use  of 
her  MoUui  as  a  weapon  of  offence,  ao  that  it 
was  necessary  to  keep  at  a  respectful  dii- 
tance  from  her.  She  wonld  frequently  pat 
out  her  tongue  at  the  bystaadera  centemptn- 
outly,  and  showed  a  great  deaire  to  use  har 
teeth.  She  aeemed  particularly  food  of  harp- 
ing upon  one  toi^c  Her  greateal  want 
seemed  to  be  tlie  chamber  oteasU,  whith  ahe 
designated  by  the  classical  name  **  po ;"  and 
she  would  oall  out,  unceasingly,  for  hours, 
"  give  me  the  po  ;"  whea  it  was  breoght  ta 
her  she  would  call  out  to  the 
"  get  out  of  that,  I'il  spit  in  your  face.' 

There  was  no  fever ;  pulse  100 ;  aa  |iwb, 
except  in  the  right  temple ;  bewela  oonilned ; 
tongue  clean  and  moist  She  liaa  never  had 
any  convulsive  attack,  nor  vomiting ;  pupils 
natural;  her  mother  cannot  aseertain  any 
cause  for  her  present  attack.  To  hare  tea 
minims  of  the  sedative  liquor  of  opium  at 
bedtime ;  ten  grains  of  jalap  powder  to-mor- 
row morning. 

9.  Continues  much  in  the  name  atata ;  no 
sleep ;  disturbs  the  other  patlenta  Tory  much ; 
bowels  not  opened.  To  have  a  eemman 
enema  with  a  purgative  dose  of  magntais 
and  £psom  salts,  to  be  repeated  if  reqpicad. 
Cold  sponging  to  the  head. 

10.  Still  coBtinuea  to  talk  ineaiannfly ; 
did  not  aieep  all  night;  skin  SMiat  and  eoal ; 
tongue  deaa.  The  aialsr  atamiuad  tike  ma- 
tiotta,aadataladtheraw«ino  appaamuaa  af 
worms.  Dr.  Todd  determiaad  to  treat  iba 
caae  npau  the  plan  af  datirtoa  tnm«M.    Ta 
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|»ve  a  chop  d«ttytiil4  Ml  itplttt  ol  porter. 
Cold  to  be  applied  to  tbo  (lead.  To  have  a 
quarter  of  a  grain  of  mariate  of  morphia 
direoUy,  and  repeat  a  doM  of  a  sixth  of  a 
graia  every  tiz  hoars. 

1 1 .  Slept  Qearly  the  whol^  night ;  when 
the  awoke  in  the  raorofofCy  she  liuaiediately 
HU  into  the  same  exoittd  slata,  sersamiiig 
and  calling  oot  as  before.  Slept  from  noon 
to  two  o'clock  to-day  ;  threw  up  her  chop, 
but  retained  the  porter;  skin  cool;  bowels 
oonflned ;  tongue  furred ;  has  taken  only  two 
doses  of  morphia ;  pupils  somewhat  dilated. 
To  have  a  colocynth  enema.  Repeat  the 
morphia. 

li.  No  improvement ;  sleeps  at  night. 

1 S.  Slept  well  last  night,  and  is  looking 
better  to-day,  but  is  very  noisy  and  talkative 
throughout  the  day.  Dr.  Todd  ordered  her 
to  be  placed  in  a  bath,  and  to  have  several 
galious  of  cold  water  thrown  over  her. 

14.  The  cold  aflbsionhas  had  a  mostbene- 
ieial  effect ;  she  straggled  violently  against 
it,  and  after  it  she  cried  bitterly  for  some 
time,  but  at  length  she  became  quiet  and 
silent;  sleeps  well,  and  appears  quite  an 
^tcred  person;  eounteoanee  placid.  The 
repetition  of  the  affusion  was  held  oot  tn 

15.  Oontimies  quite  quiet,  and  does  any- 
thing she  is  bid ;  looks  much  better. 

16.  Continues  to  improve;  (oogue  clean. 
An  ounce  of  infusion  of  quassia  three  times 
a-day.    Omit  morphia. 

From  this  time  she  improved  steadily,  and 
leA  the  hospital  q^ite  well  on  the  S2nd. 


OYSpEPTIC  SYMPTOMS.^PHOSPHAT)0  DRINE. 

Thomas  Stotter,  a^tat.  S4)  admitted  August 
ft,  1842,  under  Dr.  Todd,  into  Fisk  ward. 
By  employment  a  servant ;  health  generally 
good)  except  two  attacks  of  fever.  Three 
years  ago  he  began  to  complain  of  a  sense 
of  heaviness  at  the  pit  of  the  stomach,  espe- 
cially after  taking  his  meals,  with  tenderness, 
pressure,  flatulence,  and  irregular  bowels ; 
appetite  craving,  but  immediately  on  faking 
food  he  becomes  uncomfortable;  he  has 
emaciated  greatly,  and  is  now  pale,  thin, 
hMlow-eyed.  His  symptoms  continue  un- 
changed ;  taking  food  always  produces  pain, 
but  when  the  stomach  is  empty  he  is  A-ee 
from  pain ;  skin  cool;  poise  70 ;  slight  ten- 
derness on  pressure.  To  have  ten  grains  of 
eolocynth  pill  at  bedtime.    Milk  diet 

6.  Symptomscotttlnue  unchanged ;  bowels 
never  act  without  purgative  medicine ;  sleeps 
badly.  Five  grains  of  tris-nitrate  of  bis- 
muth; eight  grains  of  magnesia  three  times 
a-day. 

0.  Totday  the  uriae  was  examined^  ae  he 
appeared  to  derive  no  benefit  froin  the  treat- 
ment hitherto  adopted.  The  urine  has  an 
Irideeeeat  allele  af  the  avneniaeo-magae* 
sian  phoepihate floating  on  its  surface;  it  is 


pale-coloured,  alkaline,  and  has  an  ammoota- 
cal  odour.  There  is  an  abundant,  pale,  floc- 
culent  sediment,  soluble  in  nitric  or  muriatic 
acids,  sp.  gr.  1010.  Heat  causes  a  cloudy 
precipitate,  which  is  dissolved  by  acids; 
ammonia  likewise  eanses  a  precipitate. 
He  was  ordered  a  more  generous  diet, 
meat  and  vegetables.  To  have  a  quarter 
of  a  grain  of  muriate  of  morphie  every  ni^ht, 
and  an  ounce  of  infusion  of  quassia  with 
twenty  minims  of  dilute  muriatic  acid  three 
times  a-day. 

10.  Pain  in  stomach  less ;  less  flatulenoe ; 
bowels  confined.  To  have  ten  grains  of  com- 
pound extract  of  colocynth  directly. 

11.  Mnch  better;  digests  his  food  mneb 
better;  urine  high-eolouredy  aeid,  ip,  g^. 
1028 ;  liquor  ammoni»  causes  a  precipitate, 
which  is  increased  by  heat. 

12.  Greatly  improved ;  looks  mnch  better, 
and  almost  begins  to  gain  flesh ;  uriae  fr^ 
from  sediment,  acid ;  neither  heat  nor  amnio- 
nia  produce  a  precipitate. 

On  the  18th  he  was  discharged  cured. 

Dr.  Todd  directed  the  attention  of  the  stu- 
dents to  this  case,  as  an  example  of  the  great 
importance  of  looking  to  the  state  of  the 
urine  in  dyspeptic  affections.  Until  the 
nrine  had  been  examined  in  this  case  we 
were  groping  in  the  dark,  and  our  treatment 
not  only  failed  to  relieve,  but  aggravated  the 
symptoms.  Immediately  the  urine  was  exa- 
mined, it  was  found  highly  phosphatic,  and 
acids  were  indicated.  The  rapid  manner  la 
which  the  patient  recovered  under  the  treat- 
ment now  adopted,  sho#ed  bow  valuable  is 
the  information  to  be  obtained  from  examin- 
ing the  urine.  It  was  curious,  too,  that 
these  symptoms  had  been  troubling  him  for 
three  years,  and  none  of  the  medical  nea 
whom  he  saw  had  ever  given  acids. 


Inflamed  Prostate.— When  this  occurs 
with  abscess  in  and  around  it,  support  the 
constitution  by  the  common  means.  Soothe 
the  local  irritaUoB  by  washing  the  passage! 
by  means  of  the  catheter  and  syringOi  coa- 
triving  that  the  stream  shall  gently  play  from 
the  Bide  hole  of  the  catheter  into  the  sinuses. 
Be  very  careful  (if  the  ducts  of  the  prostate 
be  enlarged)  that  the  point  of  the  catheter  is 
not  entangled  in  them,  or  in  the  absoees,  If 
it  open  into  the  passage.  In  diseased  prosr 
tate  Petit  and  Desault  are  indifferent  to  the 
breaking  of  the  membrane  with  the  catheter. 
Nay,  an  idea  prevails  that  it  is  good  to  uq- 
load  the  varicose  vessels !  There  cannot  be 
a  greater  mistake.  The  abrasion  fills  the 
bladder  with  blood,  and  lays  the  feuadattea 
of  uleer,  feetid  diseharge,  iaereased  ifritar 
tion.^iSfir  CkarUs  Bell, 


Undon^  Saiurd«u/y  September  24, 1849. 


SM      THE  GUZZLING,  TOASTING,  PROVINCIAL  ASSOCIATION. 

Tigorous  oovBtiy  practitioQera.     We  hid, 
TaJkMCTETm  in  fact,  the  moit  ample  eWdoioe  of  whal 

they  were  capable  of  achieTing,  of  the  le- 
flovToes  they  could  cominaiid,  of  the  dificvl- 
ties  they  oould  sumioant  and  master;  bat 
we  taw  and  witaetaed,  with  socrow  and 
disgust,  the  fact,  that  the  patients  of  such 
men  were  frequently  in  the  habit  of  leav- 
ing them  for  the  purpose  of  obtaining  the 
•♦  further  advice"   of  some  **  consulting* 
fool,  living  in  the  metropolis.    Annoyances 
of  this  description,  twenty  years  ago,  woe 
of  as  frequent  occurrence  as  the  hours  of  the 
day.    It  was  an  evil  not  easily  home,  and 
disappointment,    heart-burning,     and     re- 
proaches were  the  constant  products  of  such 
an  nnsatisfiutory  state  of  things.    Ad  van* 
tages  derived  by  fraud  and  adventitioos  cir- 
cumstances, gave  to  a  certain  class  of  prac- 
titioners at  that  time,  privileges,  over  their 
brethren,  which  operated  greatly  to  the  pecu- 
niary detriment,  as  well  as  to  the  repalalioa, 
of  the  general  profSBSsional  body.    An  ardent 
desire  to  abate  such  a  grievance  was  one  of 
the  objects  which  led  to  the  first  publicatioB 
of  this  Journal.    We  believed  that  vre  saw 
in  the  fictitious  circumstances  to  which  we 
have  adverted,~such  as  exalted  position  un- 
justly acquired,  and  diversities  of  profes- 
sional titles,  the  minority  of  them  obtained, 
without  any  proper  grounds  of  distinction, 
all  proceeding  from  misgoverned  and  badiy- 
constitnted  medical  corporations,*the  proli- 
fic sources  of  the  worst  class  of  medical 
grievances.    Hence  it  was,  and  is,  onr  fimly 
entertained  object  to  effect  their  pensanat 
removal  by  a  thorough-going  revision  of  soe- 
dical  law,  thus  producing  a  complete  change 
in  the  deliberatire  and  executive  government 
of  the  medical  fraternity. 

In  promoting  the  success  of  this  labour, 
the  efforts  of  an  association  consisting  of  the 
strong-minded  rural  medical  practitioiierB  of 
England,  could  have  produced  the  most 
striking  and  gratifying  resnlts;  bat  the 
Provincial  Association  which  dragn  on  its 
miserable  existence,  th4  Provincial  Associa- 
tion which  was  prqjected  by  tbe  diqve  of 
W<mtster,  existed  for  five  years  withont 


A  FIT  of  virtuous  indignation  seems  to 
have  taken  possession  of  our  contemporary, 
of  the  Dob's  Gazette,  who  has  infused  a  little 
truth  into  a  considerable  quantity  of  his  last 
week's  twaddle.    The  discovery  is  made,  at 
last,  and  the  acknowledgment  is  avowed, 
that  the  Medical  Associations  have  done 
some  good  in  dirocting  the  minds  of  the  pro- 
fession to  existing  abuses   and  the  appro- 
priate romedies.    The  Provincial  Medical 
Association,  however,  is  in  disfavour  with 
our   sagacious  contemporary.    ITAy,  it  is 
diiBcult  to  conceive.    We  had  thought  that 
it  was  an  institution  just  to  his  liking.    In 
its  spiritless  and  unmeaning  conduct ;  in  the 
fast  and  loose  manner  in  which  it  has  played 
with  the  question  of  Medical  Reform  ;  in  its 
senseless  and  sickening  laudations  of  imbe- 
cile persons ;  and  in  the  utter  absence  of  that 
bold  and  commanding  spirit  which  should 
characterise  such  a  body;  we  had  really 
thought— from  all  these  cironmstances— that 
such  an  association  was  an  object  of  especial 
worth  in  the  estimation  of  our  twaddling  con- 
temporary.   But  we  were  deceived,  and  we 
an  glad  of  it    We  rejoice  to  find  that  even 
that  jonraal,  which  was  published  for  the 
purpose  of  sustaining  the  rotteoest  parts  of 
our  medical  institutions,  employs  its  feeble 
efforts  in  condemning  the  conduct  of  an  asso- 
ciation which,  really,  is  little  else  than  a  dis- 
grace to  the  professional  body  of  this  coun- 
try:   Annual   meetings,  feasting,  toasting, 
gussling,  complimenting,  and  puffing,  form 
the  chief  features  of  that  stupidly-managed 
society.    Thero  are  some  individuals  who 
have  taken  an  active  part  in  it,  who  deserve 
the  lash,  and  it  must  and  shall  be  applied  if 
the  conduct  of  which  we  complain  be  not 
speedily  and  entirely  changed.    We  had  the 
good  fortune  of  receiving  all  our  eariy  expe- 
rience and  instructions  in  the  practice  of  me- 
dicine,  amongst  the  SQnQd-hea4ed|  acute,  and 
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daring  to  iDaert  the  words  <<  medical  reform'' 

in  its  amiual  reports;  yet,  11010,  somebody 

holding  a  seat  in  the  Council  of  that  Society, 

has  the  effkrontery  to  speak  of  the  ConncU 

haTing  <'  ably  and  diligently  discharged  its 

duty''  on  that  subject!    But  let  us  quote 

the  following  passage  from  the  Report  of  the 

Committee  :— 

**  The  committee,  however,  cannot  refrain 
Ihnn  congratulating  the  association  on  the 
decided  advance  which  the  reform  cause  has 
made  within  the  year.  In  accordance  with 
the  memorial  addressed  last  year  by  the  Pro- 
Tincial  Association  to  her  Migesty's  princi- 
pal Secretary  of  State  for  the  Home  Depart- 
ment, it  was  announced  in  Parliament  that  a 
Bill  for  the  general  regulation  of  the  profes- 
sion would  be  speedily  introduced,  with  the 
sanction  of  her  Majesty's  Ministers,  and  pre- 
pared by  the  Right  Honourable  the  Home 
Secretary.  Anx ious  to  impresa  on  the  framer 
of  the  Bill  the  principles  of  reform  by  which 
such  Bill,  to  be  at  all  adequate  or  effectual, 
should  be  characterised,  and  which  its  pro- 
visions should  display,  the  general  couocil 
deemed  it  advisable  to  transmit  to  the  Right 
Honourable  the  Home  Secretary  a  further 
memorial  enforcing  these  principles,  and  ex- 
plicitly stating  them  to  be  'uniformity  of 
the  primary  qualification  tested  by  sufficient 
examination ;  equal  right  to  every  member  to 
practise  throughout  her  Majesty *s  dominions; 
and  the  adoption  of  the  representative  system 
in  the  formation  of  tlie  councils  or  governing 
bodies.'" 

The  bombast  of  this  announcement  is  cha- 
rmcttristic  of  its  source.  Mark  tha  first  sen- 
tence. The  Committee  congratulate  the  As- 
sociation on  the  decided  advantage  which  the 
rrferm  camee  hoe  made  within  the  if  ear!  Oh, 
then,  the  battle  is  won,  is  it?  The  profes- 
sion may  rest,  slumber,  e^joy  at  once  both 
the  revelries  and  the  repose  of  conquest. 
What  a  monstrous  noodle  must  be  the  writer 
of  such  a  passage !  Does  not  he  know  that 
the  Sboretary  of  Statb  for  the  Homb  Db- 
PABTMEMT  hasat  this  moment  got  a  Bill  in  his 
bureau  for  giving  atfdilteiMi  powers  and  pri- 
Tileges  to  the  College  qfPhfeieianef  to  one  of 
those  detestable  and  detested  institutions 
which  have  operated  as  a  blight,  as  a  curse 
to  the  profession?  And  then  the  writer  goes 
on  to  say  that  in  accordance  with  the  memo- 
rial addressed  to  the  principal  Sborbtart  of 
State,  it  was  announced  that  a  Bill  for  the 
ganeral  govemmeot  of  the  professioo  vrould 


be  introduced  into  Pariiament,— >that  promise 
having  subsequently  sunk  down  to  a  state- 
meat  that  a  Bill  in/awmr  qf  the  College  of 
Physieiane  would  be  introduced.  Still  our 
unfortunate  wight  of  a  commentator  congra- 
tulates  the  Association  on  the  decided  ad' 
mince  which  the  cauee  ^  medical  rtform  hoe 
made  within  the  hut  year!  Where  is  the 
eridence  of  that  advance  ?  Is  it  seen  in  the 
acts  of  the  Ministry  ?  Has  it  oozed  out  of 
the  plodding  head  of  the  Home  Secretary  ? 
Is  it  to  be  discovered  in  any  clear  and  dis- 
tinct promise  from  the  Prime  Minister? 
Where  is  it  to  be  found  ?  We  ask  and  look 
for  it  in  vain.  We  can  tell  the  senseless 
writer  of  this  trashy  and  bombastic  announce- 
ment, and  the  members  of  the  medical  pro- 
fession, that  the  cause  is  making  no  progress 
in  the  right  direction  within  the  walls  of 
Parliament,  and  that  until  the  great  minority 
of  the  members  of  the  profession  unite  in  opi* 
nion  on  the  subject,  and  show  by  public 
and  spirited  acts  that  they  are  so  united,  the 
question  of  Medical  Reform  cannot  even  be 
dieeueeed  in  the  House  of  Commons  without 
danger^  or  without  detriment  to  their  inte- 
reels.  Is  the  profession  in  want  of  a  variety 
of  Medical  Bills  ?  If  such  be  their  taste  and 
Inclination,  they  will  continue  to  exhibit  a  re- 
gard for  a  divereity  qf  governing  boditt.  If, 
on  the  other  hand,  they  are  for  uniting  the 
members  of  the  medical  profession  into  one 
body,  they  will  demand  a  law  to  establish 
ONE  Faculty.  On  this  subject  the  two  lead- 
ing Associations  are  divided  in  opinion  and 
action.  The  British  Medical  Associa- 
tion, with  true  wisdom,  and  a  fearless  and 
honest  spirit,  has  boldly  declared  for  one 
Faculty,  the  governing  senate  to  be  elected 
by  the  members  of  the  whole  profession,  giv- 
ing perfect  freedom  to  medical  education, 
and  securing  the  qualification  of  the  candi- 
dates for  its  diploma  by  the  practical  test  of 
a  public,  efficient,  medical  examination, 
awarding  to  all  successful  competitors  per- 
fect uniformity  as  to  title,  as  well  as  to  muni- 
cipal and  all  other  privileges.  There  is  no 
concealment  or  reserve  in  these  declarations 
of  prindplet ;  but  on  the  nott  important  of 


ATFMnOlf  or  TBK 

Um  i0mmH  Hiktm  aiy  •gf^mm^  what* 
•Hr  b#tiM«i  tht  vltwt  Mlirtaiaed  by  the 
FmlMtal  Md  Britltb  Medical  AMoeU- 
tlouf  Oa  the  leading  priaeiple  there  it 
nmSf  at  the  MeoMiial  whiob  the  fonaer 
Aiedelatiea  addreeied  Id  the  SBeatTARV  of 
Statb  fcr  the  Howb  DmamBNT  eoataiae  a 
player  hi  the  adoptioa  of  the  repreeentatii^e 
lyetom  la  IA#  ceatMUt  or  gvMnth^  Mi«f . 
The  oae  AtioelatftoB,  therefore,  is  for  a  smoli 
Facvltt,  whleh  shall  embrace  the  whole 
yaonetsoa ;  the  other  is  for  maiatelalBg  the 
ixitHng  Corporatioas,  with  all  the  disgust- 
tag,  oeaceMitaat,  seoeeleee  dlvisloes  of  the 
proDBteloB  Into  the  departmeats  of  **Sv%* 
•lONt}"  **  PavsieiAKe,"  aad  <'  Apotr^ 
eAaiis.** 

The  eoatiaaaace  of  this  eoaflict  of  opiaioa 
ameagst  the  leadiag  Medical  Aseocialloiis, 
aod  (he  apathy  displayed  by  the  profession, 
geaerally,  on  the  sul^ect,  oHer  very  serious 
obetaclee  to  the  saecess  of  sound  priaciples 
la  legielating  oa  the  questiim  of  Medical 
Eeform.  If  the  eomblaatioa  of  medical  mea 
were  cQmplete,-»if  the  aiost  striking  aai* 
fonnity  preTailed,<i^if  tlie  whole  professional 
body  moved  directly  onwards,  energetically 
aad  fearlessly,  all  demanding  a  law  to  secure 

ONI   paiNCmB    OF    MbDICAL    OoVBaMMKNT, 

even  then,  severe  would  be  the  contest,  hard 
aad  determined  must  be  the  struggle,  before 
the  triamph  ooald  be  eeoured.  But  what  hope 
ena  exist  that  a  good  law  will  be  enacted 
by  Parliameat  if  the  great  majority  of  the 
profession  will  not  agree  as  to  ikt  hiad  aT  Unv 
TatT  dsem  to  h€  feed  r  It  is  time,  then,  that 
they  should  either  declare  their  sentimeats, 
so  that  those  sentiments  can  be  dettrly  aad#r- 
itoed,  or  that  they  should  confess  that  they 
ere  altogether  indifferent  to  the  progress  of 
the  cause.  If,  therefore,  they  are  for  the 
ONt  Faculty,— for  one  uniform  system  of 
represeatative  government,  securing  equelity 
of  titles,  rights,  aad  privilege8,-*let  that 
declaration  he  made  in  the  face  of  the  public 
aod  the  Ministry,  at  the  saaM  time  proelaim* 
lag  that  they  value  no  reform  which  does  not 
tmbody  theeo  priaeiplea  aad  detaiU.  Oa 
the  other  head,  if  U  should  so  hi^pea  that 
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they  aio  partial  to  a  awl^lMy  #1  Maliaal 
Corporatioas.  to  diatffMef  of  lMaa»  Hghl^ 
aad  immanitias  aiMagst  tha  Bodieal  boif, 
thealet  them  bt  e^aaUy  bold  a«d  oaadldk 
making  that  aaataaaeaieat  of  their  lafeM* 
aate  aad  uireaseoable  pndileottoa.  Al  itf 
haaards  tha  qaoetiai  oa#it  ta  ba  bvoaghftli 
some  practical  issue  i>efore  tha  aaatasbtiac 
of  ParliaaMat.  A  »oai.io  N acria^  held  ja 
LoNaoN,  sooa  after  Christmas,  atteaded  by 
delegates  chosen  by  thcwe  mambacs  who 
could  aot  attend  peraoaally  from  tha  distnat 
parts  of  the  empire,  might  have  an  admfaable 
eSect  upon  the  fealiogs  aad  viewa  of  the 
Ministry.  The  deiiberalely-adopled  reaela- 
tioas  of  such  aa  assembly  could  aot  be  with* 
out  their  iaiaaaoe  oa  tha  preaaediaga  af 
Parilament,  and  might  operate  moat  adraa- 
tageoosly  on  the  feelings  aad  Jadgiaaat  af 
the  public. 

The  British  Medical  Assoccatiok,  at  its 
aaniversary  meeting)  to  bo  held  early  ia 
November  aext,  would  ba  most  baaeieially 
employed  in  making  all  the  requisite  arraqga* 
meats  for  oansing  aa  aggrsgate  meaiiBg  ef 
the  profession,  to  be  held  with  the  ol^ect  Cf 
taklag  tha  whole  qaestioa  of  Madkal  So* 
form  into  its  most  calm  and  serioaa  ddlbara* 
tioa.  The  Umo  for  holding  tha  aMOtiag 
should  aot  be  b^re  Jaaaarp  aeat,  and  act 
later  thaa  the  laet  week  of  that  moatfi. 


AFFECTION    OF   THE    HEART    IN 

CHOLEaA. 

9b  the  Eiiiw  rf  The  LAiicar. 
8f  a,— 'The  geaeral  opiaioa  eatartaiaed  ef 

the  nature  of  cholera  is,  I  believe,  bol^ 
limited  and  fallacious.  Cholera,  io  its  ma* 
ligaant  form,  was  unknown  ia  Great  Britain 
until  the  years  isai  and  1812,  ao4  althongh 
sad  havoc  was  made  by  it  at  that  period, 
this  land  escaped  the  horrors  of  the  diseaas 
to  a  for  greater  extent  than  other  eouatrics 
which  were  the  seat  of  its  visitatioa.  There 
even  appears  to  be  something  in  the  const!- 
lotion  of  British  subjects  which  is  capable 
of  resistiag  the  disease  more  thao  that  of  the 
people  of  other  nations. 

In  India  the  natives  suffer  more  from  the 
disease  than  the  British ;  and  with  reaptat  Is 
Paris  aod  to  the  Italian  towae  thia  ramaik 
seems  equally  to  apDly,  for  the  British 
visitors  there  appeared  to  tuflbr  In  a  less 
ratio  than  tim  aativei.    It  wamU  ba  abaatd 
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16  0afm  ttat  ktUnut  Qoold  b«  genwtlly 
tekM  in  aay  ditMM  wblch  appMred  to  b« 
Aittftnt  tram  our  own  obtervatioo ;  but  in 
thol«r«  wt  h/Lf  a  diaeaM  which  Mems  to 
»•  10  simpla  io  Ita  naiurv,  and  aboandiog  in 
phaaomena  ao  ganaral  in  their  application  to 
pathology,  that  a  earaful  study  of  tha  sub* 
jeet  cannot  bot  be  repaid  by  an  inerease  to 
our  knowledge. 

What,  then,  it  cholera?  Magendiey  from 
his  eiperienceof  the  diseaae  iaPari#,  Jostly 
exclaimed,  ^<  This  disease  begins  where 
others  eod^witb  death."  In  this  coantry 
tiia  disease  has  rarely  proved  fatal  In  less 
than  a  few  hoars,  bat  there  is  no  reason  to 
donbt  the  records  which  assert  that  io  India 
the  patients  have  in  some  epidemics  been 
**  knocked  down  dead  as  if  by  lightning." 

It  may  be  ge«erally  stated  that  death  re- 
aiilta  from  iAtermption  to  the  fanction  of  the 
brain,  the  Inngs,  or  the  heart ;  and  when  we 
witness  symptoms  of  coma  and  of  asphyxia* 
we  nataraliy  refer  the  fhtal  itsae  to  the  Arat 
•r  second  orgsns.  In  some  case*  of  death, 
indeed,  it  is  diflleolt  to  determine  which  Tital 
organ  immediately  soiers,  so  synchronoasly 
do  they  all  cease  to  perform  their  fonctioiis ; 
but  if  there  be  any  doubt  to  which  organ  to 
refer  in  other  diseases,  it  is  not  so  in  cholera. 
Here,  instead  of  coma,  we  observe  a  col* 
looted  state  of  mind  long  after  the  poise  hu 
apparently  ceased  to  beat.  Instead  of 
aaphyxia,  we  find  the  pnlseless  patient  able 
to  disconrse.  In  cholera,  whether  the  pa- 
tient dies  snddenly,  or  lingers  throagh  a 
Joagthened  state  of  collapse,  the  seat  of  the 
disorder  is  aa  clearly  to  be  referred  to  the 
heart  as  in  apoplexy  it  is  to  the  brain. 

Bat  if  sudden  death  be  the  sevprest  form 
of  cholera,  in  what  way  is  the  inflaence  of 
the  disease  displayed  in  iU  mildest  form? 
A  disease  with  so  specifle  a  character  as 
omall-pox  may  be  recognised,  whether  it  be 
MTere  or  mild,  whether  the  patient  be 
eorered  with  eruptkm,  and  die  of  lU  malig- 
Bity,  or  whether  it  be  so  mild  that  bat  for 
the  appearance  of  a  few  pnstales  the  patient 
woaid  not  know  he  was  aflboted  with  any 
disease;  but  with  regard  to  cholera,  it  is 
only  by  a  knowledge  of  its  nature,  derived 
from  a  careful  indaction  from  all  the  fscts 
oonnected  with  it,  that  this  qoestion  can  be 
answered. 

I>r.  Graves  and  other  observers  have  re- 
marked, that  daring  epidemics  of  cholera  the 
attendants  of  chokra  hospitals  and  others 
were  the  subjects  of  diabetes.  I  believe  it 
to  be  highly  probable  that  dioresis  is  the 
mildest  mode  in  which  the  influence  of  the 
choleric  poison  is  capable  of  being  dis- 
played. I  f  the  heart's  action  be  suddenly  de- 
pressed from  any  oaase,  the  congestion 
whloh  would  otherwise  ensue  is  immedi- 
ately relieved  by  excretion  or  syncope,  or 
ooma  would  probably  resntt.  A  person  la- 
bouring under  the  influenee  of  fear,  while  he 
foali  oppressed  at  the  prmoordia,  is  attacked 


with  diurssis ;  a  more  intanie  fsar  is  a^ 
tended  with  diarrhoea  and  cold  elammy 
sweats. 

The  effect  of  digitalis  in  arresting  th^ 
action  of  the  heart  is  well  known,  and  it  is  in 
daily  use  fur  moderating  the  heart's  action, 
and  also  as  a  diurtiic.    What  happened  to  a 

aatleotwho  took  a  poisonous  dose  of  this 
rug.  ^  An  old  woman  drank  too  oonces 
of  a  decoction  made  from  a  baadfbl  of  the 
leaves  in  a  quart  of  water.  She  grew  sick 
in  the  coarse  of  an  hour,  and  for  two  days 
she  had  retching  and  vomiting,  with  great 
faintness,  and  cold  sweats  in  the  intervals. 
She  had  also  suppression  of  the  urine  for 
three  days."  (Edinburgh  Med.  and  Surg. 
Journal,  vol.  vii.,  p.  178.)  A  very  striking 
symptom  in  cholera. 

Having  attempted  to  show  that  the  heart  is 
always  affected  in  this  disease,  and  that  anr 
moral  or  physical  cause  that  is  capable  of  dit- 
tnrhittg  the  action  of  that  organ,  produces  at 
the  same  time  very  remarkable  eflf^cts  on 
the  system  at  large,  I  trust,  on  a  future  occa- 
sion, to  be  able  to  prove  that  all  the  pheno- 
mena of  the  disease  admit  of  direct  explana- 
tion in  this  view  of  the  subject,  and  that  a 
rational  principle  of  treatment  arises  from  it. 
In  the  mean  time,  I  beg  to  remark  on  a  letter 
from  one  of  your  correspondents  in  Tnc 
Lancet  of  the  10th  of  September,  containing 
remarks  on  mine  of  the  Srd,  that,  having 
made  some  experiments  on  the  subject,  the 
existence  of  acid  in  the  secretion  of  the 
bowels  io  epidemic  diarrhoea  must  be  re- 
garded as  a  gratuitous  assumption  notll 
good  chemical  evidence  shall  be  brought  to 
prove  it ;  and  that  without  descending  into 
the  vague  question  of  spinal  irritation,  I  still 
suggest  that  cramps  may  be  useful  in  assist- 
ing the  eireolation  in  cases  of  cholera  and  of 
hmmorrhage.  I  am,  Sir,  your  obedient 
servant, 

John  Geo.  FttKon. 
St.  James's  Infirmary, 
Sept.  SO,  1849. 

POISONING  WITH  CAMPHOR. 

To  the  Editor  qfTHt  Lancet. 
8iR,..On  the  morning  of  the  80th  of 
September,  1841,  at  about  half-past  eight,  I 
was  called  to  Ann  Channing,  the  wife  of  a 
turnpike-gatekeeper,  who  had  been  taken 
snddenly  ill.  I  complied  with  the  reqoest 
without  loss  of  time,  and  took  an  emetic 
with  me,  lest  it  might  be  required.  I  found 
the  patient,  who  was  about  thirty  years  of 
age,  and  of  a  highly  nervoas  temperament, 
in  a  state  of  great  mental  excitement,  much 
resembling  intoxication,  with  occasional 
delirium,  with  extremely  laborious  breathing, 
performed  wUhoui  the  assistance  of  the  ab- 
dominsl  muscles,  great  anxiety,  languor, 
and  ciddineas,  and  eecasioaal  loss  of  sifht, 
but  Uie  pupil  perfectly  natural ;  having  also 
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a  very  distressiag  seiife  of  Damboefia  and 
tingling,  with  coldness  of  the  extremitieB,  so 
severe  tiiat  she  was  at  times  qnite  nnable  to 
walk,  and,  as  she  expressed  it,  **•  they  felt  as 
if  they  did  not  belong  to  her  ;*'  palse  90,  and 
▼ery  feeble.  She  did  not  complain  of  actual 
pmm  in  any  part.  I  now  Ascertained  that 
she  had  taken  some  camphor  dissolved  in 
rectified  spirit  of  wine  and  tinctare  of  myrrh ; 
and  I  (have  since  found  that  the  quantity  of 
camphor  taken  mast  have  been  about  a 
scruple,  an  extremely  small  dose  to  produce 
such  violent  symptoms.  It  was  taken  for  a 
pain  in  the  back,  and  was  followed  by  a  cup 
of  tea  in  about  half  an  hour,  when  the 
above-named  symptoms  immediately  super- 
vened. 

Vomiting  not  being  induced  by  tickling  the 
.  fauces  with  a  feather,  I  gave  her  a  scruple 
of  sulphate  of  zinc,  and  sent  for  a  stomach- 
pump,  but  before  it  arrived  copious  vomiting 
had  been  produced,  of  a  yellowish  liquid, 
smelling  strongly  of  camphor.  I  now  gave 
her  some  gum  arabic,  dissolved  in  water. 
The  vomiting  subsided,  and  she  appeared 
somewhat  relieved ;  but  as  the  last  portion  of 
the  fluid  ejected  from  the  stomach  still  emit- 
ted a  powerful  odour  of  camphor,  I  gave  her 
ten  grains  more  of  sulphate  of  sine.  It  soon 
produced  the  desired  effect ;  and,  as  the  sick- 
ness continued  for  some  time,  the  smell  of  cam- 
phor at  length  became  almost  imperceptible, 
and  she  appeared  to  be  much  relieved,  the 
breathing  being  less  difficult,  and  at  times 
almost  natural,  but  the  sensations  in  the 
limbs  continued  nearly  the  same.  I  directed 
that  her  legs  should  be  kept  in  hot  water 
for  twenty  minutes,  and  then  wrapped  in 
warm  flannel,  and  the  patient  put  to  bed,  and 
to  take  a  mixture  of  opium  and  ether,  in 
small  doses, with  compound  tragacanth  pow- 
der, every  three  hours,  and  a  mustard  poul- 
tice to  be  applied  over  the  stomach. 

In  the  evening  I  found  her  greatly  re- 
lieved ;  the  breathing  tranquil,  pulse  80,  and 
all  the  other  symptoms  less  violent ;  but  I 
was  informed  that  the  dyspnoea,  accompanied 
with  dimness  of  sight,  had  returned  several 
times  during  the  day ;  and  there  was  also 
considerable  tenderness  at  the  epigastrium, 
which  I  chiefly  ascribed  to  the  vomiting. 
On  the  following  morning  I  was  sent  for  in 
haste,  the  dyspnoea  having  returned,  and  the 
patient  was  reported  to  have  had  several 
slight  convulsive  fits  during  the  night  I 
found  her  with  a  frequent  pulse  (about  100), 
but  yielding  readily  to  pressure;  a  dry 
tongue,  and  somewhat  furred ;  complaining 
of  much  tenderneis  at  the  epigastric  region 
on  pressure,  and  the  bowels  constipated.  I 
ordered  a  blister  to  the  epigastrium,  and  a 
laxative  draught  to  be  taken  immediately ; 
and  after  the  bowels  had  been  freely  moved, 
a  mixture  of  liquor  of  the  acetate  of  ammo- 
nia with  ipecacuanha  wine,  and  the  sedative 
liquor  of  opium,  to  be  repeated  every  four 
hours. 


On  the  following  day  I  found  thai  the 
draught  had  acted  well,  and  the  Uisfcer  alsa, 
and  she  was  altogether  much  better;  aad 
from  this  time  had  no  serious  relapse,  al- 
though for  some  weeks  she  had  occasioaal 
attacks  of  dyspnoea,  generally  lasting  only  a 
few  minutes.  She  has  now  enjoyed  her 
usual  health  for  many  months  past.  I  am. 
Sir, 

Chas.  Hallett,  M.R.G.S.L.  &  LA.C. 

Axminster,  Sept.  21, 1843. 

POTATOES  AS  A  PREVENTIVE  OF 
SEA-SCURVY. 


To  the  Editor  ^The  Lancet. 

SiE, — In  your  valuable  Periodical  of  the 
3rd  inst,  I  noUced  a  few  remarks  by  Mr. 
Dalton  on  the  eiBcacy  of  potatoes  as  a  pre- 
ventive of  sea-scurvy,  I  have  myself,  also, 
observed  the  beneficial  results  of  their  use,  is 
situations  where  that  disease  was  likely  to 
prevail.  The  subject  has  hitherto  not  been 
made  suOicienlly  public  for  the  welfiwe  oC 
persons  exposed  to  long  voyages.  Daring  a 
passage  of  four  months,  to  Van  Dieoiaa*s 
Land,  and  one  of  four  months  back,  a  suffi- 
cient quantity  of  potatoes  was  laid  in,  to 
allow  of  some  being  served  out  to  all  hands 
daily,  and  not  one  symptom  of  scurvy  ap- 
peared, amongst  either  the  crew  or  the  emi- 
grants, although  living  on  salt  provisiona  the 
whole  time. 

The  captains  of  many  French  and  Ameri- 
can whsiers,  lying  in  Hobart  Town,  assured 
me  that  they  never  knew  the  scurvy  to  ap- 
pear in  their  ships,  so  long  as  they  coald 
obtain  potatoes  for  the  crews;  and  they 
always  made  a  point  of  laying  in  a  good 
stock,  when  refitting,  or  calling  at  any  of  the 
Australasian  ports,  where  that  vegetable 
grows  most  plentifully.  I  consider  it  de- 
cidedly superior  to  lime-juice,  which  is  apt 
to  cause  acidity,  flatulence,  and  various 
gastric  disorders,  as  I  experienced  amply  €■ 
board  the  Tasmania,  where  all  who  bad  taken 
it,  even  when  mixed  with  brandy  and  sngar, 
were  more  or  less  indisposed.  The  potatoes 
we  brought  from  Hobart  Town,  after  a  four 
months'  voyage  round  Cape  Horn,  and 
through  the  tropical  climates,  were  still  as 
fresh,  on  arriving  in  the  river,  as  when  v« 
left.  They  were  merely  packed  in  lafge 
hampers,  well  closed,  and  not  exposed  to  the 
air.  I  do  not  believe  it  necessary  that  they 
should  be  eaten  raw,  or  with  vinegar,  bat 
boiled  in  the  usual  way.  I  bad  an  opporta- 
nity  of  seeing,  in  Van  Dieman'a  Land,  a  cos* 
vict  ship  arrive,  with  about  four  hundred 
men,  after  a  five  months'  passage*  Amongst 
them  were  between  thirty  and  forty  cases  ef 
scurvy,  some  very  severe.  Many  of  the  per- 
sons died  as  soon  as  brought  on  sboc^  Nov 
lime-juice  was  used  freely  in  that  ship :  bst 
had  she  touched  at  the  Cape,  and  taken  in  a 
fresh  supply  of  potatoes,  the  feaifol  lavages 
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that  I  witDessed  would  most  undoubtedly 
have  been  prevented,  a#l  many  lives  saved. 
Another  instance  of  sea-scurvy  I  saw  on 
board  the  Miuiuifi,  a  French  whaler,  that 
had  been  eight  months  on  the  whaling- 
grounds,  without  touching  at  any  port.  The 
result  was,  that  on  their  arrival  in  Hobart 
Town,  every  man  in  the  ship  was  more  or 
less  affected :  they  had  had  lime-juice,  but 
no  potatoes.  I  attended  the  crew  until  they 
got  well,  and  advised  the  captain  to  lay  in  a 
stock  of  them;  to  which  he  readily  con- 
sented. Of  course,  it  must  be  understood, 
all  along,  that  strict  regard  be  paid  at  the 
same  time  to  cleanliness  and  ventilation, 
without  which  fresh  provisions  of  any  kind 
would  be  of  little  avail,  iu  crowded  ships,  on 
long  voyages.  I  have  the  honour  to  remain, 
Sir,  your  most  obedient  servant, 

Juuus  Berkcastle,  M.R.O.S.,  L.A.G., 
late  Surgeon  to  the  ship  TdtmanUt, 
Boveroroad,  Borough, 
Sept.  19, 1843. 


LIGATURES.— ANEURISMS. 


The  ligature  is  alone  to  be  trusted  in 
bleeding  from  divided  arteries;  it  is  the 
easiest,  the  least  painful,  the  most  effectual 
mode.  It  mechanically  stops  the  hasmor- 
rhage ;  it  also  stimulates  the  living  vessels 
to  reaction,  and  excites  their  adhesion  and 
final  obliteration— a  double  office.  At  the 
time  when  writers  on  surgery  imagined  that 
tbe  ligature  brought  the  inner  coats  of  an 
artery  into  the  state  of  an  incised  wound,  I 
foresaw  what  follies  would  be  committed, 
and  proved  to  the  large  class  of  intelligeot 
students  I  then  had,  that  by  placing  a  circu- 
lar ligature  around  the  artery,  letting  it  lie 
in  contact  with  the  proper  coat  of  the  artery, 
ivrithout  drawing  it  at  aU,  the  artery  stopped 
by  a  clot.  It  is  not  necessary  to  draw  tbe 
ligature  so  as  to  cut  the  inner  coats,  and  it  is 
not  safe,  unless  in  young  and  healthy  sub- 
jects, and  in  amputations.  The  mode  in 
which  a  ligature  should  be  employed  in  old 
arteries  that  are  subject  to  aneurism  forms  an 
important  consideration.  It  is  very  danger- 
ous to  apply  the  experience  acquired  in  em- 
ploying ligatures  in  operations  on  the  liealthy 
subject,  to  the  subject  of  aneurisms.  Far  less 
Is  it  safe  to  conclude  from  experiments  on 
brutes.  In  Dr.  Jones's  experiments  I  fore- 
saw that  surgeons  would  be  nicking  the 
coats  of  an  artery,  by  applying  a  ligature 
and  taking  it  off  again.  It  did  not  succeed 
in  the  very  best  hands.  Mr.  Travers  has 
-written  some  ingenious  papers  on  the  tem- 
porary ligature  in  the  case  of  aneurisms,  but 
he  has  peculiar  merit  in  reeigning  the  use  <^ 
it,  Asalini  and  Sir  P.  Crampton  have 
•imply  compressed  the  artery  for  a  time  suf- 
licient  to  form  a  clot ;  but  I  advise  you  to 
employ  the  ligature  as  I  have  described  it. 
In  ligatures,  one  folly  hat  been  the  substi- 


tution of  catgut  for  the  common  thread, 
supposing  that  from  its  being  an  ani- 
mal substance  it  would  be  absorbed.  It 
does  dissolve  and  get  loose,  and  abscesses 
form  where  it  lies.  Use  a  ligature  of 
two  or  four  threads,  according  to  the  size 
of  the  artery.  Take  care  in  preparing  it 
that  the  threads  are  laid  parallel,  and  waxed 
and  oiled  before  application.  Tie  with  a 
simple  knot,  and  tie  it  again.  Be  sure, 
where  the  case  is  of  importance,  that  the 
ligature  is  in  contact  with  the  coats  of  the 
artery ,~that  neither  fascia  nor  fat,  nor  even 
the  sheath,  intervene.  Do  not  cut  off  the 
ends  of  the  ligature,  but  twist  them  together 
into  the  smallest  compass,  and  lay  them 
down  on  the  side  of  the  wound  ;  and  if  there 
be  many  ligatures  arrange  them,  and  mark 
the  one  that  is  on  the  principal  artery  by 
knotting  it.  The  common  error  is,  that  of 
including  a  portion  of  cellular  membrane  and 
sheath,  and  then  the  vessel  not  being  in  con- 
tact with  the  ligature  does  not  inflame,  and 
the  substance  so  included  wasting,  the  mouth 
of  it  is  open.  Mr.  Lawrence  is  the  advocate 
of  small,  bard,  single  thread  ligatures,  which 
he  cuts  off  short  by  the  knot.  This  (John 
BelPs  practice)  I  do  not  approve.  The  ob- 
ject is  to  procure  immediate  adhesion,  which 
it  is  alleged  is  prevented  by  the  common 
manner  of  retaining  the  ends  of  ligatures.  I 
have  seen  patients  shrieking  and  complaining 
of  their  toes  where  ligatures  were  put  on  the 
arteries  on  the  face  of  the  stump.  In  fact, 
the  ligature  often  includes  the  nerve.  Con- 
ceive the  painful  misfortune  of  a  fine,  hard 
thread  tied  on  a  nerve,  and  the  ends  cut  off, 
and  you  will  not  follow  this  fashion,  for  it  is 
but  a  fashion.  Long  after  the  stomp  should 
have  been  well  ulcerations  have  existed,  from 
the  ligatures  being  cut  short,  and  the  noose 
left.  Some  writers  do  not  seem  to  know  the 
practical  advantages  of  a  tolerably  thick 
ligature,  both  ends  being  permitted  to  re- 
main. When  these  ligatures  are  to  be  taken 
away,  nothing  is  more  easy.  The  ends  are 
twisted,  the  noose  is  tightened.  If  the  liga- 
ture come  not  away,  fasten  the  ends  thus 
twisted  up  the  side  of  the  wound,  and  at  the 
next  dressing  a  further  twist  brings  them 
away.  Just  before  I  left  London  the  follow- 
ing occurred  to  a  hospital  surgeon.  On 
going  his  round  he  was  ashamed  of  a  stump 
that  was  kept  open  by  a  ligature  hanging 
from  it ;  so,  that  it  should  no  longer  offend 
him,  be  took  hold  of  the  cord  and  violently 
pulled  it  away,  when  a  jet  of  blood  came  full 
from  the  femoral  artery.  If  what  I  have 
above  recommended  be  not  done,  the  surgeon 
is  obliged  to  tug  directly  on  the  end  of  the 
vessel,  and  he  may  disturb  the  coagulum. 
The  same  happens  when  the  surgeon  cuts 
away  one  end  of  the  ligature,  for  then  what 
remains  cannot  be  twisted.  If  the  ligature 
be  not  twisted,  and  the  threads  lie  loose,  they 
get  entangled  in  the  granulations.— Leclares 
rfSir  Ckarlee  BeU  at  Edin^rgh, 


SIR  CHARLES  B£LL  ON  THE  STOMACH.— ADHESION. 


THfi   STOMACH. 

Too  much  mttentioQ  caanot  b«  paid  to  it  ia 
operatioat  or  la  diieaso,  tlioagh  Mr.  Aber- 
aetliy't  Tiews  were  too  mach  confioed  by  his 
pfBCtioo  ia  the  eatt  of  London  and  tb«  bot* 
piUJ.  Somo  peculiariUt»  of  coattitutioa 
wbicb  defeat  all  proceedinga  of  tbe  turgeoa 
do  not  owe  their  origin  to  the  stonacb.  If  a 
mau  mast  limit  himi elf  to  one  remedy,  Aber* 
netby's  "  blue  pill"  was  the  best.  There  is 
an  iniueoce  at  work  before  tbe  stomach  be- 
comes deranged.  Remove  that  cause.  Con* 
ftaement,  bad  ventilation,  depression  of  mind, 
may  precede  and  occasion  disordered  func- 
ttoas.  The  blue  pill  and  the  bitter  draught 
are  not  tbe  whole  of  medical  pracllce  that  is 
necessary  to  surgery.  The  universal  prao 
tlce  of  evacaating  the  bowels  after  an  acci- 
doot|  or  before  treatment,  generally  arises 
from  tbe  fact,  that  there  is  a  condition  of  the 
intestinal  canal  which,  though  natural  during 
health  and  activity,  becomes  highly  injurious 
daring  the  circomfttances  which  consign  the 
individual  to  tbe  care  of  a  medical  man. 
When  tbe  powers  fall  low,  chemical  change 
of  the  iogesta  is  checked,  and  mild  laxatives 
are  necessary  to  disburden  without  debilitat* 
ing.  Otherwise  fever  ensues.  When  fever 
attends  injury  of  a  vital  part,  then  *<  critical 
evacuations,"  active  purging,  is  necessary, 
producing  dark  and  foetid  stools,^not  a  mere 
evaooation  of  tbe  intestines,  but  a  purging 
into  them  of  secretions  which  were  locked 
up.  Before  an  operation  look  to  the  eye,  the 
coontenanee,  the  skin,  the  evacuations,  tbe 
•ecretioas.  If  ever  a  blister  or  a  leecb*biio 
hla  been  followed  by  erytbemai  give  a  warm 

fnrgativeon  tbo  day  preceding  aa  operation, 
'or  example,— 

R  Powdered  rkuborb ; 

Car^naie  ^  magnaU,  of  eacb>  dj ; 

TUicturg  iffeefma ; 

Compowd  titulure    ^  uwdaamme^ 
of  each,  3J ; 

Ptpftrtnini'WtiJter^  3z. 
Make  a  draught. 

If  the  bowels  be  habitually  loaded  for  some 
days,  order  soutU  and  largely-diluted  doses 
of  sulphate  of  magnesia,  with  air  and  exer^ 
else.  If  the  secretions  be  deranged,  undo* 
biliteting  doses  of  the  blue  pill,  or  mercury 
with  chalk,  witb  a  morning  draught  of  rhu- 
barb  and  sulphate  of  potass.  Let  the  diet 
be  varied  and  simple,  ia  addition,  aud  allow 
tbe  flesb-brosh  to  the  skin,  in  all  surgical 
oomplaiote,  and  before  all  operations.  In 
tbe  progress  of  some  surgical  cases  there  is 
a  want  of  tone  in  the  hollow  viscera,  at- 
tended with  flatulent  distention,  where 
Qctive  purgatives  would  destroy  the  patieat. 
For  example,  if  cold  saline  purgatives  be  ad- 
ministered then  to  procure  stools*  instead  of 
carminative  and  stomacbic  purgatives,  and 
enemata  of  assafcetidat  and  mtdicioea  to 
five  etreagtbf  tbe  beUy  bcoomts  more  lym* 
pnaitic,  and  tlM  ftliMt  aiakt*    PnifaUfea 


■noeood  Maodiftg  to  reilrro  ovar«ecioft  If 
watery  stools.  Pioibed  tkroogh  tlie  ncnlnl 
salte  and  their  combtaations»  vis.,  tbo  lad 
miactura  of  the  boepitala,  tbe  blank  df«n«bt, 
&c.;  or  employ  calumnl,Jalap|  and  Jamce'% 
powder.  Wbeo  ovacnations  dart  aol  be 
carried  fartber,  then  retort  to  antimoniiSs; 
Join  them  with  tbe  saline  purgative,  or  wiUi 
mercury.  Avoid  full  vomiting,  unices  ia 
particular  cases,  as  in  swelled  testkie.  Mr. 
Pearson  longed  to  havo  a  core  for  inftunrnfe* 
tiott  that  would  not  debilitate.  We  bave  ft 
In  antimonials.  They  subdue  the  poise, 
soften  the  skin,  and  permanently  take  no 
power.  Mercniy  offers  a  powerfal  check  to 
inflammation.  It  is  used  when  we  dread  the 
deposit  of  eosgnkble  lymph  on  dcUeate  tex- 
tures, as  ia  the  brain,  eye,  larynx.  It  Jotes 
well  with  opiates.  Use  opiates  only  after 
evacuations,  or  when  long  saflfering  baa  sub- 
dued strength.  Opiates  art  best  Joined  with 
relazante,  as  ipecacaanba.— Lrctarvt^Sir 
CharUs  BeU  at  Edinburgh. 


ADHESION. 

Firm  jonctiony  between  out  eaHhcoe^  re- 
quires time.  An  inflaaMd  iateetiae  will  ad- 
here in  seven  boors ;  the  lip  in  twcnty-foar ; 
the  flap,  ia  ampotatien^  in  three  days.  Wc 
seldom  have  to  promote  inflammatory  adiea, 
but  often  to  moderate  it.  Mr.  Hnater  eahl 
that  tbe  mediom  of  anion  was  blood*  l4t 
not  this  opinion  make  you  eareleee  of  the 
ooagolom  between  cat  snrftbcet ;  to  It  wi& 
lead  to  bad  suppnration.  Therefore^  fa  a& 
wounds»  where  you  desire  immediate  >dhe 
sion,  clear  away  the  blood.  Bleodia^  haviag 
eeasedf  approximate  the  sttifaoea.  Batnevor 
indulge  the  idoa  of  procuring  ndheoiony  ex- 
cept by  mechanical  means.  Rdftx  the 
mutdes  to  rttaia  the  tnrfiMca  in  c<»ttt 
The  adhesive  strapi  the  dry  soture,  the  ani^ 
lag  bandage,  tbe  use  of  the  necdle»  are  the 
means.  Then  ei^oia  perfect  raaL  Stedy 
dressing  in  the  hospital.  Don't  hnddlt  it  en 
after  an  operation.  It  involves  nn  impoctaal 
duty.  Hurry  is  dangerons.  This  I  any 
after  having  been  induced  by  Mr.  Absi«athy 
to  neglect  my  brother's  precept.  I  ol>|ect  to 
what  Mr.  A.  has  laid  dowa  ia  his  lectures  on 
this  point.  Avoid  retaining  discharge  by  the 
adhesive  platter.  Either  aidUnst  it  n  littk 
apart,  or  so  snip  it  as  to  open  in  tbe  centre. 
Avoid  putting  ligatures  throogh  the  integn* 
mente  with  the  needle)  if  posetble,  thoogh 
they  must  be  ased  in  the  cheek*  tbe  eyelads, 
the  abdomen,  kn,  A  iigatars  to  oniae  a 
wound  thonld  have  two  aMdlea,  paaeed  firata 
within  outwards.  Support  the  ligniwnea  ia 
the  iaterval  by  adhesive  etimpsi  to  takn  oC 
the  ttniin  from  tbe  swtUiag  integant^ta. 
The  quilled  snturo  it  wtoafinl  ia  %km  tsA 
perinenm.  In  dresaiagt  oat  siraf  nbwald  he 
takea  ofl;  and  another  put  to  m^ftct  fg 
to  OR  Ml  tiOMtiM    WjHUIht 


CHAMORB  IN  TH£  UMTHHA. 


■iCM  htve  btfB  opeatd  by  tlotigbiBf  or 
pMgcdraa,  or  Hit  trachea  di^idoJi  or  the 
perineum  torn  in  labonr,  or  the  urethra 
opened  In  flBtula*  you  have  perhaps  to  escite 
ataotiiflfy  adheelon.  When,  by  paring  the 
cdgea  and  by  tutnret  yon  fall|  tonrh  the 
edgei  with  the  caustic,  dress  with  the  cano 
tharides  ointment,  and  cover  all  with  a  poul- 
tice. This  will  bring  the  edges  to  suppara- 
tiOB  and  granulation.  Then  peel  off  the  thin 
CQticle  from  the  granulations,  make  a  bleed- 
iag  snrface,  and  keep  the  surfaces  mecha- 
aleally  in  contact.  I  have  succeeded  by  a 
•lower  process,— more  like  that  of  adhesion 
aHer  bums,— sometimes  by  nitric  acid,  some- 
times by  laying  a  hot  iron  in  different  direc- 
tioat  eo  the  mouth  of  the  opening,  inducing 
gradual  condensation  and  contraction.— i9ir 
Cktrk9  BtU. 


AN   ORNAMENT   OF   THE   PRO- 
FESSION. 

To  thi  EdUw  ^f  Thb  Lanost. 

Sllt,**The  subjoined  merereii  was  printed 
in  the  Cumbridge  CArentcle,  Just  underaeath 
tho  ndTertisemeoU  of  the  candidates  for  the 
three  eurgeoucles  to  Addeobrooke's  Hoe- 
vital.  I  regret  to  find,  on  looking  into  the 
London  College  list,  that  the  advertiser  is,  as 
he  states,  a  member  of  the  college.  Com* 
Aent  .from  mo  is  unaeoessary.  I  know 
MChiog  ebe  of  the  man ;  and  my  reason  for 
•fDding  it  tp  ven  is,  that  his  quackery  may  be 
•spoted  to  ikt  frqfignhm.  It  was  the  great 
ftUling  of  Sir  Aatley  Cooper  that  he  gave 
^  tsetimnaials"  to  onpMy.  I  am,  Sir,  your 
WMt  obedient  servant, 

A  MaMnu  or  m  Collcob. 

Sept.t«,IM2» 


**  To  the  Governors  of  Addeabrooke's  Hos- 

8ita),  the  Inhabitants  of  Cambridge  and 
a  vicinity. 

"Mr.  Okes  having  retired  from  the  pro- 
fession, Mr.  Southce  (licentiate  in  medicine 
and  earsery,  and  member  of  the  Royal  Col- 
lege of  Surgeons,)  is  the  only  surgeon  now 
pnictising  in  Cambridge  who  has  had  any 
practical  experience  as  an  operator.  Mr.  S. 
was  fur  a  length  of  time  a  pnpil  of  the  late 
Sir  Astley  Caper's,  subsequently  engaged 
fa  the  Russian  service,*  where  he  was  ac- 
tively employed  in  performing  the  most  im- 

^<W^— ^— .M  I     I  I  ■—     I    II       11 ■  ■  I  M 

*  **  I  have  great  pleasure  in  bearing  test!- 
Mony  to  the  acquirements  of  my  young 
Inend,  Mr.  Richard  Southee,  and  warmly 
teeoromend  him  to  the  patronage  of  the 
ckitf  medical  oflkoer  of  the  Russian  armyi  as 
a  gentlemen  highly  qualitted  to  perform  his 
duty  as  a  surgeon,  and  anxiously  desirous  of 
obtaining  the  approbation  of  his  superiors.— 

AfTlBY  COOPBR. 

<«  LoBdoBi  Uth  May,  1810.^ 


portent  operatlotts  in  surgery ;  and  during 
Mr.  S.'s  four  years'  residence  in  Cambridge 
he  has  performed  several  operations  with  the 
most  marked  success,  including  amputations, 
tumours,  istulv,  and  harelip.  Mr.  Sou  then 
may  be  ooasulttd  persoaally  at  hisi'eaide&coi 
S0|  Green-street,  or  by  letter  pre-paid. 
«  Cambridge,  Aug.  22, 1849." 


CHANCRE  IN  THE  URETHRA. 

To  the  Editor  q/'TuB  Lancbt. 

Sir,— Various  writers  upon  syphilis  make 
mention  of  chancres  within  the  urethra  (vide 
Mr.  Lane  In  the  current  volume  of  The 
Lancbt,  p.  501 ;  Sir  A.  Cooper's  lectures, 
p.  488;  and  Mr.  Druitt  In  his  <«  Vade- 
mecum,"  p.  169,  note,  says,  **  besides  the 
cases  in  which  chancre  exists  within  the 
urethra,  as  recently  stated  by  Colles,  John- 
son, and  others");  but  no  author  that  I 
have  read  points  out  the  ordinary  situation 
of  such  sores.  Will  yon  kindly  Inform  me 
at  what  distance  from  the  orifice  of  the 
urethra  they  are  usually  met  with,  and  at 
what  extreme  distance  from  the  orifice  they 
have  been  detected.  Mr.  Lane,  In  TbB 
Lancet,  p.  59S,  says  (when  speaking  of 
secondary  symptoms  occurring  wherethe  pa- 
tient haa  been  unconscious  of  a  primary  sore), 
*<  But  when  the  surgeon  eBamincs  for  him* 
self,  he  either  detects  a  small  ulcer,  or  a 
recent  cicatrix."  Now,  if  chancres  do  occa- 
sionally exist  in  the  urethra,  secondary 
symptoms  may  occur  without  any  evid^-nce 
of  a  primary  sore,  and  without  the  patlont 
knowing  that  he  ever  had  such.  During  my 
attendance  upon  one  of  the  largest  London 
hospitals,  I  saw  several  hundred  chancres, 
but  not  one  within  the  urethra.  A  few  ob* 
servations  on  the  symptoms,  progress,  and 
termination  of  chancrea  within  thi  umtbim 
will  be  thankfully  received  and  duly  appro* 
dated  by,  Sir,  your  obedient  servanti 

.  A  Junior  PRACmioNU  A«ft 
SoBScainER. 

September  18, 1848. 

%*  Chancres  of  the  orifice  of  the  urethra 
are  not  of  unfreqnent  occurrence,  nnd  have 
been  noticed  by  most  writers  on  venpreal  dis- 
eases ;  but  we  are  Indebted  to  M.  Ricord  for 
pointing  out  to  us  their  occasional  presence 
at  points  much  deeper  in  the  canal.  Such 
cases  have  hitherto  been  mistaken  for  ordi- 
nary gonorrhoea,  or  for  simple  abscesses  con- 
nected with  the  spongy  portion  of  the  ure- 
thra. Out  of  three  hundred  and  eighty -nine 
cases  of  chancre  In  the  male  subject,  from 
which  M.  Ricord  succeeded  in  producing 
the  characteristic  venereal  pustule  by  toocn* 
latlon,  in  as  many  as  twenty-one  the  chancre 
was  situated  either  Just  within  the  orifice  of 
Ao  mnilins  or«greater  diaianoe  lathe  canal 
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—"  chancrei  lar?i»."    By  far   the  greater 
number  of  these  were  located  at  the  orifice  ; 
•everal  coald  only  be  brought  into  view  by 
separating  the  lips  of  the  urethra,  and  some 
were  seated  in  the  fossa  navicularis.    He 
mentions  one  at  the  distance  of  an  inch  and 
a  half  from  the  orifice,  and  anothe.  ^a  fv 
baclc  as  the  root  of  the  penis.    Thry  were 
all  pro?edy  by  the  test  of  inoculation,  to  con- 
tain the  venereal  poison.    Those  which  were 
too  deeply-seated  to  be  exposed  to  ? iew  were 
detected  by  an  induration,  to  be  felt  in  the 
course  of  the  urethra  opposite  their  situation. 
Two  of  the  above  formed  little  abscesses, 
which  pointed  externally,  and  one  communi- 
cated at  the  same  time  with  tlie  interior  of 
the  canal.    The   symptoms   indicating  the 
presence  of  a  chancre  concealed  in  the  ure- 
thra will  be  a  slight  purulent  discharge  from 
the  canal,  accompanied  by  pain  in  the  posi- 
tion of  the  sore,  increased  on  the  passage  of 
the  urine;  painful  erections,  followed  by  a 
mixture  of  blood  with  the  discharge,  toge- 
ther with  a  circumscribed  induration,  more 
or  less  distinctly  marked,  in  the  situation  of 
the  chancre,  and,  occasionally,  inflammation 
and  abscess.    When  the  sore  is  situated  at 
the  orifice,  pain  in  that  position,  especially 
on   micturition,  will  lead  to  investigation, 
and  the   discovery   of  its    presence.    The 
symptoms  above  enumerated  may  all  be  pre- 
sent in  some  cases  of  acute  gonorrhoea,  ex- 
cepting, perhaps,  the  smallness  in  quantity 
of  the  accompanying  discharge ;  but  should 
the  urethral  chancre  occur  in  a  patient  in- 
fected with  the  poison  of  gonorrhoea  at  the 
same  time,  a  not  very  unlikely  occurrence, 
even  this  distinguishing  feature  would   be 
wanting ;  and,  in  our  present  state  of  know- 
ledge, inoculation  would  be  the  only  remain- 
ing test  that  we  could  depend  upon.    With 
respect  to  their   progress,  chancres  in  the 
urethra  may   differ  from  those  situated  in 
other  parts   by   occasionally  being  accom- 
panied by  abscess,  and  in  being  rather  more 
intractable  and  tedious,  on  account  of  the 
repeated  irritation  they  are  necessarily  sub- 
jected to  by  the  flow  of  urine  over  their  sur- 
face.   The  treatment  of  urethral  chancres, 
both  locally  and  constitutionally,  should  be 
conducted    upon    the    same  principles   as 
that  of  chancres  elsewhere.    If  you  would 
give  mercury  in  the  one,  you  should  also 


administer  it  in  the  other.  After  the 
inflammatory  symptoms  have  been  sub- 
dued, the  lunar  caustic   may  be  applied 

locally,  by  means  of  the  armed  bougie,  or 
porte  caustique.  Mild  astringent  and  opiate 
lotions  may  be  injected  into  the  nrethra. 
When  the  ulcer  is  at  the  orifice,  a  small 
pledget  of  lint,  dipped  into  an  appropriate 
lotion,  and  introduced  into  it,  will  supersede 
the  use  of  the  injection.  In  most  cases  it 
will  be  necessary  to  prescribe  demulcents 
and  diluents,  in  order  to  render  the  urine  as 
little  irritating  as  possible;  and  full  doses  of 
opium,  combined  with  camphor,  will  be 
found  useful  in  preventing  pain  and  injury 
from  too  frequent  erections.  When  the 
urethral  discharge  is  simply  caused  by  the 
presence  of  an  ulcer,  it  will  cease  with  the 
healing  of  the  latter;  but  if  the  patient  has 
been  labouring  under  the  two  diseases  of 
chancre  and  gonorrhoea,  the  treatment  re- 
quisite for  both  of  those  diseases  must  be 
adopted. 

BRITISH  MEDICAL  ASSOCIATION. 

At  the  meeting  of  council,  Exeter  Hall, 
Sept.  20,  1842,  Dr.  Webster,  president,  in 
the  chair,  a  letter  was  read  f]!om  Mr.  M. 
Franks,  of  Heckington,  Sleaford,  Iduoofai- 
shire,  on  the  subject  of  the  medit^  depart- 
ment of  the  Poor-law  Amendment  Act ;  and 
two  letters  also  were  read  from  Mr.  J.  Be- 
dingfield,  of  Stowmarket.^Some  members 
present  mentioned  several  cases  in  connec-' 
tion  with  fees  from  insurance-offices,  shovring 
what  Uiey  considered  to  be  the  '*  beneficial'' 
operation  of  the  resolotio»of  the  members  of 
the  association  in  withholding  certificates  of 
health  for  insurers,  without  the  fee  being 
previously  paid  by  the  office. — Arrangements 
were  considered  for  holding  the  anniversary 
meeting  of  the  association,  which  was  agreed 
should  be  held  in  the  first  week  of  Novemlier 
next. — ^The  meeting  then  adjourned. 


CORRESPONDENTS. 

C.  P. — ^We  will  endeavour  to  give  oar 
correspondent  the  information  he  asks  in  the 
Students'  Number  op  The  Lancet. 

MedicuB, — The  work  of  Beck.  But,  ia 
fact,  the  whole  of  them  are  defective. 

The  letters  of  JR.,  Vaie9j  and  Senex^  and 
many  other  correspondents,  have  been  re- 
ceived. 

From  what  print  was  the  case  of  Mr.  Bel- 
lingham  extracted  ? 

When  Cnta  desired  to  obtain  insertion  of 
his  letter  he  subscril>ed  himself,  **  One  of 
your  most  ardent  admirers."  In  another 
week  we  trust  to  know  him  by  that  confes- 
sion again. 


END  OF  vol..  II.— 184M2, 
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388. 
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Brown,  Mr.  A«,  note  from,  888. 
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Bullet,  death  from  shock  of,  360. 
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Oampbell  on  Oonsumption,  review  of,  656. 
Camphor,  poisoning  with,  801. 
Cancer,  pathology  and  causes  of,  866, 896  ; 
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C«Btharides,  salivation  from,  807. 
Carcinoma  of  the  serous  membranes,  case  of, 

•68 ;  of  the  stomach,  case  of,  642. 

Oirdigan,  election  of  a  medical  coroner  at, 
484. 

Carlisle,  medical  etiquette  at',  OS. 

CarpenteKi  Physiology,  review  of,  102. 

Carter,  Dr.,  of  Reading,  88. 

Cataract,  congenital,  cured  by  operation, 
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250. 
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Dendy,  Mr.  W.,  on  sympathetic  pruritus, 
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Denham  Park  Asylum,  mode  of  treating  the 

insane  at,  160  $  note  respecting,  206, 887. 
Deserters,  proposal  lor  branding,  678. 
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lUa^phragm,  peculiar  action  of,  IT8. 


Dick.  Dr.,  oa  phrenological  jurisprudence, 
48;  on  the  opinions  of  phrenologists  re- 
specting phrenology,  106;  on  vegetable 
diet,  806;  note  from,  840. 

Difficulty,  solution  of  a,  621. 

Digestion  of  alimentary  substancff ,  W- 

Digitalis,  salivation  from,  806. 

Diploma,  German,  bazaar,  760. 

Disease  without  post-mortem  signs,  787. 

Distortion  of  spine,  operation  for,  282. 

Dropsy,  renal,  treatment  of,  86;  with  tu- 
berclee,  114;  case  of,  174;  hepatic  and 
cardiac,  690 ;  idiopathic,  lecture  on,  626 ; 
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Druggists,  prescribing,  more  mischief  from, 
142. 

Dunn,  Mr.  R.,  on  tubercle  of  the  brain, 
460. 
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Duke  of  Orleansi  pott-mortem  of,  726. 

Dunmow  Union,  remuneration  in,  882. 

Duodenum,  pertoration  of,  66. 

Dyspeptic  symptoms  with  phosphatio  urine, 
887. 


Eagle,  Mr.  F.,  on  the  spleen,  788. 

Earles,  Mr.  J.  D.,  on  contracted  wriatdoiat, 
189. 

Ecxema,  Dr.  Cowan  on,  484 ;  Dr.  Green  on, 
674. 

Edinburgh  professors,  strange  proceedings 
of,  142. 

Kdinbargh  Royal  Infirmary,  electioaa  at, 
819. 

Edinburgh  University,  merits  of  medical 
theses,  647 ;  letter  to  the  dean  of  the  fa- 
culty, 668;  elections  in,  792. 

Epitorial  Remarks:— 

The  income-tax  as  it  affects  medical  men, 
29 ;  proposed  modiflcatkHi  in  the  income- 
tax,  28;  answer  to  Sir  Robert  Peel's 
interrogatories  relative  to  the  income- 
tai,  24 ;  justice,  expediency,  and  prac- 
ticability of  conveiting  the  income-tax 
into  a  property-tax,  26  ;  the  new  poor- 
law  arrangements  and  Mr.  Guthrie,  64 ; 
injustice  of  the  qualification  clause  of 
the  new  poor-law  order,  66 ;  the  pres- 
sure of  the  income-tax  on  medical  prac- 
titioners, 99;  necessity  of  presenting 
petitions  to  the  House  of  Commons,  100 ; 
the  Society  of  Apothecaries  and  un- 
licensed practitioners,  188 ;  state  of  the 
law  relative  to  unlicensed  practitioners' 
counter-practice,  184;  Metropolitan 
Commission  of  Lunacy,  Lord  Graufille 
Somenet's  proposal  to  appoint  barrister- 
commissioners,  184;  postponement  of 
Locd  Granville  Somerset's  measure  on  a 

••  motion  by  Mr.  Wakley,  187 ;  on  the  in- 
fluence of  tropical  climates  on  health, 
medical  statistics  in  India,  167 ;  the  in- 
toence  of  tropical  climates  on  the  men- 
tal powers,  eifteta  of  the  seaiorlty  sys- 
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ten,  166;  the   income-tax  oppression, 
169;  the  unjnst  income-taz  and  the  me- 
dical profes6ion,l07;  fignres  and  follies 
of  the  Hoase   of  Commons,  199;  the 
college  conversazioni,  appropriate  sub- 
jects for  discussion,  945  ;  North  of  Eng- 
land Medical  Association,  346 ;  the  New 
Poor-law  Bill,  the  workhouse-test  and 
under-paid  medical  officers,  278;  rate 
of  remuneratioB  of  the  poor-law  medical 
officers,  279;  inadequate  remuneration 
of  poor-law  medical  officers,  810 ;  scale 
of  remuneration  in  Londtm,  Sll  ;  at- 
tempt to  convert  the  union  medical  offi- 
cers into  English  Thugs,  611 ;  remune- 
ration of    medical   officers    appointed 
under   the  poor  law,  64S;  worlung  of 
the  new  poor-law  arrangements,  374  ; 
the  Scotch  graduates  and  medical  re- 
form, 676;   responsibility  of  criminals 
for  their  acts,  grounds   of  exemption, 
376 ;  abuse  of  the  plea  of  insanity,  676 ; 
Medical   Association  of   Ireland,   the 
Medical   Charities   Bill,  877;   advan- 
tages and  abuses  of  the  concours,  420  ; 
praiseworthy  conduct  of  the  medical 
officers  of   the  Brentford  Union,   420 ; 
state  of  lunatics  in  remote  parts  of  Eng- 
land, 464  ;  the  president  of  the  College 
of  Surgeons  a  medical  reformer,  466  ; 
advocacy   of  medical   reform    by    Sir 
James  Clark,  466 ;  new  charters  of  the 
College  of  Physicians  and  College  of 
Surgeons,  481 ;  sound  logic,  subdivision 
of  labour  is  advisable   in  tiie  medical 
profession,  therefore  let  there  be  three 
corporations,  488 ;  Sir  James  Clark's 
letters  to  the  Secretary  of  State  on  the 
reform  of  the  existing  medical  corpora- 
tions, 616;  Sir  James  Graham's  medi- 
cal reform,    653;  new  charter  to  the 
College  of  Physicians,  663 ;  petitions  to 
the  Queen,  to  the  Lords,  and  to  Parlia- 
ment, by  the  British  Medical  Associa- 
tion, 654;   petition  from   the  medical 
practitioners  of  Nottingham  against  the 
proposed  charter,  665;  advice  to  the 
surgeons  of  the  Brentford  Union,  684  ; 
the  practice  of  medicine  as  a  legal  pro- 
ceeding, 584;  the  money  received  by 
the    temporary    university,    585;    Mr. 
Guthrie's  last  letter  on  retiring  from  the 
president's  chair,  616  ;  dreams  and  de- 
lusions of  Mr.  Guthrie,  617;   British 
medical  institutions  and  their  officers, 
618;    medical    trial    at    Shrewsbury, 
award  of  damages  to  the  surgeon,  663 ; 
judicial  immorality,  the  joking  seijeant, 
664  ;  returns  of  the  medical  department 
of  the  army,  mortality  of  the  troops  in 
Ceylon,  606;  censuses  of  the  British 
colonies,  their  importance  to   medical 
science,  609 ;  moral  principles  of  the 
medical    profession,  728;    freedom   of 
publication  of  discoveries  in  medicine, 
729;   private    benevolence  of  medical 
»en,  780 ;  epidemic  of  typhus  fever  in 


Paris,  781 ;  health  of  LondoD,  731 ;  the 
value  of  medical  degrees,  Gemsa  di- 
ploma basaar,  760 ;  total  failure  of  the 
British  Medical  AssoeiatioB,  763 ;  libe- 
rality of  principles  of  the  leading  nen- 
bers  of  the  medical  profession,  700 ;  the 
"  Quarterly  Reviewer"  free-trader,  790; 
grati6cation  of  selfisK  interests  in  the 
conduct  of  elections,  791 ;  electkms  in 
the    University    of    Edinburgh,   792; 
theory  of    human  mortality,  deduced 
finom  the  records  of  the  AmKable  and 
Equitable  Assurance    Societies,  824; 
election  of  Mr.  Lane  to  the  Lock  Hos- 
pital, 826  ;  the  coroner  and  the  medical 
witness,  826;  the  «<  boon"  of  the  Indian 
medical  service,  857 ;  a  contribotioB  to 
tfiedical  reform,  868 ;   the  Dob's  Ga- 
zette and  the  medical  associations,  898 ; 
the  guzzling,  toasting,   complimentary 
Provincial  Association,  898. 

Ecchymosis,  varieties  of,  869. 

Edmonds,  Mr.  T.  R.,  on  the  mortality  of  as- 
surance-offices, 839. 

Edwards,  Mr.  D.  O.,  on  the  giievaneeaof 
the  profession,  610, 606, 742,  767. 

Edwards,    Mr.   T.,  on  cholera   in   Wales, 
816. 

Education,  the  money  test,  262. 

Elbow-joint,  caries  of,  796. 

Electricity,  atmospheric,  Mr.  Weekes'  ap- 
paratus, 449. 

Elliot,  Mr.,  reply  of,  to  Mr.  Reeves,  764 :  aa4 
Mr.  Reeves,  863. 

Embling,  Mr.  T.,  on  ergot  of  rye,  68S. 

Emetics  in  croup,  232. 

Epidemics  among  cattle,  207. 

Epilepsy,   remarks   on,   3;  case  of,  181; 
from  hypertrophy  of  the  cranium,  504. 

Equitable    Assurance-office,    morCality   of, 
839 ;  records  of,  824. 

Ergot  of  rye  in  uterine  haemorrhage,  use  of, 
366 ;  in  tetanus,  622  ;  in  midwifery,  719. 

Erichscn   on   Scalp    Diseases,  reriew  of, 
829. 

Erlangen  degrees,  price  and  terms  of,  795. 

Erythema,  Dr.  Cowan  on,  433. 

Evidence,  medical,  indecision  in,  799. 

Experience    versus  the  numerical    method. 
514. 


Face,  nerves  of  the,  disease  of,  849. 

Factory  Amendment  Bill,  certifying  surgemiB 

under,  165. 
Farr,  Mr.  W.,  on  tincture  of  catechu  in  aore 

nipples,  523. 
Femur,  head  of,  into  ischiatic  notch,  disloc^ 

tion  of,  695. 
Fergusson,  Mr.,  clinical  lecture  by,  257. 
Fever,  remitting,  case  of  infantile,  112. 
Fever  Hospital,  vrindow-tax  at,  8S4. 
Fibre,  muscular,  of  heart  and  gullet,  64S. 
Fibre,  Dr.  Martin  Barry  on,  64S. 
Fibrine,on  the  structure  of,  831. 
Figures  and  follies  of  the  House  of  Com* 

mons,  197» 
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Fletcher,  Dr.,  on  malformaHons  of  the  heart, 

54T. 
Forameo  ovale,  state  of,  at  different  periods 

after  birth,  775. 

Forceps,  use  of,  Dr.  Lee  on  the,  400 ;  Mr. 
Hnmble  on  the,  688  ;  use  of,  in  mid- 
wifery, 710;  application  of,  to  a  dead 
child,  751 ;  use  of,  in  preternatural  labour, 
Mr.  If  umble  on,  807. 

Foreign  medical  diplomas,  defence  of  obtain- 
ing them,  795. 

Fournet  on  Auscultation,  review  of,  556. 

Free-Trader,  the,  of  the  "  Quarterly  Review," 
790. 

French,  Mr.  J.  G.,  on  the  cramps  in  cho- 
lera, 788;  on  affection  of  the  heart  in, 
890. 

Friends'  Retreat,  report  of,  81 1. 

Fruits  and  saccharine  food,  effects  of,  233. 

Fungus  hasmatodes,  case  of,  by  Dr.  Merri- 
man,  900. 

Funis,  short,  case  of,  330 ;  prolapsus  of, 
treatment  of,  710. 

G 

GarHke,  Mr.  T.  W.,  on  unprofessional  pro- 
ceedings, 544  ;  note  from,  732. 

Generation,  organs  of,  absence  of,  576. 
German  diplomas  in  Lincoln,  766. 
Gibson,  Mr.  M.,  on  puerperal  fever,  121. 
Gilbert  on  Consumption,  review  of,  827. 
GUlat,  Mr.G.  D,L,,  on  «<  grinder's  asthma," 

408. 
Gillespie,  Mr.  P.,  on  laudanum  in  cholera, 

725. 
Glasgow,  faculty  of  medicine  at,  515 ;  new 

lunatic  asylum  at,  583;   the  physicians 

and  surgeons  of,  862. 
Gleet,  sesquichloride  of  iron  in,  480. 
Gonorrhoea,   treatment   of,    Mr.   Ray   on, 

118. 
Gout,  pathology  of,  338;    severe  case  of, 

453  ;  opinion  respecting,  543. 
Graham,  Sir  J.,  his  reform,  107 ;  and  reform, 

553. 
Gravel,  uric,  pathology  of,  338. 
Greaves,  Mr.  T.  L.,  on  dislocation  of  the 

femur,  685. 
Green,  Dr.  H.,  on  tubercles   of  the  brain, 

581. 
Gregory,  Dr.  G.,  on    petechial    cow-pox, 

462. 
**  Grinder's  asthma,"  post-mortem   appear- 

ances  of,  408. 

Gulliver,  Mr., on  muscular  fibre  of  heart  and 
gullet,  543;  on  the  seminal  tubes  and 
■emen  of  mammalia  and  birds,  666;  re- 
searches on  the  lymph  globules  of  birds, 
669 ;  on  tl «  h'oed  corpuscles  of  reptiles, 
830. 

Gully    on   Simple   Treatment,   review  of, 

794. 
Gnmey,  Mr.  £.,  on  miner's  elbow,  272. 

Guthrie,  Mr.,  letter  from, respecting  medical 
officers  of  unions,  13;  second  letter,  50; 
testimonial  to,  819 ;  a  raformer,  455 ;  great 


reforms,  582  ;  his  farewell  letter,  616;  his 
dreams  and  delusions,  617. 
Guy's  Hospital,  distribution   of  prizes  at, 
255. 

H 

Hacks,  literary,  misrepresentations  of  the, 
745. 

Haematemesis,  case  of,  109. 

Haematuria,  Dr.  Cowan  on,  435. 

Haemorrhage,  uterine,  ergot  of  rye  in,  366  ; 
during  the  late  months  of  pregnancy, 
369. 

Haemorrhagic  diathesis.  Dr.  Cochrane  on, 
147. 

Hemorrhoids,  treatment  of,  with  black 
pitch,  750. 

Halfpenny  surgeons  in  Norwich,  528. 

Hall,  Dr.  Marshall,  on  apoplexy  and  hemi- 
plegia, 138;  on  the  respiration  of  birds, 
271;  on  striduloos  convulsions,  505;  on 
neurit ic  sciatica,  508 ;  his  praise  of  the 
Apothecaries*  Company,  612;  on  Ana- 
tomy, Physiology,  &c.,  review  of,  861. 

Hallett,  Mr.,  on  poisoning  with  camphor, 
891. 

Hamburgh,  medical  library,  destruction  of, 
590. 

Harrinson,  Mr.  T.,  on  extroversion  of  the 
bladder,  443. 

Harvey,  Mr.  £.,  on  black  pitch  in  piles, 
799. 

Hastings,  medical  statistics  of,  185. 

Hay-fever,  treatment  of,  622,  701 ;  coffee 
in,  766. 

Health  of  the  country,  tables  illustrative  of 
the,  678. 

Heart,  spasm  of,  death  from,  173 ;  disease, 
pathology  of,  298;  anomalous  formation 
of,  523;  muscular  fibre  of,  543;  malfor- 
mations of.  Dr.  Fletcher  on,  547 ;  affec- 
tion  of  the,  in  cholera,  890. 

Heat  and  cold,  remedial  action  of,  439. 

Henderson,  Dr.  W.,  on  carcinoma  of  the 
stomach,  642;  on  laryngismus  stridulus, 
749. 

Hernia,  strangulated,  treated  by  exhaustion 
of  air,  303  ;  strangulated,  414  ;  inguinal, 
case  of,  by  Mr.  T.  H.  Barker,  541. 

Heurtley,  Mr.,  note  from,  on  phrenology, 
252;  on  phrenology  and  phrenologists, 
849. 

Hickman,  Mr.  £.,  on  aconitina,  577. 

Higgins,  Mr.  C.  C,  on  traumatic  tetanus, 
151. 

Hiley,  Mr.  J.  S.,  case  of  rupture  of  the  blad- 
der, by,  223. 

Hill,  Mr.  R.  G.,  on  statistics  of  lunacy,  88  ; 
note  from,  to  Dr,  Cookson,  89 ;  reply  of, 
to  Dr.  Cookson,  175;  note  from,  287; 
note  from,  7U4 ;  on  the  treatment  of  a 
lunatic,  752. 

Hillier,  Mr.  H.  B.  C,  on  the  water-cure 
quackery,  156 ;  on  Erlangen  degrees, 
795. 

Hip,  shortening  of,  with  contraction,  184. 

Hip-joint,  dislocatioii  of,  into  obturator  fora- 
men, 448. 
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Hitchman,  Mr.  JT.,  note  from,  5t0. 
Hoblys,  Mr.  F.,  oa  black  oxide  of  iroBy  88. 
Hockf  n,  Pr.  O.,  on  amaurosM,  91. 
Holt,  Dr.  T.,  on  pharmaceutic  sabstaiioca, 

720. 
Home,  Profetsor,  the  merits  of,  as  a  lee* 

turer,  862. 

Honeywood,jMr.  J.,  on  disease  without  post« 

mortem  signs,  787. 
Hopgood,  Mr.  J.,  on  sore  nipples,  460. 
Horses  of  country  sargeons,  05. 
Hospitals,  medical  officers  of,  264. 
Hospitals  for  the  insane,  meeting  of  medical 

officers  of,  288 ;  window- tax  at,  824. 

Hospital  Reports  : — 

King's  Collfffe  Hospttol.— Congenital  phy- 
mosis,  066 ;  abscess  in  the  iliac  fossa, 
caries  of  ▼ertebrse,  656;  ulcer  uf  the 
tongue,  666  ;  contracted  knee,  opera- 
tion, 066 ;  unusual  form  of  delirium  in  a 
young  girl,  886 ;  dyspeptic  symptoms, 
pbospbatio  urine,  887. 

Middlesex  Hospital. — Imperforate  hymen, 
clinical  remarks  by  Mr.  Amott,  234; 
cancer  of  the  breast  in  the  male,  414 ; 
strangulated  hernia,  operation,  question 
of  purgatives,  clinical  remarks  by  Mr. 
Arooit,  414. 

University  College  Hospital.  —  Case  of 
hmmaiemesis,  100;  calculus,  lithotomy, 
111 ;  injury  to  the  cartilages  of  the  ribs, 
removal  of  a  portion  of  them,  283 ;  cases 
of  strangulated  femoral  hernia  treated 
by  operation  without  opening  the  sac, 
276;  disease  of  the  tarsal  bones,  Cho<' 
part's  operation,  460 ;  case  of  ulceration 
of  the  nterus,  treatment  by  iodide  of 
arsenic,  iodide  of  iron,  aud  extract  of 
conium,  70]|;  peritonitis  from  perfora- 
tioQ  of  the  appendix  vermiformis,  788 ; 
rhiooplastic  operation,  734 ;  disease  of 
the  brain,  softening  of  the  cerebral  sub- 
stance, /65 ;  cutaneous  eruption,  syphi- 
litic ?  758 ;  secondary  syphilis  (?)  iodide 
of  potassium,  706 ;  hysteria,  797 ;  caries 
of  the  elbow-joint,  708 ;  abscess  in  the 
thigh  mistaken  for  hip-joint  disease, 
064;  fatty  tumour  on  the  oack,  deep- 
seated  abscess,  865;  hydrocele  of  the 
cord  treated  by  seton,  866;  hydrocele, 
displacement  of  the  spermatic  cord,  866 ; 
hydrocele,  injection,  855. 

Houston's  catalogue  of  the  museum  of  the 
College  of  Surgeons,  423. 

Humble,  Mr.  W.  £.,  on  puerperal  fever  and 
typhus,  608;  on  the  use  of  the  forceps, 
683 ;  on  the  use  of  the  forceps  in  preter- 
natural labour,  807  ;  on  sore  nipples,  807. 

Hutcbeson,  Dr.,  on  the  restraint  of  lunatics, 
652. 

Hydrocele  cured  by  tincture  of  iodine  in- 
jection, 162  ;  of  the  cord,  seton,  856 ;  with 
ditplacemeut  of  the  cord,  855  ;  treated  by 
infection,  855. 


HTdropatky,  itinerant  physacians  aadthdr 
lectures,  420;  its  effects  in  Gemaay, 
800. 

Hypertrophy  of  the  heart,  30S. 

Hysteria,  aggravated  casa  of,  2 ;  caaa  ol, 
complicated,  707. 

Hytche,  Mr.  £.  J.,on  phreook»gy»  972. 


Ice,  treatment  of  convulsions  by,  146. 

Ikin,  Mr.  J.  J.,  on  certifying  surgeons,  165. 

Impetigo,  Dr.  Cowan  on,  434. 

Income-tax,  as  it  affects  medical  men,  22 ; 
proposed  modification  in,  23  ;  answers  ts 
Peel's  questions  respecting,  24;  its  can- 
version  into  a  property-tax,  26  ;  its  pres- 
sure on  medical  men,  00,  167 ;  petitions 
against  it  necessary,  100 ;  qaeriea  relatiag 
to,  701 ;  Mr.  Coley  on  the,  782 ;  dedac- 
tions  allowed  to  the  surgeon  in  iMraoCke, 
767. 

India,  medical  statistics  of,  167. 

Indian  medical  service,  a  ^  bomi"  to  the, 
857. 

Induration  of  the  cellular  tissue,  lecture  en, 
769. 

Infusion  of  roses.  Dr.  Collier  on,  106. 

Innominata,  ligature  of,  230. 

Insane,  on  the  new  treatment  of  tiie,  11 ;  so- 
cial and  humane  mode  of  treating,  160. 

Insanity,  discussion  on,  348 ;  treatment  oC 

313  ;  abuse  of  the  plea  of,  376. 
Institutions,  medical,  and  their  officers,  618. 
Intelligence,  literary,  832. 

Iodine,  vapour,  treatment  of  scrofula  bTt 
472  ;  injurious  in  phthisis,  642;  salivatkn 
from,  802. 

Ipecacuanha,  a  counter-irritant,  206. 

Ireland,  Medical  Association  of,  9  ;  the  Me- 
dical Charities  Bill,  877  ;  diapwiaaries  in, 
appointments  to,  646. 

Iron,  black  oxide  of,  employment  of,  IS; 
preparations  of,  447 ;  preparations  o^  i»r- 
mul»  for,  821. 


Jackson,  Mr.  J.,  on  the  spleen,  476,  633; 

801. 
Jeffs,  Mr.  R.,  on  scrofula  and  phthisis,  472. 
Johnston,  Mr.  J.,  on  distoeatian  of  the  hi| 

443. 
Jones,  Mr.  8.  £.  R.,  on  fl6et»  480. 
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Keate  wenus  Clarke,  warks  on  trial  e^ 

603;  treatment  of,  691. 
Kephalepsalis,   Simpson's,   note   ftom  Dr. 

Campbell  on,  132. 

King's  College,  diatrihntiott  of  priaw  at,  261. 
Knee,  dislocation  of  Ihoi  206 ;  coolcaetHNi  A 

operation  fur,  666. 
Knees,  inward  incUnatioB  of,  184. 
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Labour,  premature,  on  the  indoetioD  of,  411 ; 

medical,  division  of,  776. 
lAncet,  American,  the,  758, 
Lane,  Mr.,  lecturei  by  (tee  Lectures)  ;  elec* 

tion  of,  to  the  Locic  Hospital,  825. 
Lang^staff.  Mr.,  anatomical  museum,  42$ ;  note 

from,  701 ;  museum,  notice  of  sale  of,  832. 
Lankester  on   Mineral  Sprion,  review  of, 

708. 
Larrey,  Baron,  death  of,  671 ;  verses  to  the 

memory  of,  704. 
Laryngismus  stridulus,  Mr.  Rees  on,  686 ; 

Mr.  R.  Davis  on,  747 ;  Dr.  Henderson  on, 

740. 
Law  relating  to  medical  practice,  670. 
Lead,  salivation  from,  807. 

Lectures  ; — 

Mr.  A.RNOTT — Clinical  Lecture  on  Poly- 
pus of  the  Uterus,  delivered  at  the  Mid- 
dlesex Hospital,  by  ;~Case  of  a  large 
polypus  tilliDg  up  the  cavity  of  the  va- 
gina; question  of  the  necessity  of  feeling 
the  OS  uteri  before  operating  for  the  re- 
moval of  polypus  of  the  womb ;  case  of 
polypus  uteri  treated  successfully  by 
eicisioo;  abortive  attempts  to  remove 
a  polypus  by  excision ;  removal  of  a 
large  polypus  by  ligature;  dangers, 
real  aodimugioary,  of  operations  for  the 
removal  of  uterine  polypi,  561—668. 

Dr.  Chow NE— Clinical  Lectures  by,  on 
Cases  occurring  in  Charing-erotfs  Hos- 
pital : — 

Lecture  I. — On  a  Peculiar  Nervous 
Affection: — Difficulty  of  diagnosis  in 
some  affections  of  the  nervous  system  ; 
in^iience  of  iroproviog  health  in  cases  of 
disease  of  the  nervous  system ;  structu- 
ral disease  not  always  indicated  by 
symptoms,  358—868. 

Lecture  2.— On  a  Case  of  Supernu- 
merary Nippies :-— Case  in  which  there 
were  two  nipples  on  each  breast ;  case 
of  a  woman  who  had  five  mamme  ;  in- 
stances of  triple  and  quadruple  mamme; 
singular  case  of  quadruple  mammas  re- 
lated by  Voltaire  ;  cases  of  malli- 
mamma  in  men ;  account  of  a  woman 
who  had  seven  nipples ;  instances  of 
multi-papillss ;  frreat  frequency  of  cases 
of  multi-mammas  in  ancient  Greece  and 
Egypt,  attributed  to  the  iuflueace  of 
statues  in  Che  temples  of  worship ;  has 
f  he  imugination  any  influence  in  the  pro- 
duction of  the  peculiarity?  supposed 
existence  of  extra  nipples  in  witches, 
and  the  uses  attributed  to  them,  465 — 
469. 

Lecture  8.<-*On  Cases  of  Chorea : — 
Cases  of  chorea  occorriag  in  persons 
under  puberty  ;  causes  of  chorea ;  ten- 
dency of  bad  living  to  produce  the  dis- 
ease; the  origin  of  chorea  from  metas- 
tasis of  other  diseases ;  the  oeeurrence 


of  chorea  without  obvious  cause ;  chorea 
produced  by  fright  and  injuries ;  seat  of 
disease  in  chorea ;  symptoms  of  chorea ; 
prognosis  and  treatment  of  chorea,  520 
— 5S4. 

Lecture  4. — On  a  Case  of  Idiopathic 
Dropsy  :<— History  of  the  case;  danger 
of  trusting  to  first  impressions,  and  form- 
Ing  a  hasty  diagnosis;  what  was  the 
cause  of  the  dropsy  in  this  case ;  rea- 
sons for  thinking  it  had  not  its  origin  in 
disease  either  of  the  chest  or  abdomen ; 
dropsy  from  suppression  of  cutaneous 
eruptions,  and  of  the  perspiration  ;  ori- 
gio  of  dropsy  in  debility  and  plethora ; 
connection  of  dropsy  with  scrofula; 
treatment  pursued  in  this  case ;  case  of 
chorea,  625—628. 

Lecture  5.->On  a  Case  of  Poisoning 
by  Laudanum : — Symptoms  of  poisoning 
by  opium  ;  history  of  the  case;  difficul- 
ties of  diagnosis  in  some  cases  of  poi- 
soning by  opium ;  similarity  of  drunken- 
ness to  opium-poisoning ;  points  of  dif- 
ference between  the  two  states;  differ- 
ence in  the  degrees  of  rapidity  of  the 
effects  of  spirits  and  of  wine  on  the  sys- 
tem ;  indications  from  the  pulse,  skin, 
stomach,  bowels, and  kidneys;  state  of 
the  iris ;  result  of  cases  detailed  by  Dr. 
Ogston;  condition  of  the  respiration; 
diagnosis  to  bu  formed  from  the  grouping 
of  the  symptoms  presented  to  us ;  treat- 
ment pursued,  706—710. 

Lecture  6.— On  a  Case  of  Induration 
of  the  Cellular  Tissue :— History  of  the 
case  :  nomenclature  of  the  disease; 
limitation  of  the  disease  to  newly-born 
children  ;  Dr.  Denman's  description  of 
the  disease ;  frequency  of  the  disease  in 
France;  epidemicity  of  the  affection; 
Dr.  Watson's  case  in  the  "  Philosophical 
Transactiuns ;''  pathology  of  the  disease ; 
modifications  in  the  disease ;  question 
of  the  cause  of  the  disease  ;  state  of  the 
foramen  ovale  at  different  periods  after 
birth  ;  treatment  of  the  case,  769 — 775. 

Lecture  7. — On  a  case  of  purpura 
supervening  on  rheumatism  and  phthisis: 
— History  of  the  case;  the  occur- 
rence of  purpura  in  connection  with 
other  diseases;  various  conditions 
of  the  system  giving  origin  to  purpura; 
pathology  of  purpura;  similarity  be- 
tween spots  of  purpura  and  contusions  ; 
tissues  affected  in  purpura  ;  cases  of  ec- 
chymosisfrom  direct  injury  ;  ecchymosis 
from  cupping ;  changes  produced  in  the 
appearance  of  ecchymosis;  how  deep 
does  the  ecchymosed  condition  extend  ? 
evidences  afforded  by  dissection;  dif- 
ferences between  recent  and  old  ecchy- 
moses,  866—878. 

Dr.  Cl£ndini«img— Clinical  Lectnres  deli* 
vered  at  St.  Marylebone  Infirmary,  on 
Medicine  and  Medical  Practice  :— 
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Lictmre  1.— Coogestkm  of  (he  brain ; 
aggraTated  hysteria ;  case  of  articular 
rheamatisni ;  observatioDS  od  a  case  of 
epilepsy;  bronchitis  with  incipient 
tobercles;  pneomonia  masked  by  a 
bilious  attack,  1 — 4. 

Lecture  S.^-Caseof  infantile  remitting 
ferer;  painter's  palsy ;  treatment  of  this 
disease;  mental  al>erration;  tubercles 
and  emphysema  of  the  lungs  with 
dropsy ;  chronic  pleurisy  combined  with 
recent  pericarditis ;  pathological  exami- 
nation, 113 — 116. 

Lecture  S.— Case  of  spotted  typhus  ; 
remarks  on  this  case  ;  cases  of  incipient 
phthisis ;  remarks  on  these  cases ;  sum- 
mary of  observations;  dementia  with 
apoplexy ;  case  of  epilepsy,  177^181. 

Mr.  FEROUssoN—Clinical  Lecture  on  the 
Operation  of  Lithotomy,  deliTcred  at 
King's  College  Hospital : — Calculus  in 
the  bladder ;  operation ;  circumstances 
influencing  the  size  of  the  calculus; 
mode  of  measurement  by  the  sound ; 
reasons  for  preferring  lithotomy  to  iitho- 
trity;  mode  of  performing  the  operation 
of  lithotomy;  opinions  respecting  the 
extent  of  the  incisions;  after-treatment 
of  lithotomy,  267—262. 

Mr.  Lane — ^A  Course  of  Lectures  on  Sy- 
philis :— 

Lecture  9.— The  source  and  mode  of 
nutrition  of  the  foetus  in  utero;  their 
bearing  upon  the  question  of  transfer- 
ence of  the  syphilitic  poison  from  the 
parent  to  the  oflspring;  the  yesicula 
umbiltcalis ;  the  allantois ;  the  amnion ; 
the  placenta  ;  the  vessels  containing  the 
fostal  blood  and  the  maternal  blood  in 
contact,  but  not  communicating;  the 
nutritioii  effected  through  the  coats  of 
the  containing  vessels;  rhubarb  admi- 
nistered to  the  mother  previous  to  child- 
birth,  detected  by  Dr.  Granville  in  the 
blood  and  urine  of  the  offspring;  Mr. 
Dalrymple's  explanation  of  the  foetal 
canals  of  the  placenta ;  Weber's  descrip- 
tion of  the  maternal  canals ;  the  vagina; 
its  situation,  connections,  and  coats; 
concealed  syphilitic  ulcers  within  it; 
liability  to  discharges  from  simple  and 
specific  irritation ;  the  external  genitals 
of  the  female;  the  clitoris;  the  mcms 
veneris ;  the  labia  externa ;  the  nymphi^; 
the  hymen ;  the  carunculm  myrtiformes; 
the  fossa  navicularis ;  the  female  blad- 
der and  urethra,  8S-^l. 

Lecture  10.— General  laws  relating  to 
the  action  of  poisons;  Magendie's  expe- 
riments on  the  absorption  of  poisons ; 
experiments  by  Footaoa,  Addison,  Mor- 
gan, and  Blake;  rapidity  of  action  of 
poisons ;  rapidity  of  circulation  in  ani- 
mals; Professor  Coleman's  experiments 
on  the  transmission  of  glanders ;  proofs  of 
the  existence  of  the  syphilitic  poison  in 
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the  Mood ;  Mr.  Ancell's  tiBoSMti^      1 
the  abnormal  constitution  of  the  blood ;       ' 
Liebig's  views  on  the  influence  of  poi- 
sons on  the  blood,  209— 21 S. 

Lecture  11. — The  resonroes  inhereat 
in  the  animal  frame  by  which  poinoooos 
substancesmay  beeliminated ;  office  of  the 
excretory  organs ;  experiments  illnstiu- 
tive  of  the  excretory  function ;  preven- 
tion of  poisons  from  passing  into  the  sys- 
tem ;  classification  of  poisons ;  laws  re- 
gulating the  physiological  action  of  poi- 
sons ;  olMervations  on  the  aninMl  poi- 
sons; coexistence  of  animal  poisons 
mode  of  operation  of  vegetable  and  mine- 
ral poisons;  phenomena  preaented  by 
the  syphilitic  poison  ;  seccmdary  eflfects 
of  the  syphilitic  poison ;  period  of  inca- 
bation  of  the  syphilitic  poison  ;  period 
of  appearance  of  the  secondary  cllects 
289—995. 

Lecture  12. — Further  opinions  re- 
specting the  phenomena  exhitnted  by 
the  syphilitic  poison  ;  Mr.  Carmichaers 
opinions ;  the  papular,  pustular,  tuber- 
cular, and  scaly  venereal  disease ;  care 
of  syphilis  without  mercury;  Dr. 
Wallace's  opinions ;  transference  of  se- 
condary symptoms;  M.  Ricord's  opi- 
nions and  experiments;  comparison  of 
modem  theories;  Mr.  Hunter's  theory 
of  the  mode  of  action  of  syphilitic  poi- 
son, S85—S91. 
Lecture  IS. — Theory  opposed  to  Hanter*^, 
and  which  ascribes  the  local  sore  to  the 
previous  constitutional  absorption  of  the 
poison  ;  the  lecturer's  theory ;  the  poi- 
son absorbed  into  the  system,  and  im- 
bibed by  the  tissue  of  the  part  at  the 
same  time ;  reproduction  of  the  poison 
in  the  part ;  the  constitutional  symptoms 
how  produced ;  absorption  of  the  poison 
from  the  primary  sore;  reprodnoes  it- 
self in  the  blood ;  removed  by  the  or- 
gans of  excretion;  absorption  into  the 
system  of  the  poisonous  secretioiis,  from 
the  secondary  or  tertiary  affectioBS ;  the 
primary  symptoms  of  syphilis;  the 
chancre,  or  primary  syphilitic  ulcer,  as 
described  by  Hunter ;  as  described  by 
Ricord ;  external  characters  must  neces- 
sarily vary  according  to  degree  of  inflam- 
mation, to  condition  of  the  cuticle,  497 
—600. 

•  Lecture  14. — ^The  primary  symptoms 
continued;  necessary  variations  in  the 
appearance  of  the  primary  sore;  its 
division  into  four  stages ;  the  first,  or 
stage  of  origin  ;  the  second,  or  ulcera- 
tive stage ;  the  third,  or  stage  of  granu- 
lation ;  the  fourth,  or  that  of  cicatrisa- 
tion ;  many  of  the  varieties  of  the  pri- 
mary sore,  described  by  autbors,  depend 
upon  the  more  or  less  marked  peculiari- 
ties of  these  stages;  the  specific  virus 
generated  in  the  two  first  stages  only ; 
classification  of  the  primary  disease  faito 
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regular  primary  syphilis  and  phagedenic 
primary  syphilis;  treatment  of  regular 

{irimary  syphilis;  general  remarks; 
ocal  treatment  of  the  first  stage;  the 
plan  •»  by  excisioa,  by  escharotics -* 
prerents  the  constitutional  symptoms, 
if  applied,  according  to  Ricord,  before 
the  fifth  day;  according  to  Mayo, 
within  three  or  four  days  from  the  com- 
mencement of  the  Tesicle ;  according  to 
the  lecturer,  for  a  later  period ;  the  real 
and  apparent  period  of  incubation ;  the 
latter  accounted  for;  the  operation  by 
eicision  ;  great  precaution  required  to 
prevent  re- inoculation ;  reasons  for  pre- 
ferring cscharotios;  the  lunar  caustic; 
bow  to  be  applied ;  after-treatment,  508 
—696. 

Lecture  16.— The  local  treatment  f 
primary  syphilis  continued;  in  the  se 
cond  or  ulcerative  staple  of  the  disease  ; 
the  importance  of  checking  or  arresting 
the  production  of  the  poisonous  secre- 
tion, or  of  decomposing  it  as  fast  as 
formed ;  the  treatment  by  escharotics ; 
by  decomposing  fluids ;  the  '*  vin  aroma- 
tique"  of  M.  Ricord,  with  or  without 
tannin  or  opium ;  the  necessity  of  sub- 
duing all  inflammatory  symptoms  in  the 
first  instance ;  the  local  treatment  in  the 
stages  of  granulation  and  of  cicatrisa* 
tion ;  the  excess  of  the  granulating  pro- 
cess, and  the  persistence  of  induration, 
to  be  chiefly  attended  to ;  the  applica- 
tion of  mild  escharotics  and  mercurial 
preparations  ;  the  non-mercurial  consti- 
tutional treatment  of  primary  syphilis ; 
does  not  delay  the  healing  of  the  primary 
sore,  except  in  cases  accompanied  by 
excess  of  deposition  ;  increases  the  fre- 
quency but  not  the  severity  of  the  se- 
condary affections;  the  non-mercurial 
treatment  described ;  the  mercurial  con- 
stitutional treatment  of  primary  syphilis ; 
theory  of  the  modus  operandi  of  mer- 
cury ;  acts  upon  the  organs  of  excretion, 

Dr.  TAYLoa—Clinical  Lecture  on  Cases 
occurring  in  University  College  Hospi- 
tal :~Case  of  pneumonia  complicated 
with  enlargement  of  the  liver,  granular 
disease  of  the  kidneys,  anasarca,  and 
acute  bronchitis;  clinical  remarks  on 
the  above  case ;  diagnosis  from  fever ; 
ague  of  a  year's  duration  ;  enlargement 
of  the  spleen  ;  effect  of  quinine  in  re- 
ducing the  volume  of  the  spleen ;  cer- 
tainty of  quinine  as  a  remedy ;  experi- 
ence the  only  basis  of  faith,  05 — 72. 

Dr.  Todd— ^Clinical  Lecture  at  King's 
College  Hospital: — Case  of  poisoning 
by  oxalic  acid ;  recovery ;  poisoning  by 
sulphate  of  copper ;  convulsions  conse- 
quent upon  dentition  treated  by  the 
application  of  ice  to  the  spine,  148— 
148. 


Dr.  Wauhe— Introductory  Lecture  to  a 
Course  on  Pathological  Anatomy  at 
University  College,  821—889. 

Ledbrook,  Mr.,  note  from,  148. 

Lee,  Dr.  R.,  clinical  reports  in  midwifny  by, 
884,  870 ;  on  the  use  of  the  forceps,  409 ; 
on  cases  of  distorted  pelvis,  410;  on  the 
induction  of  preternatural  labour,  411. 

Leucorrboea,  Dr.  Cowan  on,  485. 

Lewis,  Mr.  T.,  on  a  peculiar  case  of  labour, 
284. 

Liebig's  Animal  Chemistry,  review  of,  519. 

Life-assurance  medical  fees,  defence  of,  104. 

Ligatures  in  aneurisms,  Sir  Charles  Bell  on, 
898. 

Lincoln  Lunatic  Asylum,  treatment  of  pa- 
tients in,  878. 

Lincoln,  German  diplomas  in,  786. 

Lindley,  Mr.  J.,  on  polypus  of  the  womb, 
445. 

Liquor  cinchonas,  the,  248. 

Lister,  Mr.  T.  H.,  literary  sketch  of,  424. 

Lithotomy,  operation  of,  1 1 1 ;  lecture  on,  257. 

Lithotrity,  Mr.  J.  P.  Potter  on,  478. 

Little  versuB  Oldaker,  letter  from  a  general 
practitioner  respecting  trial  of,  527. 

Lloyd,  Mr.,  his  contribution  to  medical  re- 
form, 858. 

Logic,  sound,  of  anti-reform  scribes,  488. 

London,  health  of,  781. 

Longevity,  influence  of  tropics  on,  187 ;  of 
literary  men,  848. 

*<  Looker-on,"  on  the  new  system  of  treating 
the  insane,  11 ;  on  the  humane  and  non- 
restraint  system  of  treating  the  insane, 
248  ;  abuse  of  restraint  system,  888;  pro- 
posal to  abolish  the  Metropolitan  Com- 
mission of  Lunacy,  883. 

Lunacy  Bill,  postponement  of,  185. 

Lunacy,  Metropolitan  Commission  of,  pro- 
posal to  abolish  the,  888. 

Lunacy,  statistics  of,  88 ;  manual  restraint 
in.  Quaestor  on,  587. 

Lunatic  asylums,  inspection  of,  28;  note 
from  Dr.  Cookson  on,  182  ;  note  from  Mr. 
Hill  on,  287 ;  private,  852. 

Lunatic  asylum,  vandeWUe  in  a,  702. 

Lunatic,  treatment  of  a,  by  a  non-restraint 
doctor,  752. 

Lunatics,  treatment  of,  97;  non-restraint  of, 
848 ;  horrible  state  of,  in  England,  454 ; 
non-restraint  treatment  of,  481 ;  restraint 
of,  Dr.  Hutcheson  on,  552 ;  non-restraint 
of)  882. 

Lungs,  anatomy  of  the,  090. 

M 

Mac  Egan,  Mr.  W.  B.,  on  dispensary  ap- 
pointments in  Ireland)  545. 

Meekness,  Dr.  J.,  on  disease  of  brain,  117; 
on  the  medical  statistics  of  Hasting,  185. 

Magee,  Dr.  W.,  on  a  case  of  deficiency  of 
the  generative  organs,  575. 

Malpighian  bodies,  Mr.  Bowman  on,  108. 

Mamme,  multi,  lecture  on,  485. 

Mantell,  Dr.,  testimonial  to,  82. 

Margate,  Sea-bathing  Infirmary  at,  600. 
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ManoB,  Mr.  J.  F.f  oa  y>cgiiiition»  871. 

M«rUa,  Mr.  J.  R.,  on  bydrocde,  16S. 

Marylebone  Inftrmary,  ftUUistical  report  of 
oat-patieoU  at,  801. 

Materia  medica,  Mr.  BatUej's  demosttra* 
tioDS  ODy  484. 

Medical  botaoy,  Irish,  070. 

Medical  degrMe,  Dr.  Adam  Smith  on,  721. 

Medical  meo,  duties  of  the  state  towards, 
650, 

Medical  profession,  moral  principles  of  the, 
7:18. 

Medical  PoMications  Society,  Mr.  Barker 
00,  782. 

Medical  Reform,  extract  from  Report  of 
North  of  England  Medical  Association  on, 
619 ;  a  singular  contribution  to,  888. 

Medical  Relief  Society,  notice  respecting, 
200. 

Medical  representatives  in  France,  671. 

Medical  societies,  reWew  of  proceedings  of, 
658. 

Medicine,  disooTeries  in,  publications  of, 
729. 

Medicine  and  pharmacy,  88. 

Medico-Chirurgictts  on  the  Brentford  Union, 
488;  on  the  Brentford  Union  surgeons, 
650. 

Medieas  on  nnqaaliiled  pracUtioners,  550. 

Melanosis,  case  of,  57  S, 

Meningitis,  case  of,  220 ;  case  of,  by  Mr. 
Semple,  602. 

Menorrhagia,  Dr.  Cowan  on,  485. 

Mercury  in  syphilis,  685 ;  salivation  from, 
801. 

Merriman,  Dr.,  on  fungus  hiematodes,  200. 

Mesmerism,  80 ;  and  phrenology,  486 ;  phre- 
nological, 671. 

Mesmerism,  quackery  and  wonders,  758. 

Mesmero-materi^ism,  486. 

Middlesex  Hospitsl  School,  distribution  of 
prizes  at,  176. 

Midwifery,  complicated  cases  in,  818 ;  clini- 
cal reports  in,  by  Dr.  R.  Lee,  884 ;  forceps, 
use  Of,  in  feet  presentations,  and  when  the 
child  is  dead,  589. 

Miller,  Mr.,  on  phrenological  jurisprudence, 
108. 

Mind,  influences  of  tropics  on,  167. 

Miner's  elbow,  pathology  of  the,  272. 

Mines,  accidents  in,  Dr.  Barham  on,  520, 
641. 

Mitral  valves,  disease  of,  298. 

Monopolists,  corporate,  manoeuvres  of,  744. 

Mortality  table,  61, 208, 481, 591,  786. 

Mortality,  human,  deduced  from  assurance- 
offices,  821. 

Murphy,  J^r^  introductory  lecture,  205. 

N 

Neuralgia  of  tbe  scalp,  treatment  of,  444 ; 

creosote  in^  464. 
Newcastle,  petitions  against  charters  from, 

588. 
Newspapers,  disgusting  pages  of,  6^. 
Nipples,  sore,   Velpeau's  cure  fur,  IH; 

treatnant  of,  Mr.  Davis  on,  889 ;  cure  of, 


by  Mr.  J.  Hopgood,  450;  l||^  ik 
Chavasie  on,  475 :  Mr.  Farr  (mJ/Si  Bfr. 
Wansbrough  on  the  curs  of,  66T ;  Mr. 
Humble  on,  809. 

Nippies,  supernumerary,  case  of,  465. 

North  of  England  MedicaliABSQciatioo,248; 
petitions  from,  against  charters,  882- 

Northleach  Union,  medical  affaire,  45^ 

Norton,  Mr.  H.  B.,  on  evidence  at  as  in- 
quest, 856. 

Norwich,  halfpenny  surgeons  la,  628. 

Nose,  enlargement  of,  sacceasfuUy  treated, 
87 ;  new  operation  for  a,  784. 

Nosology  of  fatal  diseases,  718. 

Notoriety,  unenviable,  287. 

Nottingham,  petitions  from,i 
655. 

Nottingham,  Mr.,  on  Clarke's  apparatBa»618. 

Nux  vomica,  salivation  from,  807. 

O 

Obr^,  Mr.  H.,  on  scrofulous  corneilia,  180. 
Ogston,  Dr.,  case  of  poisoning  by  opian, 

709. 
Okeyism  at  the  Pbrenologica]  Society,  459; 

Mr.  Rumball  on,  628. 
Opium,  large  doses  of,  202 ;  poiaoniag  by, 

lecture  on,  705. 
Ornament  of  the  profession,  695. 
Ortiiopoedic  Institution,  report  of  casta  at, 

168. 
Osteotomist,  the.  Dr.  Hall  Davis  on,  44 ; 

of  Dr.  Davis,  167 ;  note  from  Dr.  Hall 

Davis,  258. 
Owen,  Mr.,  his  firat  lecture,  107. 
Owens,  Mr.  J.  D.,  on  pubUshing  oadical 

works,  679. 
Oxalic  acid,  poisoning  by,  148. 


Page,  Mr.  F.,  on  small  encyatad  tMMurs, 

750. 

Painters,  anatomy  «"^ffgf*,  888. 

Palsy  of  painters,  1 1 4. 

Pancreas,  disease  of,  446. 

Paris,  typhus  fever  in,  609, 781. 

Parish  vaccinators,  oooduct  o(§om^m. 

Parturition  without  pain,  284,  867 ;  tliiast 
without  consciousness,  404. 

Pathology,  animal,  at  the  Veterinary  Col- 
lege, 406. 

Patients,  kidnapping,  charge  of,  700. 

Pau,  Dr.  Taylor  on  tlie  climate  of|  894. 

Pelletier,  death  of,  671. 

Pelvis,  distortion  of,  Dr.  Lee  on,  410 . 

Penny-fee  trap,  32. 

Perineum,  severe  injury  to,  868. 

Peritonitis,  case  of,  220 ;  from  uloet^ta  ^ 
the  appendix  vermiformis,  788. 

Peritonitis,  puerperal,  case  of,  221. 

Petitions  against  charters,  668. 

Pezzoni,  M.,  on  the  plague,  170. 

Phillips,  Mr.  B'.,  on  cysu  in  the  aeck«  481. 

Phrenological  Society  and  Okayiain«  489. 

Phrenological  New  Society,  702. 

Phrenology,  the  prpvince  oi,  814,  oad  f^y- 
siology,  262 ;  and  its  relation  to  ftjictl 
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)orif|Mnid«B06,  corretpoBdenea  respecting, 
reply  of  Dr.  Dick  to  Messrs.  Sampson, 
Bftvey,  and  Hytcbe,  48 ;  Mr.  Miller  on, 
10$;  Mr.  Sampson  on,  1S2 ;  letter  from 
Mr.  J.  O.  Davey  to  Dr.  Dick,  158 ;  letter 
from  Dr.  Dick,  190;  letter  from  Mr. 
Heartley,  262;  letter  from  Mr.  Hytche, 
272;  correspondence  between  Dr.  Dick 
and  Mr.  Heurtley,  274;  note  from  Mr. 
Heortley  on  Mr.  Sampson's  riews,  S40 ; 
note  from  Dr.  Dick,  S50. 

Phosphoric  acid,  mode  of  procaring,  165. 

Phthisis  pulmooalis,  and  its  hereditary  trans- 
mission, 170;  incipient,  case  of,  179;  in 
London,  627 ;  injurioas  effects  of  iodine 
vapour  to,  642  ;  Dr.  W.  Wilson  on,  963  ; 
pathology  and  treatment  of,  644 ;  treatment 
of,  686,  710. 

Phymosis,  congenital,  case  of,  666. 

Piles,  black  pitch  an  the  treatment  of,  Mn 
Harvey  on,  799. 

Placenta,  presentation  of  the,  with  hiemor- 
rhage,  cases  of,  SS6 ;  retained,  cases  of, 
871 ;  presentation  of  the,  642. 

Plague  and  quarantine  in  Portugal,  670. 

Pneumonia  and  bilious  disease,  4;  with 
other  diseases,  case  of,  66. 

Poisoning  with  camphor,  891. 

oly  pus  uteri,  lecture  on,  661. 

Poor-law,  new,  and  Mr.  Guthrie,  64 ;  injus- 
tice of  the  qualification  clause  of,  66 ;  me- 
dical arrangements  under,  288 ;  and  union 
surgeons,  241 ;  commissioners  and  the 
medical  arrangements,  242;  union  sur- 
geons and,  242 ;  working  of  the  medical 
arrangements,  846;  proceedings  of  the 
Brentford  Union,  S46 ;  minute  of  poor-law 
commissioners  reapecting  Scotch  and  Irish 
graduates,  878  ;  the  British  Medical  As- 
sociation on,  426;  Mr.  Barker  on  qualifl* 
cation  of  medical  officers  under,  460  ;  ex- 
tract from  Mr.  Wakley's  speech  on,  486  ; 
medical  officers  under,  letter  respecting, 
624 ;  charges,  note  from  Mr.  Brown  re- 
specting, 288;  improvement,  486;  re- 
marks on,  278. 

Poor-law  Commissioners, new  medical  order 
of,  respecting  remuneration  to  medical  offi- 
cers, 17  ;  interview  between,  and  a  depu- 
tation of  the  British  Medical  Association, 
807. 

Poor-law  surgeons,  remuneration  of,  278, 
84». 

Potassium,  iodide  of.  In  syphilis,  706. 

Potatoes  in  sea-scurvy,  790,  892. 

Potter,  Mr.  J.  P.,  on  lithotomy,  478. 

Powell,  Mr.,  memoir  of,  198. 

Practice,  illegal,  prevention  of,  860. 

Practice,  private,  Dr.  Cowan*s  report  of, 
368,  896. 

Practitiouers,  unqualified,  law  respecting, 
184. 

Pregnancy  without  signs,  284 ;  black  pitch 
pUls  during,  882. 

Prescribing  druggists*  leisea  for»  60. 

Prise  medals  at  irUiinburgh,  142. 

Prafossioii}  medical,  nain  stay  of,  782. 


Prostate,  inilamed,  Sir  Charles  Bell  on,  887. 
Provincial     Association,    meeting   of,    at 

Exeter,  623;  costive  liberality  of,  744; 

failure  of,  768. 
Pruritus,  sympathetic,  cases  of,  69, 84. 
Puerperal  fever,  case  of,  121 ;  and  typhus, 

608. 
Purgatives  in  strangulated  hernia,  414 ;  in 

dropsy,  702. 
Purpura,    similarity    to    ecchymosis,  867; 

pathology  of,  867. 

Q 

Quackery  a  public  wrong,  513 ;  suppression, 
the  necessity  for,  618 ;  threefold,  origin 
of,  781. 

Quadruple  birlh,  734. 

Qualification,  double  the,  of  medical  practi- 
tioners, 489. 

Quarantine  law,  the,  82. 

Questor  on  manual  restraint  in  lunatics, 
587. 

Quinine,  its  effects  on  the  spleen,  71;  in 
ague,  72. 

R 

Radcliffe,  Mr.  H.  J.,  note  from,  respecting 

Brentford  Union,  468. 
Rangoon,  the  European  army  at,  805. 
Ray,  Mr.  R.,  on  renal  dropsy,  86. 
Ray,  Mr.  C,  on  gonorrhoea,  1 18. 
Ray,  Mr.,  on  cholera  in  London,  816. 
Reader,  constant,  letter  from,  on  poor-law 

surgeons,  549. 
Reading  Mercury  and  Mr.  BuUey,  note  from 

editor,  462. 
Reeves,  Mr.,  letter  from,  of  Carlisle,  700 ; 

reply  of  Mr.   Elliott  to,    784;  and  Mr. 

Elliott.  863. 
Reform  Bill  of  the  British  Medical  Associa* 

tion,  26. 
Reform,  Sir  J.  Graham's,  101. 
Reform,    medical,    and    Scotch    graduates, 

375. 
Reform,  medical,  Sir  J.  Clark  on,  466  :  and 

Sir  J.  Graham,  568  ;  in  America,  788. 
Respiration,   crowing,    affecting   an    entire 

family,  470, 639 ;  experiments  on,  6S8. 
Restraint  system  in  lunatic  asylums,  abase 

of,  883. 
Reunion  without  inflammation,  670. 

Reviews  and  Analyscs  :— 
Principles  of  Human  Physiology,  6(C.|  by 
William  B.  Carpenter,  M.D.,  102;  On 
the  Treatment  of  Stone  in  the  Bladder 
by  Medical  and  Mechanical  Means,  by 
R.  Willis,  M.D.,  235;  Description  of 
the  Mineral  Springs  of  Aix-la-Chapelle 
and  Borcette,  by  L.  Wetxlar,  M.D.,2>il ; 
Catalogue  of  the  Museum  of  the  Royal 
College  of  Surgeons,  Ireland,  by  John 
Houston,  M.D.,  428 ;  Catalogue  of  the 
Anatomical  Museum  of  George  Lang- 
staff,  £si.,  423;  Observations  on  the 
Admission  of  Medical  Pupils  to  the 
Wards  of  Betbltm  Hospital,  Jcc.,  by 
John  Webster,    M.  D.,  458;    Avtmal 
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Chemistry,  ito  Applicalion  to  Physio- 
logy and  Pathology,  by  Jostus  Lie  big, 
619;  Clisical  Researches  on  Ausculta- 
tioD  of  the  Respiratory  Organs,  by  Jules 
FoarDOt,  translated  by  Thomas  Brady, 
M.D.,  656 ;  Obserratioos  on  Tubercu- 
lous Coniomptioo,  by  J.  S.  Campbell, 
M.D.,  056 ;  An  Essay  on  Diabetes,  bv 
H.  Bell,  D.M.P.,  &c.,  764;  An  Ac 
eovot  of  Askem  and  its  Mineral  Springs, 
&c.,  by  Edwin  Lankester,  M.D.,  70S ; 
The  Simple  Treatment  of  Disease  de- 
duced from  the  Methods  of  Expectancy 
and  Revulsion,  by  James  M.  Gully, 
M.D.,  794 ;  Pulmonary  Consumption, 
its  PrsTention  and  Cure,  &c.,  by  Henrj' 
Gilbert,  827 ;  Treatise  on  the  Diseases 
of  the  Scalp,  by  John  Erichsen,  829 ; 
On  the  Diseases  of  the  Bladder  and 
Prostate  Gland,  by  William  Coulson, 
859 ;  A  Series  of  Anatomical  Sketches 
and  Diagrams,  &c.,  by  Thomas  Wor- 
mald  and  Andrew  Mehille  M'WhInnle, 
861 ;  On  the  Mutual  Relations  betweeu 
Anatomy,  Physiology,  Pathology,  &c , 
with  Plates,  by  Marshall  Hall,  M.D., 
F.R.S.,  861 ;  On  the  Curative  Influence 
of  the  Climate  of  Pan,  and  the  Mineral 
Waters  of  the  Pyr^n^es,  on  Disease,  &c., 
by  A.  Taylor,  M.D.,  884. 

Rheumatism,  articular,  case  of,  2 ;  aconite 
plasters  in,  11 ;  acute,  case  of,  222 ;  pa- 
thology of,  898  ;  Dr.  Cowan  ou,  437. 

Ribs,  injury  to  cartilages  of  the,  233. 

Richards,  Mr.  S.,  on  parish  vaccinators, 
821. 

Roberts,  trial  of,  for  prescribing  without  a 
licence,  50. 

Robinson,  Mr.  G.,  oo  relief  from  paroxysms 
of  coughing,  109  ;  on  tumours,  684. 

Rowbothani,  Mr.  S.,  on  fruits  and  saccharine 
food,  232. 

Rowe,  Mr.  M.,  on  a  case  of  tumour  in  a 
child,  10. 

Rugg,  Mr.  R.,  on  small-pox,  450. 

S 

Saliva,  physiology  and  pathology  of  the.  Dr. 
Wright  on,  5 ;  injection  of  saliva  into  the 
vessels  of  animals,  72;  digestive  proper- 
ties of,  214 ;  experiments  with,  on  meats, 
202;  deficiencies  of  the  saliva,  cases  in 
illustration,  536 ;  cases  illustrative  of  mor- 
bid conditions  of  the  saliva,  563 ;  redun- 
dant saliva,  565 ;  infantile  ptyalism,  565  ; 
drivelling,  566;  casual  salivation,  628; 
pyrosis,  or  water-brash,  628;  cases  illus- 
trative of  disorder  of,  673  ;  critical  saliva- 
tion, 739 ;  excited  salivation,  801 ;  by 
mercury,  802;  by  iodine,  805;  by  chlo- 
rine, 806;  by  digitalis,  806;  by  arsenic, 
806  ;  by  opium,  807 ;  by  antimony,  lead, 
gold,  prussic  acid,  noz  vomica,  and  can- 
tharides,  807 ;  by  sulphur,  807 ;  local 
sialogogues,  807 ;  fatty  saliva,  878 ;  sweet 
saliva  878;  varieties  of  sweet  saliva, 
877. 


Sampson,  Mr.  M.  B.',  on  phieoelogical  joria- 
pmdence,  132. 

Sand  with,  Mr.,  on  crowing  respiratioii,  039. 

Scabies,  sulphuric  acid  in,  174 ;  Dr.  Cowan 
on,  433. 

Scapula,  extirpation  of,  231. 

Scholars,  longevity  of,  343. 

Sciatica,  neoritic,  treatment  of,  508. 

ScoflTem's,  Dr.,  complaint  against  Apotheca- 
ries' Hall,  253;  on  poisoning  by  oil  of 
vitriol,  365. 

Scotch  and  Irish  degrees  and  the  poor-law, 
282,  378. 

Scotland,  medical  reform  in,  671. 

Scratchley,  Dr.  E.,  on  the  treatment  of  vari- 
cose veins,  225. 

Scrofula,  identity  of,  with  pulmonary  con- 
sumption, 407;  and  phthisis,  identity  of, 
by  Mr.  Jeffs,  472. 

Scudamore,  Sir  C,  on  phthisis,  641,  685, 
710. 

Scurvy,  the  potato  in,  790,  892. 

Sempl'e,  Mr.  R.  H.,  oo  sudden  death,  76 ; 
on  eariy  blood-letting,  219 ;  on  death  from 
the  shock  of  a  bullet,  250 ;  on  disease  of 
the  heart,  298 ;  on  carcinoma  of  the  serous 
membranes,  363  ;on  cerebral  disease,  502; 
on  disease  of  the  nerves  of  the  face,  849. 

Serjeant,  the  joking,  at  Shrewsbury,  664. 

Seton,  use  of,  in  chronic  brain-disease,  301 ; 
in  hydrocele,  855. 

Ships,  health  in,  622. 

Shoulder,  amputation  at  the,  231. 

Shrewsbury,  trial  at,  663. 

Sialogogues,  local,  707. 

Skin,  diseases  of  the.  Dr.  Cowan  on,  433 ; 
disease  of,  759. 

Small-pox,  successive  attacks  of,  450. 

Smith,  Dr.  Adam,  on  medical  degrees,  721. 

Society  for  publishing  medical  works,  579 ; 
note  from  Dr.  Branson,  701. 

Societies,  Meetings  op:— 

British  Medical  Association, — Half-yearly 
meeting,  26;  sketch  of  the  proceedings 
of  tlie  association,  26 ;  reform  bill  of  the 
association,  27;  the  new  poor-law  ar- 
rangements, 28;  inspection  of  lunatic 
asylums,  28 ;  the  income-tax,  29;  peti- 

•  tion  against  the  Lunacy  Bill,  137;  mo- 
dification of  the  income-tax,  138;  peti- 
tion against  the  income-tax,  247 ;  the 
new  poor-law  and  Scotch  and  Irish 
medical  men,  282;  Scotch  and  Irish 
degrees  and  the  poor-law,  378;  fees 
from  assorance-oflBces,  378 ;  poor-law 
improvements,  485;  petitions  against 
charters,  665. 

Medical  Society  i(f  Loiidoa.— Treatment  of 
gonorrhoea,  32;  sympathetic  pruritus, 
59 ;  observations  on  the  prevention  and 
treatment  of  apoplexy  and  hemiplegia, 
138;  testimonial  to  Dr.  Clutterback, 
174 ;  compressibility  of  the  brain,  202 ; 
the  brain,  llqaor  dnchoniB,  labour,  248 ; 
complicated    midwifery    casety   213; 
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trestmeiii  of  insaiilty,  913 ;  discnBBion 
oa  inMDity,  S48 ;  imivenality  of  the 
non-restraiot  principle,  S48. 

PkrenolagUal  iltfoodfioii.^Mesoiero-ina- 
terialism,  486. 

RmftU  Academy  of  Parit.— Treatment  of 
tumours^  660. 

Rpyal  Medical  and  Chirurgieal  Society,'^ 
Perforation  of  the  Stomach  and  Duo- 
denam,  by  William  Bainbridge,  £sq.> 
Tooting,  50 ;  The  Plague  and  the  Qua- 
rantine Laws,  by  Mons.  Pezzoni,  170  ; 
Case  of  Fungua  Haematodes,  by  S.  W. 
J.  Merrimao,  M.D.,  200;  Caae  of  Dis- 
location of  the  Knee,  by  Holmes  Coote, 
Esq.,  201 ;  Congenital  Cataract,  Sight 
restored  at  Twenty-three  Years  of  Age, 
by  R.  A.  Stafford,  Esq.,  802 ;  Peculiar 
Symptoms  affecting  an  Entire  Family 
and  Terminating  in  Death,  by  John 
Wilson,  M.D.,  Phjrsician  to  the  Middle- 
sex Hospital,  282;  Pregnancy  unat- 
tended with  Signs,  Parturition  without 
Pains,  by  Thomas  I^ewis,  Esq.,  284; 
Cases  of  Malformation  of  the  Heart,  by 
Bell  Fletcher,  M.D.,  Birmingham,  347 ; 
Case  of  Local  Tubercular  Deposit  on 
the  Surface  of  the  Brain,  by  Robert 
Dunn,  Esq.,  460 ;  Notes  of  a  Case  of 
Petechial  Cow-pox,  &c.,  by  Dr.  George 
Gregory,  468 ;  Memoir  on  Tubercle  of 
the  Brain  in  Children,  by  P.  Hennis 
Green,  M.D.,  521 ;  Cysts 'in  the  Neck, 
by  B.  Phillips,  F.R.S.,  521 ;  Anomalous 
Formation  of  the  Heart,  523. 

Rmfol  Society, — On  the  Structure  and  Use 
of  the  Malpighian  Bodies  of  the  Kidney, 
with  Observations,  &c.,  by  William 
Bowman,  Esq.,  F.R.S.,  106. 

Wettndntter  Haepital  Medical  Society, — 
Animal  magnetism,  30. 

Weatmineter  Medical  Saciety.^So  house, 
32;  encysted  tumour  in  the  neck,  ex- 
ploring trocar,  60 ;  tumour  in  the  neck, 
105;  tumours  associated  with  spina 
bifida,  105 ;  afTections  of  the  brain,  105 ; 
no  house,  142 ;  peculiar  action  of  the 
diaphragm,  178;  sadden  death  from 
spasm  of  the  heart,  173 ;  dropsy,  sul- 
phuric acid  in  scabies,  174  ;  large  doses 
of  opium,  202. 

Zoological  Society  f^  Loadoa.— Obserra- 
tions  on  the  Seminal  Tubes  and  Semen 
of  Mammalia  and  Birds,  by  George 
Gulliver,  Esq.,  F.R.S.,  666;  On  the 
Blood  Corpuscles  of  Ophidian  Reptiles, 
by  George  Gulliver,  Esq.,  F.R.S.,830. 

Society  for  widows  and  orphans,  61. 
Soldier,  one  hundred  years  old,  post-mortem 

of,  727. 
Somerset,  Lord  G.,  and  tlie  Lunacy  Bill, 

134. 
Spina  bifida  and  tumours,  105. 
Spleen,  function  of  the,  Mr.  Jackson  on,  476, 

633 ;  anatomy   and    physiology  of^  Mr. 


Eagle  on,  783;  function  of  the,  in  answer 

to  Mr.  Eagle,  878 ;  Mr.  Jackson  on,  881, 
Spmoe-beer,  on  the  employment  of,  577. 
Spurzheim,  Dr.,  doctrines  of,  315. 
Stafford,  Mr.,  on  a  case  of  congenital  cata- 
ract, 202. 
Statistics  of  India,  167. 
Stevens,  Mr.  R.,  on  medical  treatment,  441 ; 

on  tubercles,  717 ;  on  cholera,  652. 
St.  Luke's  Hospital,  admissioa  of  stttde&ta 

to,  703. 
Stomach,  perforation  of  the,  case  of,  56, 

641 ;  Sir  Charles  Bell  on  the,  804. 
Strangulation  and   burning,   evidences  of. 

120. 
Subclavian  artery,  ligature  of,  230. 
Sulphate  of  copper,  poisoning  by,  145. 
Sulphate  of  sine,   injection  in  hydrocele, 

855. 
Sulphur,  salivation  from,  807. 
Sulphuric  acid  in  scabies,  174 ;  poisoning  by, 

365. 
Sorgeons,  impositions  on,  464. 
Surgery,  law  regarding,  817  ;  practice  of, 

by  apothecaries,  699. 
Sympathy,  the  nature  of,  101 . 
Syphilis,  lectures  on.    {Sm  Lectures.) 
Syphilis  and  gonorrhoea.  Dr.  T.  Wilson  on, 

480 ;  secondary,  case  of,  796. 


Tait,  Mr.,  on  the  birth  of  a  child  at  the  one 
hundred  and  twenty-ninth  day,  119. 

Talipes,  cases  of,  183. 

Tamplin,  Mr.  R.  W.,  report  of  Ortbopoedic 
Institution  by,  183. 

Tarsus,  disease  of,  450. 

Taylor,  Dr.,  lecture  by,  65. 

Taylor,  Mr.  J.,  on  abstinence  and  repletioD, 
203. 

Taylor,  Dr.  A.,  on  the  Climate  of  Pau,  re- 
view of,  884. 

Temperance,  Dr.  Glulterbnck  on,  96. 

Tender,  abolition  of,  307. 

Testicle,  extirpation  of,  231. 

Tetanus,  traumatic,  Mr.  G.  C.  Higgins  on, 
151  ;  bleeding  in,  151 ;  ergot  of  rye  in, 
622. 

Thomson,  Mr.  M.  D.,on  severe  injury  to  the 
perineum,  368;  on  a  case  of  melanosis, 
573. 

Thomsonism,  death  from,  824. 

Thompson,  Mr.  J.  B.,  on  a  case  of  short 
funis,  330. 

Thorax,  ulcer  in  the,  614. 

Thumam,  Mr.  J.,  report  of  Friends'  Retreat 
at  Yurk,  811. 

Todd,  Dr.,  clinical  lecture  by,  143. 

Todd,  Dr.  J.,  on  preparations  of  iron,  829. 

Tongue,  ulcer  of,  655. 

Tooth-drawiog,  arrest  of,  bleeding  after,  373. 

Trocar,  new  exploring,  60. 

Tropics,  influence  of,  on  health,  longevity, 
and  intellect,  167. 

Tubercle  of  the  brain,  Mr.  Dunn  on,  460 ; 
of  the  brain,  Dr,  H.  Green  on^  521 ;  for- 
mation of,  717. 
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TooMMir  In  a  «hUdy  cue  of,  10 ;  encyttedi  of 

the  Deck»  00. 
Tnmoun  asiociated  with  epina  bifida*  lOS ; 

treatmeot  of,  OQOs  treatncBt  of,  by  «reo- 

•ote,  004 }  tmaU  encyttad,  trtatmcal  of, 

750;  fatty,  in  back,  856. 
TnrnbuU,  Dr.  A.,  on  ipeeaoaaahat  OOS. 
Twins,  oaae  of,  critidsm  oo  a  oaie  of,  41. 
Typhus  in  Paris,  711. 
Tirphus,  spotted,  case  of,  177. 
TysoD,  Mr.  W.,  on  the  preparations  of  iron, 

447. 

V 

Unions,  medical  oflScers  of,  62;  qualifica- 
tions oU^\  payment  of,  107,  942  ;  letter 
from  M.R.C.S.Ii.,  410;  correspondence 
between  Mr.  Samuel  and  Mr.  Cbadwick, 
4S0;  medical  affairs  in  the  Nortbleach 
Union,  458;  doable  qualification  of  medl* 
cal  officers  to,  letter  from  A.  L.,  548 ; 
letter  from  a  constant  reader  oo,  549;  un- 
qualified prActitiooers  io,  549 ;  new  aedi« 
cal  arrangements  in,  by  an  union  surgeon, 
704 ;  qualification  in,  799. 

Union  medical  order,  852. 

Union  surgeon,  a  letter  from  a,  704. 

UniTersity  of  London,  Dr.  Ayres  on,  015  ; 
bachelor  examination  for  1842,  667 ;  ex- 
amination of  bachelors  for  honours,  727  ; 
passed  candidates  for  degree  of  M.B., 
706 ;  examination  for  honours,  760 ;  medi- 
cal degrees  of  the,  800. 

UniYersity  College,  midwifery  chair  at,  112. 

University  College  Medical  School,  distri- 
bution of  prizes  at,  200. 

University,  temporary,  the,  and  its  receipts. 
685. 

Universal  sniTrage  in  the  profession^  608. 

Uteri,  polypus,  case  of,  561 ;  polypus  of,  case 
of,  445  ;  ulceration  of,  702. 


Vaccination  in  the  Brentford  Union,  881; 
peculiarities  attending,  872. 

Vagina,  artificial,  formation  of  an,  575 ;  im- 
perforate, case  of,  284;  polypus  of  the, 
561 ;  septum  in  tbe^  800. 

Varicose  veins,  treatment  of,  225. 

Vegetable  diet,  Dr.  Dick  on,  800. 

Veins,  varicose,  treatment  of,  836. 

Vellacott,  Mr.  W.,  on  ergot  of  rye,  806. 

Velpeau's  cure  for  sore  nipples,  154. 

Verrall,  Mr.,  on  the  prone  couch,  112. 

Vertebra},  caries  of,  655. 

Veterinarians,  prayer  of,  to  become  a  profes- 
sion, 884. 

Veterinary  College  and  animal  pathology, 
490. 

Vienna  paste,  use  of,    to  varicose    veins, 


Vitali^,  eleolricity  and  chemiatry,  758. 
Vomiting,  fsscal,  casa  of,  with  discaae  of  the 
bo  we],  881. 

W 

Wakefield  Lunatic   Asylun,   statiatica  o( 


Wakley,  Mr.,  address  of,  reapeeting  the  new 

poorwInw,486. 
Walker,  Mr.  J.,  on  spruce-beer^  577. 
Walshe,  Dr.,  his  Introductory  lecture,  891. 
Wansbrough,  Mr.  T.  W.  W.,  on  sore  nipples, 

587. 
Ward,  Mr.  W.  S.,  and  his  puffing,  475. 
Wardleworth,  Mr.  T.  H.,  on  black  pitch, 

750 ;   on  pitch   pills  during  pregnancy, 

882. 
Water-cure  quackery,  Mr,  Hillier  on,  156 ; 

Dr.  Wilson  on,  458;  note  firom  tke  re- 
porter respecting,  489. 
Weatberhill,  Dr.  T.,  on  scrofula  and  phdiisis, 

407. 
Webber,  Mr.  C.  S.,  on  strangulated  hernia, 

SOS. 
Webster,  Dr.,  on  Bethlem  Hospital,  rtviaw 

of,  458. 
West,  Mr.,  on  animal  heat,  811. 
Westminster  Hospital  ffiismaoagement,  letter 

on,  494 ;  statistics  of  disease  in,  401. 
Wetalar,  Dr.,  on  Mineral  Springs,  review  of, 

8S1. 
Wbiteley,  Mr.  G.  F.,  on  perforation  of  the 

stomach,  041 ;  on  cholera,  854. 
Whitfield,  Mr.  W.  B.,  on  disease  of  the  pan- 
creas, 445. 
Willis  on  Stone,  review  of,  285. 
Wilson,  Dr.  James,  on  the  water-cure  hoiB- 

bug,  458. 
Wilson,  Dr*  Jc^n,  on  a  case  of  sappoeed 

poisoning,  282. 
Wilson,  Dr.  T.,  on  goBonhoea  and  syphilia, 

480. 
Wilson,  Dr.  W.,  on  pulmoiiary  conaaaiiitkMi, 

227  568 
Window-tax  at  hospitals,  824. 
Windpipe,  foreign  bodies  in  the,  882. 
Wine  and  opium,  effects  of,  on  the  ayitem, 

708. 
Woodford,  Dr.  O.,  on  bleeding  after  tooth- 
drawing,  878. 
Workhouse  test,  the,  and  unpaid  medical 

men,  278. 
Wormald    and    M'Whinnie's    Anatomical 

Sketches,  review  of,  801. 
Worthiogton,  Mr.  W.  C,  on  cofiee  in  hay- 

fcver,  766. 
Wrist> joint,  contraction  of,  treated  by  opera^ 

tion,  180. 

Y 
Yelloly,  Dr.,  memoir  9f,  100. 
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